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Except for the rare case of the microscopic diagnosis 
of carcinoma m hyperplastic thyroid glands, it is now 
'quite generally accepted that the origin of cancer of the 
thyroid is, for practical purposes, m the preexisting ade¬ 
noma of the gland While this premise has been repeat¬ 
edly promoted by us and by many others, there is shll a 
great vanation m the reported percentage incidence of 
malignant disease in the vanous types of adenomatous 
goiter, and there is even mild disagreement by some that 
the incidence of malignant degeneration in adenomatous 
goiter IS such as to make it worth while for a patient or 
a physician to concern himself with it 

We should particularly like to give credit to Dr Allen 
Graham for his interest and persistence in clanfying and 
promoting the above thesis His work m connection 
with malignancy in adenoma of the thyroid has been of 
inestimable value to everyone who has dealt with this 
problem and will, we hope, remain a monument to his 
name 

There are many reasons for the confusion, disagree¬ 
ments and vanations in opinions which have been stated 
and published regarding the problem of the danger of 
malignancy in adenomas of the thyroid Consider only 
the variations in the difficulties of separating discrete 
adenomas from multiple adenomas of the thyroid in 
vanous parts of the country In our part of the country 
along the eastern seaboard, where endemic goiter is not 
known and multiple adenomatous goiter is uncommon 
in the nabve population, the majonty of the thyroid 
tumors will be the discrete, fetal or embryonal adenomas 
that are true tumors of the thyroid gland If one lives 
m a region where multiple colloid adenomatous goiter, 
really a degenerative disease of the thyroid, is the com¬ 
moner, the problem will be an extremely complicated 
one, since a true fetal or embryonal adenoma may be so 
included in the multiple nodules of this type of thyroid 
enlargement that it will be impossible to distmguish one 
type of nodular enlargement of the thyroid from the 
other 


It has not been easy to convince many internists of 
the danger of malignant change that exists in ade¬ 
nomatous goiter This has been understandable in some 
measure because, m the past, reports on the incidence 
of malignancy in adenomas of the thyroid were not 
infrequently made on a general basis, m which were 
mcluded all types of nodular goiter, rather than on the 
separation of the discrete from the mulbple adenomas 
This separabon is of extreme importance, as we will 
show by our figures, in the senes of cases reported in 
this paper of the vanous types of adenoma and the 
percentage of malignant growths among them 

Classification 

Grade 1 

Papillary cystadenoma with invasion 
Alveolar adenoma with invasion 

Grade It 

Papillary adenocarcinoma 
Alveolar adenocarcinoma 

Grade HI 

Small cell 
Compact 
Diffuse 
Giant cell 
Hiirthle cell 
Fibrosarcoma 

Another difficulty in convincing many physicians of 
the real hazards of mahgnancy, parbcularly in discrete 
adenomas of the thyroid, is due to the fact that, especi¬ 
ally if the patients hve m a region where goiter is not 
prevalent, physicians have not had the opportumty to 
see large numbers of ^bents with malignant thyroid 
tumors Therefore, as the result of such a limited 
expenence with these states, they estabhsh a false sense 
of confidence in the low incidence of mahgnancy m the 
type of adenomatous goiter that they have seen Physi¬ 
cians are often further confused in their impressions of 
the danger of malignancy m adenomas in their pabents 
by not having accurately differentiated between true 
tumors of the thyroid gland, the discrete adenomas, and 
the false tumors, the mulbple adenomatous goiters (the 
vanation m the percentages of mahgnancy in the differ¬ 
ent types is shown in table 1) 

Published reports of the incidence of malignancy 
taken from the autopsy records of any of the general 
hospitals on the New England seaboard would be sure 
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to create a false impression of the true incidence of 
malignancy m adenomatous goiter There is but a 
limited number of goiters m a community such as this 
Much of the pathological study m the past was done m 
such cases by pathologists who were not particularly 
interested in or expenenced with some of the confusing 
microscopic discnmmations as to what is and what is 
not frank or potential malignancy of the thyroid, and 
much of the material was put in an undifferentiated 
group of cases called adenomatous goiter, m which 
the discrete adenoma is not separated from multiple 
adenomas 

In addition to the above difBculty, one reads in the 
literature of the incidence of malignancy ranging from 
low to unbelievably high percentages, explained perhaps 
by the different types of goiter m the different areas, but 
at times with such wide differences m percentage figures 
as to make it impossible for us, with our large expen- 

Table 1 —Histologically Verified Cancer in Th\rotd Nodules 

Malignant Tumora 
No of /-^ 



Patients 

No 

% 

Sioffle nodule 

1 ffn 

19S 

low 

Multiple nodules 

1 782 

11 

062 

Toxic nodalea 

-Md 

? 

068 

Toxic multiple nodules 

T8.I 

4 

OjA 


Table 2 — Knon n Presence of Thyroid 

Tumor 

Before Diagnosis 

Eistoloiflcol Type 

No of 
Patients 

\veraire 
Time Tr 

Qr»do I 

Papillary cystadenomn with Invasion 

7(3 

74 

Alveolar adenoma with In\a8lon 

60 

8£ 

Grade II 

Papillary adenocarcinoma 

130 

44 

Ahoolflr Adenocarcinoma 

48 

10 0 

Grade III 

Small cell compact 

40 

74 

Small c?cll dl/Tuso 

20 

23 

Giant cell 

*9 

84 

Hflrthle cell 

7 

73 

Fibrosarcoma 

9 

OM 

Total 

428 



ence with goiter, to explain the vanations All these 
factors have done much to confuse a state which is an 
important one, one in which it is possible to establish 
relationships and to deal almost without nsk with the 
lesion while it is precancerous 

To establish for the benefit of those who have not 
been deeply interested m thyroid disease and in order 
to show the importance of differentiaUon, one has only 
to look at table 1, in which in a senes of 1,971 con¬ 
secutive discrete adenomas the incidence of malignancy 
IS shown to be 10 04 per cent, while in a senes of 1,782 
multiple adenomatous goiters the incidence of mabg- 
nancy is shown to be 0 62 per cent 

We wish particularly to call attention to the fact that 
table 1 IS important in demonstratmg that discrete 
Inri --s of the thyroid gland are true tumors, whereas 
many'bf the multiple nodular or multiple adenomatous 
goiters are not true tumors but are, as stated above, in 
reality degenerative processes related m some regions to 
iodine deficiencies and in others, where lodme exists in 
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the surface water in adequate amounts, to degenerative 
processes within the thyroid which are not as yet 
explamed I 

The distinguishing features of the discrete adenoma 
in which there has been such a high incidence of malig¬ 
nant disease in our senes reported here are (1) its 
proneness to occur as a smgle tumor, although it occa¬ 
sionally does occur as two or even three or more tumors,f 
(2) the fact that it possesses a definite capsule with a 
thick wall, which is obviously a true tumor capsule, (3)' 
the fact that the thyroid tissue withm this thick-walled, 
definite capsule exists m varymg degrees of differenti¬ 
ation, from sohd cell structures with almost complete 
lack of differentiation up to full and complete differ¬ 
entiation With the multiple adenomatous goiter this 
differentiating point does not exist The latter tumors 
are multiple, often scattered throughout the gland or 
scattered throughout one lobe, they often possess cap¬ 
sules which are actually but condensed circumferences 
of connective tissue, their contents, while often semi- 
necroUc, are not of the undifferentiated type but 
evidence, even in the presence of degeneration within 
the adenoma, complete thyroid differentiation One of 
the purposes of this paper is to stress and prove that the 
hazard of mahgnant degeneration m discrete adenoma 
of the thyroid gland is not only real but dangerously 
high (10 04 per cent) , 

Where patients with thyroid abnormahties are seen in , 
large numbers, as m a clinic such as this one, we have ^ ^ 
had the opportumty to accumulate data on such a large 
group of cases of the vanous types that we believe it is 
our duty to present these figures to the general medical 
pubhc, with the hope that there will be more general 
conviction of this real danger of mahgnancy in discrete 
adenomas of the thyroid 

We have operated on many patients for cancer of the 
rectum or colon, and we have often said that rarely do 
they come for surgical treatment without having had, 
for not inconsiderable penods, clear warnings of what . 
they were probably suffenng from When one realizes 
that in 70 per cent of the cases of this lesion the diag¬ 
nosis can be made with the sigmoidoscope, there is 
cause for complaint about the carelessness with which 
patients tolerate symptoms which indicate the possible 
presence of these lesions The situation today with can¬ 
cer of the thyroid, arising as it does almost solely in 
discrete adenomas, is even more disturbing and de¬ 
pressing 

In what field are we so blessed with the possibility of 
early discovery of the precancerous lesion as m the 
discrete adenoma of the thyroid’ Where do we have 
the precancerous lesion m the form of a readily palpable 
nodule, so superficially situated that it can be convenij 
ently and easily diagnosed by palpation’ Where do wd 
have an undeniably proved precancerous lesion such dp 
a discrete adenoma of the thyroid, as demonstrated 
this senes, in which there is such a high percentage cf 
mahgnancy’ Where do we have a lesion that can be 
discovered so often while precancerous and so success¬ 
fully removed with practically no mortality and no 
morbidity? 
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It IS With the above facts m mind that we have been 
prompted to report the figures and to stress the need 
for the earhest possible removal of discrete adenomas 
of the thyroid gland 

Any doubt as to the soundness of the cntical state¬ 
ment made concerning our disturbance over the delay 
m patients coming to us with cancer ansing m adeno- 
tn*- ous goiter is amply overcome by the figures in table 
2, m which is shown the penod of years over which the 
adenoma had existed before removal The excision of 
these adenomas at any reasonable penod dunng the 
d'hy penod would have avoided practically all of 
the deaths, uncertamties and hazards associated with the 
radical operative measures and irradiation treatment 
procedures necessary for cancer of the thyroid It can, 
in fact, almost be said that if every discrete adenoma of 
the thyroid could be removed m its earliest stages, we 
would be able to eliminate almost entirely the occur- 
-ence of cancer of the thyroid gland 

d one accepts the premise that we have tned to estab- 
ash in this paper that the real hazard of cancer of the 
thyroid is in the discrete adenoma, there anse two 
obviously related questions 1 At what size should 
one remove a discrete adenoma of the thyroid'^ Is it 
advisable to remove it when it is first discovered, at say 
the size of a bean, or should one wait until it has 
become larger? 2 If discrete adenomas appear m 
young people, how early should they be removed'^ 



Hg. 1 —Method of dislocating the larynx out of its bed in order fo 
paiifyatc the lobe of the lh>ToId through and through The finger pressing 
the larynx out of its position is applied against the thyroid cartilage 
»herc it will not produce coughing or choking Note how definiteiy the 
right thyroid lobe con be dislocated outward for through and through 
palpation 

If one agrees with the evidence m this paper and m 
our expenence that discrete adenomas of the thyroid are 
true tumors, it must be assumed that they wall never 
disappear, except as they occasionally disappear by 
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descendmg mto the mediastmum They will eventually 
mcreasc in size, and their continuing existence, m the 
light of the figures reported here, presents a constant 
danger of cancerous change in them It is for this reason 
that we have said that the smaller the adenoma the 
greater the reason for its removal This would mean 



Fig. 2 —Method of pBlpating the dislocated right lobe Note the Index 
Unger behind the right sternocleidomastoid muscle relaxed by turning 
the chin to the right The examining thumb Is applied over the thyroid 
lobe in front as the larynx Is dislocated to the right by the thumb of the 
other hand When the patient Is asked to swallow the thyroid lobe to 
be palpated ascends and descends between the Index finger and the thumb 
so that it can be thoroughly palpated for a nodule the consistency that 
goes with hyperplasia characteristic of hyperthyroidism or the ligneous 
type of inflllration characteristic of thyroiditis 

less time for exposure of the host to the danger of 
malignant degeneration In the past we have reported 
the occurrence of adenocaremoma in very small discrete 
adenomas, not over the size of a small grape In the 
same way, if a child has a discrete adenoma, and one 
subsenbes to the reasoning and evidence reported in this 
article, why should one permit such a child to go 
through any part of his life with such a hazard'^ This is 
additionally true when it has been proved in our experi¬ 
ence that the ybunger the person in whom discrete 
adenomas occur, with the lesser degrees of differ¬ 
entiation, the higher is the incidence of cancer For 
the above reasons we have thought that all discrete 
adenomas of any size and m patients at any age, once 
diagnosed, should be removed 

What are some of the diagnostic features of a discrete 
adenoma of the thyroid as differentiated from the 
degenerative process of the thyroid called multiple 
adenomatous goiter’ A discrete adenoma of the thyroid 
is palpable as a single tumor One must realize tl » 
the palpation of the thyroid gland the procedure shown 
m figures 1 and 2, which one of us (F H L ) devised 
and pubhshed a number of years ago, is of the utmost 
importance m the diagnosis, since it is usually possible 
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to determine the presence or absence of even a very 
small discrete tumor of the thyroid and to differenhate 
it from multiple adenomas by palpating the thyroid 
gland through and through with the thumb and fore 
finger, as seen m figure 2 If one will visualize the 
procedure illustrated m figures 1 and 2, it will be seen 
that by this plan the thyroid gland can be so mampulated 
out of Its bed by dislocabng the larynx laterally and so 
palpated with one finger behind the gland and one m 
front as it ascends and descends with swallowing that 
the smallest discrete adenoma can usually be plainly 
demonstrated 

We have often been asked whether m discrete ade¬ 
nomas of the thyroid gland we are able to determine the 
presence of malignancy by palpabon of the thyroid 
before operabon Except m those patents m whom 
the cancerous growth has eroded the capsule of the 
adenoma and mvaded the parenchyma of the thyroid, 
thus producing fixabon firmness and loss of outhne of 
the tumor, we have not been able to make this differ- 
enbabon preoperatively We are, however, extremely 
suspicious of any discrete adenoma which is unduly 
firm and fixed, but we wish to call attention to the fact 
that we have not infrequently found this firmness and 
fixabon in adenomas of pabents who had had old or 
recent hemorrhage into them The occurrence of hemor¬ 
rhage within an adenoma often accounts for the sudden 



con^^ the back of .he 

^enoma and unless exposed can easily be injure 


emess about which patients complain, but with the 
ual disappearance of such tenderness there often 
ains a high degree of firmness within the tumor. 


secondary to its overdistention by the hemorrhage within 
its capsule, and a considerable degree of fixation as the 
result of the reacbon that occurs m the tissues surround¬ 
ing the capsule of the adenoma 

The surgical treatment of discrete adenoma of the 
thyroid, particularly after the above discussion, needs 



FlK 4 —SemIdlagrammaUc lUuJUatlon ihowing the method of exclslim 
r a dLe^ aden^ from a thyroid lote M Note Ute expowre^ 
re recurrent laryngeal nerve and the Inferior thyroid artery NoUm 
VO damns anplied to the good thyroid tissue above the adenoma and 
re ."amTslmnltrly applied below -me .bed of 
Dvering the adenoma is separated on the outside and around 
p^slte side where it is severed The thyroid tissue 

riSl^^^l^nd^the^^^blJ"^^^^ 


tie comment While it is evident that we believe that 
[ discrete adenomas of the thyroid should be remove^ 
5 should like to add the comment that they should be 
moved intact and unruptured 

There will be some differences of opinion as to how 
screte adenomas of the thyroid should be removed 
It none, we are sure, regarding the desirabihty of their 
'ing removed unruptured because of the fact that one 
in never be certain whether or not they are malignant 
3 hl the pathological report is returned, no matter how 
irmless the discrete adenomas may appear 
As to the methods of removal, there will be mmor 
isagreement as to whether or not the discrete adenoma 
lould be removed as an individual tumor, ^ 

le lobe of the thyroid on the affected side as possib 
emg left behind, or whether it should be removed by 
omplete lobectomy on the affected side 
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While our preference is toward local excision of the 
discrete tumor to await the final report of the patholo¬ 
gist (figs 3 and 4), we have no disagreement with those 
who would advocate removal of the adenoma by com¬ 
plete lobectomy We believe that the decision as to 
whether a radical neck dissection should be done, often 

Table 3 —Clinical Stage of Disease at Operation 

Stage Extent 

I Malignant lesions still within capsule 

n Cancerous Invasion ol surrounding tissue 

III Cancer with lymph node Imolveraent 

IV Cancer with distant metastases (l»i°ffs 

bone, ll\er brain and so forth) 

based on whether there is blood or lymph vessel mva- 
sion, should be made after microscopic exammation of 
paraflhn secbons We should not care to make such an 
important decision after examination of frozen secbons 
If the report is such as to jusUfy radical neck dissecbon, 
we have no hesitancy in domg it at once, if the report is 
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cell carcmoma We beheve that radical dissecbons of 
the neck are mdicated even in the presence of early 
carcinomas within the discrete adenomas if they are 
grade n or grade III, when they have eroded mto the 
lymphabcs within the adenomas or when they have 
eroded mto the blood vessels withm the adenomas We 
beheve that radical dissecbons of the neck are indicated 
for pabents with discrete adenomas with papillary ade¬ 
nocarcinoma without erosion of the capsule but with 
mvasion of blood vessels or lymphabcs We do not 
beheve that radical neck dissecbons are indicated for 
pabents who have discrete adenomas with papillary 
adenocarcmoma when there is no erosion of the capsule 
or no mvasion of the blood vessels or of the lymphatics 
withm the adenoma 

When any of the above condibons has occurred, a 
radical dissecbon m our expenence has consisted of 
complete removal of the internal jugular vem from 
beneath the angle of the jaw to the clavicle, with com¬ 
plete dissecbon of all the node-beanng area of the neck 


Table 4 —Clinical Stage of Thyroid Cancer at Operation 



Total 

Oasea 


Stage I 

Stage II 



Stage III 

Stage IV 

Histological Type 

Grade I 

No 

% 

No 

% 

\o 

% 

No % 

PapDlery cyatadcnoraa 

78 

68 

78^ 

14 

18 4 

4 



Alveolar adenoma 

80 

W 

900 

2 

S3 

4 



Total 

130 

112 

82^ 

16 

11 7 

8 

6^ 


Qiada II 









Papillary adenocarcinoma 

180 

88 

&2J3 

34 

26® 

27 

207 

1 077 

Alveolar adenocarcinoma 

48 

27 

o02 

8 

10 0 

12 

1>0 

1 20 

Total 

178 

9a 

63^ 

42 

280 

39 

220 

2 n 

Grade 111 









Small cell compact 

40 

9 

22^ 

6 

150 

26 

02,6 


Small cell dllTuae 

29 

4 

IS^ 

& 

173 

20 

68,9 


Giant cell 

29 

6 

17® 

S 

103 

21 

724 


HQrthle cell 

7 

3 

423 

1 

14 3 

3 

42,8 


Plbrosarcoma 

9 

2 


2 

223 

6 

5o,5 


Total 

U4 

23 

201 

17 

14 ^ 

74 

64 J) 


Total cases 

428 









such as not to indicate a radical neck dissection, we 
have not sacnficed good thyroid bssue Our feehng is 
that we must wait unbl the microscopic criteria are 
received on which we settle whether or not a radical 
dissection of the neck should be done, and so we prefer 
the former course of the removal of the unruptured 
discrete adenoma, preserving as much as possible of 
the normal thyroid bssue unbl the pathologist’s report 
IS at hand (figs 3 and 4) 

In previous commumcabons we have discussed the 
evidence on which we base the decision for or agamst 
radical dissecbon of the neck on the affected side, and 
we have not particularly changed it We beheve that 
radical dissecbons of the neck are indicated m all cases 
of carcmomas ansmg m discrete adenomas which have 
eroded the capsule of the adenoma and mvolved the 
parenchyma of the thyroid on the affected side We 
beheve that radical dissections of the neck are indicated 
tor all pabents with malignant changes in discrete ade¬ 
nomas of the thyroid, even when they have not invaded 
the capsule of the thyroid, if they are of grade II or 
grade III vanety, adenocaranoma or small cell or giant 


and with complete removal of the thyroid lobe and 
isthmus on the mvolved side The dissecbon has been 
earned to the extent that the spinal accessory nerves 
are completely dissected throughout their course m the 
neck, as are the phremc, the vagus, the recurrent laryn¬ 
geal and the hypoglossal nerves In addition to the 
above, the sternocleidomastoid muscle has been re¬ 
moved to facihtate ease of exposure and radicalness of 
the dissection in all cases, and it has been surpnsmg 
how httle disfigurement has resulted 

Because from the chnical, histological and surgical 
pomts of view the diagnosis and treatment of thyroid 
cancer have been mvolved with considerable differences 
of opimon, there has been no unammity of opinion as 
to which patients should have radiabon treatment fol¬ 
lowing operation and, if treated, how much irradiabon 
should be given There has been disagreement over the 
length of time that radiabon should be dehvered and 
the quahty of radiabon that should be used It would 
obviously take a large senes of cases and several years 
to determine all these pomts From our senes of 428 
cases with subsequent follow-up studies, the vanous 
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types can now be evaluated and we hope some of the 
existing problems clanfied 

Our 428 cases of thyroid cancer have been reviewed 
and classified as to the climcal extent of disease into 
four stages (table 3) In grade I tumors rated as 
in stage I, compnsing 136 cases, the mahgnant neo¬ 
plasm was still within the capsule m 112, or 82 per cent 
of the cases (table 4) We have considered it unneces¬ 
sary to employ postoperative irradiation on those tumors 
of this grade that have remained encapsulated When, 
however, they have shown extension into either sur¬ 
rounding tissue or lymph nodes (approximately 11 per 
cent of the cases), we have advised postoperative radia¬ 
tion treatment (table 4) 

In the grade II tumors (table 4) the histological 
grading is of the utmost importance, since the relative 
cure rate between the papillary adenocaranoma and 
the alveolar adenocarcinoma vanes so widely The 
excellent nonrecurrence results obtamed m patients with 
adenomas with papiUary adenocarcinoma (grade II) 
not irradiated have led some observers to believe that 
surgical enucleation is the sole treatment necessary 
These tumors are, however, less likely to remain encap¬ 
sulated than are the grade I lesions Papillary adeno¬ 
carcinomas tend to invade surrounding bssue and 
spread to lymph nodes more frequently than the grade I 
tumors Of 130 cases, the lesion was entirely within 
the capsule in 68, or 52 per cent, as opposed to 82 per 
cent of grade I tumors 

After surgical and radiation treatment in this grade 
(II), there have been eight patients who have had 
recurrences that have required further surgery or radi¬ 
ation treatmeant In five cases, the cancerous growth 
was so far advanced at the time the pabent came to 
us for treatment that the only surgical procedure possi¬ 
ble was biopsy These patients received only roentgen 
treatment, and, while there was not complete chnical 
disappearance of the disease, the group of patients 
lived and were active for an average of 9 6 years This 
indicates two facts (1) that this type of lesion is a 
slowly growmg one and (2) that these lesions can be 
quite satisfactorily controlled wath adequate irradiabon 

We have classed alveolar adenocarcinomas as one of 
the most dangerous of all malignant thyroid tumors 
They are frequently entirely within the capsule at the 
time of operation—in 27, or 56 per cent, in the senes 
of 48 cases reported here The five year survival rate 
in this group has been only 29 1 per cent This sug¬ 
gests that there has been an early spread of the disease 
beyond the surgical field and that in spite of postopera¬ 
tive irradiabon of the tumor bed, the tumor had not 
been completely destroyed Since the amount of radia¬ 
tion (4,800 r) given to these tumors has not been 
sufficient to stop their growth m aU cases, we now 
beheve it advisable, when possible, to increase the 
quanbty of radiabon In order to do this we have 
improved the quality of the roentgen beam to prevent 
damage to normal structures 
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The present method of giving radiabon after opera¬ 
tion IS shown m the followmg outhne 

1 Radiation therapy is started postoperatively as soon as the 
general condition of the patient warrants, usually six days 

2 Treatment is planned to cover tumor bed and surround 
mg lymphatics 

3 It IS planned to deliver a total tumor dose of 4 800 r in 
28 treatment days (170 r daily) 

4 Half value layer of 2 mm of copper or better is employed 

5 Moist skin reaction is avoided 

RADIOACTIVE IODINE 

Radioactive iodine is useful for two purposes in the 
treatment of thyroid cancer (1) as a tracer to deter¬ 
mine whether or not any tumor remains, (2) as a cura¬ 
tive agent in cases of malignant thyroid tumors that take 
up iodine (I’“*) m large enough quantities to destroy 
the tumor 

The use of radioacbve iodine is limited because many 
of the mahgnant cells of thyroid cancer will not take 
up r®' and thereby avoid destruction It is also hmited 
by the fact that metastatic or persisting tumor bssue 
may assume a different microscopic grade from the 
onginal grading 

The iodine uptake of malignant thyroid tumors can 
be matenally improved by total thyroidectomy Thus, 
when secondary lesions are present that are being 
treated by this method, it is advisable to do a total 
thyroidectomy before treatment with radioactive iodine 
IS begun 

and have for the most part been used in the 
treatment of stage III and IV lesions They are the most 
diflScult of all thyroid cancers to treat satisfactorily As 
palhative adjuncts these substances have proved of value 
largely against tumors that contain a moderate amount 
of colloid 

CONCLUSIONS 

Some of the confusion as to the percentage of malig¬ 
nant changes in adenomas of the thyroid is the result of 
not reportmg the percentage of malignant changes m 
the discrete adenomas of the thyroid and mulbple ade¬ 
nomatous goiters separately 

The mcidence of mahgnancy m this dime in 1,971 
discrete adenomas is 10 04 per cent This mcidence of 
malignancy in discrete adenomas of the thyroid is too 
high to justify delaying surgical mtervention against 
such tumors 

All discrete adenomas of the thyroid, however small 
or however large and even in young people, should be 
removed as a prophylacbc measure against the later 
occurrence of malignant degenerabon in them 

The mdicabons for radical dissecbon of the neck, 
followed by high voltage irradiation in cases of adenoma 
of the thyroid in which cancer is reported, are presented 

As the result of our study and expenence with 428 
patients with cancer of the thyroid gland, it has been 
made evident to us that the five year survival rate with¬ 
out recurrence of the disease is very definitely correlated 
with whether or not the malignant neoplasm is enbrely 
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Within the capsule at the time of the removal of the 
discrete adenoma It has further been made evident to 
us that the number of patients with discrete adenomas 
of the thyroid m whom the cancerous growth is entirely 
within the capsule of the adenoma decreases very defi¬ 
nitely as the grade of mahgnancy increases These facts 
further justify the early and universal removal of all 
discrete adenomas of the thyroid 

Prophylactic removal of all discrete adenomas would 
do much to lower, if not abolish, the occurrence of 
cancer of the thyroid 

ABSTRACT OF DISCUSSION 

Dr Robertson Ward, San Francisco Too much emphasis 
cannot be placed on separating the sheep from the goats m the 
problem of malignant goiter In general, the enemy is the nodu¬ 
lar goiter Now the task has become a recognition of the sub 
groups of nodular goiter at which the finger of suspicion should 
be pointed Ranking highest in these subgroups is the solitary 
or discrete adenoma Our statistics bear this out Dunng 20 
years, 1920 through 1934 and 1945 through 1949, when our 
solitary adenomas were classified on a clinical basis, we had 
a mahgnancy rate of 22 per cent (58 of 275 cases) Dunng the 
10 years 1935 through 1944 when only those goiters were 
included which contained solitary tumors by both chnical and 
pathological classification, the malignancy rate was 15 6 per 
cent These figures, comparable to Dr Lahey’s, leave no doubt 
that solitary adenoma is the pnncipal offender in producing 
cancer There are two other subclassifications of nodular goiter 
for which early surgery is indicated because of the danger of 
cancerous change These are goiters in prepuberal children, in 
which our rate has run as high as 40 per cent in this non 
endemic area, and m males, in whom in my personal expenence 
one out of six nodular goiters has proved malignant Dr 
Lahey has stated that he has no quarrel with those who recom¬ 
mend total lobectomy for a discrete adenoma My plea is for 
hun to take a firmer stand on this issue and insist that there 
IS no lustification at any tune for an operation less than total 
lobectomy for a discrete adenoma—that the operation of enu¬ 
cleation, which has been recommended by Dr Lahey and 
others, has no place in the surgery of discrete adenomas He 
has emphasized removal without rupture of the capsule, but 
this IS not enough when the pathologist returns a report of 
invasion of the tumor capsule or even of subcapsular malig¬ 
nant changes in the specimen removed I ask Dr Lahey this 
question Is there any other premahgnant lesion or tumor with 
a 10 to 20 per cent chance of malignant change in which he 
would advocate removal without including the largest, easily 
accessible margin of normal surroundimg tissue’’ 1 am sure the 
answer would be “no ” 1 wish to commend Dr Lahey and his 
associates m again reemphasizing and exposing this fifth col 
umnist m the war against cancer Only when its presence and 
threat are known can proper measures be taken to combat it 

Dr Frederick L Reichert, San Francisco Drs Lahey and 
Hare are again emphasizing the important fact that practically 
all malignant neoplasms nsing in the thyroid gland are so-called 
solitary adenomas and once they are diagnosed, all discrete 
adenomas of any size and m patients at any age should be 
removed intact and unruptured Drs Crile and Dempsey 
before this Section in 1948, felt that firmness and difference 
in consistency compared with the nontumorous thyroid gland 
were the most reliable indicators m establishing the suspicion 
of carcinoma of the thyroid gland Drs Lahey and Hare, along 
^^lth the authors of papers on carcinoma of the thyroid pub¬ 
lished not only in the last few months but in recent years, have 
felt that many physicians appreciate neither the importance of 
the development of discrete adenomas into cancer, irrespective 
of the age of the patient, nor the importance of their removal 
when diagnosed In fact, the more general feeling is that catci- 
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nomas of the thyroid gland, as with carcinomas elsewhere in 
the body, usually begin as a single nodule and become palpable 
m time This is brought out by the reported incidence of carci¬ 
noma in solitary adenomas of the thyroid as varying from 5 to 
25 per cent The authors have stressed the urgency of early 
discovery of a nodule in the superficially located thyroid gland 
As in the case of the firm discrete nodule palpated in the breast 
our best advice to the patient should be similar to that given 
by Bloodgood for a lump in the breast—a lump in the thyroid 
IS better out than in 

Dr Frank H Lahev, Boston I am sure we and the dis¬ 
cussers arc not in very great disagreement the disagreements 
are minor if anything. Consider, for instance, cancers of the 
rectum and whether or not the sphincters should be preserved 
We do not argue in public about the technical part, because 
if we were to do that the matter would get down largely to a 
personal opinion We should concentrate on getting the patients 
early enough so that it does not make much difference which 
operation is used If they come late m the course of the dis 
ease, no operation is going to cure them If you like this pro 
cedure or that procedure, that is fine For that reason 1 am 
not particularly concerned with the disagreement as to the 
method of removal of discrete adenomas of the thyroid 1 
should like to say why we excise adenomas To my mind 
excision better describes what we do than enucleation We 
know we cannot depend on the study of frozen sections for 
diagnosis of malignant disease m these discrete adenomas The 
fine points of decision for or against a radical neck dissection 
must be settled with examination of paraffin sections We like 
to leave the gland undamaged or damaged as little as possible 
after removal of the adenoma for two reasons First, if the 
adenoma is benign we like to leave as much of the thyroid as 
possible Second, if it is malignant we like to do a radical 
dissection, which would include ligation of the mtemal jugular 
vein under the angle of the jaw and above the clavicle, total 
removal of the sternocleidomastoid muscle and block dissection 
of the neck, mcludmg demonstration of the spinal accessory 
nerve the brachial plexus, the phrenic, vagus, recurrent laryn¬ 
geal and hypoglossal nerves, and the complete removal of the 
thyroid lobe on that side If the gland is not disturbed too much 
It IS easier to find and preserve the recurrent nerve on that side 
Some time ago we abandoned the theory that the aberrant 
thyroid, which we have talked about a good deal, was truly 
an aberrant thyroid Drs Warren and Feldman, at the New 
England Deaconess Hospital, have reported a senes of approxi 
mately 56 of our patients who had what was thought to be 
lateral aberrant thyroid glands, in all but three or four of 
whom there was a pnmary malignant tumor in the lobe on 
that side These are not lateral aberrant thyroids but are 
metastatic invasions of the lymiph nodes As to Dr Reichert’s 
suggestion for total thyroidectomy, we never do total thyroid¬ 
ectomy any more for malignant disease of the thyroid because 
when this procedure is done for cancer both recurrent laryn 
geal nerves will frequently be injured The chance of cure 
of malignant disease of the thyroid when both lobes are 
involved is so slight that it docs not justify destruction of 
both nerves and the undesirable consequences We do a 
subtotal thyroidectomy on one side and then a tracheotomy 
in order that we can give these patients high voltage roent 
gen therapy to any extent we wish If a tracheotomy is 
not done and there is invasion of both lobes and the isthmus 
with cancer and then high voltage roentgen therapy is given 
the reaction in the malignant tissue following roentgen irradi 
ation can so constnet the trachea that an emergency trache 
otomy will need to be done This can be a very difficult and 
dangerous technical procedure in the presence of malignant 
tissue reacting to roentgen radiation We have learned that 
when malignant disease invohes both lobes, the best results are 
obtained when the trachea is exposed by removing one lobe 
and the isthmus and a tracheotomy is done Then tracheal 
obstruction cannot occur dunng radiation therapv 
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inflation of the stomach 

WITH DOUBLE CONTRAST 
A ROENTGEN STUDY 

Francis F Ruzicka Jr, MD 
and 

Leo G Rigler, M D , Minneapolis 

In recent years, with the nationwide development of 
various programs for roentgen examination of the 
stomach in apparently well persons, the problems 
inherent m the roentgen diagnosis of gastric lesions 
have become intensified In our own hospital we have 
two such programs One includes routme periodic 
roentgen exammations of the stomach on all patients 
over the age of 45 years with histamine achlorhydna 
in the other, gastrointestinal examinations are performed 
under certain condmons on well persons in a cancer 
detection center ^ 'with the increasing utilization of 
routme roentgen exammation of the stomach m asymp¬ 
tomatic patients,- the diagnosis of small lesions has 
become much more pressmg than formerly More 
small lesions or possible lesions are being discovered 
by virtue of the increased number of examinations and 
mcreased attention to apparently irunor changes The 
correct interpretation of such minimal findings presents 
a grave responsibdity The problem is not a new one 
but it has taken on a new significance It has become 
more and more apparent to us that the routine method 
of roentgen exammation of the stomach is at tunes 
madequate for the identification of certain gastnc 
lesions When lesions 1 0 cm or less in diameter are 
under consideration, especially when the roentgen 
observations present the only indication for radical 
surgery, the necessity for the most exacting type of 
exammation becomes readily apparent In such cases, 
the addition of any procedure that would add to the 
accuracy of diagnosis should be especially welcome ^ 

There are many difficulties associated with the 
mterpretation of roentgen findings m examination of 
the stomach We shall deal particularly with problems 
m diagnosis produced by large gastnc rugae One is the 
difficulty of differentiation roentgenologically between 
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promment gastnc nigae seen on encJ ancJ gastric polyps 
A second is the correct interpretation of large rugal 
folds that when grouped together locally, although 
actually bemgn, may simulate carcinoma or sarcoma ’ 
A third IS the differentiaUon of diffusely enlarged folds 
from such processes as lymphosarcoma or other types 
of lymphoblastoma * 

The importance of identifying the gastnc polyp is 
well estabhshed The role of the gastric polyp as a 
precursor of carcinoma is widely accepted, the hterature 
on this subject has been previously reviewed' In 
patients with penucious anemia, particularly, the 
importance of this statement cannot be discounted It 
is true that many small polyps of the stomach never 
change in size or charactenstics, but there is no means 
available at present for determining which will remain 
unchanged Moreover, even small polyps may cause 
such symptoms as nausea and vomiting, bleeding from 
the gastromtestmal tract and anemia The necessity of 
differentiating carcinoma or other organic lesions from 
simple enlarged folds need not be discussed 

The usual methods of roentgen examination of the 
stomach, consistmg of observation and manipulation of 
the stomach under fluoroscopic control, spot films with 
and without compression and routme films, will permit 
a conclusive diagnosis in the majority of cases Too 
often, however, these methods fail in such instances as 
described above At times, gastroscopy, summoned to 
aid, may not be able to provide the answer 

In an effort to unprove this situation, it occurred to 
us that with adequate distention of the stomach with 
air, the walls of the stomach having previously been 
coated with a banum sulfate preparation for double 
contrast, normal but proimnent rugal folds simulating 
polyps might be flattened so as to disappear, whereas 
actual polyps of sohd tissue, projectmg mto the lumen, 
might remain unaltered By the same mechamsm, it is 
also conceivable that localized or generalized giant 
rugae of no apparent sigmficance might be flattened 
whereas tissue actually infiltrated and constituting a 
true mass, or a tumor-mvaded wall, would remain 
unchanged Furthermore, it appeared that it might be 
possible to demonstrate stiffemng and nonphability of 
the gastnc wall m certam cases of flat infiltrating 
carcinoma 

XThe concepts of air msufflation of the stomach and 
that of double contrast studies are not new 'Vanous 
modifications of these technics have been used for many 
years Feissly,® m 1930, desenbed a method of double 
contrast m which he used a banum salt and an effer¬ 
vescent solution to generate gas for study of mucosal 
rehef In 1932, Duval and B6cia!re' (who together 
with Roux had previously, m the late twenties, already 
desenbed an air insufflation method ®) m a very excel¬ 
lent article desenbe their expenence with air insufflation 
of the stomach They present stnking illustrations that 
show distention of the stomach with air as a means of 
better outhmng the extent of mtragastnc tumors and as 
a means of differentiating between carcinoma and 
multiple polyposis They especially emphasize the 
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demonstration of the pedicle in the diagnosis of polyp ^ 
Insufflation is earned out through a stomach tube to a 
point just below “painful fulness ” No mention is made 
of preliminary administration of banum, although 
banum can be seen in at least one illustration Roent¬ 
genograms are taken with the patient erect, supine and 
suspended by the feet In 1937, Lysholm “ pubhshed 
a very instructive article on gas filling of the stomach 
by the use of effervescent powders This he employed 
as an aid to the general routine examination The illus- 
trabons he presents show remarkable distention of the 
stomach with gas Banum was not used He felt this 
method gave information of mtragastnc lesions, such 
as polypoid tumors, tumors of the greater curvature, 
and very small polyps "^He stated that the thickness and 
softness of the stomach wall and the extent of pathologic 
mvolvement of the gastnc wall could be determined by 
its pliabihty 

^ In 1938, 1)01011'“ reported two cases of greater 
curvature carcinoma, somewhat doubtful by routme 
exammabon, but made quite definite after distenbon 
of the barium-coated stomach with air In 1941, 
D’Eloia," m this country, desenbed the use of an 
mflated mtragastnc balloon for distending the stomach 
and obtaming contrast He weighted the balloon with 
water as a ballast For the antrum he had a special tube 
with two balloons, the smaller of which was at the bp 
of the tube This was passed through the pylorus and 
weighted with water to act as a ballast He speaks of 
demonstratmg early carcinoma by loss of elasbcity of 
the stomach wall Le Canuet, Lapipe and Pichard,'- m 
1946, desenbed a technic using an mtragastnc balloon 
after administrabon of banum, their interest lay in 
demonstratmg postenor and antenor wall ulcers and 
studying the rugal folds of the proximal portion of the 
stomach and the cardia under massive distenbon In 
the same year, Albot, Le Canuet and Berthclreport 
on using a stomach tube for air msufflation and double 
contrast exammabon of the cardia and fundus for the 
study of lesions of these areas and of the greater 
curvature as well^ 

Others, in this country, have advocated the use of 
the double contrast method in roentgen exammabon 
of the stomach Colcher " has emphasized mainly the 
demonstrabon of the mucosa in double contrast relief 
Poppel,'“ using effervescent powders to generate the gas 
for the air contrast purposes, achieved moderate disten¬ 
bon of the stomach and felt that the method was of 
value in demonsbatmg lesions, mainly m those cases 
in which the roubne exammabon of the stomach repeat¬ 
edly failed to disclose abnormahbes Kirklin has 
emphasized the value of the gas bubble, as seen with 
the pabent upnght, in outhning tumors of the cardia 
Wasch and Epstein have distended the cardia with air, 
following passage of a Levin tube, for the purpose of 
demonstratmg lesions of this region ’ 

Recently, Pirkeyhas desenbed a method of disten¬ 
bon of the stomach with an mtragastnc balloon after 
complebon of the roubne exammabon of the stomach 
With this technic he is able to flatten large bemgn gastnc 

rugae and presents excellent illustrabons of such cases- 

7 


The technic of the method herein presented has been 
desenbed m detail in a previous communicationIt 
is a procedure which is by no means intended to replace 
the ordinary method of stomach exammabon Better 
contrast and definibon can be obtained, as a rule, with 
the opaque meal than with the double contrast technic 
that IS a part of the insufflation procedure The double 
contrast feature, however, is not pnmanly intended 
What IS intended is that by air distention of the stomach 
flattening of prominent but otherwise normal folds will 
be achieved and abnormal tumor masses alone will 
remain prominent The procedure is a supplemental 
exammabon used only m selected cases after the 
roubne exammation has revealed abnormal or quesbon- 
able findings that might be further clanfied by such a 
maneuver 

The msufflation procedure may be earned out the 
day of the roubne exammabon after the stomach has 
empbed approximately 50 per cent, or preferably it 
may be done on another day to prevent banum in the 
small bowel from obscunng the field In the latter case 
the usual preparation for gastro-intesbnal study is ear¬ 
ned out A stomach tube is then passed Coating of 
the stomach wall is accomplished with a single swallow 
of thin barium mixture, before the air is introduced 
At this bme the stomach walls are still in contact, so 
that barium can be worked by manipulabon, under 
fluoroscopic observabon, into the furrows between the 
folds As soon as coabng is complete, the patient is 
placed in the supine position to prevent, if possible 
escape of banum into the duodenum which might 
obscure subsequent radiographs From 500 to 1,500 
cubic centimeters of air, or more if tolerated, is then 
mjected, by means of a 100 cubic cenbmeter synnge 
into the stomach The injection is conbnued unbl the 
patient complams of a defimte fulness but it should 
not be painful The pabent is constantly quesboned as 
to the degree of fulness he expenences, and spot checks 
are frequently made fluoroscopically in order to prevent 
overdistenbon Spot films are taken immediately after 
injecbon since there is a tendency for the pabent to 
eructate (m spite of his attempts to avoid this) or for 
the air to escape into the duodenum For demonstrating 
the body of the stomach and antrum, the Trendelenberg 
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position (10 to 15 degrees) supine, and also supine 
with the right side raised to varying degrees, is used 
The fundus and cardia are best demonstrated with the 
patient in the upnght position If air is lost, further 
injection may be safely made to keep the stomach well 
distended If a routine barium meal study has preceded 



Fig 1 —A normal aiomach as seen In the usual posteroantcrior view 
Stippling indicates part of stomach shown in B B spot film of body 
of same stomach including region of cardia (but not fundus) as It appears 
when coated with barium and distended with air Rugae arc well flatieoed 
with the increase in diameter of stomach Patient is in supine position and 
view Is posteroantcrior Incisura angularii remains distinct Stomach wall 
appears soft pliable and billowy Note tube projecting into lumen of 
stomach from esophagus Some barium has escaped into the small bowel 

the stomach mflabon, the remaining banum can usually 
be shifted out of the field of interest by the various 
positions which the patient assumes dunng the exami¬ 
nation 

An example of a normal stomach coated with banum 
and distended with aur is illustrated in figure 1 The 
rugae are well flattened and largely obliterated, and 



He 2 —Case of knowQ gastric polyposis conventional posteroantcrior 
view Note numerous defects representing polyps Diagnosis confirmed 
by gastroscopy 


the stomach wall has a soft and pliable appearance A 
thm layer of banum covers the mucous membrane 
En jace it appears more or less homogeneous depend¬ 
ing on the smoothness of the coating In profile the 
banum appears as a dense hne along the stomach wall 
Polyps coated with banum in the air-distended 
stomach are rather charactenstic in appearance At 


times, especially when it is quite large, the polyp may 
appear as a more or less homogeneous density with a 
dense shell-hke periphery Often, however, especially 
with small polyps, only an outhne is seen—an oval or 
circular nng of density A roentgenogram from a known 
case of polyposis of the stomach, venfied by gastro¬ 
scopy, IS presented m figure 2 Multiple defects, 
representing polyps, can be seen m the body of the 
stomach in the conventional film The same stomach 
IS shown in figure 3 A after banum coating and air 
inflation The adjoinmg sketch, figure 3 15, is a drawing 
of figure 3 A, intended to set off the polyps in more 
pronounced rehef The circular and oval rings of 
density, at first not readily discernible, become more 
obvious as one learns to recognize them The rugae 
have been flattened, and only the polyps remain project¬ 
ing into the lumen 

A typical example of the difficulty of differentiation 
by roubne exammation between large rugal folds and 
polyps IS demonstrated in figure 4 A In this case, 
small rounded defects are visualized m the antrum In 
some of the films of the routine examination the defects 



Fig 3 —Same case as in figure 2 A spot film of stomach disteaded 
with air to obUtemte rugal folds and demonstrate polyps, B drawing 
from tracing of A The sketch makes It possible to recognize more readily 
the sharp oval and circular rings of density which represent polyps In the 
alr-dlstended stomach Not all the polyps arc Included In the drawing 
some being omitted for purposes of clarity 

appear somewhat elongated, appeanng to merge with 
the folds In other views they appear somewhat more 
discrete like polyps After air insufflation (fig 4 5), 
the problem was resolved by the demonstration of faint 
but distinct, sharp, circular densities in the antrum 
These represent polyps The adjoining sketch (fig 
4 C) points up the polyps for illustrative purposes 
Subsequently the diagnosis of gastnc polyps was venfied 
by gastroscopy 

An extremely interesting case encountered was one 
in which large rugae were present in the body of the 
stomach, together with three polyps From fluoroscopic 
observations and inspecbon of the roubne films it was 
thought that if a polyp were present at all it was at the 
site of the largest of the defects visualized Air disten¬ 
tion of the stomach clanfied what was polyp and what 
was fold It was found that, although a polyp was 
present at the site of the large defect, it was not so 
large as the routine film suggested A large rugal fold 
contnbuted m great part to the size of the defect Two 
other clearcut polyps were visualized in the body of the 
stomach Their shadows could be seen in the pre- 
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inflation films but without the air insufflation one could 
not be categoncal as to whether they were polyps 
These tumors were not visualized in two gastroscopic 
examinations but were seen on a third attempt 

In many of the patients examined by the air inflation 
method to differentiate between rugal folds and polyps. 



Fig 4—Gastric polyps demonstrated by air inflation A cluster of 
defects (arrows) in the antrum in the conventional posterosnterior view 
suggests the possibility of polyps The defects however were far from 
constant and did not appear consistently on all the conventional Aims 
Two dllTerent fluoroscopists termed them large folds B stomach after 
atr Insufflation Four sharply deflned oval densities (arrows) are visible 
in the antrum and body Indicating the presence of polyps. The study 
demonstrates that part of the cluster of defects In /t Is due to the two 
central polyps but part is due also to adjacent large folds The two 
other prolyps were unexpectedly visualized This method makes possible 
a sharp differentiation between polyp and fold C sketch of the same 
area emphasizes the polyps for illustrative purposes Presence of polyps 
was verified bv gastroscopic examination 

the presence of gastric polypi has been demonstrated 
In other cases, however, it has been possible to dis¬ 
prove the presence of polyps by distending the stomach 
with air and flattening prominent folds that m the 
conventional examinations had simulated polyps A 
patient with such a condition (fig 5) was exammed m 
our cancer detection center because of achlorhydna 
found on gastric expression Multiple rounded defects 
were visualized in the body of the stomach by means 
of films made with compression (fig 5 A) Opinion 
was divided among several observers as to whether 
or not polyps were present After air inflation the folds 
were completely flattened and no polyps were to be 
seen projecting into the air-filled lumen (fig 5 B) The 
defects seen in figure 5 A are presumed to be due to 
prominent but otherwise normal rugae seen on end 
The air inflation procedure has been marshalled also 
as an aid in evaluating the postoperative gastnc pouch 
in cases in which subtotal gastrectomy for gastnc 
polyposis or carcinoma has been performed Not infre¬ 
quently various types of defects are encountered in the 
gastnc pouch near the site of the gastrojejunostomy and 
in most cases are secondary to the surgery Neverthe¬ 


less, the presence or absence of polyps or recurrent 
carcinoma must be definitely established We have been 
able with more assurance to identify these defects as 
surgical deformities or estabhsh the presence of polyps 
by the employment of the air insufflation method 

In addition to the more certain detection of polyps, 
we have used the method of inflation with air contrast 
as an aid in differentiating between localized giant rugae 
made promment by physiological contraction of the 
musculans mucosae and folds actually mfiltrated by 
tumor or tumor presenting the appearance of giant 
rugae 

Masses m and about the cardia lend themselves fairly 
well to this type of examination The cardia and fundus 
are regions of the stomach that have been the most 
thoroughly studied by air contrast and air distention 
methods One must differentiate between extrmsic 
masses and tumors actually withm the stomach But 
even when the latter decision is reached, one cannot 
rest content with the diagnosis of gastnc carcinoma in 
all cases m which a soft tissue density is seen protrudmg 
into the stomach air bubble Occasionally redundant 
mucosa associated with hiatal herma will produce the 
appearance of a mass m the cardia The expenence of 
reporting a mass in this region and the finding of no 
lesion whatsoever at surgery undoubtedly befalls every 
radiologist sooner or later It has been possible, in one 
instance, with adequate air distention of the cardia and 
fundus to dispel completely the appearance of a mass 
when no true mass existed On the other hand, in a 
case in which a true mass was present, its outline per¬ 
sisted in the presence of marked air distention With 
air distention of the fundus, one must be careful, how¬ 
ever not to lose a true mass in the overdistended 
stomach Reference will be made to this pomt later 

Enlarged rugae along the greater curvature when 
localized and markedly prominent have long been a 
problem in roentgen diagnosis Carcinoma or lympho- 



Fig 5 —Enlarged gastric folds simulating polyps. A an area of the 
mldportlon of the body of the stomach is seen in this spot film taken 
^v^th compression Two different well trained fluoroscopists considered 
the defects to be polyps B air Inflation film reveals no evidence of 
polyps White circle indicates area of body of stomach seen In A The 
defects in A ore presumed to be on a basis of rugae seen on end Gastros 
copy could not be done 

sarcoma may be very difficult to exclude in such 
mstances In figure 6 A is depicted in the conventional 
posteroantenor view an example of large rugae extend- 
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position (10 to 15 degrees) supine, and also supine 
with the nght side raised to varying degrees, is used 
The fundus and cardia are best demonstrated with the 
padent m the upnght position If air is lost, further 
injection may be safely made to keep the stomach well 
distended If a routine banum meal study has preceded 



Fig 1 —A normal stomach as seen in the usual posteroanterior view 
Stippling Indicates part of stomach shotvn in B B spot film of txidy 
of same stomach including region of cardia (but not fundus) as it appears 
when coated with barium and distended with air Rugae are well Sattened 
with the Increase in diameter of stomach Patient is in supine position and 
view is posteroanterior Incisura angularls remains distIncL Stomach wall 
appears soft pliable and billowy Note tube projecting Into lumen of 
stomach from esophagus Some banum has escaped into the small bowel 

the Stomach inflation, the remaining banum can usually 
be shifted out of the field of interest by the vanous 
positions which the patient assumes dunng the exami¬ 
nation 

An example of a normal stomach coated with banum 
and distended with air is illustrated in figure 1 The 
rugae are well flattened and largely obliterated, and 



Fig, 2—Cose of known gaslric polyposis conventional posteroanterior 
view Note numerous defects representing polyps Diagnosis confirmed 
by gastroscopy 


the stomach wall has a soft and phable appearance A 
thm layer of banum covers the mucous membrane 
Ell face It appears more or less homogeneous depend¬ 
ing on the smoothness of the coating In profile the 
banum appears as a dense line along the stomach wall 
Polyps coated with banum in the air-distended 
stomach are rather charactenstic m appearance At 


times, especially when it is quite large, the polyp may 
appear as a more or less homogeneous density with a 
dense shell-hke penphery Often, however, especially 
with small polyps, only an outhne is seen—an oval or 
circular rmg of density A roentgenogram from a known 
case of polyposis of the stomach, venfied by gastro¬ 
scopy, IS presented in figure 2 Multiple defects, 
representing polyps, can be seen m the body of the 
stomach in the conventional film The same stomach 
IS shown m figure 3 A after barium coating and air 
inflation The adjoining sketch, figure 3 fi, is a drawing 
of figure 3 A, mtended to set of! the polyps m more 
pronounced rehef The circular and oval nngs of 
density, at first not readily discernible, become more 
obvious as one learns to recognize them The rugae 
have been flattened, and only the polyps remain project¬ 
ing into the lumen 

A typical example of the difficulty of differenUation 
by routine examination between large rugal folds and 
polyps IS demonstrated m figure 4 A In this case, 
small rounded defects are visualized m the antrum In 
some of the films of the routine examination the defects 



Fig 3 —Same case as in figure 2 A spot film of stomach distended 
with air to obliterate rugal folds and demonstrate polyps B drawing 
from tracing of A The sketch makes It possible to recognize more readily 
the sharp oval and circular rings of density which represent polyps In the 
alr-dlstended stomach Not all the polyps arc Included In the drawing, 
some being omitted for purposes of clarity 

appear somewhat elongated, apjJeanng to merge with 
the folds Id other views they appear somewhat more 
discrete like polyps After air insufflation (fig 4B), 
the problem was resolved by the demonstration of faint 
but distmct, sharp, circular densities m the antrum 
These represent polyps The adjoining sketch (fig 
4C) points up the polyps for illustrative purposes 
Subsequently the diagnosis of gastnc polyps was venfied 
by gastroscopy 

An extremely interesting case encountered was one 
m which large rugae were present in the body of the 
stomach, together with three polyps From fluoroscopic 
observations and inspection of the routine films it was 
thought that if a polyp were present at all it was at the 
site of the largest of the defects visualized Air disten¬ 
tion of the stomach clanfied what was polyp and what 
was fold It was found that, although a polyp was 
present at the site of the large defect, it was not so 
large as the routme film suggested A large rugal fold 
contnbuted m great part to the size of the defect Two 
other clearcut polyps were visualized in the body of the 
stomach Their shadows could be seen in the pre- 
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mflaUon films but without the air insufflation one could 
not be categoncal as to whether they were polyps 
These tumors were not visualized in two gastroscopic 
examinabons but were seen on a third attempt 

In many of the patients examined by the air inflation 
method to differentiate between rugal folds and polyps, 



Fifc, 4—Gastric polyp* demonstrated by air inflation A cluster of 
defects (arrows) in the antrum in the conventional posteroantcrior vic\^ 
lufificsts the possibility of polyps Ihe defects however were far from 
constant and did cot appear consistently on ail the comentional hims 
Two different fluoroscopUts termed them large folds ’ B stomach after 
air iniuthatlon Four sharply defined oval densities (arrows) arc visible 
in the antrum and body indicating the presence of polyps. The stud> 
demonstrates that part of the cluster of defects In ^ is due to the two 
central polyps but part is due also to odjacent large folds The two 
other polyps were unexpectedly visualized This method makes possible 
a sharp diiTerenlJation between pob^p and fold C sketch of the same 
area emphasizes the pol>p$ for illuslrative purposes Presence of polyp* 
ift-as verified by gastroscopic exomlnatlon 

the presence of gastnc polypi has been demonstrated 
In other cases, however, it has been possible to dis¬ 
prove the presence of polyps by distendmg the stomach 
with air and flattening prominent folds that in the 
conventional examinations had simulated polyps A 
patient with such a condition (fig 5) was examined in 
our cancer detection center because of achlorhydna 
found on gastric expression Multiple rounded defects 
were visualized in the body of the stomach by means 
of films made with compression (fig 5 A) Opinion 
was divided among several observers as to whether 
or not polyps were present After air inflation the folds 
were completely flattened and no polyps were to be 
seen projecting into the air-filled lumen (fig 5 B) The 
defects seen in figure 5 A are presumed to be due to 
prominent but otherwise normal rugae seen on end 
The air inflation procedure has been marshalled also 
as an aid in evaluatmg the postoperative gastnc pouch 
in cases in which subtotal gastrectomy for gastnc 
polyposis or carcinoma has been performed Not infre¬ 
quently various types of defects are encountered m the 
gastnc pouch near the site of the gastrojejunostomy and 
in most cases are secondary to the surgery Neverthe¬ 


less, the presence or absence of polyps or recurrent 
carcinoma must be definitely established We have been 
able with more assurance to identify these defects as 
surgical deformities or estabhsh the presence of polyps 
by the employment of the air insufflation method 

In addition to the more certain detection of polyps, 
we have used the method of inflation with air contrast 
as an aid in differentiating between locahzed giant rugae 
made prominent by physiological contraction of the 
musculans mucosae and folds actually infiltrated by 
tumor or tumor presenting the appearance of giant 
rugae 

Masses in and about the cardia lend themselves fairly 
well to this type of examination The cardia and fundus 
are regions of the stomach that have been the most 
thoroughly studied by air contrast and air distention 
methods One must differentiate between extrinsic 
masses and tumors actually withm the stomach But 
even when the latter decision is reached, one cannot 
rest content with the diagnosis of gastnc carcinoma in 
all cases in which a soft tissue density is seen protruding 
mto the stomach air bubble Occasionally redundant 
mucosa associated with hiatal hernia will produce the 
appearance of a mass in the cardia The expenence of 
reporting a mass in this region and the finding of no 
lesion whatsoever at surgery undoubtedly befalls every 
radiologist sooner or later It has been possible, m one 
instance, with adequate air distention of the cardia and 
fundus to dispel completely the appearance of a mass 
when no true mass existed On the other hand, in a 
case in which a true mass was present, its outhne per¬ 
sisted in the presence of marked air distention With 
air distention of the fundus, one must be careful, how¬ 
ever not to lose a true mass in the overdistended 
stomach Reference will be made to this point later 

Enlarged rugae along the greater curvature when 
locahzed and markedly prominent have long been a 
problem in roentgen diagnosis Carcinoma or lympho- 



Fic. 5 —Enlarged gastric folds simulating polyp* A an area of the 
mldportlon of the body of the stomach is seen in this spot film taken 
with compression Two different well trained fluoroscopisti considered 
the defects to be polyp* B air inflation film reveals no evidence of 
pol>T>* While circle Indicates area of body of stomach seen in A The 
defects in A arc presumed to be on a basis of rugae seen on end Gastros 
cop) could not be done 

sarcoma may be very difficult to exclude m such 
^ instances In figure 6 A is depicted in the conventional 
’ posteroantenor view an example of large rugae extend- 


^ B'rttiel« Klrklfn >• Waich and Epjieln >' 


700 


INFLATION OF STOMACH—RUZICKA AND RIGLER 


mg over the proximal half of the greater curvature 
When the stomach is distended with air, the large but 
othenvise normal rugae assume the appearance demon¬ 
strated in figure 6 B The folds are still recognizable, 
but their prominence has been reduced to a point that 
gives assurance of the absence of an actual infiltrative 



Fie ^ —Enlarged gastric rugae A conventional examinatton showing 
large rugae along the proximal portion of the greoter curxature of the 
stomach Note transverse arrangement of ruga) folds B appearance of 
large compressible rugae flattened by the air inflation double contrast 
fcchnic The contour and pattern of (he greater curvature arc completely 
altered Note longitudinal arrangement of folds The pliability of the 
gastric wall Is readily appreciated These findings Indicate a normal 
stomach C drawing made from the film shown In B highlights the 
characteristic appearance of the folds when flattened Note shelving of 
greater curvature producing margin of increased density due to narrowed 
anteroposterior diameter in this area 

process The accompanying sketch (fig 6 C), a 
drawing of the film seen m figure 6 B, bnngs out the 
phability of the folds On air insuflfation the contour 
and pattern of the area are completely altered by the 
flattening of the folds In such cases one may feel con¬ 
fident, we believe, m considenng the stomach normal, 
whereas without the support of the additional study a 
wavering opinion would ensue 

Another example of enlarged but compressible rugae 
IS presented in figure 7 A locahzed irregular defect 
is present in the midportion of the greater curvature m 
the conventional posteroantenor film (fig 7 A) In 
such a Situation one must consider the possibility of an 
actual tumor mass The air inflation study, however, 
compresses the locahzed prominent rugae and permits 
the greater curvature to assume a smooth, pliable, nor¬ 
mal contour (fig 7 B) A narrowed anteropostenor 
diameter along the greater curvature in this region 
produces an appearance of shelving, but the evidence 
of tumor has been dissipated None of our patients 
with compressible folds has had surgery, but in a 
number that have had follow-up examinations at mter- 
vals of SIX months or more there has been no change 
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in the appearance of the stomach When an actual 
tumor mass is present, as occurred m one of our cases 
it is noncompressible and remains as a definite pro¬ 
trusion into the air-distended stomach 
The method has been employed m two cases of gen¬ 
eralized prominence of rugal folds in an attempt to 
differentiate normal folds from lymphosarcoma or 
other diffuse organic disease of the stomach with fairly 
satisfactory results In one case, flattening of the folds, 
which were moderately prominent throughout, was 
achieved, except m the fundus It was felt, however 
that if more air had been injected (which was possible) 
a more satisfactory flattening of the fundic rugae would 
have been accomplished Even so, they presented the 
appearance of normal, undulating rugae A second case 
of very marked, generahzed enlargement of rugal folds 
was examined In this patient, it was possible by air 
distention to flatten very effectively the large folds of 
the body of the stomach and fundus However, it was 
not possible to obliterate the rugae of the antrum 
satisfactorily Active peristalsis interfered by propelling 
air into the duodenum Barium in the duodenum also 
obscured the area When a balloon was passed into the 
antrum and inflated, it was ejected into the body of 
the stomach When the patient underwent gastroscopy, 
the folds throughout were desenbed as enlarged In 
the antrum the folds could not be entirely compressed 
by air insufflation dunng gastroscopy, but the stomach 
was pronounced within normal hmits When the 
stomach is large and the folds quite prominent (con¬ 
ditions which existed in this case), it may be impossible 
to inflate sufficiently to flatten all the rugae However, 
a sufficient alteration can be produced to indicate pli¬ 
ability and at least probable normalcy of the gastric 
wall 

We have used the air inflation procedure in one case 
of flat infiltrating carcinoma of the midlesser curvature 
which came to our attention as a result of a rouUne 



Fig, 7—Locollxcd enlarged gastric rugae simulating carcinoma A 
irregular locallxed defect ia seen in the middle portion of the greater 
curvature In the conventional postcroantcrlor view Pojslbillty of lurnot 
at this site must be considered B air Inflation dissipates evidence for 
tumor Defect was produced by greatly enlarged but compressible and 
pliable rugae Contour of greater curvature Is now full and smooth- 

examination This patient was one of the asymptomatic 
group with achlorhydna which is being studied at this 
hospital and had had a negative examination one year 
previously It so happened that at that time we had 
chosen to insufflate his stomach for use as an example 
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of the normal Films from this onginal examination are 
presented in figure 1 The air distention study revealed 
a completely normal stomach with a billowy lesser 
curvature, soft, phable and undulating (fig 1 B) In 
contrast, an air distention examinabon performed one 
year later (fig 8 B), after discovery of the lesion, 



Fig 8 case os lo fi^re 1 A note change in leaser curvature 

Appearance in ccmventional fUms as compared with examination made one 
year previouslj and depicted in figure 1 A The segment of icsscr curva 
tore above the angularls Is now shortened and stiffened This appearance 
was repeated In multiple films B and C air iafiatlon confirms impression 
of infiltrated nonpUable lesser curvature Compare present stiffened 
appearance with soft billowy appearance in figure 1 B 

demonstrated a constantly straightened and stiffened 
segment along the lesser curvature The appearance is 
radically different from that seen in figure 1 B Al¬ 
though the diagnosis of carcinoma of the stomach was 
considered highly probable from the routine examina¬ 
tion alone (fig 8 /4), it was reported with much greater 
assurance following the confirmatory au- inflation pro¬ 
cedure Since the patient was completely asymptomatic 
and radical surgery was contemplated, the additional 
confirmation given by the an inflation proved to be of 
great value The diagnosis was confirmed at surgery 
As with any method of examination, there arc 
advantages and disadvantages In an evaluation of the 
worth of the method of air inflation with double con¬ 
trast It should again be pointed out that it is advocated 
only as a supplementary procedure to a thorough 
routine roentgen examination of the stomach It is of 
practical use only in certain cases which remain doubt¬ 
ful as to definitive diagnosis after the routine procedure 
is completed Although indication for its use is not 
frequent, it is felt that when it is used in situations such 
as those desenbed above the avoidance of the un 
desirable, noncommittal type of report will often be 
made possible 


While the number of patients examined by this 
method is not sufficient for statistical purposes, 
accuracy of the procedure in the differentiation of 
polyps from prominent rugal folds is, we believe, 
reasonably good Twenty-five patients have been 
examined for the purpose of differentiating polyps from 
prominent rugal folds A number of the diagnoses 
(about half) have been verified by gastroscopy or 
surgery In five instances we were unable to state with 
reasonable certainty a definite opinion Three of the 
five failures were in patients in whom there was question 
of an antral lesion In spite of the technical difficulties 
of adequately distendmg and visuahzmg the antrum, we 
have been able to demonstrate in several instances antral 
and prepyloric polyps as well as polyps prolapsed into 
the duodenal cap that gastroscopic examinabon had 
faded to bang out 

In 24 other cases msufflabon has been done for the 
purpose of determining the significance of enlarged 
gastnc rugae A reasonably certain answer was possible 
in all but three cases 

A number of technical difficulties may be encoun¬ 
tered in the conduct of the air inflabon double conb-ast 
procedure These in large part account for the unsuc¬ 
cessful attempts cited above Incomplete expenence 
with the method, we believe, is also partially responsible 
for the failures One of the greatest problems is that 
of obtainmg a contrast matenal that coats the stomach 
mucosa evenly and completely Various preparations 
have been tned We have found none to be more effec¬ 
tive than the ordinary barium meal mixture, which itself 
IS not satisfactory Too often there is no evidence of 
coating with banum in the very area under observation 

Another difficulty which interferes with interpretation 
IS the escape of the banum from the stomach into the 
small bowel As a rule, this is not usually great 
enough m amount to interfere senously with the technic, 
but It may at times completely obscure the air- 
distended stomach in the antral and body regions 

At times adequate distention is difficult to attain, 
either because active penstalsis propels the air into 
the small bowel, or the stomach or a part of it is so 
voluminous as to prevent a distention sufficient for the 
purposes discussed above Rarely, the capacity of a 
stomach is so hmited that eructation occurs before 
adequate distention is achieved In such cases, the 
method of employing the intragastnc balloon may prove 
more useful 

The antrum is particularly difficult to distend when 
penstalsis is active Proper positioning to demonstrate 
the antrum clearly may be difficult to effect, especially 
when, as noted above banum is present in the duo¬ 
denum 

Distention of the gastnc pouch after subtotal gas¬ 
trectomy or of the fundus of the intact stomach is, as 
a rule, simple to attain In examination of either, one 
must be certain to obtain a sufficient number of roent- 
genographic exposures m all positions A case has been 
encountered in which a mass in the cardia later proved 
to be present could be visualized only in certain pro¬ 
jections In other views there was no sign of it what¬ 
ever Similarly, a large polyp on the greater curvature 
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of a gastric pouch was lost to view in some films, since 
it prolapsed mto the jejunum under the air distention 
In certam other positions it was clearly visible Patients 
with subtotal gastric resection and an anastomosis to 
the jejunum must have the pouch distended m the up- 
nght position, otherwise au* will escape through the 
stoma For this reason, the body and antrum of the 
stomach in patients with the older type posterior gastro¬ 
enterostomy cannot be distended with this method In 
such cases, use of an mtragastnc balloon is essential 
The use of the mtragastnc balloon as descnbed by 
Pirkey “ has been employed by us on several occasions 
At times, this procedure is necessary for distention of 
the stomach, as with the postenor gastroenterostomy 
type of case mentioned above One significant advan¬ 
tage of the balloon technic is that the inflated balloon, 
once it IS placed, usually remains in position, permitting 
conventional roentgenograms with the Bucky diaphragm 
to be made, whereas the insufflation technic necessitates 
immediate spot films before the escape of air Our 
expenence with the balloon technic is small, but we feel 
that It will probably produce about the same results as 
the air inflation method herein descnbed except for 
certain disadvantages In several cases, we have had 
difficulty demonstratmg the antrum by the balloon 
method because of ejection of the balloon out of the 
antrum, whereas at the same sittmg we have been able 
to distend the antrum satisfactorily by the insufflation 
method Air distention of the duodenal cap is also 
quite readily achieved by the air inflation method (for 
the demonstration of prolapsed polyps), whereas it is 
not practical to attempt with the balloon method 
However, aside from any technical disadvantages of 
the balloon method, we feel that from the standpoint 
of practical application in daily roentgenological prac¬ 
tice the most compelling reason for using the air insuffla¬ 
tion method, if it is techmcally feasible in the particular 
case m question, is that patients will accept an ordinary 
stomach tube much more readily than a tube with a 
balloon attached A good deal of unpleasantness is thus 
avoided Moreover, passage of the plain tube is quicker, 
and there is no preparation of the tube required The 
procedure m our hands adds about six to 10 minutes 
to the time spent with the patient during examination 

SUMMARY 

A method of air inflation of the stomach with double 
contrast has been presented 

This method has been used successfully for differen¬ 
tiation between polyps and prominent rugae simulating 
polyps It has also been used to differentiate normal 
benign giant rugae from carcinoma or other types of 
gastnc infiltrative lesions Pliability or nonpliability of 
the gastnc wall may also be demonstrated 

Its effecUveness, advantages and disadvantages have 
been discussed 
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ROENTGENOLOGIC EXAMINATION OF 
the colon using DRAINAGE AND 
NEGATIVE PRESSURE 

WITH SPECIAL REFERENCE 

TO THE EARLY DIAGNOSIS OF NEOPLASM 

F B Templeton, M D 
and 

E A Addington, M D , Seattle 

Survey examinations using roentgenologic methods 
show little promise of revealing many gastnc or colonic 
carcinomas in stages earlier than they are now being 
seen with the ordinary methods The inability to find 
more early neoplasms results from the inadequate tech- 
mc and the failure of most early neoplasms to produce 
a distinct abnormality m the pathological-physiologcal 
pattern as judged by present technics All indicaUons 
pomt to the fact that the surgeons can cure carcinoma if 
It IS found before it spreads beyond the organ of its 
ongin ' If significant progress is to be made, the pro¬ 
fession must strive for 85 per cent, or even 90 per cent 
survival rates and not be satisfied with 10 per cent, or 
even 35 per cent, improvement The problem is pn- 
manly one of increased diagnostic accuracy 
Recent experimental investigation on animals sug¬ 
gests that for man a simple serologic test for cancer 
will be devised ■ By detecting changes in seroproteins 
or other blood ingredients, these tests, if done at fre¬ 
quent enough intervals, may reveal the existence of a 
carcinoma in extremely early stages Should a simple 
test be developed, the chmcian will be hard pressed to 
search out the site of the neoplasm and to eliminate 
the false positive results There is little hope that such 
a test will identify the location of the disease other than 
possibly pointing to a group of organs = Much of the 
burden of searchmg out a lesion m the gastrointestinal 
tract, will fall on the radiologist and the endoscopist 
Technics must be improved and special procedures de¬ 
vised to uncover the small lesions More roentgeno¬ 
grams must be taken and less reliance placed on the 
fluoroscopic observation Although the fluoroscope has 
proved invaluable in locating the larger lesions, it has 
proved inadequate m detecting the smaller The fluoro¬ 
scope will continue to be a necessary instrument to guide 
the making of the films 

In the colon, the field of the radiologist lies above 
the reach of the proctoscope No roentgenologic exami¬ 
nation of the colon is complete without an adequate 
proctoscopic examination 

Little effort has been made, other than the intro¬ 
duction of the double contrast method by Fischer m 
1923 ’ and developed to a high grade of efficiency by 
Weber,^ to increase our diagnostic acumen in visualizing 
nonobstructive tumefactive colomc lesions Most experi¬ 
enced roentgenologists admit that the double contrast 
examination of the colon is supenor in most instances 
to the single contrast examination 

From the University of Washington Schooi of Medicine 

Read before the Section on Radiology at the Ninety Ninth Annual 
Session of the American Medical Association San Francisco Jane JO 
1950 
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Certain deficiencies exist in the present day routine 
examination of the colon In the usual routine exami¬ 
nation with a barium sulfate enema, the fluoroscopist 
attempts to palpate the colon, keeping pace with the 
head of the mixture as it traverses the organ Some 
patients, in their efforts to retain the enema, hold the 
abdomen tense makmg palpation difficult In many 
instances the fluoroscopist who wishes to shorten the 
period of the patient’s discomfort, hastens the exami¬ 
nation in order to complete it before the banum is 
expelled on the table Often the sigmoid and flexures 
are not visualized adequately, even though the patient 
IS turned from side to side, because of the overlappmg 
loops that cannot be separated Films made before and 
after evacuation are usually recorded, but these do not 
always fill in the gaps A diagnosis of “normal” is fre¬ 
quently returned, even though not all sections of the 
organ are studied carefully The exammer seeramgly 
makes few errors, since most of the patients referred for 
examination have no organic disease or the lesions are 
large and easily visualized The few errors that he 
does make are important ones, smce some colomc neo¬ 
plasms grow from small, flat or polypoid structures to 
annular obstructing lesions m a few months 
Certain circumstances, such as blood in the stool or a 
lesion seen at proctoscopic examination, require addi¬ 
tional roentgenologic study To do this, the patient is 
returned to the fluoroscopic table and a second enema 
tube inserted, air injected and double contrast films 
made The double handling of the patient, coupled 
with the high percentage of poor results caused by loss 
of too much barium when the patient expels the enema, 
or dehydration of the banum left in the colon from 
waiting too long in the toilet before returning to the 



Fig I —^The special valve with the front cover removed The two 
nipples at the left lead to the enema adaptors At the rlsht the nipple 
below the air channel connects to the source of the enema The lowest 
nipple connects to one of two opcnlncs of a catch bottle. The second 
opening of the catch bottle leads to a source of uegAtlsc pressure 
(Wangensteen Phelan) Sec tort for details 

examining room, has discouraged routine use of this 
method It is our purpose to present a method which 
copes with the above difficulties, and improves the 
routine examination by makmg possible a double con¬ 
trast method of examination in a single operation The 


method incorporates a system of dramage controlled 
by a special valve Although drainage done dunng 
the examination is not new, the inconvenience of its 
application prevented workers from exploiting the 
method The method desenbed here is the result of 
2V4 years of tnal, dunng which time over 3,000 colons 
were examined 





Fig 2—Encmft adapion A special *T for use with self retaining 
catheters B special enema tube 


APPARATUS 

The equipment consists of four essential parts a source of 
banum mixture, a catch bottle to which is attached a source 
of negative suction, special enema tubes and a special valve 
lo control the inflow and outflow of the enema and the injection 
of air 

The valve consists of three parallel channels, one above the 
other, each composed of rubber tubing fitted at each end with 
a metal nipple (fig 1) The valve is attached to the foot of the 
fluoroscopic table 'The bottom channel is for dramage, the 
middle channel for the inflow of the enema and the top chan¬ 
nel for air TTie channels for air and the flow of the enema 
are connected on the inflow side of the valves The valve 
operating the mechanism consists of three arms—one for each 
channel Each arm operates a ‘dog ’ that pinches the rubber 
tube and closes the channel In the first position of the arms, 
the enema channel is open and the air and drainage chan 
nels are closed in the middle position the drainage and enema 
channels are closed and the air channel open, in the third 
position,, the drainage channel is open and the enema and air 
channels closed This system of valves mal.es it possible for 
the banum mixture to run into the patient when the handle 
is m the first position for the enema mixture to drain when 
the handle is in the last position and for air to enter when m 
the middle position Each channel can be easily removed for 
cleaning 

The enema tips vao from the ordinary enema tube m that 
the butt has a cross amn making the channel of the tube into 
the form of a T (fig 2 B) Each arm of the T is connected 
to the patient s side of the valve One arm conducts the enema 
to the patient and the other conducts it away Two pieces of 
long tubing are used for the connections m order to prevent 
contamination by backflow and to prevent forcing of barium 
mixture left in the tube back into the rectum when air is 
injected A small T for the attachment of the Bardex Bag 
fself-retainmg catheter) is sometimes substituted (fig 2 A) This 
bag IS used when the patient cannot retain the enema with 
the ordinary tube Only the T tubes and the two long con¬ 
necting hoses are changed between patients 

advantages 

This method of examinaUon has proved to have the 
following advantages In examination of the recto¬ 
sigmoid region, particularly the redundant tortuous type, 
in which overlapping loops cannot be separated, imme¬ 
diate msUtuUon of drainage before the entire colon 
fills causes the colon to collapse and shorten Loops 
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obscured by other loops come into view The exami¬ 
nation IS aided by a relaxation of the abdominal wall, 
which the patient may be holding tense Palpation is 
thus facilitated Films are quickly made with the “spot” 
apparatus, a small amount of air may be injected and 
double contrast views made with the spot machine 
before the cecum and ileum fill to obscure the region 
After this part of the examination is completed, mueh 
of the air is drained away and the rest of the eolon 
examined by remstitutmg the banum enema 

Should a disturbing pattern be encounteerd higher in 
the colon, mstitution of drainage stops the enema and 
allows the patient to relax, so that more efficient palpa¬ 
tion can be earned out Spot films, emphasized by 
Swenson,° are freely used 

On examination of the cecum, particularly the cecum 
that hes low m the pelvis and is obscured by the sigmoid 
and rectum, drainage causes the latter structures to 
collapse, bnnging the cecum mto view Again, relax¬ 
ation of the patient’s abdomen aids in palpating the 
cecum and terminal ileum if it fills Contraction of a 
filled appendix has been observed in this stage of the 
examination Mass evacuation contractions of the colon 
can be followed The discomfort they may cause a 
patient can be reheved by institution of drainage 

After the examination of the filled and partially 
drained colon is completed, air is injected under fluoro¬ 
scopic control It is surpnsing how frequently satis¬ 
factory double contrast films are obtained with large 
amounts of banum Fischer ‘ was aware of this when 
he introduced the double contrast method He injected 
air without having the patient evacuate the banum 
enema 

Smce not all of the colon is on the same level when 
the patient is prone or supme, films, either stereoscopic 
or not, are made with the patient prone and supine 
Banum m the valleys in one view is replaced by am m 
the other By companng the two views, a good com¬ 
posite double contrast view of most of the colon, par¬ 
ticularly the rectosigmoid region, is obtained 

After the examination is completed, the dramage is 
reinstituted to make the patient more comfortable He 
is then sent to stool \\ffien he returns, a satisfactory 
film of the evacuated colon, so important for mflamma- 
tory lesions, is obtained The method has proved ex¬ 
tremely valuable for stretcher-ndden hospital patients, 
who must rely on the bedpan 


DISADVANTAGES 

The chief disadvantage is plugging of the drainage 
system from fecal material m the incompletely cleansed 
colon Usually the system can be cleared by blowing in 
a small amount of am, since the stoppage occurs at the 
enema tip, where the holes are smaller than in the 
remamder of the tube Even when the colon has been 
cleansed with castor oil, fecal masses are frequent in 
the cecum and ascending colon To cope with this, 
some method of cleansing the colon other than \vith 
castor oil or cleansing enemas must be devised For 
this reason, small lesions of the cecum and ascending 
colon are easily overlooked and give the chief trouble 


5 Swenson P C and WIgh R Role of the R«ntEenolo^« In 
Diagnosis of Polypoid Disease Am J Roentgenol 69 108 U1 1 48 
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Fortunately, m the colon prepared with castor oil, the 

distal portion—the site of the majonty of neoplasms_ 

IS usually free of debns It has been our experience 
that in the colon cleansed with enemas after castor 
oil, the fecal material of the cecal area is caused to flow 
mto the most distal portions This is also apt to occur 
in the patient who is sent to stool before injection 
of am for the double contrast fllm It occurs even with 
the method desenbed during dramage, but the fre¬ 
quency IS lower 

By examination of the sigmoid region with use of 
drainage and elose cooperation with the endoscopist, 
the frequency of error has been reduced The small 
polyps, those less than 1 cm , usually escape detection 
at roentgenologic examination As far as we can deter¬ 
mine, it is rare that these lesions are malignant The 
few small flat carcinomas that have been encountered m 
this region caused some deformity of the lumen before 
metastasis occurred It is important to point out that 
reexamination, sometmies more than once, is essential 
if one IS to be confident of the findings 

SUMMARY 

A method of examimng the colon, combming the 
filhng of the colon with barium enema, drainage and 
the roubne injecbon of am for the “double-contrast” 
examination, is desenbed 

This method has reduced the error in detectmg neo¬ 
plasms of the colon by facihtating palpation and by 
giving a higher percentage of satisfactory double con¬ 
trast examinations 


PATHOGENESIS AND TREATMENT OF 
THE POSTIRRADIATION SYNDROME 

/ Garrott Allen, M D 
Peter V Moulder, MD 
and 

Daniel M Enerson, M D , Chicago 

The mjunes from total body exposures to lomzmg 
irradiaUon are mulDple in nature and different in kmd, 
and thus the spectrum of effechve treatment is broad 
and difficult to achieve While bums, penetrating and 
open wounds and fractures constitute the majority of 
the immediate casualties of atomic disaster, them treat¬ 
ment IS condiboned by the fact that the systemic pattern 
of events which appears dunng the ensuing six weeks 
may be more serious than the initial local trauma These 
latent sequelae constitute the postirradiabon syndrome, 
which IS characterized pnmanly by hemorrhage, infec¬ 
tion, anemia and malnutntion 

Since the expenmental approach must be employed, 
the dog was chosen as the annual of study, as nearly 
all the signs exhibited by the victims of Hmoshima and 
Nagasaki can be observed m the roentgen-mradiated 
dog The L D for the dog ranges beUveen 300 and 

From the Department of Surgery University of Chicago 

This worV was performed under the auspices of the Office of W 
Surgeon General United States Army and the Argonne National Labo- 

^od before the Section on Miscellaneous Topics at the Ninety NI^ 
Armual Session of the American Medical Association San Francisco 
June 28 1930 
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325 r under the expenmental conditions employed by 
this laboratory and is fairly close to that anticipated for 
man A standard exposure of 450 r was arbitrarily 
chosen, because this is sufficiently above the LDjoo 
that should any animal survive a given therapeutic pro¬ 
gram the factor of chance alone accounbng for survival 
would be negligible The soundness of this assumption 
IS attested by the fact that over a five year penod no 
untreated animal has survived this exposure m our 
laboratory 

Table 1_ Frequency of Gross Henwrrhage at Various Sites in 

Roentgen-Irradiated Dogs (450 r) 


Perceotaee Occorrcuce 


Location of Hemorrhage 

^14 Aureomycln 
Treated Doga 

14 Control 
Dogs 

Sldn* 

21 

23 

Gingiva 

14 

8 

Pharynx tonsils 

43 

SI 

Neele (subeutaneons) 

U 

0 

Cerrlcal lymph nodes 

21 

16 

Thyroid glands 

0 

0 

Chest 

Parietal plenra 

60 

31 

Jledlnstlnam 

67 

39 

Lnnga 

HUar hemorrhage 

29 

15 

Pnenmonia 

67 

61 

Heart 

Pericardium 

21 

46 

Epicardium 

79 

69 

Myocardium 

14 

0 

Endocardium 

14 

0 

Diaphragm 

0 

8 

Abdomen 

Retroperitoneal 

7 

0 

Btomeeh 

64 

77 

Intestine 

43 

61 

Colon 

79 

W 

Gallbladder 

0 

S 

Pancrcae 

0 

8 

Spleen (pedicle) 

14 

0 

Kldneye 

36 

15 

Ureters 

7 

0 

Bladder 

29 

39 

Adrenals 

7 

0 

Mesentery 

29 

0 

Omentnm 

0 

0 

Mesenteric nodes 

43 

39 

Genitalia 

21 

0 


* Skin other than In the vicinity of venepunctures 


HEMORRHAGE 

Bleedmg occurs in almost all animals, although its 
seventy and importance m the cause of death vary 
considerably Vi^le the most obvious gross findmg at 
autopsy, it is probably not the most frequent cause of 
death Table 1 hsts the order of frequency with which 
hemonhage was observ'ed m the various organs studied 
The pathogenesis of postirradiation hemorrhage is not 
smgular in ongin, as it mvolves many if not all of the 
elements of hemostasis 

Tlirombocvtopema —Invariably thrombocytopenia is 
present, and if survival of eight to 12 days occurs 
thrombocytopenia is invanably severe (generally less 
than 50,000 cells per cubic millimeter [chart 1]) Thus 
far, no therapeutic substitute for thrombocytes (plate¬ 
lets) has been developed, and this very important 
hemostabc deficiency cannot be restored even by multiple 
and frequent blood transfusions 
Although not all observers have noted an mcrease in 
the clottmg time following such exposures,* our expen- 


ence leads us to beheve that increases m the clottmg 
time do occur with the high degree of frequency others 
before us have reported, especially when careful technic 
has been followed - Of the 79 control ammals forming 
the basis of this report, 75 demonstrated an increased 
clottmg time on one or more occasions durmg the 
postirradiation penod This mcrease, however, does 
not necessarily persist throughout the entire period It 
IS most marked between the eighth and tenth days and 
often returns to normal termmally 

Prothrombin —^PrOthrombm activity generally is not 
significantly altered after irradiation, despite certain 
profound hemostatic changes, including thrombocyto- 
pema ’ Aside from the platelets, the accelerators of 
prothrombin do not appear senously disturbed The 
precautionary admmistration of vitamm K may be 
advisable, although our data do not support this con¬ 
tention 

A Circulating Anticoagulant —The cause of this 
mcreased clottmg tmie is not nearly so obvious as the 
demonstration that coagulation is prolonged Thrombo¬ 
cytopenia may in part be responsible for this mcreased 
clottmg time, although from the regulanty with which 
thrombocytopenia is present in all our animals, the 
clotting time should be expected to be increased when 
severe thrombocyte deficiency develops This has not 
been found to occur 

In some animals, the presence of a circulatmg anti¬ 
coagulant can be demonstrated In others, no evidence 
for an inhibitor can be found, even though coagulation 
may be greatly delayed * When present, its physiological 
action m some, but not all, respects resembles that of 
hepann, but certainly this similanty is not sufficient to 
warrant the conclusion that the inhibitor is hepann of 
the commercial type' Possibly other nonhepannoid 
inhibitors also are present but thus far, none has been 
descnbed 

In some animals, hemonhage responds partially, and 
less often completely, to the admmistration of toluidme 
blue and, to a smaller extent, to protamme sulfate 
These agents are known to form salts with heparin and 
with a number of anticoagulants similar to but less 
potent than hepann In man, toluidme blue is best 
admmistered slowly intravenously in daily doses of 5 to 


• fT xj * nr jr«jinna»« r anu dioxuuSil J t* 

Hypothrombopla5tinemla Following Total Body Irradiation Proc Soc 
Eapcr Biol & Mtd. TO 553 1949 Rosenthal R L Blood Coagulation 
in Ltucrmia and Polycythemia Value ol the Heparin Clotting Time and 
Qof Retraction Rate, J Lab & Clin Med a4: 1311 1949 

2. Allen J G Moulder P V and Enerson D M Abnormal 
Bleedutg VI An Evaluation of the In Vitro Clotting Time of IVhole 
Blood Argonno NaUonal Laboratory Report ANL 4474 1950 

3 Allen / G Sanderson M Milham M Kirschon A and Jacob¬ 
son L O Heparinemla (?) An Anticoagulant in the Blood of Dogs 
wHh Hemorrhagic Tendency After Total Body Exposure to Roentgen 
Rays J Exper Med S7ill 1948 

4 Allen J G Moulder P V Enerson D M Lathrop K, and 

Sanderson M Abnormal Bleeding XVII Summary of Irradiation Effects 
on Blood Coagulation Mechamsm Argonne National Laboratory Renon 
ANL 4474 1950 ^ 

5 Allen J G Grossman B J Elghsmmer R. M Moulder P V 
McKeen C L Jacobson I» O Pierce M Smith T R and Crosbic 
J M Abnormal Bleeding Response to Treatment with Toluldlne Blue 
and Protamine Sulfate JAMA 139 1251 (April 30) 1949 Allen 
J G Grossman B J Elghammer R M Moulder P V McKeen 
C, L. Sanderson M Egncr W and Crosbie J XL Abnormal Bleeding 
II Further Qinical Experience with Toluidinc Blue and Protamine Sul 
fate Surg Gynec A ObsL 89 692 1949 Allen J O Moulder P V 
McKeen C L. Egner W Elghammef R M and Grossman B J 
Independence of Protamine TitraUon and Platelet Level In Certain Hemor¬ 
rhagic Diseases Proc Soc Exper Biol i Med TO 644 1949 
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7 mg per kilogram of body weight durmg the bleeding 
penod ^ Protamme, although more rapid m acbon, is 
much less effective, for reasons not entirely understood 
Its duration of action is less than two hours, whde that 
of toluidme blue is 24 to 36 hours The results of the 
admimstration of these agents m irradiation hemorrhage 



Chart 1 —^Average whole blood clotting times and platelet counts of 79 
dogs after single body exposures to roentgen rays (450 r) 


the normal physiology of the “capillary wall,” is not 
sulBciently active dunng the postirradiation syndrome 
to prevent spontaneous hemorrhage Rutin and related 
substances, includmg ascorbic acid (vitamin C), have 
been advocated as effective agents m combatmg capillary 
disease m general as well as that mduced by roentgen- 
irradiation ® Since there is no completely effective 
antihemorrhagic program for irradiation hemorrhage, 
such agents should be considered m the antihemorrhagic 
program 

Blood transfusion is without evident effect on bleed¬ 
ing “ In some of our animals, both hemorrhage and the 
clottmg tune appeared to be mcreased immediately after 
transfusion (chart 2) Smee the occasions m which 
these most frequently occurred were associated with 
mild transfusion reactions, the true nature of this 
phenomenon remams ’unsatisfactorily explained It is 
well estabhshed, however, that frequent transfusion of 
freshly drawn blood will exert no effect on either the 
platelet or leukocyte counts of the recipient 


or other similar hemorrhagic states “ are unpredictable, 
because these hemostatic disturbances, as well as those 
of irradiation hemorrhage, are generally multiple, and 
these agents affect only one aspect of these hemostatic 
disturbances Therefore, this type of therapy is incom¬ 
plete In some mstances when only this hepannoid 
defect IS present, the response of bleeding after toluidme 
blue admimstration has been dramatic when all other 
measures have failed ® 

Protein Denaturation —^There is evidence to suggest 
that some of the plasma proteins are altered by irradi¬ 
ation, by such mechanisms as aggregation or hydration 
of protems or their abnormal synthesis after exposure ’ 
Smee the clotting elements of plasma are largely protein 
m nature, these too may be affected, thereby altenng 
their reactivity and accounting in part for the increased 
clotting time observed after roentgen irradiation Thus 
far, no therapeutic approach for this phenomenon is 
evident 

Capillary Hemorrhage —That the normal mtegnty of 
the capillaries is disturbed m any spontaneous hemor¬ 
rhagic state seems the correct explanation for capillary 
hemorrhage Blood may escape from these small vessels 
as a result of direct mjury, or because diapedesis 
proceeds to hemorrhagic proportion, or because the 
hypothetical continuous function of the normal clotting 
mechamsm, which contnbutes somethmg essential to 


6 Footnotes 4 and 5 _ ^ „ 

7 Galluzzl N J Enerson D M GloUcr D J Moulder P V 

and Allen J G Abnormal Bleeding XIII Physical Phenomena in 
Blood Coagulation Argonne NaUonal Laboratory Report, A^ 4474 
1950 Bottazd F The Surface Tension of Colloids with Special Refer 
ence to Protein Colloids In Alexander J CoUoid Chemistry Bloloi^ 
and Medicine New York, Chemical Catalog Company Inc yol 2 1928 

8 Rekeis P E and Field J B Control of Hemorrhagic Syndrome 
and Reduction of X Irradiation Mortality with a Flavone Science lori 
16 19l8 Shanno R L RuUn A New Drug for the Treatment of 
Increased Capillary Fragility Am J M Sc. 211i ^9 1®'^ 

9 Enerson D M Moulder P V and Allen J G To ^ jmbllshi^ 

10 Warren S and Draeger R H Pattern of Iniuries Produced by 

Atomic Ss at Hiroriilma and Nagasaki U S Nav BuU 46 1349, 

Hektoen L. Further Studies on the Effects of Roentgen I^ys on 
iniihndv Prod^on J Infect. Dis 22 28 1918 (6) Taliaferro W H 

Md^Mlaferro L* G The Effects of X Rays on Immunity Metallurgy 
?lbo™o^ Univermty of Chicago 1946 (c) FredeU H Sander»n M 

Mon% Milham M and men J G The Effem of X Rays on 
Antibodies Argonne NaUonal Laboratory ANL 4078 1947 


INFECTION 

After lethal exposures to total body-iomzing irradi¬ 
ation, infection frequently occurs and accounts for a 
large portion of deaths that occur At Hiroshima and 
Nagasaki,^® infection and hemorrhage were said to 
account for many of the fatahties occurnng between the 
second and the sixth week 



Chan 2—Increased whole blood clotting Ume immediately after tra^ 
fusion of blood attended by transfusion reactions during postirradiation 
penod 


Lethal or near lethal exposures may reduce tempo- 
ranly the effectiveness of the immune mechamsms, both 
innate and acquired, until the orgamsm’s protective 
measures are too exhausted to cope with infection^* 
These conditions impose a trymg problem on the sur¬ 
geon so far as d^bndement and treatment of wounds and 
bums are concerned, because at the height of n°GnalJy 
expected heating the person becomes prey for both 
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infection and bleeding and no longer can eat and 
nounsh himself Thus wounds that are of little con¬ 
sequence under normal conditions assume senous 
proportions in the irradiated person 

When one is interpreting the harmful effects of ion¬ 
izing radiations in terms of immunity, it must be 



Chart 3 —Cumulative mortality of dogs subjected to roentgen rays 
(450 r) 

remembered that the immunity of the host and the 
virulence of the mvading mechamsm are measured 
largely in terms of each other In the case of irradiation 
mjury, infection is probably due not to any increase in 
the vmulence of the orgamsm but to the increased sus- 
ceptibihty of the host to invasion and to the mabihty 
of the animal to isolate and destroy organisms once 
these enter the circulation The ease with which 
organisms may gain portals of entry is due not only to 
the lacerations, abrasions or bums incident to an atomic 
explosion but also to the desquamation, ulcerafion 
and/or punctate hemorrhages which develop m varying 
degrees in most animals m the late stages of mtense 
irradiation This is especially true of the oral cavity 
and the gastromtestmal tract and less frequently true of 
the respiratory system 

Leukopenia —Of equal or greater sigmficance than 
the ease vnth which mvasion occurs is the fact that once 
such orgamsms enter the blood stream, they are rela¬ 
tively unopposed by the circulating forces of immumty, 
smee the leukocytes are nearly absent and the antibody 
bters markedly reduced 

It IS important to realize that the penpheral blood 
picture m the posbrradiation syndrome reflects the 
activity of the noncmculating parent blood elements 
Indeed, there is reason to suspect that the number of 
circulatmg leukocytes is probably less important than 
the arculating antibodies, which also are associated with 
the formed elements of the blood and their cellular 
progemtors, the reticuloendothelial system Animals 
given less severe exposures than 325 r still show the 
same severe leukopenia and thrombocytopema, but the 
anbbody titers are less severely affected In such 
animals, infection is not so senous a problem, and 
survival even without treatment is possible ’= No thera¬ 
peutic agent yet devised has proved successful m 
prevenbng or treatmg leukopenia induced by ionizing 
irradiation 

Antibodies —A study of the effect of passive transfer 
of antibodies was conducted, using 10 cc of antidis¬ 


temper serum, 1 cc (1,000 units) of tetanus anbtoxm 
and 1 cc of gas gangrene antiserum contammg 1,000 
units of Clostndium perfrmgens (welchii) antiserum 
This mixture was injected intravenously daily mto 11 
dogs The results are plotted in chart 3 and are 
expressed as cumulative mortahty The curve obtamed 
is not different from that of the untreated control group 
Several years ago, a similar expenment m which larger 
doses of immune serums were used was performed on 
eight dogs, whose mean survival rate was increased 
three days 

Passive transfer of antibody was also attempted, with 
use of 5 cc of freshly drawn citrated normal whole 
blood per kilogram of body weight This was admmi- 
stered to 10 animals approximately every other day, 
begmmng on the third postirradiation day The cumula¬ 
tive survival percentages of this group were remarkably 
similar to both those of the irradiated untreated senes 
and those irradiated and receivmg serum (chart 3) The 
average survival time was 10 8 days for the transfused 
group, whereas that for any senes of controls (15 dogs 
or more) has been 11 to 12 days 

Antibiotics —^Aureomyem hydrochloride was admin¬ 
istered to 14 irradiated animals, beginning the day 
foUowmg the 450 r exposure This was given orally 
twice daily m doses of 250 mg each and intravenously, 
100 mg twice daily, when the animal failed to eat 
Several changes were noted that departed from the 
previous expenence with untreated or othenvise treated 
animals Weight loss, which in the control group was 
maximum on the twelfth day, occurred later m the 
treated ammals (chart 4) Hemocytological studies 
disclosed a shght delay in the onset of severe leukopema 
and of severe anemia in the aureomyem-treated animals, 
but no sigmficant change m the onset of thrombocyto¬ 
penia was evident (chart 5) In general, the onset of 
senous chnical illness also was delayed about six days, 
dunng which the animal contmued to eat 

Bactenologic cultures from bloods of the untreated 
and aureomyem-treated animals were made at mtervals 
before and after exposure “ (table 2) At 450 r, no 
significant differences between the irradiated untreated 
controls and the irradiated aureomyem-treated animals 
were noted, whereas at 300 r there were definite differ- 

Table 2 —Results of Blood Cultures on Roentgen-Irradiated 


Dose 

Drug Therapy 

^umbe^ 
of Dogs 

Nnrabcr of 
Cultures 

Per Cent 
Positire 
Cultures 

300r 

Untreated 

4 

31 

20 

800r 

Aureoniycln 

0 

37 

7 

460 r 

Untreated 

16 

38 

1C 

460 r 

Aurcomycin 

16 

GO 

11 


ences The organisms obtained were variable, and 
frequently different organisms were obtained from the 
same ammals on different occasions Dr Miller and 
Miss Hammond emphasized the prehrmnary nature of 
their observabons, and further studies of this nature are 
planned 

The cumulative survival percentages were definitely 
shifted to the nght (chart 3), the average survival time 


12 Prosser C L. Plutonium Project Report 22B 

13 Dr C PhilUp Miller and Miss Caroline Hammond of the Depart 
ment of Medicine Unisersity of Chlcapo made the baclertologlc cultures. 
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being increased from 11 days for the control group to 
17 days for the aureomycm-treated annuals There 
were, however, no survivors m this group 

Aiireomycm Combined with Blood Transfusions — 
Another senes of 11 dogs was irradiated with roentgen 
rays (450 r) and given the same regimen of aureomycm 
In addition, each of these animals received 5 cc of 
blood per kilogram of body weight every second day, 
begmmng with the third postiiradiation day From chart 


3 It is evident that, whereas transfusion alone was 
without effect on cumulative mortahty percentage, 
transfusion therapy combined with aureomycm was 
more beneficial than administration of aureomycm 
alone Moreover, two of the 11 animals so treated are 
sumvmg at 82 and 96 days, respectively Both animals 
appear to have recovered fropi the acute stages of irradi¬ 
ation mjury The posbrradiation course of one of these, 
dog 462, IS presented m chart 6 The importance of 
these data is apparent from the fact that over a five year 
period, we have had no dogs survive 450 r with any 


other type of treatment These data suggest that other 
substances, which when given alone have httle effect on 
survival, may be more useful when combmed with 
antibiotics and blood Experiments of this nature are in 
progress 

ANEMIA 

Pathogenesis —An acute and profound anemia always 
develops in the irradiated dog receiving 450 roentgens 
when the annual survives sufficiently long (10 to 14 
days) Several possible explanations 
may account for this phenomenon, 
but no one factor alone seems sufiB- 
aent to explam all the changes 
noted Since the fife of the circulat- 
mg red blood cell is said to be two 
to four months and the acute anemia 
of irradiation develops between the 
second and third week, the rapid dis¬ 
appearance of the red cells must be 
explamed on other premises Among 
those to be considered are hemor¬ 
rhage, either internal or external, 
actual cell destruction, either by 
hemolysis and/or by phagoc34osis, 
and acute changes m blood vol¬ 
ume 

There can be no doubt that hemor¬ 
rhage takes Its toll However, smce 
the extent of bleedmg vanes widely 
from one animal to another, whereas 
the development of anemia is fairly 
uniform m seventy, it seems hkely 
that other factors also contnbute 
Agglutination and a profoundly in¬ 
creased sedimentation rate suggest 
the possibihty of the trappmg of red 
cells within widely scattered areas of 
the capillary bed, but microscopically 
there is no evidence to suggest this 
mechamsra Also possible is an m- 
creased rate of phagocytosis, but this 
has not yet been studied m the dog 
Hemolysis would seem by exclusion 
to be the most hkely explanation 
for that portion of anemia not seem- 
mgly accountable to hemorrhage, but 
greater mcreases m pigment excre¬ 
tion of stool and unne than have 
been reported appear necessary to 
explam the extent of the anemia 
observed 

A number of investigators, including those m our 
own laboratory, have noted a decrease in blood volume 
in the dog after exposures of 250 to 450 r The changes 
observed would tend to compensate for the anemia, 
even so, the anemia may still be pronounced However, 
the methods used (dye techmc, tagged proteins or red 
blood cells) are not beyond question when applied to 
the acute postiiradiation syndrome, m which there is 
good reason to suspect an mcreased plasma loss to the 
extravascular spaces and m which hemorrhage is com¬ 
monly observed Thus it would seem unwise to conclude 
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Chart 4—Percentage of weight changes In dogs exposed to roentgen rays (450 r) 



Chart 5—AxTrage blood cell counts after exposure to roentgen rays (450 r) 
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that the blood volume values actually obtamed represent 
an accurate mdex of the changes that do occur m blood 
volume 

The extent to which the anemia develops is further 
evident from the quantity of daily blood replacement 
required to sustam the blood count and hemoglobin 
concentrations at near normal levels It was found that, 
within the hmits of vanations noted, 8 to 10 cc daily 
per kilogram of body weight was necessary if the trans¬ 
fusions were commenced after the first week following 
exposure Daily volumes of 12 to 15 cc per kilogram 
resulted m plethora 

Treatment —^It is probably not necessary to correct 
or prevent completely the anemia of the postirradiation 
syndrome Eiy^rocyte counts above 4,000,000 were 
considered an adequate comproimse m most of our 
animals, and this, with few exceptions, has been accom- 
phshed with transfusions of 5 cc per kilogram given 
every second day beginning with the second day after 
exposure These figures do not mclude additional blood 
given to replace that drawn dady for laboratory study 
If these data can appropnately be applied to the 70 
Kg man receivmg similar biologic exposure, the 
followmg values are obtamed 

1 To sustain normal red blood cell counts and hemoglobin 
concentrations, 500 to 700 cc is required daily, beginning 
the first week after exposure 

2. To sustain the erythrocyte count above 3,000,000, adrnm- 
istration of 350 cc. would be required every second day, 
begmning the third day after exposure 

3 Plethonc levels would result if 850 to 1,000 cc. a day 
was given for more than a week unless hemorrhage was 
extensive 

A secondary or latent anemia also develops This 
generally is most evident between the fourth and sixth 
weeks and is probably the result of marrow aplasia or 
hypoplasia Some evidence of anemia often is still 
evident two to three months after exposures of the few 
dogs which survive 300 r Of mterest in this connection 
IS the secondary depression m the red blood cell count 
and hemoglobin concentration that occurred m dog 462 
between the fifty-seventh and sixty-fifth day (chart 6) 
This occurred dunng the penod m which the amraal 
had an unexplained febrile episode With blood trans¬ 
fusion and as the fever subsided, the red blood cell 
count returned to normal Blood transfusion, as indi¬ 
cated by peripheral blood studies, is the most effective 
therapeutic agent available for correction of anemia, 
although its effectiveness may be implemented by the 
admimstration of a diet high m protem content, and 
supplemented by iron, hver and possibly fohc acid and 
vitamin To be emphasized is the fact that the 
marrow activity wfil recover, provided the irradiated 
person can be earned through the penod when infection 
and hemorrhage are senous hazards 

In the acute phase of anemia, oxygen therapy should 
be considered, for, m addition to air hunger inadent to 
anemia, there is some ewdence that other factors relatmg 
to oxygen need and transport are also concerned If 


oxygen therapy is not pracbcal, early evacuation of 
patients from high altitude areas to near sea level should 
be senously considered 

NUTRITION 

Need for Parenteral Therapy —Except for the first 
day, most ammals eat well for one to two weeks after 
exposure Thereafter, diarrhea, anorexia and vomitmg 
occur to an unpredictable degree and are associated 
with ulcerations and edema of the gastrointestinal tract 
Premortally, nearly all food is rejected, although water 
is generally consumed until just before death Thus, 
where heretofore we have been able to rely on high 
calonc and high protem feedings to support patients 
whose bums were uncompheated by irradiation, this 
same program is doomed to failure in the irradiated 
and burned patient Parenteral feeding is a necessity 
and needs to be employed extensively when the patient 
can no longer eat Durmg the penod of anorexia and 
even later, the weight of the ammal gradualy dechnes, 
although when aureomycm is given, this change is 
delayed (chart 4) 



Undoubtedly a large portion of the weight loss can 
be accounted for on the basis of diminished food con- 
sumpbon Other factors also contribute, for, in general, 
mtrogen excretion is mcreased in the unne and 
occasionally m the feces Vanations between different 
animals and even m the same ammal on successive days 
are often pronounced Contnbutmg to this mcreased 
mtrogen excretion is the febnle course aU animals 
displayed durmg the latter portion of the postirradiation 
penod 

Serum protem concentrabons generally decline dunng 
the midportion of the postirradiabon syndrome, pnma- 
nly because of a decrease m serum albumin Most 
animals show a premortal nse in protem concentration 
which often exceeds the control values 

Correction Therapy —^When it is no longer possible 
for the animal to eat, parenteral nutntion is essential 
This will generally be required between the tenth and 
thirty-fifth days Of the parenteral agents, blood is the 
most important While it is to be expected that plasma 
should be of value, its importance has not yet been 
subjected to expenmentation m these animals Dex¬ 
trose, salme solubon and possibly the amino acid 
hydrolysates will be required to meet the fluid and 
calonc needs and to combat diarrhea and vomitmg 
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Vitamin supplements also may be required to meet the 
general nutntional demands dunng the postirradiation 
syndrome 

COMMENT 

The data presented suggest that it is already possible 
to increase significantly the survival rate mcident to 
atomic disaster within ranges up to 25 and 30 per cent 
above the present L D There is reason to suspect 
that m the not too distant future even more can be 
accomplished Undoubtedly there is a hmit beyond 
which further anti-irradiation therapy will necessitate 
mechanical protecbve measures agamst the effects of 
explosion, fire and heat, as well as ionizing radiations 
It IS the responsibility of the physician ultimately to 
improve his therapeutic regimen to the extent that those 
receivmg exposures above the present day L D ,oo and 
surviving the immediate explosion can be earned 
through the critical six week penod that immediately 
follows It IS probable that if the L D (untreated) 
can be extended 50 to 100 per cent, these practical 
measures will be largely fulfilled To accomphsh this, 
better control of infection and hemorrhage would appear 
of pnme importance While some progress has been 
made in these directions, it is not yet adequate How¬ 
ever, even these measures will not substitute for careful 
attention to clinical detail and nursing care 

Because the bacterial flora in animals and man differ 
and because the susceptibility of different orgamsms to 
antibiotics vanes, antibiotics covenng a wide bactenal 
spectrum will be necessary to achieve the best results 
in man 

In time of widespread catastrophe in the past, the 
surviving population was generally subjected to acbve 
immunization to the more prevalent contagious diseases 
Available experimental evidence has demonstrated 
the unpaired capacity for antibody synthesis m the 
irradiated ammal Passive antibody transfer would 
seem, therefore, a valuable if not indispensable adjunct, 
as the active immunization procedures will probably be 
less efficient in the irradiated patient 

Certain measures when employed just before expo¬ 
sure are known to influence survival Partial shieldmg, 
especially, seems effective in this direction Cysteine 
and the estrogens have some effect when given before 
exposure but do not influence survival when admimstra- 
tion IS begun after exposure Whether some of these 
agents npght exert an effect during the postirradiation 
period when antibiotics and frequent transfusions also 
are given remains to be seen 


14 (rt) Miller C P Hammond C W and Tompkins M The Incl 
deoce ol Bacteremia In Mice Subjected to Total Body X IrradlaUon to 
be published (*) Howland 1 W Funh F Bennett T R Coolter M 
and McDonnel G M Studies on Factors Ellectutp the Radiation Syn 
drome 1 The Effect ot Auteomycin and Antibiotics on Whole Body 
Irradiation atomic Energy Project Report University ol Rochester 1949 

15 Sylven B Studies on the Liberation ot Sulphuric Acids Irom the 
Granules of the Mast Cells In the Subcutaneous Connective Tissue After 
Exposure to Roentgen and Gamma Rays Acta radiol 311206 1940 

16 Campam M Effetto della irradiazlone con alte dosl dl raggi roenl 

gen sulle cellule granulose basofilc connettlvall (Mastzellen) Boll Soc. 
med-chir Modena -4S 3 1948 , j. 

17 Sutherland J M and Allen J G Abnormal Bleeding XTV 
Further Studies on the Isolation of Heparin from BlMd of Irradiated 
Dogs Argonne National Laboratory Report ANL 4474 1950 


Hemorrhage remains a serious problem If cannot 
yet be assumed that any one therapeutic approach will 
obviate this distressing comphcation, because of the 
protean nature of its pathogenesis Thrombocytopema, 
capillary injury, infection and possibly denaturation of 
proteins are important contributors to this hemorrhagic 
pattern In addition, there is in some animals the 
physiological disturbance m coagulation that m certain 
limited respects resembles that produced by a weak 
hepann solution The observations of Sylven and 
Campam concernmg the postirradiation changes 
occurring m the mast cells, which are thought to be 
the ongm of endogenous hepann, may be related to 
the pathogenesis of irradiation hemorrhage Both 
authors described a partial disintegration of these cells 
after irradiation, with release of their granular con¬ 
tents mto the surroundmg tissue The precise relation¬ 
ship of the release of these granules to the physiological 
alterations in coagulation following irradiation has yet 
to be demonstrated Although biologic anticoagulant 
acbvity has been demonstrated in some of our irradiated 
animals, we have been unable to isolate hepann from 
their blood 

The treatment of local injuries, however tnvial, is 
exceedingly important, because the generahzed systemic 
disorders of body economy magnify the hazards of local 
injury This is especially well illustrated by the penod 
m chart 6 dunng which there was a febrile response 
in the ammal, presumably from some intercurrent infec¬ 
tion This febrile reaction not only produced a senous 
drop in the red blood cell count but also depressed the 
platelet count It is therefore evident that infection, 
hemorrhage, anemia and malnutnbon must be kept 
under control if the treatment of local mjunes is to 
succeed 

SUMMARY 

1 The postirradiation syndrome is charactenzed by 
infection, hemorrhage, anemia and malnutntion 

2 Progress has been made in the treatment of these 
important disorders, and there is reason to anticipate 
even better results when several rational therapeutic 
programs are combined 

3 Anemia can be controlled by blood transfusion, 
but this does not increase the platelet or leukoc 3 ite 
counts Transfusion alone did not increase the survival 
period m our dogs irradiated with 450 r, although it may 
appear more beneficial in less senops exposures Trans¬ 
fusion every second day plus daily doses of aureomycin, 
however, did increase the survival time, and two of 11 
animals so treated have survived the cntical penod of 
six weeks 

4 The general nutntive status of the person can be 
cared for orally for one to two weeks after exposure, 
but thereafter parenteral feeding may be necessary for 
several weeks Frequent transfusions of blood and 
probably plasma are perhaps the best means to achieve 
this end This is a new and senous problem which is 
largely foreign to previous experiences in bum therapy 
of nonirradiated persons, for whom extensive oral feed¬ 
ings are generally possible 
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5 Irradiation injury is a systemic disease Wounds, 
bums bnd other injunes must be considered m the 
light of the enbre body economy, for the careful man¬ 
agement of local wounds is of little consequence if the 
subsequent general physiological disorders are not taken 
into account 

ABSTRACT OF DISCUSSION 

Dr Stafford L Warren, San Francisco This is an 
exceedingly important subject Obviously this Section on 
Military Medicine is beeping in mind the possibility of an 
atomic war The radiation injury is very extensive and the 
problems that it presents are very great, although it may be 
masked to some extent by the overlying mjunes by blast and 
fire bums I cannot forget the appearance of the temporary 
shelters at Nagasaki and Hiroshima between the fourth and 
the sixth week The floors of the shelters were covered by 
thousands of persons who had what might be called hemo¬ 
poietic syndrome, with purpura, reduced hemoglobm and red 
blood cell count, a marked leukopenia, few or no platelets, 
failure of the clotting mechamsm, bleedmg from the vanous 
orifices, bleeding ulcerations which occurred in the throat and 
on the gums, and, on the whole, the same sort of aplastic 
marrow and terminal systemic situation that Dr Allen has 
produced m his dogs In the dog, the small mtestme and 
the bone marrow and other hemopoietic tissues are very 
sensitive In the doses of radiation used by Dr Allen, the 
dog IS able to survive the intestinal mjury but not that to the 
hemopoietic structures Old experiments show that protection 
of even one vertebral body is sufficient to make the difference 
between death and survival, hence some additional assistance is 
needed to carry the body along imtd the injured marrow and 
other tissues can carry on the circulation Dr Allens pro¬ 
posals concern just that However, the problem is not solved, 
for the recovery of the marrow is hyperplastic m character, 
and in some dogs, the marrow is full of abnormal cells and 
anemia exists for a long tune with the anunal m a precanous 
state in the face of any physiological stress Dr Allen’s work 
IS an important step With a better understanding of the 
lesions produced by radiation, it may be possible to provide 
better treatment or, perhaps, even some protection to the 
hemopoietic structures, for today we have little to offer to 
the large masses of casualties which may be the result of 
atomic warfare 

Commander Eugene P Cronktte, Bethesda, Md One 
practical phase of the problem that Dr Allen did not cover 
because of lack of time is the allocation of available supplies 
of blood and antibiotics After an atomic bomb explosion 
there will be thousands of casualties presentmg traumatic, 
thermal and radiation injunes smgly or in combmation The 
demand for blood and antibiotics may exceed the supply, 
hence a pnority system for the use of these agents may ^ 
necessary—for example, giving the fatally irradiated the low 
est priority, those with traumatic and thermal injuries the 
highest pnonty and those with pure radiation injury or radia¬ 
tion injury complicated by other injury an mtermediate 
pnonty Such a system will insure the use of these valuable 
therapeutic agents to the best interests of the public Dr Allen 
dwelt at length on the clotting defect At the Naval Medical 
Research Institute we have studied this extensively If a clot¬ 
ting defect IS due to hepann toluidine blue and protamme 
would certainly be of therapeutic value The appearance of 
an anticoagulant has been infrequent m our expenence We 
are inclined toward believing the clotting defect is pnmanly 
caused by a profound thrombocytopenia resultmg m very 
slow prothrombin uulization (Buckwalter, J A , Blythe, W B , 
and Bnnkhous, K M Am 1 Physiol 159 316 321, 1949) 
The use of rutin and flavonones as therapy has been consid 
ered by others The value of these is questionable The 
anemia is due to cessation or diminution of blood production, 
hemorrhage and increased destruction Cessation of produc 
tion alone would result m a deficit of about 1 per cent a day 
or roughlj indicate a need of about 70 ml a day of whole 
blood for uncomplicated radiation injury Miller and Allen 
at the University of Chicago and Howland and his associates 


at the University of Rochester have been reporting encourag¬ 
ing results from the use of antibiotics m radiation injury 
Malignant granulopema and aplastic anemia are maintained 
and survival is greatly increased by the judicious use of blood 
and antibiotics It can be logically anticipated that the sur¬ 
vival rate of casualties with a temporarily radiation induced 
pancytopema will sunilarly be increased by the same thera¬ 
peutic regimen 

Colonel Elbert De Coursey, Washington, DC A num¬ 
ber of the wounded were brought from the Nagasaki disaster 
to the Omura Hospital, about 15 miles (24 kilometers) away 
In that group of patients, around 30 to 40 per cent were 
estimated to be radiation casualties As Dr Warren has said, 
the imjjortant lesion from ionizing radiation was in the reticulo 
endothelial system, m which the specific blasts and their blood 
cell descendents are sensitive, but fortunately the primitive 
reticuloendothelial cells are radioresistant The accompanymg 
tabulation shows aU the records I could find of white blood 
cell counts of the first two weeks after the atomic bomb 
explosion m Hiroshima and Nagasaki 

While Blood Cell Counts After Atomic Bomb Explosion 

Number of 
Patients 

Time After Explosion Tested 

Second day 2 

Third day 8 

Sixth day 2 

Seventh day 17 

Second wed IS 

* On another occaBion 1 000 
t On three occasions above 1 000 
J On another occasion 1 700 

As far as I know, this represents the total knowledge of 
leukocytic reactions m humans from atomic bomb detonations 
This tabulation shows that we need to keep blood cell count 
records of the first few hours and days if such casualties ever 
occur again All the progeny of this histiocytic system sunil 
arly are depressed in varying degrees This lesion emerges 
as the fundamental radiation problem Therefore, treatment 
must be planned pnmanly to prevent the reticuloendothelial 
loss, to overcome it by adequate replacements or substitutions 
or to overcome all the harmful effects of the loss, including 
mfections, hemorrhages and altered metabolism Practical 
prevention or increase of resistance appears to be possible, 
preuradiation prophylaxis with an antioxidizmg agent havmg 
decreased sigmficantly the mortality in irradiated animals 
Antibiotic therapy has been most promising in work at thf 
Army Medical Research and Graduate School, where oral 
administration of aureomycin has reduced animal mortality 
from SO per cent to 20 per cent m their expenments 


AThIte Blood 
Cell Counts 
1070-2 200 
200-1 000* 
400-1 400 
160- 020 t 
2o- 740 t 


Ubstetrics.—the obstetncian occupies an unusual place in the 
practice of medicine Most of his patients are not sick, but 
are performing the natural function of reproduction If this 
function were always normal his cares would be few indeed, 
but complications and accidents may occur suddenly and with 
disqmeting frequency He must also be a surgeon, an internist 
and, on occasions, a pediatncian His work demands the most 
meticulous aseptic technic, his patients may suffer from any 
medical ailment, and he has the first opjxirtunity to detect 
disease or abnormality in the newborn infant These are the 
factors that make his speaalty one of the broadest and most 
interesting in medicine The ideal of good obstetrics is, when¬ 
ever possible, to bnng every gravid woman through her preg¬ 
nancy, confinement and puerperium alive and well and with 
a hvmg, healthy infant According to the National 

Office of Vital Statistics the maternal mortality for the 
birth registration area in 1915, the first year for which the 
number of births is available, was 6 1 per 1 000 live births 
In 1947, the last year svith published results, the rate was 1 3 
This IS the lowest national rate for the United States and it 
IS also the lowest rate for any country, large or small — 
Frederick C Irving MD^ Medicine as a Science Obstetrics, 
Iti€ Ne\\, England Journal of hiediclne Jan 18, 1951 
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PROPHYLACTIC AND THERAPEUTIC 
CONTROL OF VESTIBULAR DISTUR- 
BANCES WITH DIMENHYDRINATE 

Leslie N Gay, M D , Baltimore 

In February 1949, a preliminary report on the pre¬ 
vention and treatment of motion sickness with dimen- 
hydnnate (dramamine*) was presented to the Johns 
HopLms Medical Society The study was planned and 
executed by Gay and Carhner * on the United States 
Army Transport General Ballou This transport, which 
earned 1,366 soldiers to Bremerhaven, Germany, sailed 
from New York on Nov 21, 1948 and arnved at its 
destmabon Dec 8,1948 Weather conditions were mod¬ 
erately rough for the first five days, with a roll of 4 to 
15 degrees, and violently rough for the remainmg five 
days, with a heavy roll of the vessel from 22 to as high 
as 35 degrees The data accumulated on the voyage 
proved that dimenhydrmate in doses of 50 to 100 mg 
every six hours is a nontoxic, prophylactic and thera¬ 
peutic drug capable of controllmg the symptoms of 
seasickness The drug was administered to seasick sol¬ 
diers, orally and rectally, and no untoward side effects 
were noted by the mvesOgators, who accompamed the 
transport to Germany In the group of 389 men who 
had moderate to violent symptoms of seasickness while 
en route to Bremerhaven, complete relief was obtained 
by all but 17 This study was carefully controlled by the 
use of a placebo capsule contammg lactose, which was 
given to large groups of soldiers who participated m the 
experiment 

REPORT OF THE LITERATURE 

The following report pertams to the rehef that 
patients who suffer from vestibular disturbance obtain 
from the use of dunenhydnnate The rapidity of re¬ 
covery from seasickness after the admimstration of 
dimenhydrmate suggests that the perilymph or the endo- 
lymph m the semicircular canals plays an important 
role A timely study for the determination of the extent 
to which the action of antihistamine drugs is referable 
to a direct effect on the capillanes was published by 
Haley and Hams - m March 1949 Schiff, Esmond 
and Himwich ' report the correction by dunenhydnnate 
of forced circling movements ehcited by means of 


Tables 3 4 and 5 appear In the author s reprints but are omitted In 
The Journal because of lack of space 

From the Allergy Clinic of the Medical Department the Johns Hop¬ 
kins University and Hospital 

1 Gay L, N and Carliner P E The Prevention and Treatment of 
Motion Sickness I Seasickness, Science lOB 3S9 1949 Gay L N 
and Carliner P E The PrevenUon and Treatment of Motion Sickness 
BuU Johns Hopkins Hosp 8-t 470, 1949 

2 Haley T J and Harris D H Effect of Topically Applied Anti 
Histaminic Drugs on Mammalian Capillary Bed, J Pharmacol & Esper 
Therap 96 293 1949 

3 Schiff M Esmond W G and Himwich H E Forced Circling 
Movements (Adverslve Syndrome) Correction with Dlmenhydrlnate 
( Dramamine ) Arch Otolaryng 6 1 672 (May) 1950 

4 Freedman A M and Himwich H E DFP Site of InJecUon and 
Variation in Response Am J Physiol. ISO 125, 1949 

5 Johns, R J and Himwich H E The Central Action of Some 

Antihistamines Am J Psychlat 10 7 367 1950 „ ^ e 

6 Gutner L. B Gould W J and Batterman R C Studies on 
Pharmacology of Dramamine FederaUon Proc O 280 1950 

7 Campbell E. H Effectiveness of Dramamine in Rellevtag Vestl 
bulat ReacUons Following LabjTinthe FencstraUon Operation Laryngo- 
scope 59 I26J 1949 


anatomic lesions in numerous areas of the central ner¬ 
vous system The production of compulsory turning 
was first observed by Freedman and Himwich,^ who 
ehcited this response by the mtracarotid mjecUon of 
dusopropyl fluorophosphate, a drug that destroys cholin¬ 
esterase and permits accumulation of acetylcholine 
They called this response the adversive syndrome 
Atropme, scopolamine hydrobromide and diphenhydra¬ 
mine (benadryl*) hydrochloride also correct this ab- 
normahty Johns and Himwich ‘ have studied the 
central action of seven other members of the anti¬ 
histamine group They attempted to correct forced 
circlmg movements and seizure bram waves produced 
by the mtracarotid mjection of dusopropyl fluorophos¬ 
phate Diphenhydramine, dimenhydnnate and lergigan 
(French preparation, 10-[2-dimethylammopropyl] phe- 
nothiazine) cured dusopropyl fluorophosphate-induced 
cortical seizures The action of phenergan (French 
preparation, 1 0-[2-dimethylaminoisopropyl]-phenothia- 
zme) was inconsistent, but phenmdamine tartrate 
(thephonn®), antazohne hydrochlonde (antistme*), 
tnpelennamine (pynbenzamine*) hydrochlonde, pynla- 
mme (neoantergan®) maleate and chlorprophenpynda- 
mine maleate (chlor-tnmeton*) failed to eliminate the 
seizure waves The adversive syndrome produced by the 
injection of subconvulsive doses of dusopropyl fluoro¬ 
phosphate was corrected by diphenhydramine, dimen¬ 
hydnnate, lergigan and phenergan The other five 
antihistaimnes were without corrective effect In a 
recent pubheadon, Batterman * reported the effects of 
two types of vestibular sbmulabon after the admmis- 
tration of several drugs, mcluding dimenhydnnate 
Through the action of dimenhydnnate m the first type 
of stimulation, the onset of nystagmus was delayed and 
Its duration was shortened Under galvanic stimulation, 
more current was required for tilting after dimen¬ 
hydnnate had been admmistered Diphenhydramine 
and several sedatives had no mfluence on the vestibular 
reaction m either test 

The control of labynnthine disturbance has been 
difficult Many remedies have been tned, and many 
failures have been encountered in spite of vanations m 
treatment Campbell' reported his results with the use 
of dimenhydrmate to lessen or prevent dizziness after 
the labynnth fenestration operation (tables 1 and 2) 
He gives a detailed account of the reaction of 28 patients 
on whom he operated The average paPent vomits fre¬ 
quently throughout the day of operation and always 
when aroused or disturbed in any way The patient is 
unable to retam liquids, and intravenous fluids are 
always given after operation On the first day after 
operation, the average patient has vertigo and nausea, 
and he often vomits two to six Pmes About half the 
pauents can take a sufficient amount of water by mouth, 
but the others still requne intravenously administered 
fluids Nystagmus on the first day is usually so severe 
that the patient is unable to raise his head or tolerate 
elevation of the bed On the second day after the oper- 
ation the average patient can take hguids, but he still 
has vertigo and nausea and sometimes voniiUng On the 
third day the head of the bed may be elevated, and the 
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patient can eat sobd food On the fourth day he can 
get out of bed, but for the next two or three days he is 
very unsteady on his feet 

Dunenhydrmate (100 mg tablet) was admmistered 
by mouth if it could be retained, if not, it was given by 
rectum The general plan was admimstration of 200 
mg immediately after the patient was returned to his 
bed from the operatmg room and four subsequent doses 
(100 mg each at three-hour mtervals), a total of 600 
mg on the day of operation On the next day 600 mg 
was admmistered, each dose (100 mg) was given 
every three hours No dimenhydnnate was admmistered 
on the third or on subsequent days unless vertigo be¬ 
came worse This occurred m a few mstances The 
postoperative care of the 28 patients given dimenhydn¬ 
nate was exactly the same as that given the control 
patients who had the same operation but no drug 

Campbell reported the foUowmg results after the 
admimstration of dimenhydnnate 

1 After operation there was only slight nausea with 
no vomiting 


the common causes of dizzmess or vertigo are (1) 
damage to the vestibular nuclei or tracts in the central 
nervous system from streptomycin, (2) mvolvement of 
the vestibular end organs by infectious diseases of the 
ear (labynnthitis), (3) endolymphatic hydrops (M6n- 
i^re’s disease), (4) trauma to the head associated with 
bram concussion, (5) changes in the vascular system 
causmg sudden vanations in cerebral blood pressure 
Bleedmg mto the labyrinth is extremely rare A total 
of 63 patients with acute or chrome labynnthine symp¬ 
toms have been treated with dimenhydnnate at the 
Johns Hopkins Hospital, by physicians elsewhere and by 
me 

The age range was 16 to 74 years With six excep¬ 
tions, this group of patients had had recumng attacks 
of vertigo with nausea and vomiting of vaiymg seventy 
for more than two years The six exceptions were 
patients with acute violent symptoms of one to three 
weeks’ duration Nausea with vomiting occurred in 35 
of the 63 patients Ten patients had hypertension, 53 
had normal blood pressure The average dose of dimen- 


Table 1 —Effectneness of Dimenlodnnate for Relief of Vestibular Reactions After Labyrinth Fenestration Operation* 


Symptoms Day of Operation 


Symptoms Bay After Operation t 


Group 
Control J 

Vertigo 
Very «e\ ere 

Nausea 

Severe 

Vomiting 

6 12 times 

Hystflg 

mas 

Severe 

Diet 

Ab ent 

Vertigo 

McKleratc 

Konsea 

Moderate 

_A_ 

Vomiting 
2-4 times 

Nystagmus 

Moderate 

Diet ' 
Woter In 
60% of 
patients 

Treated I 

Moderate 

Slight 

1-S times 

SUght 

W a ter 

In " pa 
tients 

Very slight 

Very slight 
20 patients 
no nausea 

Absent 

Very slight 

Liquid 

and 

soft 


Subsequent Reactions 
48 Hours 
Postoperstively 
Liquid diet tolerated 
witb mneb nausea and 
occaslonaj romltlng 
patient up after 90 hr 
vertigo continued 
Of 28 patients IS had 
occasional slight \ortI 
go 10 had occasional 
noDsea no patients 
\omIted 


• prepared by Edward H Oampbel^ ilJ) I>eparttnent of Otolaryngology Graduate School of iledlclne Unlrerslty of Pennsyl\anla 
f Clnssldcatlon of postoporach e reactions are nnlform and staodardlced 
i No dramamlne administered 

i Twenty-elgbt patients comprise the group treated with dlmenh>drlnete after operation 


2 In all 28 patients, the vertigo was less severe than 
in the control group In the average patient not given 
the drug, moderate vertigo and nausea occur on the 
third and even the fourth day 

3 A surprising feature was the fact that only eight of 
the 28 patients relapsed after the drug had been dis¬ 
continued The vertigo and nausea m the few patients 
who had a relapse promptly subsided, often wthin one 
hour, when 100 mg of dimenhydnnate was again given 

4 The treated patients were able to enjoy a normal 
diet approximately two days sooner than the untreated 
ones and were discharged from the hospital one or two 
days earlier 

5 Rectal administration was as effective as the oral 
method 

6 The depression and drowsiness in the treated 
patients were certamly no greater than m the untreated 
patients, and the treated group was more alert because 
of less vertigo and nausea 

ANALYSIS OF DATA 

Smee motion sickness is assoaated with vestibular 
imbalance, the control of labynnthitis and of Meniere s 
disease with dimenhydnnate was attempted Often the 
diagnosis of these conditions is difficult, the ascertain¬ 
ment of the causative factor is equally difficult Among 


hydnnate was 50 to 100 mg every four hours, and the 
majonty of the patients took the drug for at least seven 
months Only two patients complained of excessive 
drowsmess, which was avoided by the administration of 
a smaller dose It is noteworthy that 27 patients also 
had impaired hearmg The 63 patients were separated 
into three groups The case histones of several patients 
in each group are presented In group 1 are the six 
patients seen within three weeks after the onset of dizzi¬ 
ness, nausea and vomiting (table 3) 

Table 2 -— Siunmar\ of Results 


Iso ol patients treated with dlineDhydrioate 28 

Markedly relieved 8 (Se o^'c) 

ConoldernTily relieved 9 (321%) 

Moderately rellev eil 11 (39 3^^ 

Relapses niter discontinuation of drug with 
complete recovery by further administration of 
200 mg of drug 8 


REPORT OF CASES 

Case 1 —A 36 year old Negro went on a four day alcoholic 
spree On the fifth day, after he relumed to work, he suddenly 
became dizzy and vomited One month later he was brought 
to the accident room of the Johns Hopkins Hospital, because 
for at least three neeks the slightest movement of fus head pro¬ 
duced nausea, somitmg and dizziness, whether he was slanding 
upnght or lying down The physical examination was normal 
but It was made under difficult conditions since any movement 
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of his head or body caused nausea, vomiting and dizziness 
Fine nystagmoid movements of the eyes were noted on extreme 
lateral deviation The Wassermann reaction of the blood was 
positive, but the spinal fluid reaction was negative Roentgeno 
graphic study of the skull disclosed no abnormalities A caloric 
test with cold water elicited a normal response on both sides 

The patient experienced dizziness, nausea and vomiting on 
the slightest movement dunng the first five days He could 
retain nothing given by mouth Among the diagnoses consid¬ 
ered were toxic labyrinthitis, syphilitic labynnthitis or possibly 
a tumor mvolving the fourth ventricle 

All medication failed to relieve his symptoms until he was 
given 200 mg. of dimenhydrmate by mouth on the sixth day 
after admission After the first dose there was a dramatic 
change The patients nausea and vomiting completely disap¬ 
peared He was able to get out of bed, to walk up and down 
two flights of steps unassisted and to stoop over repeatedly and 
pick up objects placed on the floor 6 feet apart with no 
return of symptoms He was practically free from dizziness 
He drank a large tumbler of water and repeated the tests with 
no discomfort A mamtenance dose of 100 mg of dimenhydn- 
nate was given three tunes daily for three days, durmg which 
time he ate, drank and moved about in comfort Unknown to 
the patient a lactose placebo was substituted three tunes daily 
for three days Within 18 hours, his dizziness, nausea and vom¬ 
iting recurred Again after the administration of dimenhydn- 
nate (100 mg. three times a day) he was symptom free for six 
days On the seventh day all treatment was discontinued, and 
within 12 hours he was as dizzy as he had been before adminis¬ 
tration of dimenhydrmate A placebo was again given for two 
days with no relief Dimenhydnnate was resumed with almost 
immediate relief Thereafter he remained free from all symp 
toms and was discharged after 25 days in the hospital After 
his discharge he continued to take 50 100 mg of dimenhydn¬ 
nate three times a day, and about 12 weeks from the onset his 
labynnthine symptoms disappeared, they have not recurred dur¬ 
ing the past eight months Dunng his hospital stay he received 
10,000,000 units of penicillin intramuscularly with no relief 
of his symptoms His hearing was not affected by his illness 

Case 2 —^A 48 year old Negro woman had, with no apparent 
causes, an attack of acute vertigo, headache nausea and vomit- 
mg She had been adequately treated several years previously 
at the Johns Hopkins Hospital for syphilis She was brought 
to the outpatient clinic in an ambulance since she could neither 
stand nor walk without a tendency to fall Movement of the 
head or eyes aggravated her symptoms Within 30 minutes after 
the admmistration of 100 mg of dimenhydnnate she sat up 
and walked without falling. She was advised to take 50 mg. 
of the drug three times daily and was sent home She returned 
three days later since her symptoms had not recurred the 
drug was discontinued Two days later she was brought to the 
hospital with her onginal symptoms She then took dimenhy¬ 
dnnate (50 mg. three times daily) for two weeks, with rehef of 
all symptoms There has been no recurrence dunng the past 
10 months The cause of this patients acute symptoms is 
obscure Vestibular studies suggested a central disturbance 
Audiograms were normal 

Case 3_A member of the Faculty of the Johns Hopkins 

School of Hygiene and Pubhc Health, aged 60, was awakened 
dunng the night by a violent attack of vertigo, nausea and 
vomiting He had noticed impaired hearing on the nght side 
He attempted to carry on his duties the following morning but 
it became necessary for an associate to take him home He 
remained completely incapacitated for two days, then, because 
of dehydration from the excessive vomiting, he was admitted to 
the hospital Wijhin half an hour after admission he was 
given 100 mg of dunenhydnnate by mouth Recovery was so 
rapid that after one hour he was able to retam fluid and food 
The otolaryngological study revealed total deafness of the 
nght ear Subsequently, 50 mg of dimenhydnnate given three 
tunes daily for two weeks kept him free from all symptoms 
He returned to his normal duties however, he finds it nec¬ 
essary to take the drug occasionally i e , when a relapse 
occurs 
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Regardless of the cause of the symptoms in these 
three patients, the acute labynnthme disturbances com¬ 
pletely subsided after the administration of dimen- 
hydnnate The other three patients m group 1 also had 
severe symptoms that responded with equal rapidity 
In group 2 are 41 patients who had suffered from 
dizziness, nausea and vomitmg for periods varymg from 
two months to 25 years (table 4) All these patients 
were either cured completely or had only infrequent 
and minor attacks as long as they contmued to take 
dimenhydnnate 

Case 8 ^A woman, aged 71, had had dizziness and nausea 
for 15 months For the seven months pnor to the first consul 
tation she had been more or less mcapacitated and for several 
Weeks had been in bed most of the time because of extreme 
dizziness She also had rheumatoid arthritis and hypertension 
Her hearing was moderately impaired m both ears Results of 
caloric tests were normal The vertigo seemed to be due to 
a circulatory disorder All previous medication had failed to 
relieve her symptoms 

She was given 100 mg of dimenhydnnate four times a day 
as an imtial dose, but gradually this was reduced to 50 mg 
three times a day The first dose of 100 mg gave immediate 
relief She had been m bed for seven weeks, but within a week 
after taking the drug she was up, had no dizziness or nausea 
and was no longer unsteady on her feet Dimenhydnnate 
was omitted on several occasions during the past 16 months, 
but her symptoms always recurred it was found that a mam 
tenance dose of 50 mg daily was necessary for her comfort 
Her blood pressure remains more or less constant at 170/100 

Case 13 —A woman, aged 56, came to the hospital because 
of deafness She complained of frequent spells of dizziness with 
nausea and vomiting. For these symptoms she had had a fenes 
tration operation on the left side two years previously, with no 
rehef Physical examination disclosed bilateral impairment of 
hearing of mixed conductive and perceptive type, evidence of an 
old bilateral interstitial keratitis and a positive Wassermann 
reaction of the blood The vascular system and spinal fluid 
were normal The initial treatment was irradiation or removal 
of infected lymphoid tissue m the nasopharynx, sedation and a 
course of histamme therapy Her symptoms persisted, and she 
was given dimenhydnnate which she has taken in doses of 50 
mg. three times a day for the past 12 months with complete 
freedom from dizziness Dunng one week the drug was 
omitted, and within 24 hours the dizziness and nausea recurred 

This patient was also given a prolonged course of penicillm, 
since It was the opmion of the consultants that she had con¬ 
genital syphilis They also thought the symptoms referable to 
the ears were due to otosclerosis and not to syphilis Regardless 
of the causative factor the patient has been taking 50 mg. of 
dunenhydnnate three times a day for a year and has been 
completely free from dizziness, nausea and vomiting Dunng 
the year of therapy no side reactions developed from the drug 

Case 16—A man, aged 70, had gangrene of the left foot 
in 1943, due to occlusion of artenal blood supply The leg 
was amputated above the knee For one year pnor to the 
first consultation, he had had extreme dizziness with no nausea 
or vomiting but constant annoying tinnitus His symptoms had 
been so severe that for several months he had required assis¬ 
tance whenever he walked On examination he was found to 
be undemounshed and to have pronounced artenosclerosis with 
a blood pressure of 250/110 

For relief of dizziness, 50 mg of dunenhydnnate was pre 
scnbed three times daily Dunng a month of this therapy he 
was completely free from dizziness The drug was then 
for 12 days A few hours after the drug was discontinued the 
dizziness recurred and contmued until he resumed taking 
dimenhydnnate He has been using the drug for four months 
and has had no recurrence of dizziness 
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In group 3 are 16 patients with symptoms similar to 
those m group 2 All failed to respond to dunenhydri- 
nate (table 5) In fact, m five patients the dizzmess 
became more pronounced after 100 mg of the drug had 
been taken 

The dizzmess, nausea and vomitmg were so severe in 
four of the patients that the vestibular nerve was sec¬ 
tioned intracranially, with no rehef Dimenhydnnate, 
administered m doses of 400-600 mg a day, failed to 
give the slightest rehef No explanation is offered for 
these 16 failures 

Case 1 —A white woman, aged 67, began to walk unsteadily 
This gradually became worse, and about five years ago she 
began to have severe attacks of vertigo For this symptom a 
neurologist and a laryngologist^ were consulted A diagnosis 
of Mdnifere s disease was made, and a year later the eighth nerve 
on the left side was sectioned This stopped the severe spells 
of dizziness, but when the patient walks unsteadiness persists 
and, in fact, has increased ft was for this symptom and roanng 
m her ears that she came to the hospital for examination and 
advice Results of the physical examination were normal, 
except for hypertension (blood pressure 180/105) which is 
known to have existed for at least five years Dimenhydnnate 
m doses of 50 mg every four hours for two weeks did not lessen 
her symptoms m any respect, and treatment with the drug was 
discontinued 

Case 12.—A physician, aged 67, had had severe attacks of 
dizziness for 15 years Occasionally, the dizziness had been 
associated with nausea and vomiting Results of a physical 
examination were normal except for a definite heanng impair¬ 
ment in the nght ear 

He had tned a salt free diet, sedatives and neostigmine with 
no benefit He was given dimenhydnnate, 100 mg every 
four hours for a penod of four weeks, with no rehef Hista¬ 
mine, however did give him definite rehef, and he maintained 
this Improvement for a penod of six months 

Of the 63 patients, the six m group 1 and 35 in group 
2 (65 1 per cent) were greatly benefited, six patients in 
group 2 (9 5 per cent) were partially relieved, but all 
16 patients in group 3 (25 4 per cent) failed to im¬ 
prove, even though adequate doses of dimenhydnnate 
were given In other words, 74 6 per cent of the 63 
patients with imbalance were greatly improved after 
taking the drug Many of the patients had to contmue 
maintenance doses to remam free from dizziness 

SUMMARY 

Durmg the past two years several investigations have 
thrown hght on the action of dimenhydnnate (drama- 
mine*) The research of Himwich mdicates a central 
action The investigations of Haley and Hams, and of 
Batterman point to local action on the blood vessels and 
on the labynnth The efficacy of dimenhydnnate in 
labynnthme disturbance after fenestration has been 
demonstrated by Campbell This report is a presenta¬ 
tion of results obtained by the admimstration of dimen¬ 
hydnnate (50 to 100 mg every four hours) to patients 
with various types of dizziness of labynnthme as well as 
of central origin The benefits these patients denved 
from the drug show that dimenhydnnate should be given 
to all persons with disturbance of balance before re¬ 
course to section of the ners'e by the neurosurgeon or to 
destruction of the labynnth with alcohol injection or 
to electrocoagulation by the otologist 


AIsmCONVULSIVE PROPERTIES 
OF DESOXYCORTICOSTERONE 

Robert B Aird, M D 
and 

Gilbert S Gordon, M D , San Francisco 

Interest m the potentialities of steroid hormones for 
the treatment of conditions other than specific hormonal 
deficiencies has been given recent impetus by the reports 
of the action of cortisone m rheumatoid arthntis,^ of 
the action of desoxycorticosterone acetate and ascorbic 
acid in the same condition * and of the well known 
growth-promoting effects of testosterone compounds ® 
The anhconvulsive effects of desoxycorticosterone ace¬ 
tate have been demonstrated repeatedly in animals* 
since McQuame, Anderson, and Ziegler reported that 
desoxycorticosterone acetate prevented both the con¬ 
vulsive effects and alterations m electrolyte balance 
produced by vasopressm injection (pitressm*) m two 
patients with convulsive disorders “ Aird showed that 
the anticonvulsive action of desoxycorticosterone ace¬ 
tate was of hmited duration when convulsions were 
expenmentally induced by epileptogenous agents m 
mice On the other hand, he found no alteration of the 
convulsive threshold of dogs to electrical stimulation 
following the administration of desoxycorticosterone 
acetate and was unable to show beneficial effects of this 
agent in two patients when it was administered as sub- 
hngual drops in a propylene glycol mestruum ® More 
recently, however, desoxycorticosterone has been avail¬ 
able m tablet form for convement subhngual or buccal 
admmistration, and its efficacy by this route has been 
clearly shown in the treatment of Addison’s disease by 
Anderson and co-workers In view of the paucity of 
the clinical matenal reported, and more recent reports 
on the anticonvulsive effect of desoxycorticosterone ace- 
, tate m animal expenments, it was thought worth while 
to renew climcal mvestigabon on this subject, making 
use of the newer form of the compounds * 

The impetus for this study came as a result of our 
interest m the basic neurophysiological and biochemical 
mechamsms influencing convulsive reactivity In view 
of the present cost of desoxycdrticosterone acetate, it is 
obvious that this agent, even if found to be of some 
value m the treatment of convulsive disorders, would 
not constitute a practical addition to present methods 
of anticonvulsive therapy 
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As Toman and Goodman ^ have pointed out, the final 
test of anticonvulsive action must necessanly be evalu¬ 
ated in patients These authors have also stated that 
the clinical trial of new agents on refractory patients, 
whose sei 2 ures have resisted all ordinary therapy, places 
an undue burden of proof on the test agent On the 
other hand, if an agent is clearly effective under such 
ngorous conditions, it would seem to us that its efficacy 
is the more certainly established 

CLINICAL MATERIAL AND METHODS OF STUDY 

Ten refractory patients were selected who had been under 
observation for a number of years and whose seizures had 
not been adequately controlled in spite of persistent iherapeul c 
efforts The group studied consisted of 6 patients with con¬ 
vulsive states of undetermined ongin (idiopathic) and 4 patients 
with symptomatic or secondary convulsive disorders Com¬ 
bined forms of seizures occurred in 6 of the JO patients Alto 
gether, as shown m the table, 8 had petit mal, 6 had grand 
mal and 3 had jacksonian seizures Two additional patients 
were treated with desoxycorticosterone acetate but were 
excluded from the study because of complicating psychiatric 
factors that made an adequate evaluation of their response to 
therapy impossible The 10 patients included in this study 
were those whose seizures occurred with reasonably constant 
frequency Patients with hypertension or cardiac failure were 
not mcluded The number and types of seizures were recorded 

Types of Conviifsixe States and Effects of Desoxycorticosterone 
Acetate in Ten Refractory Patients 


Com ulalre 
State 

Therapeutic Eftecta 

NllTnllflP Af _____A__ 

Potlentp* Untownnl 

None 

Improved' 

Petit inal 

$ 0 

2 

6 

Gnmd mal r 

0 0 

0 

1 

Jacksonian 

3 0 

3 

0 


* Combined forms of eoauil»lic seizures occurred In 0 piitlcnts 


for penods ranging from one to four months prior to the addi¬ 
tion of desoxycorticosterone acetate to their anticonvulsive 
regimen 

In all instances, desoxycorticosterone was added without 
altering other therapeutic measures that had been found to 
aid in the control of the patients convulsive states Stand¬ 
ardization of the therapeutic regimen pnor to the time desoxy- a. 
corticosterone acetate was added mcluded control of the water 
balance (slight dehydration) and acid base balance (neutral to 
slight acidosis), elimmation of alcohol and stimulants and 
regulation of other factors that might influence convulsive 
reactivity In addition, optimal doses were maintained of such 
specific anticonvulsive agents as phenobarbital, diphenyl- 
hydantoin (dilantin®) sodium, mesantoin* (3 methyl 5,5-phenyI 
ethyl hydantom) tnmethadione (tndione^f and glutamic acid 
as previously determmed for each patient 

The patients were carefully instructed m the technic of sub 
Imgual medication As with other sublingual tablets, the 
desoxycorticosterone acetate Imguets* are designed to dissolve 
m half an hour m the sublmgual position or longer in. the 
buccal pouch and do not produce sahvation or an unpleasant 
taste'® Each patient was advised to allow the tablet to dis¬ 
solve slowly at times when dissolution would not be hastened 
by eating, drmking, talking or movmg the tongue about After 
test penods of one or more months, identical but inert placebo 
tablets were substituted for the desoxycorticosterone acetate 
tablets for short periods in order to evaluate the possible 
psychotherapeutic effects of the impressive sublmgual pro 
cedure Blood pressure, weight and presence or absence of 
edema were recorded at each visit The exact number of attacks 
was recorded by the patient or a competent member of the 
patients household 
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RESULTS 

In 7 of the 10 patients there was a definite diminution 
tn the number of attacks on institution of therapy with 
desoxycorticosterone acetate in doses varymg from 4 to 
15 mg a day In the group benefited by desoxycorti- 
cosferone acetate, substitution of placebo tablets was 
accompanied with an exacerbation of the convulsive 
tendency, usually on the fourth day, and in one patient 
the relapse assumed the proportions of status epilepti- 
cus Although the evidence is obviously too hmited to 
permit the relative evaluation of the effect of desoxy¬ 
corticosterone acetate on the different types of con¬ 
vulsive disorders, desoxycorticosterone acetate would 
appear to be of primary value for patients with petit 
mal and possibly of some value for occasional patients 
with grand mal 

In three patients with jacksoman epilepsy no defimte 
effect was observed from desoxycorticosterone acetate 
therapy 

It IS well known that desoxycorticosterone acetate 
m overdosage can produce retention of salt and water, 
with clinical edema and hypertension For this reason, 
careful exammadon of the patients has been earned out 
at each visit with particular reference to weight, blood 
pressure and edema Fortunately, there have been no 
untoward effects from desoxycorticosterone acetate in 
our patients in the 2V^ years dunng which this study 
has been conducted The blood pressure has not 
approached hypertensive levels m any of the patients 
studied to date Three patients with a previously exist¬ 
ing tendency toward mild arterial hypotension have had 
slight nses in blood pressure to normal levels dunng 
therapy Retention of salt and water, as manifested by 
gam of weight or occurrence of edema, has not been 
encountered No cluneal evidence of adrenal cortex 
insufficiency has been observed m any of the patients 

REPORT OF CASES 

The observed beneficial effects of desoxycorticoste¬ 
rone acetate are exemplified in the followmg case 
reports 

Case 1 —G K., a 15 year old schoolgirl, complamed of 
spells” of three years’ duration Her spells were desenbed as 
light’ and ‘heavy’ The "light” spells consisted m sbght 
jerkmg of her hands, and some stiffening of her body, but no 
loss of consciousness, and lasted only a few seconds Her 
‘heavy ’ spells were typical tonic and clonic grand mal spells 
of some two mmutes’ duration The ‘ light ’ spells varied in 
frequency from five to 26 a month, while the heavy’ spells 
occurred from 0 to two or more times a month In addition, 
she had typical petit mal spells which occurred one to five 
tunes a day Her spells were likely to occur at the time of her 
menstrual penod Aside from this, however, no contnhuting 
or precipitating factors were known to be associated with her 
convulsive state 

Vanous anticonvulsive agents had been tried with bttle suc¬ 
cess These included diphenylhydantom, phenobarbital, mesan- 
tom* and tnmethadione At the time of her referral, she was 
taking 0 I Gm of mesantoin* four tunes a day, 0 3 Gm of 
tnmethadione three times a day, and 0 03 Gm of phenobarbital 
four times a day Moderate sedation had resulted as indicated 
by her tendency to fall asleep throughout the day and by her 
slow speech and reaction time 

Results of physical and neurological examinaUons were 
essentially withm normal limits aside from (1) a slight tremor 
of her hands and a fine rapid and honzonttd nystagmus on 
lateral gaze, which was attributed to the diphenylhydantom 
and (2) her thick speech and slow mental reactions 
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Routine laboratory studies, including complete blood counts, 
determination of sedimentation rate, urinalysis, tuberculm test, 
stool examination and blood Wasserraann test disclosed normal 
results Psychometnc studies showed an intelligence quotient 
of 102 Roentgenograms of her skull were normal A lumbar 
puncture showed normal pressure and dynamics The cerebro 
spmal fluid contained no cells and a total protem content of 
39 mg per 100 cc , the colloidal gold curve was flat A pre 
vious electroencephalogram bad been mterpreted as normal 



WEEKS 

Fig. I (case 1)—Effect of desojtycorticosterone In a case of idiopathic 
convulsive seizures. 

Repeated electroencephalograms showed sporadic 4 to 7 cycle 
waves m all leads and typical sequences of waves and spikes 
with hyperventilation A pneuraoencephalogram with adequate 
exchange was interpreted as normal 
A diagnosis of a convulsive state of both the petit mal and 
the grand mal type was made 
Further combmations of therapy were tned with more ade 
quate stabilization of the fluid and acid base balances Use of 
mesantoin,* diphenylhydantoin, raephobarbital (mebaral*) and 
two new anticonvulsive agents resulted m some improvement, 
especially m regard to the grand mal attacks and the drowsi 
ness The mmor spells contmued, however, at an average fre¬ 
quency of 26 a month 

To an anticonvulsive regimen of 0 1 Gm of mesantoin* 
four times a day, and 0 1 Gm of mephobarbital at bedtime, 
5 mg of desoxy corticosterone acetate, twice a day sublingually, 
was added The spells promptly diminished in frequency, as 
shoMTi in chart 1 Eight weeks after this treatment was started 
she had no further spells, even though the dose of desoxy- 
corticosterone acetate was reduced to 2 mg twice a day The 
patient continued to be free of seizures for a penod of five 
months and was then permitted to attend public school (she 
had prcMousl) required pnvate tutonng at home) Occasional 
minor spells recurred after she returned to school and to a full 
schedule that taxed her physically, mentally and emotionally 
Case 2 —C R M , a 25 y'ear old married woman, had a 
history' of a connilsiie state of 14 years duration At the age 
of 11 years she was hit m the left frontal region with a base¬ 
ball bat She was not unconscious at any time but was dazed 
for an hour or so aflenvard Approximately six months after 
this injury, she had the first of her subsequently frequent con¬ 
vulsive episodes These consisted of both grand and petit mal 


convulsions, which varied m frequency from one every two to 
three months to seven or eight a day These episodes were 
usually preceded by an aura, consistmg chiefly of a strange 
feeling in the head mvolvmg the nght side more than the left. 
Early m the course of the disorder she had occasional visual 
hallucmations 

Bromides and phenobarbital had been tned since she was 
13 years old Because her spells continued, she was referred 
to the University of California Medical Center in 1943, since 
which tune she had been observed in the hospital and m the 
outpatient department Initially she was treated with an anti¬ 
convulsive regimen consistmg of 0 1 Gm of diphenylhydantoin 
sodium three times a day, and 0 1 Gm of mephobarbital three 
times a day The frequency and seventy of her seizures were 
much dunmished over the subsequent two years By Septem¬ 
ber 1946, the patient’s grand mal episodes had almost entmely 
ceased Because considerable hypertrophy of the gums had 
developed, smaller doses of diphenylhydantoin were prescnbed, 
and one year later mesantoin* was substituted for it Pnor 
to bet mclusion in the present senes her seizures had increased 
in frequency again, and nine months before she was first given 
desoxycorticosterone she went into ' status epilepticus ’ There 
after she had from sue to 36 grand mal spells a month and 
five to 30 or more petit mal spells a day In addition, some 
clumsiness of the right hand and, to a less degree, of the 
nght leg had developed Her memory had shown progressive 
detenoration For approximately 11 months she had been 
aware of a numbness over the entire nght side of her body 
similar to that noticed dunng her episodes, and it now was 
almost continually present Because of these changes she was 
again brought mto the hospital, m 1948, for reexamination 
and repeated pneumocncephalograms She was discharged with 
mstnictions to take 0 1 Gm of mesantoin* five limes a day, 
0 03 Gm of phenobarbital three times a day and 3 Gm of 
raccnvtc glutamic acid bydrochlonde three times a day with, 
meals During the followmg month her mental status seemed 
to improve and she had no further convulsive seizures Approxi 
mately one month later, however, she was again having as 
many attacks as before, which led to her inclusion m the 
desoxycorticosterone acetate senes 

Her past and family histones were nonconlnhutory 
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Fig, 2 (case 2) —Effect of deiovycorticostcrone in a case of post trau 
malic convulsive seizures 


Results of routme laboratory studies, including complete 
blood counts, unnalysis and a blood Wassermann test, were 
either negative or normal Roentgenograms of her skull dis¬ 
closed no abnormalities An electroencephalogram showed both 
generalized and focal dysrhythmias of nonspecific type The 
focal dysrhythmia mvolved the left cerebral cortex rather dif¬ 
fusely The nght frontal and panetal regions also appeared 
involved to some extent A glucose tolerance test elicited nor¬ 
mal results The cerebrospinal fluid contained normal cells and 
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H 1 Wassermann reaction was negative The 
colloidal gold curve was normal 

demonstrated a dilated 
lentir?/^ dilatation of the third 

Ml ^silar considerable dilatation of the supracorti 

cal subarachnoid spaces, especially on the left side The 
pneumoencephalogram m 1948 showed that both the lateral 
entncles were larger than they were in 1943, while the appear¬ 
ance of the subarachnoid channels had not changed 
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Fig 3 (case 3) Effect of desoxycorticosterone In a case of IdioDalhle 
seizures complicated by pregnancy ^ 
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essSll neurological examinations were 

P^te Wc^d on t “T laboratory studies, including com 

ehcded^n^n . ’ '“"d blood Wassermann test, 

ehcited negative or normal results A study of cerebrosm^ 

fluid pressure, dynamics, cell count chemical analysrincl 
Wassermann reaction disclosed normal results An^electro- 
showed a general dysrhythmia of nonspecific 
tyi« and a suggestive irritative focus in the temporal lol^ sk 
ondanly involving adjacent areas on the nght side A pneu 
moencephalogram with an exchange of 120 cc of cerebrospinal 
fluid and ethylene was interpreted as within the limits of noLal 
Desoxycorticosterone acetate sublingual tablets, 2 mg twice 
whmh’ anticonvul ive regZen 

Tda; of'cm ° diphenylhydantoin threeTme; 

f I u u “J^Pbobarbital three times a day and 0 06 
Gm of phenobarbital at bedtime As may be seen in chart 3 
the frapuency of her spells was reduced by app™ely 

patient was given desoxycorticosterone 
acetate sublingual tablets, it became apparent that she was 
pregnant As she had fewer attacks while taking the agent and 
had an unaccustomed feeling of well-being, it was decided that 
the ^ssible psychological effects of sublingual therapy should 
not be temmated On the other hand, we were concerned with 
the possibility of deletenous effects which desoxycorticosterone 
acetate might have upon the fetus For these reasons, placebo 
tablets were substituted Very frequent seizures occurred on 
the fourth day of this program leadmg to the resumption of 
use of desoxycorticosterone acetate hnguets * This resulted in 
a prompt diminution in the frequency of attacks Two months 


A diagnosis of « convulsive state of the grand and petit mal 
types and of a probable post traumatic origin was made 

After seven months of further observation dunng which the 
patients attacks averaged 15 a month, desoxycosticosterone 
acetate was administered by sublingual tablets, 5 mg twice a 
day This agent was added to her regimen of mesantoin,® 
phenobarbital and racemic glutamic acid hydrochlonde as 
noted above In the following four months her attacks 
decreased to five a month and she showed further improve¬ 
ment The dose of desoxycorticosterone acetate was then 
increased to 5 mg three times a day Although her spells 
continued at the rate of approximately five to seven a month 
in the next two months, they were definitely less severe and 
prolonged She did not lose consciousness entirely, even in her 
worst spells dunng this penod She stated that she felt better 
in general and like a new person ” 

The essential features of this case are presented in 
chart 2 This patient’s response is typical of the group 
in that the frequency of seizures was clearly reduced 
but seizures were not completely abolished by the addi¬ 
tion of desoxycorticosterone acetate The patient has 
continued to do well, with only one attack a week, with 
no further change in medication for a penod of two 
years 

Case 3 —R C C , a 22 year old married woman, had expen 
enced petit mal and occasional grand mal seizures over a 
period of 20 years The petit mal spells occurred as often as 
three or four a day but with free periods of one to two weeks 
The grand mal spells were initiated by turning of her head to 
the right and extension of her left arm There then developed 
a generalized tome and clonic seizure which persisted from 
two to five minutes and was followed by a dazed period of 
approximately one half hour in which she stuttered or talked 
nonsense Her spells were not related to time place or circum¬ 
stance Previous treatments, including fluid restnction, keto 
genic diet, allergy diets and diphenylhydantom had given no 
rehef Phenobarbital had been of moderate help Combina 
tions of diphenylhydantoin, mesantoin,® phenobarbital and 
mephobarbital had given moderate rehef for penods m the 
seven years she was observed by one of us In the past six 
months she still had two to five light grand mal spells a month 
and an oceasional senes of petit mal spells, which usually 
occurred in the week previous to her merlstrual period 



rUmutcj 

Fig. 4 (case 4) —EiTcct of desoxycorticosterone glucoside on elcctro- 
encephalographic abnormalities in a case of idiopathic seizures. 


later we again became concerned about possible effects of the 
hormone on the fetal adrenal cortex and once more substituted 
placebo sublingual tablets This substitution resulted in another 
exacerbation of the patient s convulsions Desoxycorticosterone 
acetate tablets were again administered, and the exacerbation 
was rapidly controlled During labor the patient had numerous 
minor seizures, but she delivered a normal boy and has sub¬ 
sequently been more nearly free of attacks than she had 
ever been 
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COMMENT 

The initial rationale for McQuarne’s use of desoxy- 
corticosterone acetate as an anticonvulsive agent was 
based on the fact that this compound produces reten¬ 
tion of salt and reverses the diluting effect of vasopres¬ 
sin The deletenous effects of vasopressm on paUents 
with convulsive tendencies are well estabhshed One 
might theorize that factors that tend to make the inter¬ 
nal environment hypotonic also tend to enhance con¬ 
vulsive susceptibility, while factors predisposing to 
hypertonicity reverse this tendency 

Other mechanisms have been postulated and studied 
Alterations of tissue permeability of the cerebral cortex 
and of the blood-brain bamer have been suggested as 
the mechanism of action of desoxycorticosterone ace¬ 
tate “ It has also been shown that steroids may directly 
depress the metabolism of brain cells Of recent inter¬ 
est IS the observation of Woodbury, Cheng, Sayers and 
Goodman that the protection which desoxycortico¬ 
sterone acetate provides against electncally induced 
convulsions is lost if the anunal receives pituitary 
adrenocorticotropic hormone simultaneouslyThese 
authors suggested that their results might be mterpreted 
to indicate that at least part of the action of desoxy¬ 
corticosterone acetate in the intact animal may be 
attributed to suppression of pituitary adrenocortico¬ 
tropic activity, with a consequent reduction in the 
secretory activity of the adrenal cortex In view of 
recent reports that cortisone increases abnormahties m 
the electroencephalogram,” this hypothesis is worthy of 
added consideration 

In this connection we have studied the effect of the 
water-soluble conjugate, desoxycorticosterone glucoside, 
admmistered mtravenously on the electroencephalo¬ 
grams of normal persons and of persons with convul¬ 
sive tendencies No effect was observed after the 
admmistration of 50 mg of desoxycorticosterone gluco¬ 
side intravenously to two persons with normal elec¬ 
troencephalograms In 6 patients with abnormalities 
associated with convulsive tendencies, the conjugate 
produced a small but consistent decrease in the fre¬ 
quency of abnormal waves In chart 4 is plotted the 
frequency of abnormal waves per minute before and 
after administration of the compound to one of the six 
patients Although this was the most striking case, a 
suggestive reduction m the incidence of abnormal ac¬ 
tivity was similarly observed in the other five patients 

SUMMARY 

Although desoxycorticosterone acetate has been sug¬ 
gested as an anticonvulsive agent, chmcal data regard- 
mg its efficacy are meager and conflicting In order to 
test its anticonvulsive activity more thoroughly, desoxy¬ 
corticosterone acetate was admmistered as sublmgual 
tablets, m doses varying from 4 to 15 mg a day, to 
10 patients whose convulsive seizures were made- 
quately controlled on standard anticonvulsive regimens 
Because these patients had proved refractory to previ¬ 
ous anticonvulsive therapy, desoxycorticosterone ace¬ 
tate was added to those combinations of other agents 
that had been found to be helpful The number of 
seizures in each patient was recorded for several months 
before addition of the steroid, and only those patients 
were selected who had a fairly constant base hne 


When desoxycorticosterone acetate was added to the 
regunen, the attacks became more mfrequent in seven 
patients, the medication appeared to benefit the petit 
mal spells in six of these patients and the grand mal 
seizures m two of them In two instances seizures were 
entuely abohshed Substitution of placebo tablets in 
the group that appeared to be benefited by desoxycorti¬ 
costerone acetate resulted in a dramatic resumption or 
mcrease m the number of seizures in two patients and 
approximated status epilepticus m one pabent Remsb- 
tubon of the hormonal therapy m these cases again 
resulted m an amehorabon of the convulsive tendency 
Durmg the penod of treatment with desoxycortico¬ 
sterone acetate there was no significant increase m blood 
pressure or weight or any evidence of edema 

Administration of the water-soluble conjugate, des¬ 
oxycorticosterone glucoside, tended to reduce the inci¬ 
dence of abnormal waves in the electroencephalogram 
In conclusion, therefore, these data suggest that des- 
oxycorbcosterone acetate, at least when used as an 
adjuvant to other anbconvulsive therapy, possesses anb- 
convulsive properties in petit mal and possibly to some 
extent in grand mal 


DEATH TOLL FROM RHEUMATIC 
FEVER IN CHILDHOOD 

George Wolff, M D, Washington, D C 

The importance of rheumatic fever and its after¬ 
effects as a cause of mortality in childhood has been 
stressed more and more m discussions from all parts 
of the world, particularly the Umted States A statisti¬ 
cal survey has recently been issued by the Children’s 
Bureau ’ to shed more light on the differences m mor¬ 
tality from rheumabc fever and heart diseases in the 
United States, its sections and the mdividual states In 
order to dunimsh chance fluctuabons, which necessarily 
become large in individual states when the total is split 
into the respective age, race and sex groups, three year 
averages of the mortahty data, 1939-1941, have been 
taken and centered on the population of the census of 
1940 Exact data on population m the individual states 
by age, race and sex are available only for the years of 
census enumerabons However, for the United States 
as a whole additional data are shown for more recent 
single years up to 1948 as pubhshed by the National 
Office pf Vital Statistics 


II McQuarrie I Am J Dls Child 38 1 451 (Sept) 1929 McQuar 
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1 Wolff G ChDdhood Mortallt) from Rheumatic Fever and Heart 
Diseases Children s Bureau Publication 322 Federal Security Agency 
1948 This monograph contains the pertinent source materials of the 
detailed study and also more technical bibliographic references. 
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TOTAL DEATH TOLL 

During the three years from 1939 to 1941, a total of 
12,037 deaths from heart diseases (aU forms) and 
2,538 deaths from acute rheumatic fever were counted 
in persons under 20 years of age, altogether 14,575 
deaths, or nearly 5,000 deaths per year Considering 
that in the age group under 5 years most fatal heart 
diseases are not of rheumatic origin and that m later 
childhood (5 through 19 years) some deaths from heart 
diseases (perhaps 10 per cent) may also not be of rheu¬ 
matic etiology, there remams a minimum of approxi¬ 
mately 12,000 deaths caused by acute rheumatic fever 
and its after-effects in the years of childhood (under 
20 years), or about 4,000 annual deaths In the years 
followmg 1941 the annual death toll has further de¬ 
creased from 4,042 m 1942 to 2,988 m 1946, to 2,627 
m 1947, and to 2,515 in 1948, there being taken mto 


Table 1 — Deaths from Acute Rheumatic Fever and Diseases 
of the Heart in Persons Under 20 Years by Age Groups 
United States 1939-1941 and Single Years, 1942-1948 


Tears 

CatisQ of Deotb 

Under 
5 Tears 

6-0 

Tears 

10-14 

Tears 

15-19 

Tears 

Under 
20 Tears 


1939-1011 (8 yoore) 

Acute rheumatic 

fever 

251 

Tot 

m 

599 

2,038 \ 


Diseases of the 

heart 

2 088 

1 m 

3,301 

4 704 

12 037 1 

14,675 

1935-1911 (annual aieraire) 
Acute rbeumatle ferer 

84 

m 

811 

200 

SiQ \ 

4358 

Diseases of the 

heart 

C90 

as 

1,100 

1,508 

4 012 J 

im 

Acute rheumatli; 

fever 

So 

211 

246 

172 

nt 1 

4012 

DteCHses of the 

heart 

657 

020 

837 

1414 


1913 

Acute rbeusiatlc 

fever 

79 

190 

212 

170 

657 1 

S^S 2 

Diseases of the 

heart 

475 

480 

877 

1881 

8 22 o / 

19U 

Acute rheunjoHo 

ferer 

W 

200 

241 

192 

733 1 

8800 

Diseases of the 

heart 

522 

494 

8 o 0 

1401 

8 007 J 

I9i5 

Acute rheumatic 

ferer 

77 

225 

210 

m 

682 \ 

8 482 

Diseases of the 

heart 

453 

502 

778 

1072 

2 600 J 

1946 

Acute rheumatic 

ferer 

90 

156 

102 

120 

607 \ 

2 938 

Diseases of the 

heart 

426 

380 

6 o 0 

0o9 

2 421 j 

1947 

Acute rheumatic 

ferer 

59 

158 

ITS 

01 

478 1 

2027 

Diseases of the 

heart 

398 

839 

6 cw 

8o7 

2449 ! 

1 W 8 

Acute rheumatic 

fei er 

C 8 

iM 

162 

87 

468 \ 

2,616 

Diseases of the 

heart 

391 

337 

520 

797 

2 0o7 / 


this account all deaths of persons under 20 years from 
acute rheumatic fever plus all deaths from heart dis¬ 
eases The actual decrease m the rates will be discussed 
later, when the trend of mortahty from rheumatic fever 
between the two world wars is dealt with 


death certificates as specifically due to chrome rheu¬ 
matic diseases of the heart are an evident understate¬ 
ment TTiferefore, in keeping with former mvesbgators, 
mortahty from all heart diseases in children, 5 to 19 
years of age, is taken as a better estimate or “index of 
rheumatic heart disease mortahty” “ m childhood To 
this number the deaths from acute rheumatic fever 
can easily be added to get the total death toll from acute 
rheumatic fever and its consequences (table 1) 

COMPARISON WITH OTHER LEADING CAUSES 
OF DEATH 

By corapanng the six leadmg causes of death m 
school age and youth (5 through 9, 10 through 14 and 
15 through 19 years) it can be seen that, disregarding 
accidents, with mcreasmg age of the children mortahty 
from acute rheumatic fever plus diseases of the heart 
holds an mcreasingly high place among fatal diseases 
in the white population of the ages 5 through 19 years 
In the nonwhite population by far the greatest killer is 
still tuberculosis, especially for the girls entering the 
childbearing age It is remarkable also that the same 
nonwhite girls, 15 through 19 years old, suffer a 
decidedly higher mortahty from heart diseases than the 
nonwhite boys of this age, which parallels the situabon 
in mortahty from tuberculosis (table 2) 

Age-specific, race-specific and sex-specific death 
rates for the six leadmg causes of death (m these age 
groups) for the three year penod 1939-1941 are given 
m table 2 m the order of the rate for males (The 
rank for females is given in parentheses) These data 
show clearly the relative importance of rheumatic fever 
and heart diseases at different ages m both races and 
both sexes Among white children m aU age groups 
the latter conditions are a pnncipal cause of death and 
are of mcreasmg importance with mcreasmg age, among 
white children 10 through 14 years of age and white 
boys 15 through 19 years of age they are the leadmg 
cause of death, if accidents are disregarded Among 
nonwhite children of all ages tuberculosis and usually 
pneumoma take a higher toll than heart disease plus 
rheumatic fever 

From these and other statistics hsted, it may be con¬ 
cluded that the epidemiology of rheumatic fever resem¬ 
bles that of tuberculosis m various aspects These 
findmgs stress the fact that m rheumatic fever, as m 
tuberculosis, the social factor plays a part m the cure 


Smee m the opmion of chmcal experts the majority 
of all deaths from heart disease (approxunately 90 per 
cent) among school age children (5 through 19 years 
of age) is of rheumatic origin' the deaths hsted on the 


2 (a) Wyckhoff 1 and Lings C Statistical Studies Bearing on 

Problems of Classifications of Heart Disease Am Heart 1 11446-470, 
1926 (b) Cohn A E Heart Disease from the Point of View of the 
PubUc Health Ibid 3 275 301 and 386A07 1927 (cl Wdson M G 
RheumaUc Fever Studies of the Epidemiology Manifestations Diagnosis 
and Treatment of the Disease During the First Three Decades New York 
Commonwealth Fund 1940 W Paul J R and olheis The Epldend 
ology of Rbeuniatic Fever and Some of Its Public Health Aspects cd 2 
New Yorks Printed for the American Heart Association by the Metro- 
poUtan Life Insurance Company 1943 „ , , -r, „ $ 

3 Hedley O F Trends Geographical and Racial Distribution of 
Mortahty from Heart Diseases Among Pi^ns 5 ^ Years of Age in the 
United States During Recent Years (1922 36) Prelimhtary Report Pub 

Health Rep 54! 2271 2297 1939 v , , , , . n. 

4 Morris J N and Titmuss R. M Epidemiology of Juvenile 

Rheumatism Lancet 3 59-63 1942. 


or fatal outcome of the disease 

Similar conclusions have been advanced for England 
and Wales by Moms and Titmuss,^ who m a careful 
study, based on the Registrar General’s mortahty sta¬ 
tistics for five social-occupational groups, recognize 
juvemle rheumatism as one of the group of social dis¬ 
eases Unfortunately, the mortahty statistics m the 
Umted States do not yet provide matenals for directly 
associating the frequency of death or causes of death 
with certam occupational or social-economic groups of 
the population But the results obtained for the white 
and the nonwhite group (m which the total population 
of the Umted States as well as the annual deaths are 
subdivided) may serve as proof that rheumatic fever 
with Its after-effects is another chronic disease that is 
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influenced by ndverse conditions of the socml environ* 
ment, as it has been demonstrated from many countnes 
for tuberculosis “ 

TREND IN MORTALITY FROM RHEUMATIC FEVER 
BETWEEN THE TWO WORLD WARS 

The fact that rheumatic fever and heart disease have 
now become one of the leadmg causes of death among 
children is due to a dechne m other childhood diseases 
and not to an mcrease m mortahty from rheumatic 
fever Table 3 shows the death rates for acute rheu¬ 
matic fever and for diseases of the heart by age, race 
and sex for the penod between World War I and 
World War IT 


demonstrate consistently higher death rates from rheu¬ 
matic fever and heart diseases than the white 

How far the statistics reflect the true epidemiological 
trends of rheumatic fever among white and nonwhite 
children dunng recent decades is open to question It 
IS improbable, though, that the socioeconomic condi¬ 
tions, mcludmg availabihty of medical services to non- 
white children, were so supenor m the earher penod as 
to produce these results The most plausible expla- 
nahon of the apparently mcreased mortality rates or of 
smaller gams m reduced mortahty would seem to be 
that for nonwhite children the rehabflity of the medical 
diagnoses and their reportmg on the death certificates 
has unproved (table 3) 


Table 2—Rank of Six Leading Causes of Death in Childhood, 5-19 Years, by Age, Race and Sex United States 1939-1941 

Averaff6 Annual Death Rates per 200 000 


-miUe 


Konwhlte 


Leading Causes of Death 

r 




Female 

in Order of the Rates 





(Rank In 

for ^Vhlto Males 



Male 

Parentheses) 

Accidents (169-lflj) 

33) 


S9A 


200 

a) 

Pneumonia and Influenza (107109 


10 2 


90 

(2) 

G) 

Anpendidtls (121) 



8,2 

841 

07 

Rheumatic fever (68) and diseases of 

211 

r 

80 

(8) 

the heart (90-95) 


6A J 

6 0 J 

Diseases of the ear nose and throat 




47 


(89 IM 116) 



5,3 



IHscases of the nervous system (80-88) 


4,9 


4a 

w 

1 

Accidents 



40,9 


12,2 

J 

(1) 

Rhenmatlc fever and diseases of 
heart 

the 

24 

8A . 

1 U,3 

9,2 

jllT 

(2) 

Appendicitis 



90 


^ 6,9 

<,*1 

Pneumonia and inffuenaa 



70 


7a 

(8) 

Diseases ol the nervous system 



4,9 


8A 


Diseases of the ear nose and throat 


8 A 


8,2 

(6) 

Accidents 





16 8 

(H 

Hbeumatlc lever and diseases ol 
heart 

the 

L0 

127 

} 14A 

14 

11,2 

1 126 

(8) 

Appendicitis 

Tnberculosls 



^ 11,2 

10 7 


0,6 

18,9 


Pneumonia and Influenra 



10 4 


7A 


Diseases of pregnancy (140-160) 





U,S 


Loadlug Causes of Death 
in Order of the Rates 
for the Nonwhite Males 


Male 


&-9 Tears 


Accidents 

Pneumonia and Influenta (107109 S3) 
Tuberculosis (12 22) 

Rheumatic fever (68) and diseases of 2 9 1 
the heart (90-95) 9^ J 

plaeasea of the nervous system (80-88) 
Appendicitis (121) 


42A 

212 

1G4 

122 


64 

68 


10-14 Tears 


Accidents 50J2 

Tobercolosla 22^ 

Pnearaonla and Influenza 17 4 

Rheumatic fever and diseases of the 88 1 -tei 
heart 11^ * 

Appendicitis 101 

Diseases of the nervous system 7A 


16*19 Tears 


Accidents 631 

Tubereulosfs 97^ 

Homicide (105-1G8) SO 4 

FneumoDla and influenza SOJ) 

Rheumatic fever and diseases of the 2 ^ 1 -.-q 

heart 16 7 

Diseases of pregnancy (140-160) 


Female 
(Rank In 
Parentheses) 


871 
9^ J 


7 (1) 
1 ( 2 ) 
7 (3) 


18 0 (4) 


267 

18 

14 


5,8 

66 


( 6 ) 

( 6 ) 


42 
18 2 


14A (4) 
89 0 (1) 
16,3 ( 8 ) 

( 2 ) 
7,2 (6) 
6 4 (0) 


}l7 


21-1 ( 6 ) 
169 7 (1) 
16.2 (0) 
80,9 (8) 

(o 

02,8 ( 2 ) 


The numbers In parentheses after causes of death are those of the International List Fifth Revision of 1938 they are not repented for the 
diflerent age groups 


The most impressive fact brought out by this table is 
the distmct decrease m mortahty among white children 
reported over the past decades This decrease, from 
1919-1921 to 1944 and 1945, is about 70 per cent for 
the age groups 5 through 9 and 10 through 14, and 
60 per cent for the age group 15 through 19 years, and 
the downward trend contmues up to the present 

However, the story is very different for nonwhite 
children Among these children no consistent down¬ 
ward trend is visible, except m the age group 15 through 
19 years Even this decrease is far behind that of the 
white adolescents m both sexes and amounts to hardly 
more than 25 per cent from 1919-1921 to the report 
m 1944 Only m the last three years of the present 
survey, 1945, 1946 and 1947, was the decrease some¬ 
what larger 

On the other hand, it appears from the reported 
figures that in the early penod (1919-1921) the non- 
white children had very low death rates, lower mdeed 
m most mstances than those of the white children This 
result IS contrary to later expenence m the detailed 
study of the 1939-1941 penod and m aU followmg 
years, when the nonwhite children almost everywhere 


AGE, RACE AND SEX DIFFERENCES 
The age, race and sex differences m mortahty from 
rheumatic fever and heart disease throughout the United 
States are shown graphically m the chart The exact 
rates on which the chart is based can be found m table 3 
The chart shows clearly the nse m the mortahty rate 
m each succeedmg age group This is true for both races 
and both sexes The chart also shows plainly the much 
higher rates for nonwhite children than white in both 
sexes and all age groups 

The racial difference in rheumatic fever mortahty is 
not so great as in some other diseases that are aggra¬ 
vated by unfavorable socioeconomic conditions, such as 
tuberculosis, syphihs and malana, but the pattern is suf¬ 
ficiently strong to suggest that a more unfavorable en¬ 
vironment, which doubtless exists for the nonwhite 
group, tends to increase the nsk of dying from rheumatic 
diseases That is, rheumatic fever appears to belong to 
that group of diseases m which, besides the specific etio- 


5 Wolff G TubercuIosU and CivDizaHon I Baalc Facts and Figures 
m Epidemiology of Tuberculosis Humait Biol lOi 106-123 1938 

Tuberculosis and ClvlllzaUon II Interpretation of Etiological Factors in 
Eptdemlotoiy Tubercnlosls Ibid 10 : 251-284 1938 
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logical agent, the social environment (here reflected in 
racial grouping) plays an aggravating part 

The race differences m the geographic divisions are 
more closely tested in the detailed study by considering 
the chance errors of the death rates This comparison 
betvyeen white and nonwhite children shows m most 
geographic divisions a higher mortality among the non- 
white children, though the differences, even when great 
as m New England or the West North Central division, 
are not always statistically significant The racial dif¬ 
ferences have the most sigmficance m the Middle Atlan¬ 
tic (great differences) and the South Atlantic (small 
differences) division There is only one consistent ex¬ 
ception, the Mountam division, which shows higher 
death rates for the white children than for the nonwhite 
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Generally speahmg, mortahty rates from acute rheu¬ 
matic fever and diseases of the heart combmed are 
somewhat higher among gmis than boys A marked ex¬ 
ception is the lower rate for white girls as compared 
with white boys m the 15 through 19 year old group 
The tendency toward higher rates for girls than for boys 
is most pronounced m the age group 15 through 19 
years among nonwhite children 

REGIONAL VARIATIONS 

Mortahty from acute rheumatic fever and diseases of 
the heart vanes among the geographic divisions of the 
Umted States For both white and nonwhite children, 
the death rates for acute rheumatic fever plus heart 
diseases are below average in the South, while m the 


Table 3 —Death Rates for Acute Rheumahc Fex'er and Diseases of the Heart m Children, 5-19 Years, by Age Race and Sex 
United States Death Registration States, 1919-1921, 1929-1931, 1939-1941 and Single Years 1942-1947 

Average Annaal Death Rates per 100 000 


Tears, Cause of Death 

Acute rheomatlo fever 
Diseases of the heart 
1P2£^S1 

Acute rheumatic fever 
Diseases of the heart 
1939<l 

Acute rheumatic fever 
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m3 
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Acute rheumatic fever 
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Acute rheiimatio fever 
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Acute rheumatic fever 
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Acute rheumatic fever 
Diseases of the heart 
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Acute rheumatic fever 
Diseases of the heart 
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3,0 

2.0 

8J. 

8S 

2S 

2 A 

2 Jt 

23 

83 

S3 

2.7 

83 

OJJ 

10 6 

18 4 

10 4 

18A 

18 4 

96 

10 4 

12 9 

18 0 

ai 

283 

21 

24 

2,4 

2 A 

17 

1.4 

29 

37 

S3 

43 

23 

23 

5£ 

6 A 

8S 

9S 

12,7 

11.2 

03 

93 

113 

IM 

157 

flA 

L8 

18 

1£ 


IS 

1 4 

2,6 

37 

33 

86 

21 

13 

4^ 

44 

CS 

6 A 

114 

10 4 

76 

87 

320 

303 

153 

103 

lA 

14 

17 

10 

lA 

14 

33 

23 

23 

23 

13 

2.7 

40 

4A 

70 

77 

U4 

08 

43 

71 

113 

1S3 

153 

280 

1.7 

lA 

20 

21 

1.0 

14 

20 

88 

83 

83 

28 

14 

39 

4J2 

7A 

7J 

11 1 

ao 

03 

73 

U3 

12,7 

163 

lai 

lA 

20 

IS 

IS 

10 

1 0 

33 

87 

23 

4J 

33 

23 

iJO 


67 

OjO 

UA 

77 

53 

70 

03 

184 

12,4 

183 

IJ. 

IS 

1 3 

IS 

1,2 

1 0 

19 

81 

83 

33 

13 

23 

Z6 

8 A 

5.4 


97 

6 A 

53 

03 

90 

10 7 

US 

153 

OA 

10 

1 4 

1 S 

09 

00 

23 

36 

33 

41 

1 4 

13 

22 

2 A 

40 

47 

79 

02 

63 

70 

79 

10 0 

11 4 

14 0 


It may be noted here that the Mexicans, who form a 
relatively high proportion m the Mountam states, are 
tabulated m the census of 1940 with the white popula¬ 
tion This will probably have some beanng on raismg 
the death rates of the white children m this area, while 
reduemg the rate for the nonwhite 

The behavior of the sexes m mortahty from rheumatic 
fever and heart disease is also evident from the chart 
There is little significant sex difference for mortahty 
from rheumatic diseases in the total Umted States except 
m the age group of the older children, 15 through 19 
years In this age group the nonwhite females show 
distinctly higher mortahty rates than the nonwhite males, 
while m the white group the rate for females is lower 
than for males The sex differences m the nine geo¬ 
graphic divisions reveal a similar result In all mne 
divisions the white boys, 15 through 19 years of age, 
have higher death rates than the white girls In all 
divisions except Mountam and Pacific, the nonwhite 
girls exhibit a markedly higher mortahty than the non- 
white boys 


Northeast, especially m the Middle Atlantic division, 
they are significantly above average In the Pacific 
division the death rates are as low as m the South and 
Significantly below the country’s average, while m the 
Mountain division they are exceptionally high for the 
white children m all age groups 

The companson of mortahty rates m different geo¬ 
graphic regions can be summarized by combinmg the 
three age groups and the two sex groups, while takmg 
account of those differences m regional rates which are 
a reflection of varymg proportions of white and non- 
white children The latter adjustment for the relative 
weight of race groups m the different regions is neces¬ 
sary m rates for all children (white and nonwhite com¬ 
bmed), because the proportions of white and nonwhite 
children differ greatly from region to region In table 4 
such adjusted regional rates are shown for mortality 
from acute rheumatic fever and diseases of the heart 
among all children, together with crude (unadjusted) 
rates and with rates for white and for nonwhite groups 
separately Adjustment for a constant racial compoa- 
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tion throughout the geographic divisions has been made 
on the basis of the distnbuPon of white and nonwhite 
children 5 to 19 years of age, m the total Umted States, 
1940 

Adjusted regional mortahty rates for acute rheumatic 
fever and diseases of the heart, among all children 5 
through 19 years of age, range from 8 3 per 100,000 


Non- 

nhlte 



Death ratea tot acute rheumatic fever plus diseases of the heart among 
white and nonwhite children by age and sex (black columns, boys 
hatched ctriumns girls) In the United States 1939 1941 (average annual 
deaths per 100 000 in each specified group) 

m the Pacific and 8 4 in the West South Central divisions 
to 17 4 m the Middle Atlantic group of states The 
Pamfic and all three southern divisions show lower 
mortahty rates than those for the other divisions (table 

4) 

The rank order of the Mountam division is doubtful 
because the adjustment based on population composi¬ 
tion m terms of “white” and “nonwhite” is less suc¬ 
cessful in this division than in the others In the other 
divisions, the groupmgs “white” and “nonwhite” cor¬ 
respond roughly to major groupmgs according to socio¬ 
economic status, so that adjustment for race tends to 
equalize such factors also I quote m this respect from 
the Census Bureau publication on Vital Statistics Rates 
m the Umted States, 1900-1940 

When deaths are classified by race, there is created also, for 
example, a hidden classification of economic status to the 
extent that economic status is correlated with race An observed 
difference in mortality between races may in actuality be bo 
more than a difference of mortahty for different economic 
classes “ 

In the Mountam division, on the other hand, the “white” 
and “nonwhite” groups do not give as clear a differ¬ 
entiation from a socioeconomic point of view Children 
of Mexican origin, who represent a relatively under- 


pnvileged portion of the population, are mcluded m the 
“white” group, and they are found m a larger proportion 
m the population of the Mountam than of the other 
divisions It may be further noted that the nonwhite 
population m this region is largely American Indians 
Notwithstandmg these limitations on statistical con¬ 
trol of socioeconomic and racial differences, the progres¬ 
sion of relatively low rates m Southern and Pacific 
divisions to significantly high rates m the Northern and 
Middle Atlantic divisions pomts to the role of certam 
climatic-geographic factors of the natural environment 
m mortahty from rheumatic diseases m chddhood Fur¬ 
ther studies will be needed to consider how much of 
what appears to be climabc-geographic difference m 
mortality may be attnbuted to differences m degree and 
character of urbanization or other factors 

RANK ORDER OF STATES 

To obtam a rank order of states m childhood mor¬ 
tahty from rheumatic heart diseases and to make state 
to state comparisons more easdy possible, the three age 
groups, the sexes and the two race groups are combmed 
m a smgle rate for each state m the detailed study of 
the Children’s Bureau ^ In addition, death rates are 
shown for the white and the nonwhite children sepa¬ 
rately The rank order for all children and the white 
children alone wiU necessarily differ because the propor- 

Table 4 —Crude and Adjusted Death Rates for Acute RJieu 
matte Fever Plus Diseases of the Heart in Children, 5-19 
Years of Age, and Separate Rates b} Race United 
States and Geographic Dnisions, 1939-1941 


Avernse Bniraol rates per 100 OOO 

Ad 

Justed 

Bate* 

(AU 

Races) 

(JeogTBphJc Divisions 
(Raoied According to 
Crude Bates) 

Crude 

Rate 

(AR 

Races) 

Geographic Divisions 
(Ranked According to 
Adjusted Rates) 

United States 

U7 

United States 

1L7 

1 Pacific, 

77 

1 Pacific 

88 

2 West South Central 

8.8 

2 West South Central 

84 

8 . West North Central 

9.3 

3 East South CentraL 

03 

4 Bast South CentraL 

lOJl 

4. South Atlantic,. 

03 

6 Nevr England 

10.6 

6 , West North CentraL 

09 

0 South Atlantic 

U 1 

0 Nctv England 

IBO 

7 East North CentraL 

12.4 

7 East North Central 

133 

8 . Mountain. 

15.3 

8 . Mountain 

153 

9 Middle Atlantic. 

16.3 

9 Middle Atlantic. 

17 4 

(Ranked 

According to Rates for 
White Children) 

White 

(Ranked 

According to Rates for 
Nonwhite Children) 

Non 

white 

United States 

UJ 

United States 

10 0 

L Pacific 

74 

1 West South Control 

127 

2- "West South Central 

73 

£, East South Central 

13a 

8 . South Atlantic,. 

83 

3. Mountain. 

143 

4 East South CentraL 

OJ 

4 Pacific 

14 7 

6 West North Central 

9a 

6 West North Central 

loa 

6 New England 

103 

6 South Atlantic. 

10 4 

7 East Lorth Central 

113 

7 East North Central 

SI 1 

8 Mountain 

16 4 

8 NerrEngland 

243 

9 20ddle Atlantic 

153 

9 Middle Atlantic. 

303 


* Adjusted lor constant proportions oi whlto and nonwhito children in 
tbo different geographic divisions 


Pons of white and nonwhite children differ greatly from 
state to state (from less than 1 to more than 50 per 
cent) Also the rank numbers for nonwhite children 
m the states are not duectly comparable with those for 
white children because they refer only to 27 states in 
which rates for nonwhite children are shown as based 


6 . Linder F E, and Grove, R. D Vital Statistic* Rates In the 
United States, 1900-1940 United States Department of Commerce 1943 
(in particular p 12) 
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on large enough numbers, but the rank numbers indi¬ 
cate the rank order within these states for the nonwhite 
group 

The range of the crude rates for mortahty from acute 
rheumatic fever plus diseases of the heart (5 through 19 
years of age) was somewhat greater than fourfold (from 
5 3m Vermont to 22 4 m Utah), the average for the 
Umted States being 11 7 per 100,000 The median 
position among the 48 states and the District of Colum¬ 
bia was occupied by Connecticut, with a rate of 10 6 
The results for the states confirm, with a few exceptions 
(Vermont and Maine in New England and Arizona m 
the Mountain division with low rates, Oregon in the 
Pacific division and Delaware m the South Atlantic 
division with relatively high rates), the impression 
that m general the death rates are lower m the South 
than m the Northeast, especially than in the Middle 
Atlantic states, and lower m the Pacific than m the 
Mountain states This geographic tendency m the indi¬ 
vidual states becomes much more distmct if the rates 
for the white and the nonwhite children are separately 
ranked, thus taking account of the greatly varymg race 
composition of the individual states 

STATE COMPARISONS WITHIN REGIONS 

A few of the more outstanding facts of the detailed 
report may be mentioned bnefly 

In New England, mdustnal and densely populated 
Massachusetts shows a distinct tendency toward higher 
mortality and is closer m this respect to the neighboring 
Middle Atlantic area than the other states m New En¬ 
gland There are no striking differences among the 
Middle Atlantic states except that among white children 
m New Jersey the boys of all age groups have the lowest 
rates for this whole region while the girls as consistently 
have the highest Why white boys should have more 
favorable rates m New Jersey than in New York or 
Pennsylvama while white girls have the most unfavora¬ 
ble rates among the three states cannot be answered 
without further study In Indiana there is a sunilar 
situation Here the white boys have the lowest rates and 
the white girls the highest to be found m the five states 
of the East North Central area (Ohio, Indiana, lUmois, 
Michigan and Wisconsin) 

In the Mountain states the mortahty rates for heart 
disease m Arizona are consistently below the group 
average, those for Utah are consistently above it Simi¬ 
lar findmgs have been menuoned by former mvestigators 
of the rheumatic fever problem,’' and they merit a more 
thorough exanunation In particular the high mortality 
for 15 through 19 year old white boys m Utah, highest 
among all states, challenges the attention of pubhc 
health workers and local physicians 

On the Pacific Coast the highest mortahty rates for 
heart disease among white children are found m Oregon 
and the lowest m California This cannot be attributed 
sunply to a northern climate, since Washmgton has 


1 la) Hedley O F > (6) Atwater R M Studlei In the Epidemiology 
of Acute Rheumatic Fever and Related Dlseates in the United State* 
Baled on Mortahty Statistic* Am J Hyg. 7 34J-369 1927 (c) Dat^ 

C C Mortahty Rate* of Organic Dl*ea*es of the He^ by 
Areas in the United Slates Am. Heart J 10 95S 964 1935 f<n Wedui^ 
R ^ Weduro. A. G and Beaghler A. L Prevalence of RhwiMUc 
Heart Disease in Denver School Children, Am 1 Pub Health 36 1271 
1276, 1945 
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better rates than Oregon, nor to overcrowding since 
population density is lower m Oregon than in California 

The crude rates used m rankmg the states necessarily 
obscure finer differences by age, race and sex There¬ 
fore, age-specific, race-specific and sex-specific death 
rates are given m the Children’s Bureau monograph also 
for the individual states, they wifi provide more detailed 
information of special interest for the state health 
authorities 

SUMMARY 

1 In the three year penod, 1939-1941, 2,538 
deaths from acute rheumatic fever and 12,037 deaths 
from diseases of the heart were counted m the United 
States m persons under 20 years of age, altogether, 
14,575 deaths Of these, a minimum of 12,000 deaths 
were of rheumatic ongm In the foUowmg years the 
total annual death toll has decreased to less than 3,000 
m 1946 and httle above 2,500 m 1948 

2 Mortahty from rheumatic fever plus diseases of 
the heart holds an increasingly high place among fatal 
diseases m white children 5 to 19 years of age In the 
nonwhite populabon the greatest killer is still tuber¬ 
culosis, especially for the girls entermg the chJdbearmg 
age 

3 The fact that rheumatic fever plus heart diseases 
has now become one of the leadmg causes of death 
among children is due to a declme m other childhood 
diseases and not to an mcrease m rheumatic fever 
Mortahty from rheumatic diseases among white children 
has distmctly decreased over the past decades, the dovra- 
ward trend among the nonwhite children is not con¬ 
sistent The unusual trend for the latter group is 
probably due to deficient reportmg m the early decades 
of the century 

4 Age, race and sex differences are bnefly char¬ 
acterized as follows There was a distmct nse with age 
m mortahty from rheumatic heart diseases, m each suc¬ 
ceeding age group from 5 to 19 years, for both races and 
both sexes Death rates were consistently higher for 
nonwhite children than for white, a fact that suggests 
that a more unfavorable environment mcreases the nsk 
of dying from rheumatic heart diseases Finally, the 
death rates were somewhat higher among girls than 
boys An exception was the much lower rate for white 
girls 15 through 19 years old, as compared with that 
for white boys, while nonwbite girls of this age bad a 
markedly higher death rate than nonwhite boys 

5 Study of regional vanations showed that the 
death rates (adjusted for race composition) were below 
average m the three southern divisions, while m the 
Northeast, especially m the Middle Atlantic division, 
they were significantly above average In the Pacific 
division the death rates were low and significantly below 
the country’s average, while m the Mountain division 
they were exceptionally high for white children 

6 When the states are ranked according to death 
rates for all children 5 through 19 years, the range of 
the crude rates for mortahty from acute rheumatic fever 
plus diseases of the heart was greater than fourfold 
The results for the mdividual states confirmed m gen¬ 
eral, with a few exceptions, the findmgs reported for 
the geographic divisions 

5834 Shemcr Place, N W (16) 
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CERTIFICATION OF MULTIPLE SCLEROSIS 
AS A CAUSE OF DEATH 

Leonard T Kurland, M D 
and 

I M Monyama, Ph D , Bethesda, Md 

In January 1948, morbidity and mortality studies 
were imtiated to determme the prevalence of multiple 
sclerosis m the Umted States and Canada and to investi¬ 
gate the influence of geography, climate, race and other 
faetors on the distnbuhon and outcome of cases of the 
disease 

In the course of these studies, an error resultmg from 
the use of certam vague terms m reportmg causes of 
death was discovered m the annually pubhshed mortahty 
statistics on multiple sclerosis The purpose of this 
report is to show how this defect may significantly 
affect the results of other reported studies on multiple 
sclerosis and to illustrate the general need for exercise 
of greater care m statmg the causes of death on death 
certificates Certificates of death are classified by vital 
statistics offices accordmg to the International List of 
Causes of Death ^ Between 1938 and 1948, multiple or 
dissenunated sclerosis was classified m the mtemahonal 
hst under the title “Dissemmated Sclerosis (rubnc 
87d) ” This rubnc included a number of “synonyms” 
for multiple sclerosis, such as “cerebral sclerosis,” 
“general sclerosis” and “bram sclerosis ” 

The decision to include certam synonyms in a partic¬ 
ular category is usually based on the accepted defimtion 
of the term Borland - defines cerebral sclerosis as “mul¬ 
tiple sclerosis of the bram,” although the same term 
when qualified by “Merzbacher-Pelizaeus,” “Scholz” or 
“Krabbe” signifies one of the rare cerebral heredofamil¬ 
ial degenerative conditions of children which are not 
considered synonymous with multiple sclerosis How¬ 
ever, it has been the expenence of the National Office 
of Vital Statistics that physicians generally use the 
term cerebral sclerosis m the sense of the cerebral 
artenosclerosis, and an attempt was made to query 
physicians on their use of this and the other synonyms 
As it was not practicable to query more than a frac¬ 
tion of the physicians using this term and because 
not all quires were answered, the majonty of reports 
hstmg such synonyms were classified in the multiple 
sclerosis category 

The importance of this error was first noted durmg 
a recent survey m Wmmpeg, Man , Canada The aver¬ 
age age at death and the contnbutory causes of death 
appeanng on certificates reportmg multiple or dissemi¬ 
nated sclerosis were markedly different from those on 
certificates reportmg the synonyms Also, case reports 
were obtamed from hospitals or physicians for the 
majonty of those persons whose deaths were reported 
as due to multiple sclerosis or dissemmated sclerosis 
but were lackmg for those whose deaths were due to 
“cerebral” or “general” sclerosis Consequently, an 
analysis was made of all death certificates filed m the 
Umted States and Canada m 1947 m which multiple 


sclerosis was assigned as the pnmary cause of death 

In a review of the official mortahty stabstics for the 
Umted States m 1947, it was found that a total of 1,583 
deaths from multiple sclerosis were reported. There 
were 186 such deaths recorded m Canada by the 
Dominion Bureau of Statistics The term multiple 
sclerosis or dissemmated sclerosis was found on 1,299 
(82 per cent) of the death reports assigned to the 
dissemmated sclerosis category m the Umted States In 
271 of those remammg (17 per cent of the total), the 
term “cerebral sclerosis” was used On the other 13 
reports (1 per cent) the terms “general,” “generalized,” 
or “brain” sclerosis denoted causes of death In this 
paper, all medical certificates with any of the latter 
terms are referred to as the cerebral sclerosis category 
The percentage distnbution of terms on the Canadian 
certificates was almost the same as that on the Umted 
States certificates 

Comparisons of duration of the pnmary cause, con¬ 
tnbutory causes of death and age at time of death were 
made between the deaths reported m the Umted States 
m 1947 as due to multiple (or dissemmated) sclerosis 

Table 1 —Reported Duration of Disease Prior to Deaths 
Assigned to Multiple Sclerosis Category* 

Deaths Classified as Due to 
Multiple Sclerosis (87d) 

Cause Reported 

as Multiple or Cause Reported 
Dissemloated as Cerebral 
Sclerosis Sclerosis 

r' ■ t - ' \ 

Number Per Cent Number Per Cent 


Death certificates no 

1 299 

100 0 

2&1 

100 0 

Those srith duration atated 

722 

556 

80 

2S^ 

Those with duration not stated 

677 

444 

201 

TLA 


Average duration yr 8 4 8 7 


* The statistics are for the United States In 1947 

and those reported as due to cerebral sclerosis Similar 
results, although not mcluded m the tables, were found 
on analysis of the Canadian reports 

In the multiple sclerosis group, duration of illness 
pnor to death was reported m 55 6 per cent of the 
certificates, whereas it was given m only 28 2 per cent m 
the cerebral sclerosis group The mean duration m the 
two groups differs significantly (8 4 years for multiple 
sclerosis agamst 3 7 years for cerebral sclerosis) 

Pnor to 1949, the selection of the cause of death to 
be tabulated when more than one cause was reported 
was made by reference to the Manual of Joint Causes 
of Death This manual gave the pnonty relationship 
between diseases, on the basis of which the pnmary 
cause was selected 


Acting Epidemiologist Natlontl Institute of Mental Health Research 
Associate Department of Epidemiology The Johns Hopkins University 
(Dr Kurland) Chief Mortality Analysis Branch National Office of Vital 
StaUstIcs Public Health Service (Dr Moriyama) 

1 Manual of the IntemaUonal List of Causes of Death as Adopted 
for Use In the United States Based on the Fifth Decennial Revision by 
the International Commission. Paris October 3 7 1938 ed 4 Washington 
193^ timted States Department of Commerce Bureau of the Census, 

2, Dorland WAN American Illustrated Medical Dictionary ed 20 
W B Saunders Company' 1944 

2a Ford F R. Diseases of the Nervous System In Infancy Child 
hood, and Adolescence Springfield ID (diaries C Thomas Publisher 
1945 pp 314-318 
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In 61 6 per cent of the multiple sclerosis category and 
in 88 3 per cent of the cerebral sclerosis category, a 
contnbntoiy cause of death was reported In table 2, 
the secondary causes in the multiple sclerosis category 
are arranged in descending order of frequency It is 
evident that the contnbutory causes in the two groups 
show a different percentage distribution The secondary 
causes most commonly occurring m cerebral sclerosis 
are sinnlar to those generally associated with cerebral 
arteriosclerosis Causes that might be expected to occur 
secondarily to either multiple sclerosis or cerebral arte- 
nosclerosis show only small percentage differences 
It may be seen from table 3 that the mean age at 
death m the multiple sclerosis category is 53 9, in the 
cerebral sclerosis categoiy 72 5 and in the arteno- 
sclerosis category 79 0 years The difference between 
the average ages at death in the cerebral sclerosis and 
multiple sclerosis categones mdicates that the two are 
materially different 

The difference between the mean age at death among 
the members of the groups reported as having cerebral 
“sclerosis” and “artenosclerosis” indicates these two 
groups are not completely alike Artenosclerosis, 
excludmg renal and coronary artenes (International List 
no 97), includes cerebral artenosclerosis, generahzed 
artenosclerosis and sclerosis of artenes other than renal 
or coronary Smce cerebral artenosclerosis is not classi 
fied separately, the mean age of those dying with 
cerebral artenosclerosis is not available 

Table 2 —Nine Most Frequent Causes of Death Secondary to 
Multiple Sclerosis, Compared it ith the Causes of Death 
Reported as Secondary to Cerebral Sclerosis* 

Dea tbe Reported 

Dae to Multiple or Deaths Reported 
Disseminated Due to Cerebral 
Sclerosis Sclerosis 

/— - —\ f --> 

dumber Per Cent Number Per Cent 


"lotal 


100 0 

2S4 

100 0 

Without fieoondary causes 

-193 

33,3 

ss 

11 a 

With sccondory causes 

SOI 

61-7 

251 

83.4 

All secondary causes 

SOI 

100 0 

251 

100 0 

Bronchopneumonia 

100 

207 

13 


Myocarditis 

133 

16 jQ 

20 

ao 

Chronic pulinoxiary congestion 

73 

01 

10 

4 0 

Cerebral hemorrhage omhoJIsm 
and thrombosis- 

07 

84 

91 

86.2 

Dlacases of coronary arteries 

44 

B6 

10 

70 

PyclitJa 

35 

44 

1 

04 

Arteriosclerosis (except renal 
and coronary vessels) 

30 

37 

36 

143 

Decubitus ulcers 

2S 

3,5 

0 

00 

Unspecified diseases of the 
respiratory system 

22 

28 

0 

00 

All other secondary causes 

203 

2oJ3 

01 

24 8 


*Tbe statistics are lor the United States hi 1M7 


in the cerebral sclerosis category if the eponyms of 
Merzbacher-Peliraeus, Scholz or Krabbe had been 
omitted from the death certificates, and then inclusion, 
therefore, would have the effect of lowering the average 
age at death for the enture cerebral sclerosis group 
On the basis of these findings, it appeared that the 
majonty of the cerebral sclerosis deaths should have 
been coded as artenosclerosis Inquines were then sent 

Table 3 —Number of Deaths from Multiple Sclerosis 
and Arteriosclerosis by Age* 


Deaths Classlfled ns Dae to 
MalUple Sclerosis (S7d) 


Age at 
Time ol 

/"“ ■ - A.- 

Cause Reported 
as Multiple 
Kderosls 

. - - _ 

Cause Reported 
as Cerebral 
Sclerosis 

Deattig 
Classified as 

Due to Arterio¬ 
sclerosis <07) 

Death Tr 

Number 

Per Cent \omber Per Cent' 

Number 

Per -Oeat f 

All ages. 

2^ 


100 0 

281 

loao 

26^7 

100/} 

0-14 

0 


00 

4 

JL4 

1 

0.0 

15-29 

82 


0,3 

5 

1.8 

7 

00 

3^44. 

312 


24,0 

4 

14 

03 

a4 

46-59- 

427 


32.0 

26 

EL2 

036 

3.7 

60-74 

301 


27.8 

102 

359 

0^ 

2£9 

76-ffi 

314 


8.8 

ISl 

46.1 

36/^9 

£9JB 

90 and o\*er- 

8 


0.2 

12 

4J> 

2^7 

lOA 

Not stated 

0 


00 

0 

OJi 

14 


Mean age yr 

530 


725 


700 


Median age yr 

WO 


76 0 


800 



•The data are ior the United States In lf>47 
f Per cent o| those with atnted. 


to the physicians m the Umted States from whom 74 
reports of cerebral sclerosis deaths had been received 
by the National Office of Vital Statistics in the first 
three months of 1947 Unfortunately, none of these 
quened deaths happened to be m the age groups under 
30, and the number of cases in those groups did not 
attract attention until after the inquiry was completed 
In addition, queries were also seat out on 36 cerebral 
sclerosis death reports received in Winmpeg and m 
Denver dunng the penod 1939 to 1948 The latter 
quenes were made in conjunction with morbidity sur¬ 
veys in those cities 

In this query the physicians were asked whether they 
had used the term cerebral sclerosis in the sense of 
artenosclerosis, multiple (dissemmated) sclerosis, or 
in some other way Replies were received from 101 of 
the 110 inquines made Several of the 9 nonresponses 
were due to the death of or the inability to locate the 
physicians Of the 101 returns, 96 reported the diag¬ 
nosis as havmg been arteriosclerosis, three reported 
“not mulUple sclerosis, no additional mformation”, one 
reported “not artenosclerosis, no additional mfonna- 
Uon,” and one replied that dissemmated sclerosis was 
meant 


One explanation for the difference betiveen the 
average ages at death m the cerebral sclerosis and 
artenosclerosis categones might be that cerebral arteno¬ 
sclerosis deaths occur at earher ages than those of the 
entire group classified as artenosclerosis A few of the 
deaths in the cerebral sclerosis categoiy might be due 
to multiple sclerosis, but it is also possible that some 
deaths m the younger age groups were due to heredo- 
famihal degenerative conditions of the brain of children 
and young adults The latter would have been included 


COMMENT 

It IS clear that the large majonty of deaths reported 
as due to cerebral sclerosis should have been classified 
as due to artenosclerosis Acceptance of cerebral scle¬ 
rosis reports as multiple sclerosis has introduced a siz¬ 
able error m the multiple sclerosis category On the 
other hand, if cerebral sclerosis deaths had been coded 
as artenosclerosis, the relatively few deaths that were 
not due to arteriosclerosis would have had httle influ¬ 
ence on the statistics for artenosclerosis 
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As a result of this study, coding under the latest 
instructions of the National OfBce of Vital Statistics ’ 
requires that cerebral sclerosis be classified as arteno- 
sclerosis 

If mortahty data are to be of real value for the study 
of diseases, it is essenUal that careful attention be given 
to the medical cerhficabon of causes of death This is 
particularly true now that the manner m which the phy¬ 
sician certifies the causes of death determmes, to a large 
extent, the cause that will be recorded m the oflacial 
statistics It is recommended that approved terms, 
such as those listed m the “Standard Nomenclature of 
Diseases,” * be used m order that ambiguous or mexact 
terms can be avoided 

This report thus far has been concerned -primanly 
with only one type of error in mortahty statistics, that 
ansmg from the use of ambiguous medical terms 
Other errors m cause of death statistics may result from 
maccuracies or misstatements m diagnoses, defects in 
the disease classification system and clencal errors 
Defects in disease classification can be rectified through 
periodic revision of the classification used, and clencal 
errors can be controlled by a stnct verification proce¬ 
dure The more basic—and also the more elusive— 
kmds of error are those ansmg from what the medical 
attendant certifies as the cause of death 

Influence of Diagnostic Errors —The accuracy of the 
physiaan’s diagnosis depends on the clarity of the 
chnical picture, the diagnostic facihties available to him 
and his diagnostic acumen Rare conditions are prob¬ 
ably more frequently misdiagnosed, especially where 
faahties and consultant speciahsts are limited As 
medical facihties and training improve, the accuracy of 
diagnosis will continue to increase The ever nsmg 
“diagnostic level” may be one of the reasons for the 
impression that many of the formerly “rare” diseases are 
becommg commoner 

The rehabihty of a diagnosis of multiple sclerosis is 
not known, but an mdication of the problem may be 
seen from a study “ made of the chnical-pathological 
statements of causes of death based on data from 15 
metropohtan hospitals durmg the penod 1930-1939 
In this study of about 25,000 deaths for which chnical 
and autopsy results were available, there were 33 deaths 
m which a chmcal diagnosis of dissemmated sclerosis 
was made Of these, 10 were found at autopsy to be 
due to other diseases On the other hand, there were 
11 cases m which the ongmal chmcal diagnosis was 
not dissemmated sclerosis but the disease was so diag¬ 
nosed at autopsy As a result of these compensating 
errors, the number of deaths attnbuted to disseminated 
sclerosis on the basis of clinical diagnoses agreed almost 
exactly with the number found on the basis of the 
pathological diagnoses Although the totals may agree, 
it IS unlikely that the compensating errors are such that 
close agreement mil be obtained with regard to such 
population characteristics as age, race and sex 

In many cases, the cause of death may be obscure, 
not because the condition is rare or difficult to diagnose 
but because the physiaan did not have suffiaent oppior- 
tunity to work up the case In the event that the physi¬ 


cian was able to see the patient but once or twice, or not 
at all, pnor to death, the cause of death as certified 
cannot be much more than a considered guess 

Influence of Reporting Errors —The vital statistics 
offices are workmg constantly to improve the quahty of 
cause of death statistics by careful mterpretation of the 
physician’s reports and by seekmg additional informa¬ 
tion where needed In the end, however, much of the 
responsibihty for improvmg this part of the research 
armamentarium rests with the physician himself 

Errors sometimes anse from carelessness in reporting, 
or from the misstatement of a known diagnosis to pro¬ 
tect the family of the deceased from stigmas sup¬ 
posedly attached to certam diseases or to aid the 
survivors m secunng certam death benefits Also, the 
fact that vital statistics offices formerly followed a some¬ 
what rigid practice of querymg unapproved medical 
terms or mcomplete returns undoubtedly encouraged 
the reporting of erroneous but acceptable diagnoses 
While the use of ill defined medical termmology is to be 
deprecated, vital statistics offices are now recogruzmg 
that the exact cause of death cannot always be deter- 
rmned and that more accurate statistics are provided 
when statements such as “cause unknown” are accepted 
without further question. 

Influence of Classification Revisions —Changes m 
classification, such as those effected every 10 years by 
the International Revision Conferences, are made to 
improve the recordmg and mterpretation of mortahty 
data However, such changes may result m a break m 
the contmuity of a comparable statistical senes for cer¬ 
tam causes of death As a result of the latest revision," 
the physician’s judgment, as mdicated by the order of 
the diseases given on the medical certificate form rather 
than a somewhat static codmg system, will be used in 
determmmg the underlying cause of death 

In a special study of the 1940 death certificates, 1,466 
certificates m which multiple sclerosis or one of its 
synonyms was reported were analyzed Of these, 1,240 
had been assigned to the dissemmated sclerosis category, 
and the remainmg 226 (15 4 per cent) were assigned to 
the associated cause Although the figures for a similar 
analysis are not available for the years 1941 to 1948, 
It IS likely that the percentage of deaths m which multi¬ 
ple sclerosis was coded as the associated and not the 
primary cause of death was about the same as m 1940 
Now that the physician’s judgment determines the under- 
lymg cause of death, it is possible that some or all of 
the deaths m which multiple sclerosis would have been 
coded as the associated cause, according to the past 
classification system, will now be considered as deaths 
m which multiple sclerosis is the pnmary cause As it 


3 Vital Statistics Instruction Manual II Cause-ol Death Codjng 
1950 WashuiBton, D C, National Office of Vital Statistics Federal 
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5 Statistics of Clmical and Pathological Statements on Oitsf. ot 
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Battle Creek Mich W K Kellogg Foundation, 194Z. 

6 Dunn H L. The Doctor and the New International list of 
Diseases and Causes of Death JAMA IdO 520-522 (June 11) 1949 
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IS possible that the reverse may be true also, the pro¬ 
portion of deaths with multiple sclerosis as a primary 
cause to the total multiple sclerosis deaths cannot be 
predicted Although the total number of deaths attnb- 
uted to multiple sclerosis may drop about 18 per cent, 
as cerebral sclerosis will no longer be mcluded m this 
group, the mfluence of codmg revisions may counteract 
m part the expected drop m multiple sclerosis mortahty 
A study IS now m progress to determine the influence 
that will result from the codmg revisions on the mor¬ 
tahty tabulations for all causes 


SUMMARY 

Accordmg to this analysis, it is estunated that multiple 
sclerosis as a cause of death was overstated by about 
18 per cent m the official mortahty statistics for the 
Umted States and Canada in 1947 This error resulted 
from the recording of such reported causes of death as 
“cerebral sclerosis” and “general sclerosis” in the mul¬ 
tiple sclerosis category Although cerebral sclerosis is 
defined as multiple sclerosis of the brain, the term is 
almost mvanably used in the Umted States and Canada 
to mean artenosclerosis of the bram Duration of the 
disease pnor to death, secondary causes of death and 
age distnbution of the decedents for those deaths 
reported as due to cerebral sclerosis differed significantly 
from those reported as due to multiple sclerosis 

Vague and ill defined terms will be quened, as m the 
past, by vital statistics offices As a result of this study, 
terms such as “cerebral sclerosis” and “general scle¬ 
rosis” will be quened m the Umted States but will be 
provisionally assigned to artenosclerosis rather than to 
multiple sclerosis, unless otherwise mdicated 

In the companson of the annual multiple sclerosis 
mortahty statistics for the Umted States, it should be 
kept m mmd that “cerebral sclerosis” deaths have made 
up approximately 18 per cent of the total deaths 
recorded m the dissemmated or multiple sclerosis cate¬ 
gory pnor to 1949 International companson of mulu- 
ple sclerosis data will also be affected, unless such 
terms as “cerebral sclerosis” are used and interpreted 
m the same way m different countnes 

After 1948 multiple sclerosis mortality statistics wiJl 
reflect more accurately the mulUple sclerosis mortahty 
problem m the United States Reports of 
sclerosis” and “general sclerosis will be classified in &e 
maimer that they are used, and the new cause of dea h 
classification procedures will rely on the physicim 
mdicate the mam cause to be tabulated for the officia 
statistics This means that the certifymg Physician wU 
need to exercise greater care m reporting causes of death 
on the death certificate so that the underlymg cause of 

mortality statistic serve a usehd 
oumose m the study of disease, particularly m the 
abSnce of morbidity statistics The physician is in a 
SS to contnbute greatly to the improvement of 
^ u ctahstics bv providing more complete and accurate 

o,death 

fif frr.m the statistics on vanous aspects of causes 
rlr** Se dtade avadahl. .o hta. bon. - 
statistics sources 
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T/ig Coimcil has aulhonzed publication of the following 
report of the Committee on Pesticides 

R. T STORiiotfT, MX), Secretary 

The following article is the second in a series on aspects 
of pesticides of immediate medical interest The Committee 
wishes to acknowledge the assistance of Drs Kenneth P 
DiiBois, Francis F Heyroth, Harold C Hodge and Waylani 
J Hayes Jr, in renewing the manuscipt and contributions of 
records of poisoning by the Commissioners of Health of 
Columbus, Ohio Detroit Houston, Texas, Minneapolis Hew 
York and San Juan, Puerto Rico, and the Chief, Bureau of 
Adult Health, California Department of Health 

Bernard E Conley, Secretary, 
Committee on Pesticides 


PHARMACOLOGIC AND TOXICOLOGIC 

ASPECTS OF DDT (CHLOROPHENOTHANE U S P) 


DDT IS the abbreviated name for the vanous mixtures of 
para, para pnme (p,p’) and ortho, para pnme (o,p') isomers 
of dichlorodipbenyltncbloroethane which are used for insecti¬ 
cidal and medicinal purposes DDT was first prepared by a 
German graduate student, Zeidler, m 1874, but its pesticidal 
value was not discovered until 1936 nearly seventy years later 
Dunng extensive studies on mothproofing agents in 1936-7, the 
effects of DDT on certain common agricultural and household 
insects were noted and reported by MiUIer, a Swiss chemist 
In 1942 entomologic tests were made m the United States with 
results so promising that they led the Armed Services to adopt 
a DDT loose powder m the following year Further develop¬ 
mental studies were conducted dunng the war, the 
finding wide application m agnculture, medicine, public health 
and commercial sanitation The importance of DDT to public 
health received universal recognition m 1948 the 

award of the Nobel Prize in medicmc to Paul MUller who 
discovered its entomologic properties 


properties 

There are forty-five possible isomers of dichlorodiphenyl 
trichloroethane, the p p' isomer being the most active form 
as an insecticide Chemically pure p,p’ isomer is ao odorlea, 
tasteless, crystallme substance which occurs m t^g wlute 

needles It is relatively inert and generally stable The ^c- 

inral formula of the pure p.p' isomer may be represented as 


follows 



1 l,l-tnch)oro-2,2 bisfp-chlorophenyl) ethane 

Phree grades of DDT are recognized Ae technical or mm 

TCial Se, with a setting point of 88 C. punfied or aeros 

3T, a partially refined grade with a melting point of 103 u 

d pure DDT, a highly punfied grade of the ^ 

dtmg pomt of 108 5 to 109 C which is us^ as a referenc 

ndard in certain physiologic and pharmacologic ^lJi« 

Technical DDT is a soft, cream to grey powder with a trmi 

Ilior AU grades of DDT are insoluble 

xlerately soluble m mmeral and ve^table 

luble in most common organic solvents 

, T„pte.»d « Per 

tpmi as 0) 0,1 solutioo, m Polrelo”” ,,|„|«1 
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with water for use as a spray, (4) aerosols m suitable oils for 
dispersion, as mist or smoke, by means of heat, mechamcal 
methods or by gas under pressure, and (5) coverings mcluded 
m pamts, polishes or waxes The form of preparation depends 
on the type of use, the coverage desired, the pest and the area 
or location where control is desired DDT insecticides are 
marketed under many trade names and by vanous manufac¬ 
turers and distributors The concentrations used vary from 1 
to 75 per cent. 

As an msecUcide, DDT is used both as a contact and stomach 
poison The preparation is not a fumigant or repellent, nor 
does It have ovicidal properties It acts primarily on the ner¬ 
vous system of the msecL Because its action is slower than 
that of many other chemicals, it lacks rapid paralyzmg effects 
However, the facts that small amounts are required and that its 
action IS prolonged mcrease its value As is the case with most 
orgamc chemicals, the effectiveness of DDT vanes with the 
insect Although highly toxic to many species and groups of 
species, DDT is so slightly toxic to other closely related species 
as to be meffective m their control Some species, notably 
houseflies and certain mosquitoes, have developed a tolerance 
or resistance to DDT The factors which produce and influ¬ 
ence this resistance are not fully understood but do not appear 
to be assoaated with any detectable morphological modi¬ 
fications 

USES 

A wide vanety of insects of economic and pubhc health 
importance respond to DDT The agent has been used exten¬ 
sively m the control of many plant pests, mcludmg species 
attacking fruit, shade and forest trees, ornamentals, vegetables 
and field and gram crops DDT must be applied cautiously to 
food crops, which require treatment after the development of 
the edible portion of the plant, if residues at the tune of harvest 
are to be avoided Crops which are not intended for food or 
fodder or whose edible tubers are produced below ground can 
be treated without regard for residue contamination 
DDT has been widely used also m the control of many 
pests of livestock and other domesticated animals It should 
not be used on dairy cattle or animals bemg prepared for 
slaughter smee there is a danger of accumulation of the sub¬ 
stance m the milk and tissues of treated animals 
The use of DDT larvicides, dusts and residual sprays against 
disease-canymg species of mosquitoes, ticks, fleas and hce, and 
filth and nuisance insects such as flies, roaches, bedbugs and 
beetles has been equally successful and provides a valuable 
adjunct to estabhshed epidemiologic practices m the manage¬ 
ment of these pests 

In therapeutics, DDT is used as a pediculicide and m con¬ 
junction With benzyl benzoate and ethylammobenzoate as a 
pediculicide and scabicidc A mature of these compounds has 
been accepted for inclusion m New and Nonofficial Remedies 
for the treatment of scabies and pediculosis DDT is official 
in the Umted States Pharmacopoeia, 14th Revision under the 
name Chlorophenothane 

PHARXUCOLOOy 

DDT IS a “cerebrospmal” poison which acts primarily on the 
central nervous system m man and higher animals as con¬ 
trasted with Its apparent peripheral action m insects The prin¬ 
cipal systemic effects in hugher animals are disturbances of the 
central nervous system characterized by hyperexcitability, gen¬ 
eralized tremors, spastic or flaccid paralysis and convulsions 
The cerebellum and the higher motor cortex appear to be 
the chief sites of action Activity on the spmal cord, myo¬ 
neural junctions or muscles has not been demonstrated It has 
been postulated that the alteration in cerebellar activity is 
due to the excitation of its afferent pathways There does not 
appear to be direct involvement of any enzyme system m 
warmblooded animals, although mcrease m metabohe rate 
durmg DDT poisoning has been noted m animal studies The 
increased metabohe rate is reflected m mcreased food and 
water intake and decreased body weight 
DDT also sensitizes the myocardium to the extent that ven¬ 
tricular fibrillation may be mduced by sympathetic stimulation 
either of extnnsic ongm, such as mtravenous administration of 
epinephrine, or from an mtnnsic source (sympathm) rcsultmg 
from sympathetic hyperactivity It is believed that the produc- 
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tion of sympathetic discharges is due to hypothalamic stimula¬ 
tion which, combined with myocardial sensitization, produces 
ventncular fibrillation 

The toxic manifestations of DDT are thought to be due to 
the presence of the tnchloroethane group, and to the jKhloro- 
phenyl radicals resulting from the replacement of the hydro¬ 
gen m the para positions of the benzene iings by a halogen 
atom It has been postulated that DDT exerts a physical 
rather than a chemical action through mterfercnce at the lipid 
surface of the nerve, i e, it physically interferes with recala- 
fication at the surface of the nerve by disordering the surface 
structure of the axon The action is exerted by DDT itself 
and not by a more toxic mtermediate metabolite. 

Metabolism —Absorbability is thought to be the principal 
factor which differentiates the toxicity of DDT m msects from 
that m man Under certain circumstances DDT is absorbed 
through the gastromtestinal tract, respiratory tract and through 
the skm This is not true of DDT in solid form, which is 
poorly and irregularly absorbed from the gastrointestmal tract 
and practically unabsorbed from the skm Retention in the 
respiratory tract depends largerly on the size of the particle, 
those, of such, size that readily penetrate the alveoh and ate 
retained may be absorbed dependmg on the accompanymg sol¬ 
vent Absorption from the gastromtestinal tract and skin is 
influenced also by the solvent used Lipoid solvents and the 
presence of fat m the mtestines favor absorption The pre¬ 
ponderance of available evidence indicates that most animals 
do not absorb much or any DDT from the skm unless the 
compound is in oily solution In certain experiments, however, 
when DDT was applied as wettable powders to dairy cows, it 
appeared in body fat and milk, mdicatmg absorption through 
the skin If this mterpretation is substantiated by re-evaluation 
of the experiments in terms of the DDT content of the food 
which the cows ate, it may be concluded that dairy cows con¬ 
stitute an exception to the rule 

The excretion of DDT is slow and mcomplete A large 
portion of DDT administered by mouth is excreted unchanged 
in the feces, indicating incomplete absorption of the com¬ 
pound. A part of the DDT absorbed into the body appears 
m the unne withm two to four days as di-(p-chlorophenyl) 
acetic acid or “DDA” (75 to 80 per cent) and as neutral 
compounds (esters of DDA) Some of the remainmg absorbed 
fraction is excreted m the bile m an undetemuned form The 
remammg unchanged DDT is stored throughout the body m 
fat depots from which it is gradually released, significant 
amounts appealing m the milk of lactatmg animals 

DDT IS partly decomposed in the liver to nontoxic metabo 
lites which are excreted at irregular rates After a smgle 
dose degradation products may persist in the unne for two 
weeks or more In acute poisonmg they reach a peak in sev¬ 
eral days and small amounts may persist for several weeks 
Durmg prolonged admmistration the amount eliminated m the 
unne increases progressively until a plateau is reached and 
mamtained 

Distribution —^DDT is found in all tissues, because it is 
more soluble in fat, the greatest amounts are evenly dis- 
tnbuted among the fat depots of the body It has also been 
found in the blood and bile in both acute and chronic poison¬ 
mg and m the liver, spleen, kidneys, adrenals and brain The 
storage of DDT m animal tissue, especially fatty tissue, has 
been demonstrated m cows, dogs, monkeys, rabbits, rats and 
poultry Little is known about DDT storage m vegetable 
(plant) fats The quantities stored m animal tissue apparently 
depend on both the level of intake and the length of time over 
which mtake occurs This may be 6 to 28 times the level 
of dietary intake With low dosage levels (1 to 10 parts per 
milhon [ppm]), a maximum storage level is reached in six 
months, with higher dosage levels there is a continual storage 
of DDT An animal may accumulate amounts equivalent to 
several intravenous lethal doses without showing any obvious 
signs of poisonmg. Accumulation occurs at every level of 
intake Fifty per cent of the DDT stored is known to be 
retamed after three months It has been found that the animal 
body does not distmguish between the p,p and o,p'-isomers 
but acciunulates, then. in. the ^soyssrtsoM va nkncti they occui 
m the diet. 
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Snscepiibihty —^WTrfe mdmdual vanations m susceptibflity 
to poisonmg occnr with various animal species These van¬ 
ations are independent of the route of administration and the 
solvent or suspending medium used, they may be due to 
differences in amount of body fat, absorptive ability, nutn- 
tional state and diet Anunals with large amounts of body 
fat are less susceptible to acute poisoning than animals which 
lack such deposits, fasted animals are more susceptible than 
animals on an adequate diet, and young animals are usually 
more susceptible than older ones Susceptibility generally 
decreases with mcrease m the complexity of the hving organ¬ 
ism Fish are probably as sensitive as insects, followed by 
crustaceans, amphibrans and small animals Among the mam 
mals, susceptibflity decreases m ronghly the followmg order 
mice, rats, cats, dogs, monkeys, swine, sheep and goats Birds 
arc especially resistant to the chemical 


TOXICOLOOV 

Although DDT is an inherently toxic material, it has a wide 
margin of safety when judiciously used because mammals 
absorb relatively httlc of iL Acute poisonmg from the absorp¬ 
tion of crystalline DDT either through the skm or through the 
respiratory tract is unlikely, and large oral doses of the undis- 
soived chemicai must be mgested to produce symptoms of acute 
mtoxicatioru DDT m hpoid solvents has a greater tendency to 
be absorbed from the skm and the gastromtestina! tract and 
IS therefore dangeroos. The intrinsic toxicity of DDT is about 
the same for msects and mammals 

The lethal dose for DDT vanes widely with species, indi 
vtduals withm a species and with the mode of administration 
and the vehicle used. The rate and extent of absorppon 
through body surfaces largely detemunes the toxic and lethal 
doses for a given, speaes For example, the intravenous dose 
of DDT is approximately 1/10 the oral lethal dose and symp 
toms of intoxication are evident within five to ten minutes 
m contrast to the latent period of several hours which follows 
oral admimstration. Death or complete recovery from single 
toxic intravenous doses follows m less than 24 hours The 
minimum lethal dose by the mtravenons route is about 50 
mg /Kg, for most species m contrast to the wide range of oral 
doses lethal to the several species of animals which have been 
studied. The median lethal dose by the latter route ranges 
(m terms of mg/Kg of body weight) from, 150-250 for mice 
and rats, 150-300 for cats and dogs, 300 500 for guinea pigs 
and rabbits, to over 200 for monkeys, over 300 for cows and 
horses, about 1,000 for sheep and goats, and over 1,300 for 
chickens The toxic intrapentoneal dose is much greater than 
the mtravenous one because DDT is not readily absorbed from. 


the pentoneal cavity When given subcutaneously or intramus 
cularly, DDT is poorly and irregularly absorbed, subcutaneous 
deposits of the compound lasting for as long as 40 days. 

Although DDT is toxic to all higher animals, it has con¬ 
siderably less acute toxicity than some of the older insecti¬ 
cides such as the arsemcals, nicotme, sodium fluonde and pans 
green Following are the mediau lethal doses of some commonly 
used msecticides for the rabbit. DDT (300 500), sodium 
fluonde (200), basic lead arsenate (180), sodium fluorosdicate 
(120), acid lead arsenate (100) and arsenic trioxide (15-30) 

The chronic effects of DDT are similar to those of other 
halogenated compounds Chronic poisonmg may result from 
prolonged mgesUon or exposure to small amounts of DDf 
The persistence of these effects depends on the size of the dose 
and the period of exposure. As m acute poisoning, there are 
wide individual variations in snsceptihihty regardless of the 
route of administration, this makes it difficult to establish safe 
tolerance levels applicable to all individuals 


Ora/ Toxicity—The fatal oral dose of DDT is not known, 
although one report of a fatality by this route of administra¬ 
tion mdicates that it may be about 500 mg /Kg for man 
This represents about an ounce of the solid matenal for the 
average person Ingestion of massive amounts of powdered 
formulations of the chemical produces acute poisomng m spite 
of the fact that much of the material may be removed by 
vomitrag Exact determination of the acute oral toxic or kthal 
dose IS difficult because the degree of gastrointestinal absorp¬ 


tion of the material depends on the presence of fat or solvent 
A number of deaths attributed to acute DDT mtoxjcation have 
been reported m medical penodicals, but all cases were compb- 
c^ed by tbe concurrent ingestion of large quantities of solvents 
which are capable of producing similar toxic effects. 

Chrome DDT poisonmg may result from the ingeshon of 
small^ amounts of the matenal over a long time Since the 
chemical is irregularly absorbed, the level below which adverse 
long range effects are absent is unknown The Federal food 
and Drug AdmmistraUon has tentatively set a tolerance of 5 
ppm as tbe upper limit on any smgle item containing DDT 
residues for human consumption and less than 1 p pan. if all 
the food consumed is contammated- 

Ciitaneoiu Toxicity —^Powdered DDT rarely is toxic ornn 
tating to the intact skm, and it does not appear to retard the 
heahng process when contammatmg cuts or abrasions. It a 
not absorbed in this way, unless agents which facihtate absorp¬ 
tion are present on the skirt. An oily layer of sebum on tbe 
skm or the presence of greasy solvents on the integmnent 
increases absorption of DDT, and im^t constitute a danger if 
these circumstances of exposure were frequently repeated- A 
small, predictable incidence of entarreous sensitivity fro m 
powdered DDT may be expected Some contanunatmg com 
pounds in technical grade DDT are known to be capable of 
producing cutaneous sensitivity and these contaminants rather 
than DDT nself, may be responsible for the induced sensitivity 
which has been reported. The fact that DDT has been nsed 
extensively m both agncultore and mdustry radicates that the 
possibility of ctrtaiieous reactions from the powdered form of 
the technical chemical is fairly remote 

DDT IS not considered hannful to the eye, since omtments 
and solutions up to 5 per cent have been used mtbout ill 
effects. DDT powder splashed mto tbe eye has been reported 
to cause intense pant temporary blindness and headaches for 
a fortnight. These effects presumably were due to mechanical 
irritation Powdered DDT is no more nritatmg than other 
fine crystallme matenaL 

DDT solution 0 poisonous On the basis of data, from 
studies on anunals tbe amounts estimated to be tone to nor¬ 
mal adults on single and frequently spaced mifltiple exposttres 
are 169 Gm and 9 Gm per day, respectively In oil or 
orgamc solvents DDT is readily absorbed throng the stra, 
producing systemic effects. Moderate transient contact with 
DDT solutions of a low concentration (5 per cent and trader) 
IS not dangerous, but prolonged, heavy exposure should be 
avoided The chief hazard lies m handling concentrated solu¬ 
tions (10 per cent 25 per cent) 

Certain solvents and other additives meorporated mto DDT 
formulations are capable of producing imtatioo of tbe skm 


and mucous membranes Prolonged or heavy exposure to 
petroleum d 0 tniates causes irritation and may produce sys 
temic effects which vary with the mdrvidual solvents These 
differ in propensity to produce pnmary skm imtation or 
systemic toxicity dependmg on their fat solvent properties and 
the circumstances of their use For example, chlorinated sol¬ 
vents are more readily absorbed through the skin than those 
free of halogen and they are mchned to potentiate any hepato- 
toxic effects of DDT which may be present Likewise, orgamc 


olvents have greater irritating effects in warm weather than 
ooler conditions. In addition, accidental contamination of the 
yes may be dangerous because of the irntant properties of 
yretfanns and pnmary solvents nsed m many DDT formula 
10 ns Petroleum distillates possess pnmary irritant action and 
hotosensitizmg properties depending on the degree of refine 
sent of the fraction used The sensitizing action 0 manifested 
ly an unpleasant pncklmg sensation a few minutes after 
xposure to sunlight, followed by an erythematous reaction 
'igmenatjon later develops at the site of the most intense 
eaction. The element which produces this pbotosensitizmg 
henomenon is unknown, although it is apparently associated 
nth the tarry residue of less refined types of solvents 
Inhalation Toxieitv—The inhalation of DDT powder offers 
ittle hazard because of tbe large particle size and the reia 
ive insolubility of the compound Certam 
fluents used m the formulation of DDT wcttable po 



731 


VoL 145, No 10 

may imtate the bronchi producing a persistent cough Conse¬ 
quently, large scale dusting operations, or exposure to confined 
conditions where the dust does not move freely on air currents 
away from the field of operation, demand the use of respirators 
Exposure to chloral hydrate or chlorobenzene used m the manu¬ 
facture of DDT may also produce untoward effects unless 
proper precautions are taken. 

DDT emulsions and certain oil solutions may be readily 
absorbed by the longs on mhalation. The concentration -of 
DDT in the atmosphere (12-50 mg./Jiter air) from the use of 
the standard DDT aerosol (3 per cent DDT) will not produce 
symptoms of DDT poisoning even with frequent application 
because appreciable concentrations of the insectiade do not 
stay long m the atmosphere. DbT rapidly settles out of the 
air when released as an aerosol, smoke or spray, and it firmly 
adheres to any surface with which it comes m contact, thereby 
reducing the dust hazard. The Food and Drug Admmistration 
estimates that the aerosol form of DDT would be safe m con¬ 
centrations of several hundred tunes those which occur m the 
atmosphere. 

Sufficient concentrations of solvents used in DDT aerosols 
and sprays can cause irritation of the mucous surfaces of the 
eye and respiratory tract, and may produce intoxication Under 
the circumstances of ordinary use, however, little hazard exists 
because of the transient nature of the exposure Isolated cases 
of poisoning by this route have been reported but they are 
believed to he due to an uncommon sensitivity on the part 
of the individual to DDT or other ingredients of the formu¬ 
lation 

Pathology —Pathologic studies of DDT poisoning are few 
and the morphologic changes to be expected must be deduced 
from ammal experiments Pathologic changes that occur in 
experimental animals which have received DDT vary with the 
dose In acute fatal poisonings significant pathologic changes 
are not likely, althou^ mdd to moderate damage to the liver 
and kidneys may be observed Fatty degeneration of the myo 
cardium, occasional hemorrhages in the adrenals and termmal 
pulmonary edeipa have been observed by British mvestigators, 
although Amencan workers do not consider the latter condition 
to be characteristic of DDT poisoning Significant pathologic 
alterations of the bram and spinal cord have not been observed 
in acute cases In more prolonged exposures, the pathologic 
changes observed are centrolobular necrosis of the hver, fatty 
degeneration of the tubular epithelium of the kidneys, focal 
necrosis of the cardiac and voluntary muscles and central ner¬ 
vous system changes, involving vacuofization around the large 
nerve cells in the spmal cord and cerehral motor nuclei, and 
lesions in the roof and dentate nuclei of the cerebellum In 
addition, non specific effects resultmg from inamtion may 
occur, such as atrophy of the vanous organs and general 
emaciation Central nervous system changes occurred only 
when relatively large doses are given over a prolonged penod 
of tune These changes are slowly progressive and probably 
irreparable Visceral changes, especially those mvolving the 
liver, have been noted, even with small frequently administered 
doses They are usually retersible with proper therapy 
Degenerative changes and necrosis in the kidney frequently 
were found, although -damage was less severe than that which 
occurred m the h\er The individual isomers, pp' and op' 
as well as the technical grade DDT arc capable of produemg 
the foregoing pathologK findings Prolonged administration of 
amounts as small as 10 p pm. elicits detectable pathologic 
change.* At levels of 1-0 mg./Kg or lower these changes have 
been noted only in rats, in which case stahshcai evalnahon 
IS required to differentiate them from variations found m the 
livers of normal rats. 

SMnpxoins —Gross symptoms may be observed in acute 
DDT poisoning, the seventy of which depends on both the 
dose of DDT and the formulation inTOlvcd Twitchrag of 
the ej’chds is an early sign which progresses until severe gen 
cralized tremors become apparent. The tremors are coarse, 
beginning m the muscles of the head and neck, then progress 
caudally to involve the entire musculature with increasmg 
intensity They are particularly severe m the extremities 
The convulsive seizures are similar to those encountered in 
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strychnine poisoning being elicited by irritation and mechanical 
stimuh such as sudden noises and jamng. Death usually 
results from respiratory failure, although heart failure mduced 
by ventricular fibrillation may mtervene in predisposed indi¬ 
viduals. The pattern is similar for most species of -animals. 
Pulmonary edema, which was the -cause of death in a number 
of alleged DDT poisonings is common to solvent poisorung 
and IS not charactenshc of DDT 

Chronic mtoxication may be manifested hy loss of weight, 
anorexia mild anemia, muscular weakness and tremors that 
terminate m convulsive seizures coma and death Polymor¬ 
phonuclear cytosis, thought to be pnmardy attributable to sol¬ 
vent mtoxication, may also be observed. The presence of such 
impunties -as chlorobenzene in technical DDT may also 
account for the occasional report of blood abnormalities. Pre- 
monitary signs m the form of anorexia nervous manifesta¬ 
tions and muscular weakness warn -of the approach of toxic 
levels m animals, and tremors may be the earliest sign of 
mtoxication 

Diagnosis of DDT poisoning should be based on a record 
of exposure and the presence of charactenstic neurologic mani¬ 
festations Certain clinical laboratory procedures may be use¬ 
ful in confirming the initial diagnosis Urinalysis involving 
colonmetric or total organic chlorine determinations are of 
value m subjected cases of DDT poisonmg. The presence of 
DDT can be detected by this method but the amount ingested 
cannot, sirice degradation products of DDT are not excreted at 
a uniform rate Liver function tests such as icterus index, 
quantitative bilirubin thymol turbidity and prothrombin time, 
in conjunction with vitamin K tolerance may be useful for 
the measurement of possible liver damage due to prolonged 
exposure to DDT Hematologic examinations employing sider- 
ocyte levels, hemoglobin and red cell estimations, reticulocyte 
and leukocyte counts have also been suggested Total and dif¬ 
ferential white cell count may be useful in early diagnosis of 
poisoning since neutrophil leucocytosis and slight anemia have 
been reported as early signs, however, abnormal blood findings 
are usually found only in terminal stages of poisoning 
Hematologic examinations are not believed to be of great 
diagnostic value because blood changes after exposure to chlo 
nnated hydrocarbons are frequently difficult to evaluate Many 
times solvents are present which may also contribute to the 
abnormal appearances in blood 

Solvents used in the formulation of DDT preparations, par 
ticularly kerosene, often produce symptoms which simulate 
those of acute DDT poisoning Nervousness, Jitters loss of 
equilibnum, nausea and vomiting are among the symptoms 
which solvents have m common with DDT Headache, fatigue, 
numbness and tmgling sensations of the bps are charactenstic 
of solvent poisoning The signs of solvent intoxication set m 
promptly, m contrast to the latent penod of several hours 
requued for the development of DDT symptoms consequently 
this characteristic can be of considerable value in the final 
diagnosis. 

Treatment .—-The treatment of acute DDT poisonmg os 
directed towards removing JQDT from the alimentary tract 
and allaying neurological manifestations If DDT is ingested. 
It should be removed by gastric lavage followed by a salme 
cathartic. Materials which promote absoiption such as oil 
cathartics or fats m the -diet, are to be avoided. If tremors 
or other nervous symptoms develop, pbenobarbital should be 
admmistered in doses sufficient to control them The selective 
depressant action of phenoharbital on the motor cortex makes 
It supenor to other barbiturates for this purpose Finally, 
external stimuh such as sudden noises or jarring, or the admm¬ 
istration of epmephnne which might induce a fatal ventricular 
fibnllation should be avoided When chronic poisoning is sus¬ 
pected, symptomatic therapeutic measures which are employed 
for hepatotoxic substances may be mstituted if mdicated by 
lu’cr function tests. 

Under the circumstances of ordmaiy use DDT is not likely 
to be harmful however certain precautions must be observed 
to guard against its potential toxic properties and those of the 
constituents commonly found in DDT formnlations. The 
precautions are 
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A Occupational Precautions—I DDT Dusts and Powders 
Persons exposed to large amounts of DDT dusts and powders 
under confined conditions or where dust particles are not ear¬ 
ned away by free movement of air currents should wear 
respirators Such conditions might be encountered in mass 
delousing procedures, larviciding with dusts, and manufactur- 
mg or formulating operations Protective clothing should 
be worn when there is a possibility of greases and oils con- 
tammatmg the skin, thereby enhancmg the absoiption of DDT 
dusts or powders 

2 DDT Emulsions and Solutions in Oil and Organic 
Solvents Frequent or prolonged exposure to emulsions or 
solutions of DDT m petroleum oils and organic solvents should 
be avoided unless protective clothing, goggles and neoprene 
or solvent-resistant gloves are worn Clothes must be changed 
promptly if concentrates (10 per cent-25 per cent or more) 
are spilled on them A contaminated skm area which has come 
m contact with DDT soaked clothing or spilled DDT concen¬ 
trates should be washed immediately with soap and water 
Concentrates should be mixed in well ventilated rooms and fire 
precautions observed when volatile and inflammable solvents 
are present 
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tatimate skm contact with aerosol discharge is to be avoided 
Plants and aquariums in the home should be removed or cov 
ered before applying DDT sprays or aerosols The use of 
oil solutions m the vicinity of open fires should be avoided 
because of the inflammability of such mixtures 

CLIKICAL EXPERIENCE 

A large number of cases of poisoning allegedly due to DDT 
and Its formulations have been reported Lack of precise data 
on many of these mtoxications has prevented the evaluation 
of single cases or the development of accurate statistics The 
Committee on Pesticides tabulated and reviewed cases recorded 
m the available medical penodicals or on file with the health 
departments of the various states and large municipalities 
The results of this study are summarized m the table 
DDT may be prepared m solvents whose toxic manifesta 
tions mimic those of the pnncipal insecticidal ingredient. For 
this reason the attending physician may be unable to ascertain 
which matcnal is the primary toxicant and to what degree the 
other ingredients influenced the toxicity of the complete prep 
aration From the point of view of the ultimate outcome, 
however, which ingredient was responsible is insignificant. 


Reported Cases of Poisoning Due to DDT and Its Formulations* 
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Grand Total S34 


* The selection ol cases lor this tabulation Included an except those which presented evidence ol disease attributable to sources other than 
chemical polsontni: 


3 DDT Sprays, Mists and Aerosols Operators involved 
m large scale spraymg or foggmg with solutions of 5 per 
cent or more of DDT should wear respuators and other pro¬ 
tective devices Smoking u to be avoided during spraying 
when combustible mixtures are used Greaseless skin lotions 
should be used on exposed body surfaces when imtant solvents 
are present m the formulation Clothes should be changed and 
the body cleansed after each day’s operation 

B Household Precautions—DDT is a highly egective and 
useful insecticide and it is not likely to cause poisomng unless 
carelessly used DDT insecticides should never be stored in 
food cupboards or medicme chests where there is likelihood of 
contammation or mistaken use All exposed foods, utensils 
and workmg areas must be covered when kitchen and dmmg 
areas are bemg sprayed Chddren’s toys or cnbs and rooms 
occupied by sick people should not be sprayed. Use of oil 
solutions on household pets should be avoided and DDT 
powders should be used only where they cannot be heked off 


1 Mackerras I M. and Wert R. M J AustraUa li400, 1946 

2 VclWngcr H H Phamuizic 2:268 1947 

3 Strycker G V and Oodfroy B J J Missouri M A 43 1 384 

Jnde A and Olratd P Anm de Kg 39.209 1949 

nnA WMt 1 fimrrett FL M / Alabama M A l.Tr6‘ 
1947 NaevesUd, R Tldsskl. norske Ijegefor 67.261 1947 Th^g 

U C Indian B Gar. 81.432 1946 MQbleni. K. Deut. med Wochschr 

A M G Lancet 3 1178 1949 


The selection of cases for this report, therefore, included all 
except those which presented evidence of disease attnbntable 
to sources other than chemical poisoning 

REPORT OF CASES 

The following cases are representative of the several types 
of poisoning 

Case I —A woman, aged 32, despondent since the death of 
her son, was found lymg on her b^ The victim informed a 
relative that she had taken a 10 per cent DDT roach powder 
She was taken to the hospital but available data did not pro¬ 
vide information on the type of treatment employed The 
woman died 13 hours later Postmortem exammation revealed 
I g mg DDT per 100 Gm liver, 4 2 mg DDT per 100 Gm 
stomach, moderate congestion of the lungs and severe tonges- 
tion of the gastnc mucosa m the region of the cardiac antrum 
Death was attnbuted to acute DDT poisoning 

Representative published reports of nonfatal poisonmg from 
DDT powder mclude contammation of eye causing temporary 
blmdness.r mhalation of powder resulting in respuatory diffi 
culty,’ contact dermatitis,’ the ingestion of nonfatal quantities 
as the result of food contammaUon * and anxiety, tremors and 
cramps m an msecticide demonstrator exposed to DDT dust.’ 

Case 2_^A 30 year old fanner, who was in apparently good 

health, sprayed his bam with DDT and lime TTie operation 
required close contact with the spray for approximately one 
week. Then the patient noticed bleedmg gums, sore throat 
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and red spots on his tongue and over the rest of his body 
Physical examination revealed multiple petechiae over the 
entire body and on the palate and gums with a completely 
aplastic bone marrow Past history and neurologic exammation 
were negative The patient was hospitalized but contmued 
a down hill course with death mtcrvemng two weeks after 
the first exposure Death was caused by a massive hemor¬ 
rhage secondary to thrombocytopema. The condition was 
diagnosed as DDT mtoxication of the bone marrow The 
patient apparently exhibited extreme sensitivity to DDT or an 
uimamed solvent should the latter have been present m the 
spray mixture 

Published reports of other severe, and possibly allergic, 
reactions to DDT formulations mclude a fatal sensitization to 
a 6 per cent DDT-kerosene spray,” allergic rhmitis due to an 
unspecified DDT spray» agranulocytosis from a DDT aerosol,® 
contact dermatitis from DDT sprays ” and purpura following 
exposure to DDT spray products 

Case 3— A laborer, aged 32, was found dead at the 
entrance to mushroom growmg sheds In the shed was a 
two gallon drum of an emulsion concentrate of 20 per cent 
DDT and 40 per cent methylcyclohexanone Analysis of the 
stomach contents showed the presence of approximately 180 
Gm (6 oz.) of the concentrate At least 34 Gm of DDT and 
72 cc (VAO of methylcyclohexanone, respectively, were 
mgested Since methylcyclohexanone is thought to be a com¬ 
paratively nontoxic solvent, DDT was probably the primary 
cause of death, the solvent augmentmg its toxicity by facih- 
tatmg the absorption of DDT 

There are other reports of fatalities due to the mgestion of 
DDT solutions m which the solvent was thought to play a 
more important role 

Nonfatal poisomngs by this route of administration have also 
been reported i® 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following reports 

Howard A. Carter, Secretary 

ABSTRACT OF THE MINUTES OF THE MEETING 
OF THE COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION DEC. 1 AND 2, 1950 

The Council on Physical Medicme and Rehabilitation held 
its Annua] Meetmg at the A M A Headquarters in Chicago, 
on Dec 1 and 2, 1950 The followmg Council members were 
present Drs Frank H Krusen, Frank R Ober, Moms A. 
Bowie, Anthony C CipoUaro, W E Garrey, Wilham E 
Grove, George Morris Piersol, Demck Vad, Shields Warren 
and Walter J Zeiter 

Dr Frank H Krusen was reelected Chairman and Dr Frank 
R Ober was reelected Vice-Chairman The Council reviewed 
Its activities in the fields of rehabilitation It is concerned pnn- 
cipally with physical restoration and personnel, whereas the 
Council on Industnal Health is interested m vocatipnal gui¬ 
dance, trammg and placement of the handicapped workers A 
liaison committee of three members from each Council was 
appomted 

Two radioactive products submitted to the Council were 
considered, one for treating the eyes and another for the pre¬ 
vention of deafness by irradiation of the lymphoid tissue about 
the openmg of the eustachian tube into the nasopharynx On 
the basis of the evidence presented the Council did not believe 
that these products could be accepted without reservations at 
the present time 

The subject of dual purpose hghting was reconsidered Some 
ultraviolet lamps which generate a white light for illumination 
have been recommended for installation m oflBces, gymnasiums, 
homes and other enclosed places The promoter claims that the 


health of occupants will be benefited by exposure to ultraviolet 
radiation The Council voted to reaffirm its previous decision 
to withhold acceptance of the postulatory pnnciple of dual- 
purpose hghtmg because the promulgators of this idea have 
not presented cntical climcal evidence substantiaUng its thera¬ 
peutic or prophylactic value 

In the field of education the Council voted to advise the 
Council on Medical Education and Hospitals to encourage all 
medical schools to develop organized programs for teachmg, 
chnical practice and research in physical medicine and rehabili¬ 
tation at the undergraduate level The Coundl noted a senous 
shortage of ancillary personnel m the fields of physical therapy 
and occupational therapy and studied ways and means for 
encouragmg medical schools to establish courses for physical 
and occupational therapists The Council felt that it was imnec- 
essary to estabhsh a separate field of corrective therapy and 
suggested that anyone seeking recogmuon m this field ^ould 
first receive trammg m a school of physical therapy or a school 
of occupational therapy 

The Council reviewed the subject of blood irradiation and 
decided that insufficient evidence was available to justify 
acceptance of devices designed for this purpose 

In connection with the subject of pubhcations, the Council 
considered recent mcreases in the size and cost of the booklet 
‘ Apparatus Accepted ” These factors have tended to limit its 
distribution The Council voted to revise and condense the 
booklet so as to insure a contmued wide circulation.. 

HYDRO THERMAL UNIT ACCEPTED 

Manufacturer Hydro Thermal Units, Inc, 901 North State 
Street, Chicago 10 

The Hydro Thermal Umt apphes heat by means of water 
circulatmg through a coil of rubber tubmg This coil, referred 
to as the Hydro Mat, is one of the essential parts, the other 
IS an electncally operated pump with a thermostatically con 
trolled heating arrangement The Hydro Mat is placed m 
apposition to the part to be warmed, 
while the pump, mounted on casters, 
stands by the bedside The motor 
operates only on alternating current 
at 120 volts, and it draws about 200 
watts of power 

Unpacked, the device stands 76 
cm high (30 m) and the unit 
weighs approximately 16 Kg (35 
lb ) Packed for shipment it makes a 
package measunng 76 by 46 by 46 
cm (30 by 18 by 18 m) and weigh¬ 
ing 27 Kg (60 lb) Included in this 
shippmg weight are one 10-foot (305 
cm) extension cord for the pump 
and one 5 foot (152 cm) length of 
twm tubmg to connect the pump with the Hydro Mat Acces- 
sones are one chrome plated stand with rubber casters, one 
12-quart (11 liters) stamless steel water-container, and one 
dial thermometer graduated m Fahrenheit degrees from 0 
to 220 

Evidence that this device was well constructed and that it 
performed as represented by the manufacturer was obtamed 
from sources acceptable to the Council The Council on 
Physical Medicme and Rehabilitation voted to include the 
Hydro Thermal Unit m its list of accepted devices 
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TREATMENT OF SUBACUTE 
BACTERIAL ENDOCARDITIS 

Subacute bactenal endocarditis, more accurately 
designated as endocarditis lenta, is a slow, progressive 
disease in which vegetations are formed on valves and 
endocardium These vegetations become organized and 
are followed by the production of new vegetations, so 
that ultimately the mass may be large, composed 
chiefly of vegetations and more deeply of granulation 
tissue and cicatrization The micro-orgamsms re¬ 
sponsible for the disease are pnnapally those of alpha 
streptococci of the vindans group and gamma non¬ 
hemolytic streptococci The cocci are readily stamed 
m the superficial layers of the vegetations and less 
readily in the deeper fibrotic and calcified layers A 
therapeutic agent, to be effective, must, therefore, be 
brought m contact with these vegetations over a long 
penod of time m order to reach the cocci trapped in 
the deeper recesses of the vegetations 

The mortahty of endocarditis lenta untd the advent 
of antibiotics was almost 100 per cent Lichtman,* 
wntmg as late as 1943, states that the incidence of 
spontaneous recovery is about 1 per cent Four per 
cent of patients treated by sulfonamides appear to 
recover The combmed therapy of sulfonamides and 
hepann and of sulfonamides and hyperthermia yielded 
6 5 per cent of recovenes The introduction of pemcil- 
hn mto the treatment of this disease brought about a 
dramatic change m outlook Dawson and Hunter^ 
were able, in 1945, to report 15 patients cured in a 
group of 20 The mfectmg orgamsm was Streptococcus 
Hepann was employed as an adjuvant in most of these 
patients Of five patients treated without hepann, four 


1 LIchtman S S Treatment of Subacute Bacterial Endocarditis 
Current Results Ann Int. Med 19 787 (Nov) 1943 

2 Dawson M H and Hunter T H Treatment of Subacute Bacterial 
Endocarditis with Penicillin Results In Twenty Cases JAMA 127 
129 (Jan 20) 1945 

3 Gerber I E. Shwartzman G and Baehr G Penetration of 
Penicillin Into Foci of Infection J A M A 1.30 761 (March 23) 1946 

4 Christie R. V Penicillin in Subacute Bacterial Endocarditis Report 
to the Medical Research Council on 147 Patients Treated in 14 Centres 
Appointed by the PenicUlin Clinical Trials Committee Brit. M J 1 381 
(March 16) 1946 

5 Bloomfield A L. The Present Status of Treatment of Subacute 
Bacterial Endocarditis Circulation 2 801 (Dec) 1950 

6 Robbins, W C and Tompsett R Abstract The Summation of 
Penicillin and Streptomycin Activity In Vitro and In the Treatment ot 
Subacute Bacterial EndocardiUs J Clin. InvestigaUon 38 1043 (SepL) 
1949 

7 Fiese M J Cardiac Failure In Penicillin-Treated Subaente Bac 
terial Endocarditis Arch Int Med 79 436 (April) 1947 


were cured Gerber ’ treated 25 patients with penicillin 
but without hepanmzation He reported complete 
ehmination of infeebon m 22 patients by more careful 
attention to the attainment of high blood levels of 
pemcillin Of 29 patients treated by him, 22 have 
remained well and bacteria free for six to 19 months 
after discharge Treatment with mtemuttent intra 
muscular injections of large doses of pemcilhn at 
three-hour mtervals proved more effecbve than con 
tmuous mtravenous admmistration of the same total 
daily amount Gerber felt that the mimmum duration 
of treatment should be five weeks Chnsbe,* reporting 
on 147 patients with 81 cures, 50 fatahties and 16 
patients still under treatment, emphasized that the 
duration of treatment was more important than the 
total amount given 

Bloomfield,' m a recent review, emphasizes the 
importance of early diagnosis and of prophylactic 
exhibition of pemedhn in connection with dental ex¬ 
tractions and oral surgery The question of the proper 
dose, he beheves, can be answered only by determma- 
tion of the sensitivity of the causative organism to 
pemcilhn Intramuscular dady doses of 600,000 umts 
of pemcilhn, given in two divided doses and continued 
for 30 days, will achieve sterilizabon in most patients 
More resistant strains may require as much as 6,000,- 
000 to 20,000,000 umts daily 

Robbins and Tompsett “ state that the therapeutic 
effectiveness of penicillui in subacute bactenal endo¬ 
carditis has resulted m the arrest of the infection m all 
but 10 per cent of cases The majority of this latter 
group of patients are infected with streptococci of the 
Lancefield serologic group D, the most important 
members of which are commonly termed Streptococcus 
fecahs and Streptococcus zymogenes These authors 
observed that combined penicillin and streptomycin 
act as coadjuvants in mhibibng growth of all the 
studied strains of Enterococcus and Streptococcus 
vindans Six patients with persistent enterococcic 
bacteremia, five of whom had endocarditis, have 
received 6,000,000 units of pemciUm and 2 Gm of 
streptomycm daily Bacteremia was promptly reversed, 
and there was sustained clinical improvement m all 
All but one patient have been followed for periods of 
six to 12 months, and none has relapsed These uni 
formly good results are in stnkmg contrast with the 
previous expenence with the use of either drug alone 
in these infections and suggest that summabon occurs 
m VIVO comparable to that observed in vitro 

Fiese' calls attenbon to the fact that, while penicil 
hn is tmpable of ehminabng the infeebon in most 
patients with endocarditis lenta, it will not always 
prevent subsequent detenoration of cardiac function 
Among the factors contnbubng to cardiac decompen 
sabon, he hsts the previous reserve and size of the 
heart, the height of the temperature and the length o 
time before adequate treatment Treatment with jieni 
cilhn appears to postpone cardiac failure and to reduce 
its mcidence 
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The effectiveness of chJoramphemcoI and aureo- 
mycin and of terramycm has not so far been adequately 
investigated It is reasonable to andapate that endo¬ 
carditis lenta caused by organisms sensitive to one of 
these should be cured by the correspondmg anti¬ 
biotics 

Early diagnosis, isolation of the causative micro¬ 
organism, determmation of its sensitivity to pemcilhn, 
proper dosage and an adequate duration of the treat¬ 
ment are at present the most important factors m 
obtaimng cures Properly pursued, these factors will 
do much to aid m overcoming a disease that formerly 
was practically uncontrollable by medical measures 

INSECTICIDE STORAGE IN ADIPOSE TISSUE 

Administration of drugs which have cumulative prop¬ 
erties requires greater caution than is needed with sub¬ 
stances that have httle or no tendency for tissue storage 
In some mstances the accumulation of certam chemicals 
may do no more than local harm, as m the case of the 
deposition of silver m the skin, which produces argyna, 
or of fluonde m the teeth, which produces mottled en¬ 
amel When the chemicals begm to pile up in parenchy¬ 
matous tissues, retention becomes important There are 
a few mstances where cumulative effect of a chemical is 
desirable, e g, the effectiveness of digitahs depends on 
Its accumulation m the tissues, and the therapeutic 
value of lodme depends on its deposition m the thyroid 
gland For the most part, however, tissue build-up of 
a toxicant is undesirable, e g, the retention of heavy 
metals by the hver and kidneys Clmical tests have been 
devised to detect aberration of functions m these and 
other tissues, and the collection of dangerous amounts 
of cumulative chemicals can be kept under control 
Little attention, however, has been given to adipose 
tissue It IS a matter of record that the newer chlormated 
hydrocarbon msecticides possess a strong tendency to 
accumulate m the body fat, and the influence of such 
deposition of poisonous matenal m functiomng tissue 
which compnses approximately 18 per cent of the body 
weight appears to have been overlooked 

Adipose tissue is not merely connective tissue which 
functions m a passive manner as a fat depot, it is also 
a structure possessing functions that have been com¬ 
pared to those of a ductless gland ^ It has its ongin m 
a pnmitive fat organ = and retains the mdepertdent 
special function of fat deposition when transplanted to 
another site m the same subject or even when the 
embryomc tissue is transplanted into the normal adult 
ammal of the same species ’ The tissue has a nch 
blood supply, and the mobihzation and deposition of 
the fat IS regulated by endocrine as well as nervous 
(sympathetic) influences Although the presence of a 
number of enzymes m adipose tissue has been reported. 
It IS not clear whether these enzymes are denved from 
the fat cells or from the blood Nevertheless, enzymatic 
activity IS earned out by the fat cells, which can 
accumulate glycogen, change carbohydrates mto fat 
and transform one fatty aad mto another It has been 
asserted that, as part of the reticuloendothehal system. 


blood-formmg functions may become estabhshed m 
adipose tissue under appropnate conditions,^ and that 
the cells of the omentum are capable of formmg anti¬ 
bodies ° The functions bearmg directly on the mobiliza¬ 
tion and deposition of fat appear to be a continuous 
process Complete fat turnover m the mouse on a 
constant diet is estimated to require six days ® The 
turnover m man is probably slower, because his 
metabohe rate is lower, it most likely vanes withm wide 
limi ts and must be greatly accelerated under conditions 
that make demands on the fat reserve 

It appears to be a reasonable assumption that adipose 
tissue, which has these many important functions, can 
be mfluenced by the presence of cumulative poisons 
such as the chlonnated hydrocarbon msecticides Among 
the more important of these matenals are dichloro- 
diphenyltrichloroethane (DDT), dichlorodiphenyldi- 
chloroethane (TDE), chlordane, methoxychlor, dieldrm, 
toxaphene and the isomers of benzene hexachlonde 
The accumulation of dichlorodiphenyltnchloroethane 
m fat tissue has been studied extensively, and it has 
been shown that this tissue acts as a biologic magnifier 
for the insecticide ^ The mgestion of minute amounts 
of dichlorodiphenyltnchloroethane (about 1 part per 
milhon) m the diet of rats over a period of time causes 
accumulation m the fat which can be as high as 30 
times the level of intake It has been demonstrated that 
dichlorodiphenyltnchloroethane concentrations of 3 to 
30 parts per milhon m the substrate inhibit rat heart 
cytochrome oxidase ® It is possible that this deposited 
DDT can influence enzymatic activity m adipose tissue 
Furthermore, during the mobilization and deposition of 
fat, which mvolved the hver, the small but numerous 
msults expenenced by the hver m metabolizing the 
dichlorodiphenyltnchloroethane-Iaden fat could lead to 
damage of this organ At least mimmal hver damage 
has been reported m animals that mgested DDT, at a 
rate of 5 parts per milhon m the diet, for prolonged 
penods 

Perhaps a better indication of the influence of a poison 
that IS retamed m the fat is the companson of the 
effects of the four prmcipal isomers of benzene hexa¬ 
chlonde If the degree or retention of gamma isomer m 
fatty tissue is assigned the value of 1, then alpha is 
rated as 2, beta as 10 and delta less than 1 Chronic 
effects of these isomers, when fed to rats, can be 
observed with 100 parts of gamma per miUion in the 
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diet, 50 of alpha, 10 of beta and about 800 of delta 
The direct relation between retention and chronic 
toxicity appears obvious 

The methoxy analog of dichlorodiphenyltnchloro- 
ethane, methoxychlor, also has an effect on enzymes 
similar to that of dichlorodiphenyltnchloroethane How¬ 
ever, no deposition m fat occurs, probably because the 
breakdown of the compound is so rapid m the body that 
none of the material is available for fat storage Meth¬ 
oxychlor has a low order of chronic toxicity Dichloro- 
diphenyldichloroethane, another analog, is stored m 
body fat to an even greater extent than dichloro¬ 
diphenyltnchloroethane,” but Its chrome effect is only 
half that of dichlorodiphenyltnchloroethane This is an 
exception which at present is unexplained 

Chemical methods for the detection of chlordane, 
dieldnn, aldrm and toxaphene m biologic matenals 
have not yet been apphed to tissue storage studies of 
these compounds Chlordane has a high order of 
chrome toxicity, dieldnn and aldnn have a toxicity that 
appears to be equal to if not above that of chlordane 
Such information as is available indicates that all of 
these compounds are stored in fatty tissues 

The influence of the stored insecticide may not be 
limited to adipose tissue In fact, dichlorodiphenyl¬ 
tnchloroethane IS found m all other tissues m propor¬ 
tion to their fat content Fats and hpids are constituents 
of cell membranes and are concerned with the phe¬ 
nomena of cell permeabflity and cell organization m 
every tissue of the body Also, embryomc fat cells have 
a great capacity for synthesis of cholesterol The 
importance of cholesterol m the formation of vitamins 
and hormones is well established Consequently, 
storage of a toxicant in the fat of parenchymal cells is 
essentially storage m the cell itself, where such im¬ 
portant enzymatic processes as oxidation, phosphoryla¬ 
tion and cholesterol synthesis take place The fact that 
TDE specifically affects the adrenal cortex of the dog 
gives credence to this postulation 

At present, compounds of the chlonnated hydro¬ 
carbon group of insecticides that are fat soluble and 
chemically stable appear to be readily retamed m 
adipose tissue Such compounds possess a high order 
of chrome toxicity, and it is beheved that at least part 
of these effects may be due to the adverse mfluence the 
chemicals have on important functions of adipose 
tissue A review of the pharmacologic and toxicologic 
aspects of dichlorodiphenyltnchloroethane, one of the 
better known members of this group of chemicals, is 
presented elsewhere m this issue of The Journal as 
a report of the Committee on Pesticides, a standmg 
committee of the Council on Pharmacy and Chemistry 
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Alternative Metabolic Pathways 


ALTERNATIVE METABOLIC PATHWAYS 

The avaUabihty of isotopes of many common chemi¬ 
cal elements which may be followed m the animal 
orgamsm has proved of great value m the medical 
sciences Particularly is this true m mveshgations of 
the mtneate processes of cellular metabolism “Tracer” 
elements have made possible the elucidation of the met- 
abohe pathways of many “essential metabohtes," as is 
emphasized m a current review ^ of this subject Supple¬ 
mentary studies with various naturally occurring and 
artificially induced mutant strains of micro-organisms 
with their altered nutritional requirements have likewise 
proved of considerable aid m elucidatmg metabohe 
pathways 

In the review cited above, the Wisconsm mvestigators 
discuss the present knowledge of the raetabohsm of a 
number of specific “essential metabohtes ” The fact that 
two or more alternative pathways of metabohsm are 
usually demonstrable is stressed For example, studies 
with pyruvic acid labeled with radioactive carbon 14 
as a “tracer” have demonstrated that at least eight 
different metabohe pathways are open to this important 
mtermediafe m carbohydrate metabolism Similar stud¬ 
ies on other carbohydrate mfermediates have likewise 
disclosed multiple pathways of metabolism, as is true 
also of a number of the ammo acids, of unc acid and 
certam other purmes and of cholesterol The simplest 
ammo aad, glycme, has been shown to have at least 
11 possible paths of metabohe utihzation, including 
the formation of porphynns, creatme, glutathione, unc 
acid and certam other punnes 
The mechanisms mvolved m regulating the vanous 
metabohe pathways of essential metabohtes have also 
received a considerable amount of attention. While the 
actual mechanisms involved are still largely unknown, 
a number of factors concerned have been demonstrated 
These include genetic effects, certam hormones, en- 
zjmes and coenzyraes, the amount of substrate and 
the presence of antimetabohtes Thus the metabolic 
fate of many essential metabohtes is not a fixed static 
situation but may vary widely m different cells, m dif¬ 
ferent tissues of the same orgamim and, mdeed, m the 
same tissue under different circumstances 

Practical medical imphcations of the above funda¬ 
mental observations are at once apparent It is not 
unreasonable to suppose that m many pathological 
conditions (for example, m diabetes melhtus) the ulti¬ 
mate abnormahty may prove to be an impairment of 
a smgle enzymatic reaction vital to an essential meta¬ 
bohe pathway Also, m neoplastic growths, there may 
exist an abnormal balance between catabohe and ana- 
bohe enzymes The mcreased rate of growth of neo¬ 
plastic tissue may thus result from a deficiency of some 
oxidative enzyme or overactive anabohe enzyme Even 
now there is some expenmental evidence to support 
each of these hypotheses By fundamental studies as 
'desenbed above, it should be possible to locallize the 
metabolic defect m pathological conditions such ^ 
these, and m turn, this information should -pomt the 
way to a rational and effective therapy 
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STATEMENT BY THE BOARD OF TRUSTEES 

NIGHT AND EMERGENCY CALL SYSTEMS 

The Board of Trustees is pleased to report that local medical 
socieUes have made excellent progress in establishing mght and 
emergency call plans dunng the past three years In the sum¬ 
mer of 1948, a national survey showed 60 such plans m opera¬ 
tion In February 1951, only two and one-half years later, an¬ 
other survey revealed that there are 329 night and emergency 
call plans established and functioning. 

While these plans vary greatly accordmg to the size of the 
commumty, they all have the same purpose—to guarantee that 
the people of the community can obtam a doctor at any time 
of the day or night, any day m the year The systems are so 
efficient that even in New York County, which operates the 
largest emergency call system in the country, it requires no 
more than seven or eight minutes to have a doctor on his way 
to answer a call Plannmg for Emergency Medical Calls,” a 
booklet which desenbes the operation of 16 representative plans, 
IS available from the Council on Medical Service of the 
Amencan Medical Association 

Physicians have traditionally taken care of their own patients 
to the best of their ability, answenng calls at all hours They 
make provision for other doctors to take over their practices 
when they are out of town They also tram their office staffs 
and families to handle calls when they are not available for 
other reasons But there are always people who do not have a 
family physician, travelers who become ill away from home and 
patients who cannot locate their physician in an emergency 
The Board of Trustees believes that the medical profession 
should assume collective responsibility for these people through 
night and emergency call plans 

While great progress has been made, there are sbll commu¬ 
nities m which no such plan has been established As long as 
this IS true, there will be newspaper stories of tragedies such as 
the death of a baby while his frantic father is trying to locate a 
physician All the increased knowledge and improved technics 
of modem mediane are of no avail to the patient who cannot 
find medical help when illness strikes 

The Board of Trustees therefore strongly urges that all county 
medical societies that have not yet established a formal plan 
for answering night and emergency calls make that a completed 
project dunng the coming year 

REVIEWS OF MEDICAL MOTION PICTURES 

The Committee on Medical Motion Pictures has completed 
the first supplement to the second revised edition of the booklet 
entitled Reviews of Medical Motion Pictures ” This supple¬ 
ment contains 86 reviews of medical and health films reviewed 
in The Journal from Dec 31, 1949 to Jan 1, 1951 Each film 
has been indexed according to subject matter The purpose 
of these reviews is to provide a bnef descnption and an evalu¬ 
ation of motion pictures which are available to the medical 
profession 

Copies have been sent to the secretary of each of the state 
medical societies Complimentary copies will be sent to county 
medical societies and other medical organizations on requesL 

AWARDS IN THE SCIENTIFIC E vmR TT 

At a recent meetmg, the Committee on Soentific Exhibit 
voted to change the procedure in making awards in the Scien¬ 
tific Exhibit at the Annual Session so that each Section would 
be included Awards wnll be made as follows 

Medals —Gold, silver and bronze medals will be issued in 
each of two groups—group 1 for ongmal mvestigation and 


group 2 for excellence of presentation and teaching value (This 
same procedure has been followed in the past) 

Certificates of Merit —certificate of merit will be awarded 
to the best exhibit m each Section The Committee on Awards 
may, at its discretion, award certificates to more than one 
exhibit m a Section, or, if no exhibit m a Section is deemed 
worthy, an award may be omitted 

Honorable Mention and Special Mention may be made at the 
discretion of the Committee on Awards 


MEDICAL LEGISLATION 


FEDERAL 

Federal Aid to Medical Education 

Representative Boiling of Missouri introduced H R 2707, 
which would amend the Public Health Service Act and the 
Vocational Education Act of 1946 to provide an emergency 
program of grants and scholarships for education in the fields 
of medicme, osteopathy, dentistry, dental hygiene, public health 
and nursmg This bill is identical with S 337 as reported out 
by the Senate Labor and Pubhc Welfare Committee on 
February 15 

Voluntary Health Insurance Study 

H Res 136, introduced by Representative Multer of New 
York, proposes to create a select committee to study health 
insurance It would create a special committee to be appointed 
by the Speaker of the House of Representatives to conduct a 
study and investigation of the-'operation of accident, health 
and hospitalization msurance companies, associations, societies, 
funds and any other factors pertinent to the subject The com¬ 
mittee would make a report and recommendations to the 
present Congress 

Representative Multer also mtroduced H Res 137, which 
would authorize the exjjenditurc of $100,000 to carry out the 
objectives oulhned in H Res 136 This amount could be used 
for such Items as salanes of staff, travel and stenographic 
service 

STATE 

Arizona 

Bni Introdond.—226, proposes the creation of a board of medleal 
leehnoJocjr examiners to regulate and license the practice of medicai 
technology which is defined to Include serology bacteriology parasitology 
biochemistry histology blood bank procedures, hemotology and electro¬ 
encephalography 

Arkniisas 

Bm Introduced.—^H. 403 proposes to require every applicant lot a 
marriage license to present a medical ccrtlBcote from a duly licensed 
pbysldan certifying that the applicant has been given a physical cxamlna 
Uon for syphDls and found not to be infected with syphilis in a com 
munlcahie stage 

Colorado 

Bins Intradaced.—S 216 proposes general revisions and amendments 
to the medicai practice act Among other things the proposal would 
include two osteopaths on the medical examining board. S 293 proposes 
to prohibit the sale of dangerous drugs except by a pharmacy upon the 
prescription of a physician, dentist, chiropodist or veterinarian with ccr 
tain exceptions relaUng to manufacturers wholesalers etc The term 


The summary of federal legisIaUon was prepared by the Washington 
Office of the American Medical Association and the summary of stale 
leglshiUoa by the Bureau of Legal hfedicine and Legislation 
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dangerous drug is defined to include any hypnotic drug aminopyrine 
amphetamine desoxyephednne clnchophen neocinchophen, diethyl-stil 
bcstrol sulfanilamide anti-hiotics or hormones and thyroid and compounds 
Or mixtures of any such drugs 

Connecticut 

Bin Introduced—H 1481 proposes to provide that each and every one 
of the various examining boards of the branches of the taeaUng arts may 
review the qualifications of Its own applicants 

Georgia 

Bill Enacted.—H 115 has become Act 148 of the Acts of 1951 It 
authorizes the state board of medical examiners to examine and regulate 
applicants desiring to practice physical therapy which is defined to mean 
the treatment of any bodily or mental condition of any person by the use 
of the physical chemical and other properties of heat, light water 
electricity massage and active and passive exercise The use of roentgen 
rays and radium for diagnostic and therapeutic purposes including cauter* 
izatlon are not permitted under this new law 

Dlinois 

Bin Introdnced.—S 119 to amend the public assistance code proposes 
to permit certifications of blindness to be executed by optometrists as well 
as physicians 

Indiana 

BUl Introdnced —S 225 proposes that any person who subsequent to 
July 1 1940 had been lawfully inducted into the armed services and was 
at the time of induction a licensee of the state of Indiana may apply for 
a renewal of hlj license within six months after termination of his service 
without examination reexamination, fine or penalty 

Kansas 

Bills Introduced.—H 164 proposes to authorize a district Judge to order 
the exhumation of the body of a deceased person for purposes of physical 
or chemical examination or analysis to ascertain ^e cause of death 
H. 337 proposes to require the state board of medical registration and 
examination to revoke the license of any practitioner of medicine who 
accepts in addition to his fee for professional service any rebate, com 
mission or other type of payment cither directly or Indirectly In connection 
with the writing or filimg of a prescription except In those cases where 
the JlccntJate compounds or dispenses his own prescriptions, 

Maryland 

Bills Introduced —H 262 proposes to require oil persons desiring lo 
be manled to present a certificate signed by a licensed physician or 
osteopath certifying that the applicant has submitted to a standard labora 
tory test and ^at in the opinion of the physician is not infected with 
syphilis in a communicable stage H 294 to amend the chlropractfc art, 
proposes that chiropractors at the time of the annual renewal of their 
Ucenae shall present evidence that they have attended at least one two- 
day educational conference during the preceding year which conference 
shall be offered by the Maryland Chiropractic Association. 

Minnesota 

Bills Introduced,—H 695 proposes the creation of a state board of 
examiners of psychiatric aides and defines a psychiatric aide as a person 
who has worked on a ward In a mental hospl^ and whose duties have 
Included the care and treatment of the mentally ill H 900 to amend the 
hospital licensing law, proposes to include institutions furnishing maternity 
care and institutions furnishing chronic and convalescent care. S 601 
proposes the creation of a commission to make a survey of the states 
facilities for the diagnosis treatment, and control of tubercnlosls 

Missoun 

Bins Introduced.— H 244 and H 270 propose to direct the curators of 
the University of Missouri to establish a full and complete course of 
medical and surgical instruction in the University of Missouri- 

Nerada 

Bins Introduced.—A. 57 to amend the chiropractic act proposes rcgula 
tions for the Uccnslng of persons desiring to practice chlroprartic pl^rto 
therapy which is defined to be the adjustment of the articulations of the 
human body by hand and the use of electrical mechanical hygienic and 
sanitary measures which measures do not pierce or sever the body tissue 
A- 124 proposes regulations for the licensing of hospitals nursing and 
maternity homes, A. 130 to amend the medical practice act, proposes to 
authorize the board to issue temporary or limited permits granting the 
applicant the right to serve as resident medical officer In any hospiUl 
in the state Such permit would not permit the holder to engage in the 
private pracUce of medicine surgery or obstetrics m the state of Nevada 

New Jersey 

Bills Introdnced^A 307 proposes the creaUon of a stole medical 
college. A 4fi6 proposes to require annual registration of persons uccnsco 
to practice medicine and surgery osteopathy or chiropractic 


New York 

Bms Intr^nced.—A. 2031 proposes the creation of a state board of 
examiners of pwchologisfs and defines a person practicing psychology as 
OTc who holifa hiiMelf out lo the public as a psychologist and represents 
himself as being able to appraise or classify mental abilities, persoasUtv 
characteristics or personal or Interpersonal maiadjusment or to perform 
psychological reeducation psychological readjustment, psychological gui¬ 
dance Or connscling for any person corporation or association. A 2254 
proposes the creation of a temporary commission to make a study and 
survey of the prevalence and facilities for the treatment of all forms of 
heart disease within the state A 2337 proposes to require the suptrinten 
dented other persons in charge of any hospital sanJtariura or con¬ 
valescent home to cause every employed person therein at least once a 
year to be examined for the purpose of determining whether or not sneh 
employee is suffering from tobercnlosls. A. 24S9 to amend the law relatlag 
to the conducting of scientific tests upon living nnhnals, proposes to delete 
from the present law the exemption In favor of laboratories or insUtmlons 
approved and licensed by the state commissioner of health. Instead the 
proposal would provide merely that if an act of cruelty to living animals 
Is In the conducting of any scientific test experiment or investigation, the 
person performing the act Is guilty of a felony and shall be punished by 
fine or imprisonment. S 1977 proposes the creation of a board of cthihI 
ners for clinical laboratories and clinical laboratory directors. The proposal 
defines a clinical laboraoiy as a place establishment or institution organ¬ 
ized and operated primarily for the performance of all or any bacterio¬ 
logical biochemical microscopical serological, parasitological and/or 
other tests by the practical application of one or more of the funda¬ 
mental sciences to material originating from the human body by the use 
of special apparatus equipment and methods for the purpose of obtaining 
scientific data which may be used as an aid to ascertain the state of 
health A dlnJcal laboratory director is defined as a person who super 
vises the technical work In such a clinical laboratory S 2193 proposes 
an appropriation lo the state department of health for the purpose of 
conducting experiments in cooperation with the Medical Society of New 
York State in mass detection of diseases in their early stages through the 
prtreess of muldphasle screening. 

BDl Enacted.—A. 641 hasdrccome Chapter 30 of the Laws of 1951 It 
amends the education law by constituting the board of medical examiners 
as a board of cxamlDcrs In physical tberapy 


Ohio 

Bins Inlrodoced.—H. J R. 14 proposes the creadan of a committee 
to study ail mailers related to the adequacy of medical and dental school 
faculties in the stale S 174 proposes to auUtorlre the use of certabi 
dead bodies upon the request of the chief of the medical stall of any 
hospital which provides ItLslructlon in medicine and surgery 

Pennsylvania 

Bills Introdnced—H 154 proposes to requite courses In the effects of 
nlcobol and narcoUci to be taught in the pubUc schools and coUeges of 
the state H 259 lo amend the law relating to hospitals of certain sizes, 
proposes that each hospital having one hundred (100) or more beds shall 
also have at least one member of its board of trustees who Is a licensed 
physician and a resident of the corranunily in which the hospital is 
located. H. 271 proposes that all hospitals having at least one hundred 
(100) beds shall at aU times have In attendance at least one resident 
physician or resident intern who shall have graduated from an approvfd 
medical coUege or approved osteopathic college if such hospital is an 
osteopathic hospitaU H 357 proposes the enactment of a permJssfre 
sterilization act H. 367 proposes to requite every physldan osteopathic 
physician or other person practicing the healing arts in the state to report 
to the department of revenue the name and address of every person 
consulted by such practitioner who is suffering from any kind of beart 
disease which may cause such person to be seized with a heart attack or 
to suffer syncope while operating a motor vehicle. H 389 proposes to 
require all administrative boards to obtain finger prints and photographs 
of all persons making appUcation for the issuance or renewal of aay 
license to practice a profession. S C R. 113 proposes that the depart 
roent of health and other departments of the state government be urged 
to encourage and to cooperate with the AMVETS In a successful prose 
cution of their program of blood typing. S 146, proposes an appropriation 
to the Jefferson Medical College for the maintenance and support of a 
Research Institute of Preventive and Industrial Medicine 


>uth Dakota 

Bin Introduced.—H 361 proposes that proof that a person appends to 
5 name the word “doctor” the abbreviation “Dr ” or any other word 
ibrevralion or designation which indicates that he is qualified for 
ignosij or treatment shall constitute prlma fade evidence that such 
rson is holding himself out within the meanmg of the healing art 
actlce act as qualified to engage m such diagnosis or treatment To 
I so would constitute a misdemeanor In the absence of a license. 

BOl Enacted—S 159 was approved Feb IS 1951 It proWdra 
gulatlons for the licensing by the state department of health of insUm 
ms which desire to obtain anbnals from establishments malatatoed w 
Jor municipalities and to use such animals only In the conduct ot 


New Mexico 

ntii Introduced—S 182 to amend the law relating to osteopathy 
proposes a new definition of osteopathy which is That JS' 

hS^am which places the chief emphasis on the structural Integrity 
rf^e ^y mechanism and as being the most important factor for 
maintaining the organism in health. 


Wisconsin 

Bm Introdnced— S 374 proposes to authorize the mead bwrf to 
Issue licenses to practice medicine and snrgtry or 

mrd to accept, in Ueu of its own examination the certificate of to 
National Board of Medical Examiners, 
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CALIFORNIA 

County Secretary for 34 Years—Dr Joseph O Chiapella, 
Chico, who served as secretary treasurer for 34 consecutive 
years with the Butte Glenn Medical Society, is to be succeeded 
m that post by his son, Dr William Chiapella Dr Wilham 
Chiapella ]omed his father in practice in 1949, and a second 
son Karl is expected to join bun this summer 

Preventive Medical Services Reorganized — Organizational 
changes have been made m the state health department Division 
of Preventive Medical Services Four new bureaus have been 
created, namely, the Bureau of Acute Communicable Diseases, 
the Bureau of Chronic Diseases, the Bureau of Venereal Dis¬ 
eases and the Bureau of Tuberculosis Control These bureaus 
were formerly grouped as services under a Bureau of Disease 
Control, which is now elimmated The new Bureau of Crippled 
Children Services was formerly a service within the Bureau of 
Maternal and Child Health Dr Fredenc M Knete, San Fran¬ 
cisco, former chief of the Bureau of Maternal and Child Health, 
has been appointed assistant chief of the division 

CONNECTICUT 

Hospital News—^The new 115 bed Bishop McAuhffe Lymg-In 
Wing of St. Franas Hospital, Hartford, will be dedicated March 
IZ. Dr Herbert E. Schmitz, chairman, department of obstetncs 
and gynecology, Mercy Hospital and Loyola University Clinics, 
Chicago, will speak at 8 p m on “Newer Trends in Obstetncs ” 

Personal.—Dr Albert S Gray, Hartford, director of the Bureau 
of Industrial Hygiene of the Connecticut State Health Depart¬ 
ment, has been appomted deputy commissioner of health m 
Connecticut Dr Gray has been the director of the Bureau 
of Industnal Hygiene smce 1928 

ILLINOIS 

Personal,—^Dr Roland L Pntikm, Rockford, will leave March 
12 for a research and lecture tour of the eye departments of 
vanous umversities in Western Europe and the Near East This 
IS being done under the sponsorship or cognizance of govern 
mental agencies and national medical and surgical soaeties 

Qumey Bnlletin Resumes Pubheation—^After suspended pub¬ 
lication of nearly a year and a half, the Quincy Medical Bulletin 
resumed pubheation with the February issue The new editor, 

15 Dr HiUiard M Shair of Qumey Estabhshed m February 
1924, the bulletm was pubhshed regularly until September 
1949 Dr Shair is the eighth editor dunng the penod of nearly 
27 years. The Qumey Medical Bulletin is the only county medi¬ 
cal periodical in a large territory comprising Northeastern 
Missouri, Southeastern Iowa and Central Western Rlmois The 
nearest county medical society publication is at Spiingfield, III, 
100 miles east 

Chicago 

Chicago Medical Society to Move to labraiy Buildmg.—The 
Chicago Medical Society expects to move about May 1 to the 
John Crerhr Library Building at Michigan Avenue and Ran¬ 
dolph Street where it will have 60 per cent more space and be 
able to keep all its departments together 

Course in Pediatrics,—Michael Reese Hospital Postgraduate 
School will hold a one week course in “Recent Advances m 
Pediatrics—^Diagnostic and Therapeutic Measures” May 21-26 
Clinical and didactic material will be presented by members of 
the department of pediatrics and cooperating departments. For 
information address the dean, 29th and Ellis avenue, Chicago 
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Phixtclnns arc imited to send lo this department Items of news .of general 
Inlcrcsl, for example those relating to society activities new hospitals, 
education and public health. Programs should be received at least two 
weeVs before the date of meeting. 


Appoint Deans at Chicago Medical School—Dr Francis J 
Mullin, dean of students at the University of Chicago, division 
of biological sciences mcludmg the medical school, has been 
appomted dean of the Chicago Medical School and professor 
of physiology Dr Andrew H Ryan, on the faculty of the Chi¬ 
cago Medical School since 1944, will become dean of students 
while continuing m his present capacity of assoaate professor of 
physiology Dr Ryan has held professorships in the medical 
schools of the Umversity of Pittsburgh, Tufts College and the 
University of Maryland 

KANSAS 

Annnal Porter Lectures—The Eighteenth Annual Porter Lec¬ 
tureship m Medicme of the Umversity of Kansas School of 
Medicine, Kansas City, will be given by Davenport Hooker, 
Ph D, head, department of anatomy. University of Pittsburgh 
School of Medicine The first lecture will be held at the Medical 
Center at 4 00 p m March 12 Dr Hooker will speak on 
“The Sequence m Human Fetal Activity ” fhe second lecture 
will be in Strong Hall on the Lawrence Campus at 11 00 a m 
March 13 on “Fetal Activity in Infrahuman Vertebrates" The 
concludmg lecture wdl be at the Medical Center at 4 00 p m 
March 13, when Dr Hooker will speak on The Sigmficance 
of Structural and Functional Interrelations in Prenatal Activity ” 
Funds for the Porter Lectureship were provided by a bequest 
of the late Dr J L. Porter, of Paola, Kan , who left to the 
school of medicine money for scholarslup and research 

MASSACHUSETTS 

Children’s Accident Handbook,—Childrens Hospital, Boston, 
has issued an accident handbook for parents to aid in prevent¬ 
ing accidents to which children are subject in the home and to 
supply those who have the care of children with instruction as 
to what to do and what not to do if accidents occur In the 24 
illustrated pages the handbook deals with eight important 
injunes to children, mcludes a list of items to keep on hand 
for use in case of accidents and a safety check list of dangerous 
points in homes It may be obtained for 25 cents from the 
Childrens Medical Center, Inc, 300 Longwood Ave , Boston 
15 

Fracture Course.—^Tbe orthopedic department of Boston City 
Hospital and the Boston University School of Medicine 
will give a postgraduate fracture course in the Dowling Amphi¬ 
theatre of the hospital Apnl 18 21 The guest conductor will be 
Dr Lorenz Bohler of Vienna, who will lecture on six subjects, 
including intramedullary nailing of long bones Other speakers 
will be Dr Herbert F Moseley of Montreal, Dr Preston A 
Wade of New York and Dr J Huber Wagner of Pittsburgh 
The visiting staff of the orthopedic service comprises the re¬ 
mainder of the faculty Applications will be accepted in the 
order in which they are received until the capacity of the amphi¬ 
theatre IS reached The fee, $50, payable to Boston City Hos¬ 
pital Postgraduate Fracture Course, is to be mailed with 
application to Miss Louise Curry, Secretary, Sixth Surgical 
Service, Boston City Hospital, 818 Hamson Avenue, Boston 

hflCHIGAN 

Dr Coller Receives Medal —On February 15 the Buffalo Surgi¬ 
cal Society presented the Roswell Park Memorial Medal for 
outstanding surgical achievement” to Dr Fredenck A, Coller, 
professor and chairman of the department of surgery. University 
of Michigan Medical School, Ann Arbor Dr Coller is the 
fourth recipient of this awariL Previous recipients have been 
Dr Allen O Whipple, New York Dr Evarts A. Graham, St 
Louis, and Dr Dallas B Phemister, Chicago The title of Dr 
filers Roswell Park lecture was “Indications for Thyroid 
Surgery with Present Day Knowledge of Antithyroid Drugs 
and Radioactive Iodine ’ 
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Phi Delta Epsilon Lecture —Dr Paul Klemperer of Mount 
Sinai Hospital, New York, will debver the annual Phi Delta 
Epsilon Lecture at the Museum of Natural History, University 
of M 2 miesota, Minneapolis, at S 15 p m April 5 His subject 
will be “The Concept of Collagen Diseases " Doctors of the 
Twm Cities area and the rest of the state are invited to attend 

Dr Moore Wins Gross Prize.—The 1950 Samuel D Gross 
Prize of the Philadelphia Academy of Surgery, $1,500, has 
been awarded to Dr George E Moore, Minneapolis, for his 
essay, “Diagnosis and Localization of Brain Tumors A Clinical 
and Experimental Study Employing Fluorescent and Radio 
active Tracer Methods ” The pnze is awarded every 5 years to 
the writer of the best original essay, illustrative of some subject 
in surgical pathology or surgical practice founded on original 
mvestigations 

Continuation Course in Urology —The University of Minnesota 
announces a continuation course in urology to be presented at 
the Center for Continuation Study on April 2-6 The course 
IS given under the sponsorship of the North Central Section of 
the American Urological Association Dr Charles D Creevy, 
professor of surgery and head of the Division of Urology, is 
faculty chairman for the course Visiting physicians who will 
participate are Dr Hugh J Jewett, Baltimore, Dr Lloyd G 
Lewis, professor, department of urology, Georgetown Um- 
versity Medical School, Washington, D C , Dr Reed M Nesbit, 
professor and chief, department of urology, Umversity of Michi¬ 
gan Medical School, Ann Arbor, and Dr Parke G Smith, 
professor and head, department of urology. University of Cin¬ 
cinnati m Cincinnati 

MISSOURI 

Nonmedical Library for Medical Students—Washington Uni 
versity School of Medicine, St Louis, has received a gift of 
$50,000 from Miss Mary G Reber for a nonmedical library 
in its proposed Medical Student Dormitory Center A perma¬ 
nent endowment fund of $15,000 may be set aside front the 
total $50,000 for maintenance Miss Reber has requested that 
the hbrary be furnished as the living room of a home, with 
shelves filled with books and current periodicals of cultural and 
general interest Should the university find it not feasible to 
construct the Student Dormitory Center, the $50,000 gift is 
to be used to establish a permanent endowment known as the 
Reber Fund, the income to be used in assisting worthy students 
to complete their medical education If there should be no 
need for a scholarship fund, the income may be used m other 
fields useful to medicine and of benefit to humanity 

NEW YORK 

Cardiologicfil Symposiums—^The New York Cardiological 
Society has been conducting a senes of symposiums on current 
cardiovascular practice at the New York Academy of Medicine 
Each session consists of four 20 minute papers by specialists m 
various subjects, with a 10 mmute discussion of each They are 
kept clmical and practical since the general profession and 
medical students are invited The remaining program is as fol 
lows 

April 12 Current Problems in Eiperlmental Csrdlology 

May 23 Current Management of Cardiac Failure 

Further information may be had from the secretary. Dr Philip 
Reichert, 480 Park Avenue, New York 22 

Speech and Voice Chnic —A new chnic facihty for the diagnosis 
and treatment of patients with voice and sjieech disabihties has 
been inaugurated at the Syracuse Dispensary The dime mil be 
Imuted to paUents of the school age group only, for the present, 
and this will mclude children up to 16 years of age The 
services will be available to those who are unable to pay for 
pnvate medical care Later the facilities may be extended to all 
age groups The first session of the Speech and Voice Clinic was 
held on January 17 Sessions will be held on the first and thud 
Wednesdays of each month at 1 30 p m The chmc will be 
staffed by members of the department of otolaryngology of the 
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^Ilege of Medicine of Syracuse University, with Dr WiUiara 
G Peacher as the consultant on the neurological aspects of 
speech correction 

Postgraduate Instruction —The Medical Society of the State of 
f cooperation with the New York State Department 

of Health has arranged the foUowmg postgraduate lectures The 
staS of St. Joseph’s Hospital, Yonkers, will be addressed by Dr 
Charles L Fox Jr, New York, on “Plasma, Whole Blood and 
Hectrolyte Therapy” March 14 at 9 p m at the hospital Dr 
Thomas H McGavack, New York, will speak on “Climcal 
Applications of ACTH, Cortisone and Pregnenolone” at a 
meeting of the Cayuga County Medical Soaety at 8 30 p m. 
March 15 at Auburn City Hospital in Auburn The Edward J 
Barber Hospital and the Wayne County Medical Society meet¬ 
ing on March 16 from 11 a m to 1 p m at the Hotel Wayne 
in Lyons, will hear Dr George H Marcy, Buffalo, sjieak on 
“The Treatment of Low Back Pam ’ 

New York City 

Biggs Memorial Lecture—The annual Hermann M Biggs 
Memonal Lecture, to be given in Hosack Hall at the New York 
Academy of Medicine tinder the auspices of the Committee on 
Public Health Relations, will be delivered Apnl 5 at 8 30 p m 
by Rene J Dubos, Ph D, member. Rockefeller Institute for 
Medical Research, on “Biological and Social Aspects of Tuber 
culosis ’ The lecture is open to the public. 

Allergy Society Award —^The New York Allergy Society 
announces a prize of $150 for the best essay on a subject 
in immunology or clinical allergy Competition is open to 
students of the medical schools of New York City The essay 
ought not exceed 15,000 words All papers must be sent to Dr 
Fredenck R Brown, Secretary of the New York Allergy 
Society, 145 East 52nd Street, New York 22, prior to 
October 1 

Dr Seegal Leaves State University.—On March 1 Dr David 
Seegal resigned his position as professor of medicme. State 
University Medical Center at New York, and director of the 
medical services, Maimonides Hospital of Brooklyn, to accept 
the position of professor of medicine, College of Physicians 
and Surgeons, Columbia Umversity, and director of the Co 
lumbia Umversity Research Service, Goldwater Memonal 
Hospital, Welfare Island, New York. 

Personals.—Dr Irwm I Lubowe has been appointed associate 

vjsitmg dermatologist at Metropolitan Hospital-^Dr John H 

Dunmngton, director of Vanderbilt Chnic at Presbytenan Hos 
pital, has been elected to the board of directors of the National 
Society for the Prevention of Blindness Dr Dunmngton is 
professor of ophthalmology at the College of Physicians and 
Surgeons, Columbia University, vice chairman of the American 
Board of Ophthalmology and president of the Amencan Oph 
thalmologic^ Society 

Mulbple Sclerosis Exhibit—^An exhibit of selected books and 
journal articles on multiple sclerosis prepared by the NaUonal 
Multiple Sclerosis Society and the Library of the New York 
Academy of Medicme is on display at the hbrary, 2 East 103d 
Street, to April 30, Mondays through Saturdays, 9 a. m to 
5pm The matenal includes hterature most useful to the 
practitioner, together with charts and photographs illustrating 
methods of rehabilitation A list of the hterature shown is 
available on request to the society at 270 Park Avenue, New 
York 17, or to the academy library Other pubhcations by the 
society are also on display and may be had from the latter 
on application 

NORTH CAROLINA 

Hospitals Dedicated.—The Scotland County Memonal Hospital, 
a 75 bed facility, was dedicated at Laurmburg January 28 
The hospital was built and furnished at a cost of about $1,200,- 
000, nearly half of which was contnbuted by over 6,000 citizens 
of the county The new 120 bed Pitt County Memonal Hospital 
was dedicat^ m Greenville January 18 It was constructed and 
equipped at a cost of over $1,417,000 and was huHt m a 
memonal to the services of Pitt County citizens in World Wars 
I and IL It stands on a 1116 acre plot donated by the heirs 
of the late Jesse Rountree Moye 
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Narcotic Violation —^Dr Janies M Williams, Warsaw, pleaded 
not guilty in the U S Distnct Court at Wilmington to violation 
of the Federal Narcotic law and was found guilty on Nov 
21, 1950 On that date his sentence of 18 months was sus¬ 
pended, and he was placed on probation for a period of five 
years on condition that he surrender his special tax stamp, 
official order forms and all narcotic drugs that he possessed 
It was further sUpulated by the court that his special tax 
stamp might be returned to him after a penod of 12 months 
provided the North Carolina Medical Board so recommended 
He was also fined $500 

SOUTH CAROLINA 

Memorial Clinics,—^The Nmeteenth Annual Medical and Sur¬ 
gical Chnics of Community Hospital at Umon, held January 
26, were dedicated to the memory of the late Dr Charles R 
Drew A portrait of Dr Drew was unveiled At its 1950 con¬ 
clave m Boston the Omega Psi Phi fratermty voted to name 
Its scholarship fund m honor of Dr Drew 

TENNESSEE 

Course in Cardlovascnlar Diseases—^A postgraduate course 
m cardiovascular diseases, presented by the Memphis and 
Shelby County Heart Association, is being given for 12 con 
secutive Wednesday nights, March 7 through May 30 Speakers 
are all from Memphis Tuition for the course is $20 Two lec¬ 
tures will be given each evemng, one from 7 30 to 8 20 and 
the other from 8 30 to 9 20 The program is as follows 

March 7 Frank Harrison Ph D Anatomy of the Cardiovascular 
System Robert C Little, Physiology of the Cardiovascular System 

March 14 Charles J Oeere Taking the Cardiovascular History and 
ExamlnaUon of the Cardiovascular System Daniel A. Brody 
Syphilitic Heart Disease 

Match 21 I Frank TuUls Jr, Anticoagulant Therapy David S 
Carroll Fluoroscopy and X Ray of the Heart, 

March 28 I Ralph Goldman Coronary Heart Disease James E 
Cottrell Pain In the Chest—Is it Angina Pectoris? 

April 4 Aaron M Lefkovlts Etiology and Pathology of Rheumatic 
Heart Disease John D Hughes, Diagnosis and Treatment of 
RheumaUc Heart Disease 

April 11, Raphael N Paul Congenital Heart Disease In Dally Practice 
Dr Goldman Physiological Tests In Congenital Heart Disease 
Charles B Olim Surgery of Congenital Heart Disease 

April 18 Robert F Ackerman Arteriosclerotic Heart Disease EUology 
and Pathology Hall S Tackett, Arteriosclerotic Heart Disease 
QInical Course and Treatment 

April 25 Guest speaker to be announced. 

May 2 Otis S Warr Jr Hypertensive Heart Disease Etiology and 
Pathology Philip B Bleecker Hypertensbe Heart Disease, Clinical 
Course and Treatment 

May 9 J Perris Mtinor, Jr New Orleans Subacute Bacterial Endo¬ 
carditis Burt Friedman Cor Pulmonale Acute and Chronic 

May 16 Dr Deere Myocarditis Dr Brody Pericarditis. Dr Gold 
man Neuroclrculatory Asthenia 

May 23 Dr OUm Peripheral Vascular Disease, Arterial Tree Jack 
Greenfield Peripheral Vascular Disease of the Venous Tree 

May 30 Guest speaker to be announced 


TEXAS 

Medical Meetings in Houston —^The Fifth annual symposium 
on fundamental cancer research of the Umversity of Texas 
M D Anderson Hospital for Cancer Research will be held at 
the Texas Medical Center, Houston, Apnl 20 One half day 
will be devoted to papers on protein metabolism in cancer 
At that time the Cancer Pathology Conference of The Um¬ 
versity of Texas Postgraduate School of Medicme will discuss 
breast cancer and other tumors A region meeting of the Col¬ 
lege of Amencan Pathologists, with coparticipation m the 
symposium and pathology conference, will be held Some of 
the speakers will be Paul C Aebersold, PhJO , Oak Ridge 
(Tenn) Institute of Nuclear Studies, J J Bittner, Ph D , Uni 
versity of Minnesota Medical School, Minneapolis Dr Frank- 
hn W Foote, Memonal Hospital, New York, Dr Wilhelm 
C. Hueper, National Cancer Institute, Bethesda, Md., Dr 
Fred W Stewart, Memonal Hospital, New York, and Roger 
J Williams, Ph D, The University of Texas, Houston Dr 
Stewart wll deliver the second Bertner Foundation Lecture at 
the banquet on Apnl 21 All meetmgs will be held at the 
Shamrock Hotel Information may be obtained from William 
O Russell, MD, at 2310 Baldwin Street, Houston, Texas 


GENERAL 

Federation of State Boards —Dr Walter E, Vest, Huntington, 
W Va, was named president-elect of the Federation of State 
Medical Boards of the United States at the annual meeting m 
Chicago February 13 Dr Frank J I-awliss of Richford, Vt, 
was elected vice president and Dr Walter L. Biemng of Des 
Momes, secretary 

Adams Memorial Number,—^The January issue of the Journal 
of the National Medical Association is dedicated to the memory 
of Dr Numa P G Adams, first Negro dean of an approved 
medical schobi, Howard Umversity College of Medicme, Wash- 
mgton, D C, on the tenth anmversary of his death In addition 
to the regular articles, the issue contains a biographical sketch 
of Dr Adams and his contnbutions to raising the standards of 
Negro medical education and tnbutes from Dr Joseph L John¬ 
son, present dean of the school, and Dr Robert A Lambert, 
Greensboro, Ala, formerly associate medical du^ctor, the 
Rockefeller Foundation 

Inflnenza Viruses Identified —The Regional Laboratory of the 
New York State Health Department reported to the U S Pubhc 
Health Service, under date of February 17, three strains of 
mfiucnza A’ virus isolated from recent cases m Niagara Falls, 
N Y By complement fixation tests they are closely related 
to the A' strains recovered last year and less closely to FM-1 
strain M M Siegel, Children’s Hospital, Philadelphia, reports 
two strains of influenza vims, presumptively A', isolated from 
pooled throat washings taken from cases in Bordentown Re¬ 
formatory, Bordentown, N J Five of seven paired serums 
from persons with an mfluenza-like disease in the region of 
Philadelphia have shown a significant nse m titer in the 
hemagglutination inhibition test for type A virus The Division 
of Preventive Medicine, Surgeon General of the Army, reports 
that five pau’ed serums obtained at Biggs Air Force Base, El 
Paso, Texas, have shown a significant nse m the hemagglutma- 
tion titer for A and A' 

International Gcrontologleal Congress—This congress will be 
held at the Hotel Jefferson, St Louis, September 9 14 under 
the sponsorship of the International Association of Geronto¬ 
logical Societies, the Gerontological Society, Inc and the Amer¬ 
ican Geriatncs Society Section I of the program. Biology and 
Medicme, is directed by John Esben Kirk, department of 
Gerontology, Washington University Medical School, St Louis 
9, Mo , Section IV, Medical Services, Hygiene and Housmg, Dr 
Joseph W Mountin, assoaate chief. Bureau of Medical Services, 
U S Pubhc Health Service, Washmgton, D C Commumca- 
tions concerning papers should be sent to the director con¬ 
cerned Albert I Lansing, Ph D, department of anatomy, 
Washington Umversity Medical School, 660 South Kmgshigh- 
way, St Louis 10, is chairman of the committee on exhibits 
Titles of papers with abstracts of not more than 200 words must 
be received by the program directors before May 1, and descrip¬ 
tive summanes of exhibits by Dr Lansmg, before May 1 The 
registration fee is $10 It is recommended that room reservations 
be made ax soon as possible at the Jefferson Hotel, St Louis 3 

Infectious Hepatitis.—Dr Robert H Hutcheson, Tennessee 
commissioner of health, Nashville, has reported the week of 
February 17 showed an increase in incidence of infectious 
hepatitis m Tennessee Beginning in October 1950, small out¬ 
breaks occurred m Coffee, Franklin, Hickman, and Dickson 
counties There are four definite outbreaks, the largest occumng 
m Knox County, uhere 65 cases were noted This outbreak 
appears to have been waterborne An outbreak in Sullivan 
County began m December 1950, and to date 26 cases have 
been reported. Small outbreaks are in progress m Lawrence 
and Sumner counties Except for the one in Knox County, the 
outbreaks appear to have been respiratory borne mfections Dr 
Leroy E Burney, Indiana health commissioner, Indianapolis, 
has reported an outbreak of infectious hepatitis m South Bend, 
Ind, and in a university hospital three nurses and one physician 
were ill with the disease Dr James O Wails, Oklahoma De¬ 
partment of Health, Oklahoma City, has reported a small out- 
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break of acute hepatitis in a town in western Oklahoma TTie 
rune cases Were found among pupils in a consolidated school 
four of the children were members of one family 

Radio Dramattotion of Life of Dr Elmer Henderson —The 
radio dramatization of the life of Dr Elmer L Henderson of 
Louisville, Ky, President of the American Medical Associa¬ 
tion, will be broadcast over radio station WLS, Chicago Tues¬ 
day, March 13, at 7 45 p m , CST The role of Dr Hender¬ 
son will be portrayed by Herbert Rawhnson star of stage and 
radio This is one of 14 weekly radio broadcasts produced by 
Kiwanis International designed to illustrate the opportunities of 
our country s free enterpnse system The senes of 15 minute 
dramatic sketches are being produced m Hollywood and tran¬ 
scriptions are available to Kiwams clubs throughout the nation 
for broadcast on local radio stations Among other Americans 
to be portrayed in this senes are Eddie Rickenbacker, Charles 
E, Wilson, David Samoff, J C Penney and Louis B Seltzer 
Kiwanis clubs are sponsoring these public service programs 
throughout the United States, Alaska and Haivaii 

Conference on Aging—A second symposium on Clinical Prob¬ 
lems of Advancing Years” will be held by Smith, Kline & 
French Laboratones March 15 in Town Hall, Philadelphia Dr 
Edmund V Cowdry, St Loms, will open the program speaking 
on ‘ Work on Aging as a National Emergency ” The remainder 
of the program is as follows 

H Houston Merritt New York Convulsive Disorders in the Aged 

D BiVCT Cameron Montreal The Elderly Alcoholic. 

Klaus R. Unna, Ph D Chicago Modem Approaches to Treatment ol 
Neuromuscular Disorders 

WDIinm Malamud Boston Psychiatric Problems Associated with Aging. 

George W Thom Boston Stndles on ACTH and Cortisone 

Paul Starr Los Angeles Typhoid Function and Disease In Uie Aged. 

Willard M Allen St Louts Gynecologic Endocrinology In General 
Practice. 

David P Barr New York Reiauonship of Endocrine Factors to 
Development of Diabetes Mellltus 

Tinsley R Hamson Birmingham Load and Age in Regard to Myo¬ 
cardial Failure. 

Reginald H Smlthwlck, Boston Surgical Approach to Hypertension. 

Carl A Moyer Dallas Texas Some Fluid Problems in Aged Man 

James A Shannon Bethesda Md Cardiac Failure 

Dr Walter C Alvarez, Chicago The Little Strokes, 


In a color television program, presented from Wills Hospital, 
Dr Kendall A Elson, Philadelphia will speak on The Role of 
Color Television m Medical Teaching. The program will 
feature a cataract extracuon by Dr Wilfred E Fry, Phila¬ 
delphia, and a medical dime, Rehabihtation of the Physically 
Handicapped,” conducted by Dr G Moms Piersol, Phila¬ 
delphia 


Influenza —According to the U S Public Health Service the 
number of cases of influenza for the week ending February 
17 was 5,581, as compared with 5,243 for the same week last 
year Three states in which mild respiratory infections were 
reported prevalent namely Massachusetts, New York and 
Pennsylvania, did not report influenza In New York State, 
as reported by Dr R. M Albrecht, Sandlake, N Y, a disease 
chmcally resembling influenza occurred among umversity 
students in Syracuse m December 1950 A similar outbreak in 
a state hospital followed, but in neither mstance was influenza 
virus isolated The first proven occurrence of influenza in up¬ 
state New York affected Niagara Falls and the city of Buffalo 
No deaths attributed to influenza have been reported in this 
area Clinical influenza has again involved Syracuse, where 
250 cases were admitted to the university infirmary A junior 
college in Dutchess County had 40 cases in a population of 
185 A hcmagglutuiatmg agent has been isolated from cases 
m Niagara Falls and Syracuse, and from cases in Madison 
and Chenango counties Dr Morns Greenberg, New York 
City health department, reported an outbreak of a disease 
resembhng influenza in a 5,000 bed hospital m the Bronx. 
About 250 cases in patients and attendants have been reported 
Dr Vlado Getting, commissioner of pubhc health, Massa¬ 
chusetts reported that upper respiratory infections causmg 
absenteeism of 10 to 20 per cent is widespread in eastern 
Massachusetts Most of the cases are stated to be mild and of 
short duration Dr W L Halverson, San Francisco Cahfor- 
ma director of health, states that reports of local health officers 
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mdicate that the mild upper respiratory infection is still con 
fined to northern and central California Specimens of blood 
submitted to the Regional Influenza Laboratory from a distnct 
in central California showed that A pnme influenza virus 
was pr^ent Mortality reports from 106 cities m the United 
States showed a significant nse in number of deaths from all 
causes m only one area A 7 per cent rise was reported m 
cities in the Middle Atlantic States for the week ended Feb 
ruary 17, as compared with the previous week 

FOREIGN 

Smallpox m Calcutta—The Reuters News Agency reported 
February 26 from Calcutta that health authorities there had 
announced that 500 persons died of smallpox in the city dunng 
the previous week In the preceding week 462 persons died 

CORRECTION 

Change of Address—^The address of the National Society for 
Medical Research is 185 North Wabash Chicago, instead of 
105 North Wabash as was stated in The Journal, December 
30, page 1578 The society last fall moved from 25 West 
Washington Street to its present address 


MEETINGS 


Alabai a Medical Association of the State of Mobile April 19.21 
Dr Douglas L. Cannon 519 Dexter Ave Montsomery Secretary 

American Acadeaiv of General Practice San Francisco March 19 22. 
Mr Mac F Cahal 406 W 34th SL kamsaj City 2, Ma ExecuUve 
Sectary 

AktERicAN ACADEAfy OF NtvtoLOor Cavalier Hotel, Virginia Beach Va. 
April II 13 Dr Joe R. Broivn Mayo Qlnlc Rochester Minn. Sec 
reiary 

American Assocutioh for Cleft Palate Rehabilitation Bellevue 
Slratford Hole! Philadelphia April 27 28 Dr Robert I.. Harding 813 
N Second Street, Harrisburg Pa. Chairman. 

American Association for THORAnc Surgery Atlantic City April 16-18 
Dr Brian Blades 901 Twenty Third SL NW Washln^n 7, D C 
Secretary 

American Assoctation of Anatomists Detroit March 2123 Dr 
Normand L. Hoerr 2109 Adelbert Road Cleveland 6 Secretary 

American Association of Industrial Physicians and Surgeons Atlantic 
City N 3 April 23 27 Dr Frederick W Slobe 28 E Jackson Blvd. 
Chicago 4 Managing Director 

American Association of Pathologists and Bacteriolooists Cleveland 
April 26-28. Dr Alan R. Moritz, 2085 Adelbert Road Cleveland 6 
Secretary 

American Association of Railway Suroeons Drake Hotel Chicago 
April 3 5 Dr Chester C. Guy 5800 Stony Island Ave. Chicago 37 
Secretary 


American Colleoe op Physicians St Louis April 9 13 Mr E, R. Lore 
land, 4200 Pine SL, Philadelphia 4 Executive Secretary 
Anierican Pediatric Society Atlantic City May 2 5 Dr Henry G 
Poncher 1819 W Polk SL, Chicago 12 Secretary 


American Physiolooical Society Cleveland April 30-May 4 Dr R. W 
Gerard DepL ol Physiology University of Chicago Chicago Secretary 


American Psychosomatic Society Chalfonte Haddon Hall Atlantic City 
N J April 28 Dr Sydney G MargoUn 714 Madison Ave New York 
City 21 Secretary 

Ameeican SociEn for Clinical Investigation Steel Pier, Atlantic City 
April 30 Dr Paul B Beeson Grady Hospital Atlanta 3 Ga Secretary 
Anierican Society for Experimental Pathology Qeveland April 30- 
May 4 Dr Sidney C. Madden, Brookhaven National Laboratory 
Upton L. I New York Secretary 

AMERICAN SOCIEn FOR PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS 

acveland April 28 May 4 Dr Harvey B Haag Medical College of 
ViTElnla Richmond 19 Va. Secretary 
Anierican Society of Biological Chesiists aereland, April 28-May 4 
Dr Elmer H. Stotz, University of Rochester School of Medicine, 
Rochester 7 N Y Secretary 


MERICAN Suroical ASSOCIATION 'Washington D C April U13 Dr 
Nathan A Womack University Hospitals fowa City Secretary 
RizoNA Medical Association Tucson April 29 May Z Dr Frank J 
Mflloy 234 North Central Ave. Phoenix Secretary 
rjcansas Medical SoaETY Little Rock April 23-25 Dr William R. 
Brooksher 100 N 16th St Fort Smith Secretary 
SSOCUTION OP American Phvsicuns Chalfonte-Haddon HaH AtlsnUc 
City May 1 2 Dr Henry M Thomas Jr 1201 N Calvert SL Bam 
more 2 Secretary 
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CONTESENCE ON CHSONic DISEASE—PREVENTIVE ASPECTS Edgewatcr Bead) 
Hotel Chicago March 12 14 Dr Morton L. Levin, 53S N Dearborn 
St Chicago Dlreclor 

Connecticut State Medical Society Stratford May 1 3 Dr Creighton 
Barker 160 St Ronan St New Haven Secreury 
Federation of American Societies for Experimental Biology Cleve 
land, April 28 May 4 Dr MUton O Lee 2101 Constitution Ave 
Washington 25 D C. SecreUry 

Florida Medical Assocution Hollywood Beach HoleL Hollywood April 
22-25 Dr Robert B Mclver P O Box 1018 Jacksonville Secretary 
Georgia, Medical Association of Bon Air HoteL Augusu April 17 20 
Dr Edgar D Shanks 478 Peachtree St NJE. Atlanta, Secretary 
Hawau Territorial Medical Association Honolulu May 3-6 Dr I L. 

Tilden 510 S Beretania St Honolulu 13 Secretary 
Iowa State Medical Society Sioux City April 23-26 Dr Allan B 
Phillips 406 Sixth Ave., Des Moines 9 Secretary 
Maryland Medical and Chtruroical FAcin.TY op the State of Balo- 
moie, April 24-25 Dr George H. Yeager 1211 Cathedral St„ Balti¬ 
more 1 Secretary 

Michioan Postgraduate Cunical Instiiute Book-Cadlllac Hotel Detroit, 
March 14-16 Dr L. Femald Foster 2020 Olds Tower Lansing 8 , 
Secretary 

Mid-Continent Psychutric Asstruation Kansas City Mo March 31 
April 1 Dr Paul Hinet, 2625 W Paseo, Kansas Qty Mo Secretary 
Minnesota State Medical Assixtation Mnnicrpal Audltonum Rochester 
April 30-May 2. Dr B B Sousler 4% Lowry Medical Arts Bldg., 
St Paul 2, ^cretaty 

Missouri State Medical Association Municipal Andltorium Kansas 
City April 22 25 Dr H. E. Petersen 634 N Grand Blvd. SL Louts 3 
Secretary 

National Society for the Prevention op Blindness, Hotel New Yorker 
New York March 28-30 Dr Franklin M. Foote 1790 Broadway New 
York 19 Executive Director 

Nebraska State Medical Association Paxton Hotel Omaha, April 30- 
May 3 Dr R. B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Mexico Medical Society Santa Fe May 3 5 Dr L G Rice Jr 
221 West Central Are. Albuquerque Secretary 
New York, Medical Society op the State of Hotel Sutler Bnflalo 
April 30-May 4 Or Walter P Anderton, 292 Madison Ave. New 
York 17 Secretap' 

North PAcme Society of Neurology and Psychiatry Victoria B C, 
Canada April 20-21 Dr Gerhard B Haugen Mayer Bldg. Portland 
Ore Secretary 

Ohio State Medical Associattoh Netherland Plara Hotel Cmdnnatl, 
April 24-26. Mr Charies S Nelson, 79 E. State Sl, Columbus 15 
Executive Secretary 

Sectional Metongs American College of Surgeons 
New Haven Conn. Hotel Taft, March 16-17 Dr Gustaf E Lfndskog 
789 Howard Ave New Haven Chairman 
Portland Ore Multnomah Hotel March 26-27 Dr Louis P Gainbee, 
*33 SW Eleventh Ave. Portland 5 Chairman. 

Denver Colo., Cosmopolitan Hotel April 5-7 Dr Kenneth C Sawyer, 
1820 GUpln St, Denver 6 , Chalmum. 

Society for Pediatric Research Hotel Trayraore, Atlantic City May 
2 3 Dr Robert Ward Bellevue Medical Center New York 16 Secre 
taiy 

Southeastern Surgical Congress Hollywood Beach Hotel Hollywood 
Fla April 11 14 Dr Benjamin T Beasley, 45 Edgewood Ave. S£. 
Atlanta 3 Oa. Secretary 

Southern Sooeiy of Anesthesiologists Brown Hotel Louisville Ky 
April 20-21 Dr John Adrianl Charity Hospital New Orleans 12, 
Secretary 

Southwest Allergy Forum San Antonio Texas April 8-10 Dr Been 
Swinney 224 Medical Arts Bldg San Antonio 5 Secretary 
Tennessee State Medical Assocution NashvDIe, April 9-11 Mr V O 
Foster 706 Church SL Nashville 3 Executive Secretary 
Texas State Medical Assocution of Galveston April 28 May 2 Mr 
Tod Bates 700 Guadalupe St Austin Executive Secretary 
United States-Mexico Border Puatic Health Assocution Los Angeles, 
April 4-6 Dr M. F Haralson 314 U S Court House El Paso Texas, 
Secretary 

Intcmallonal 

International Congress of Gynecoiooy Malsod de la Chlmie Centre 
MarcclUn Paris, France June 23 29 Dr Maurice Fabre, 1 nie Julcs- 
Lelcbvrc Paris IX General Secretary 
International Congress of Mhutary Medicme and Pharsucy Paris, 
France June 17 23 Phyiiclaiv General Dutrey, 8 bis rue dc RccoDets 
Paris X Secretary GeneraL 

International Congress of Orthopedic Surgery and IhAUsUTOLOGY, 
StxKkbohn Sweden, May 21 25 Sten Friberg, Karolinska Instituts 
Oriopcdlska Kllnik, Stockholm Congress SccrctariaL 
International Exhbition of Medical Arts Turin Italy May 30- 
June 21 Prof S Tenelf Palazzo della Expostzioni al Valentino Turino, 
Italy 

Pan American Congress on Medical Education Lima, Pem May 14-18. 
Dr Carlos F KrumdiceV, Washington 914 Lima SeCTetary GeneraL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National op Medical Examiners Parrs I and 11 Varions Center*. 

April 16-17 (Part II only), June 18 20 Sept. 5 7 Ex Sec. Mr E S 
Elwood 225 S 15tb Street Plifiadelphla 


EXAHnNlNG BOARDS IN SPECIALTIES 

AfcfERicAN Board of Ak^tthesiology WrUten. July 20 Given simul 
taneously in se\eral uUes in the United State* Final date for filing 
application wa* Jan 20 Oral Coronado Calif April 4-7 and Memphis, 
OcL 14-17 Sec Dr Curtiss B Hickcox, 80 Seymour SL Hartford 15, 
Conn 

American Board of DEKAfATOLOcrv and Svphilolooy Writteru Various 
Ccnier*, April 5 OraU New York, June 8 10, Sec., Dr George M. 
Lewis 66 East 66 th St., New York 21 N Y 
Aaierican Board of Internal Medicine WrUten Various centers, OcL 
15 Fmal date for fiJIng applications is May 1 Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis as 
foUows New Orleans, March 15 17 includes candidate* from the follow 
tag states Alabama Arkansas, Florida, Gcor^a, Kentucky Louisiana, 
Mississippi North Carolina Oklahoma, South Carolina Tenncisec and 
Texas St Louis, AprO 4*6 or 5 7 covering IllinoU Indiana lou-a 
Kansas Michigan Minnesota, Missonri Nebraska North Dakota South 
Dakota and Wisconsin. PhUadclphla June covering Beirut, Canada, 
Canal Zone Connecticut Delaware District of Columbia Maryland, 
New Jersey Ohio Pennsylvania, Puerto Rico Rhode Island Virginia 
and West Virginia, New York date to be announced covering Maine, 
Massachusetts New Hampshire, New York and VermonL San Francisco 
date to be annonneed Arizona, California, Colorado Idaho Montana, 
New Mexico Oregon Utah and V/ashtagton. 

Only candidates uho have not taken an oral examination can be admitted 
under the schedule arranged thus far 
The final dale for the filing of applications for the New Orleans and 
St Louis examination was Jan 26 The dosing date for the Philadelphia 
examination will be March \ Dates of closing dates for the filing of 
applications for examinations in New Ybrk and San Francisco to be 
announced. 

Oral examinations in the subspeciaJtles will be held at the tame time and 
place and on the same distribution 
Exec. Sec Dr William A. WerreU 1 West Main Street Madison 3 
AxffiEJCAN Board op Neurological Soroeky Oral CWcago May 1951 
Sec Dr W J German 789 Howard Ave New Haven 4 <2onn. 
AxtERicAN Board of Obstetrics and Gynecology Oral New York City 
May 10-16 Final date for filing application was Feb 2 Sec Dr Panl 
Titos 1015 Highland Buildmg, Pittsburgh 6 Pa 
AXfERicAN Board op OnmuxAroLOOY Oral San Francisco March 11 15 
New York May 31 June 5 Chicago October 8 13 Sec, Dr Edwin B 
Dunphy 56 Ivic Road Cape Collage Maine 
AxtERicAK Board of Dtolarykcology Oral Richmond, Va, May 1-4 
Chicago OcL 9-12. Sec., Dr Dean M. Lierie Univcr*ity Hospital Iowa 
City 

American Board of Patholoct Written and Oral Pathological Anatomy 
arid Clinical Pathology Cleveland, April 23 24 Final date for filing 
application is March 15 Sec., Dr Robert A. Moore, Washington Uni¬ 
versity School of Medicine, Euclid Ave, 4. Klngshlghway SL Louis 10 
Amerkan Board of Pediatrics Oral New Orleans, March 2-4 Qncln 
natl, March 30-ApTn I Atlantic City May 5 7 Ex Sec Dr John McK. 
MitdieU 6 Cushman Road Rosemont Pa 
American Board op Physical Medicine and REHABaiTATiON Parts J 
and II Philadelphia June 16-17 Final date for filing application Is 
April I See Dr Robert L. Bennett, 30 N Michigan Ave., Chicago. 
American Board of Plastic Surgery Oral and Written, Chicago, 
Jane 4-6 Final date for filing application is March 15 Sec Dr 
Bradford Ca nn on 330 Dartmouth SL, Boston. 

American Board of Prevekhve Medicine and Pubuc Health Biloxi 
MUs April 24-25 Sec., Dr Ernest L. Stcbblns 615 N Wolfe SL, 
Baltimore 


AxtERicAN Board op Proctology Part I In Anorectal Surgery and Proc^ 
iology Kansas City Minneapolis Philadelphia and San Francisco 
May 12. Sec.-GcD., Dr Louis A Buie, 102 110 Second Ave.. SW 
Ro^ester Minn ** 


American Board op Psychutry and Neurology Philadelphia Jane 11- 
12. Final date for filing application Is March 1 See Dr Francis J 
Braceland 102 110 Second Ave. SW Rochester Minn 


^^**^**-»4^ —-- wiuk j-hVLAuuU' ^\y June a 

B R. Kirklln, 102 110 Second Ave.. SW., Rochester Mum 




Amctican Board of Surgery* Written Various centers, March 1951 
Final date for filing applications was Dec, 1 1950 Written Various 
^tOT OcL 1951 Final date for filing applications is July 1 Sec 
Dr J Stewan Rodman 225 South 15th Street, Phfladelphla. 

Boako of Thoucic Sukgehy OraL New York CUy. AdtII 19 Sec. Th- 
wniiam M Tuttle 1151 Taylor Ave.. Detroit- ^ ^ 

Chicago Feb 9 13 J 952 . Final date for 
B,^rhTS^7is^5^‘- > S- ^ Culvxr 314 Com Exchm.g“ 
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Ward, George Gray ® New York, born in London, England, 
Aug 15, 1868, Long Island College Hospital, Brooklyn, 1891, 
later studied in Berlin, London and Pans, professor of ob 
stetncs and gynecology at Cornell University Medical College 
from 1916 to 1934, when he became emeritus professor, served 
as professor of chnical obstetnes and gynecology at Colum¬ 
bia Umversity College of Physicians and Surgeons and for 
many years as professor of gynecology at the New York 
Post Graduate Medical School, where he had been secretary 
of the faculty, member of the House of Delegates of the 
Amencan Medical Association m 1922, 1924, 1925, 1935, 
1937, 1939, 1940 and 1941 and chairman of the Section on 
Obstetrics and Gynecology, 1925 1926, fellow and past presi¬ 
dent of the Amencan Gynecological Society, past president of 
the Medical Society of the County of New York and the New 
York Obstetneal ^ciety, a founder and fellow of the Amen 
can College of Surgeons, fel/ow of the New York Academy 
of Medicine, honorary fellow of the Edinburgh Obstetrical 
Society, Royal College of Obstetricians and Gynecologists and 
Royal Medical Society of Budapest, honorary fellow of the 
Bntish Collie of Obstetncians and Gynecologists, member of 
the Phi Alpha Sigma, Alpha Omega Alpha, Military Order of 
Foreign Wars, Naval and Military Order of Spanish-American 
War, major surgeon of the twelfth regimental infantry, New 
York Volunteers, Spanish-Amencan War; from 1895 to 1898 
an assistant surgeon in the Twelfth Regiment of the New York 
National Guard with the rank of captain, and for eight years 
was a member of the Seventh Regiment, m 1938, after twenty 
years’ of service as chief, surgeon at the Woman’s Hospital, 
was appointed chief surgeon emeritus and consulting surgeon, 
consulting gynecologist, Monmouth Memorial Hospital, Long 
Branch, N J, Lawrence Hospital, Bronxville, N Y, New 
York Post-Graduate Medical School and Hospital, William 
Booth Memorial Hospital and New York Hospital, sjjeciahst 
certified by the Amencan Board of Obstetnes and Gynecol 
ogy, contnbutor to Kellys ‘‘Gynecology’ (1928), Lewis’ “Prac¬ 
tice of Surgery’’ (1928), Curtis “Obstetrics and Gynecology ’ 
(1933) and Davis' “Gynecology and Obstetnes" (1933), died 
December 20, aged 82 

Rosencrantz, Esther * San Francisco, bom in San Francisco 
Nov 18, 1876, Johns Hopkins Umversity School of Medicine, 
Baltunore, 1904, interned at the New York Infirmary for 
Women and Children, studied tuberculosis m London, Berhn, 
France and Switzerland, m 1913 joined the faculty of the 
University of California Medical School, where she was lecturer 
m medical history and bibhography and where, in 1943, she 
retired as associate professor of medicine emeritus, specialist 
certified by the American Board of Internal Medicine, an Asso¬ 
ciate Fellow of the Amencan Medical Association, fellow of the 
Amencan College of Chest Physicians and the Amencan Tru¬ 
deau Society, member of the National Tuberculosis Association, 
California Tuberculosis Association, International Union 
Against Tuberculosis, American Sanatonum Association and 
the Amencan Association for the Advancement of Science, 
member of the Red Cross Tuberculosis Commission sent to 
Italy, 1918-1919, and for her work was decorated by the Itahan 
and Amencan governments, from 1920 to 1937 in charge of 
the tuberculosis service at the San Francisco City and County 
Hospital, later was consultant to the Arequipa Sanatonum in 
Manor, San Luis Obispo (Cahf) County Tuberculosis Sana 
tonum, Hassler Health Home m Redwood City, and the 
tuberculosis service of the University of California Hospital 
and San Francisco Hospital, devoted herself to her collection 
of works of Sn- William Osier and recenUy donated her 
library of “Oslenana” to the University of Califorma, died in 
the Umversity of California Hospital December 17, aged 74, 
of artenosclerotic heart disease 


$ Indlc»tM Fellow of the American Medical Association 


Peterson, Edwin ® Commander, Medical Inspector, U S 
Navy, retired, Aurora, Colo, bom in Hudiksvall, Sweden, 
Aug 18, 1887, University of Uhnois College of Medicine, 
Chicago, 1915, specialist certified by the Amencan Board of 
Internal Medicine, member of the Amencan Society of Tropi¬ 
cal Medicine and the Association of Mihtary Surgeons of the 
Unit^ States, fellow of the Amencan College of Physicians, 
on Nov 26, 1917, was appointed a heutenant Og) m the 
medical corps of the U S Navy and served at the Naval Hos 
pital in Great Lakes, Dl, and in the Virgin Islands during World 
War I, had several tours of duty in Washmgton Naval Medi 
cal School in 1923, the Naval Hospital 1927 to 1931 and 
from June 23, 1939 to March 2, 1940, preventive medicine 
division. Bureau of Medicine and Surgery, retued May 1, 1941 
for incapacity resulting from an incident of service, died in 
Denver December 2, aged 63 

IVhite, Franldin Warren ® Newton, Mass., born in Boston 
Oct 23, 1869, Harvard Medical School, Boston, 1895, served 
on the faculty of his alma mater, secretary of the Section 
on Gastro-Enterology and Proctology of the American Medical 
Association, 1920 1921, and chairman, 1923-1924, member 
of the Association of Amencan Physicians, Amencan Roent¬ 
gen Ray Society, International Society of Gastro-Enterology, 
and the New England Roentgen Ray Society; past president 
and secretary of the Amencan Gastro-Enterological Associa¬ 
tion, fellow and at one time regent of the Amencan College 
of Physicians, specialist certified by the Amencan Board of 
Internal Medicine, in 1935 appointed by the U S Department 
of State as delegate to the Brst International Congress of Gas 
tro-Enterology in Brussels, Belgium, consulting physician. Bos 
ton City Hospital, died December 19, aged 81, of caremoma 

Wilkinson, Oscar ® Washington, D C, bom m Raleigh, Miss , 
Aug 31, 1870, Medical Department of Tulane Umversity of 
Louisiana, New Orleans, 1896, member of the American 
Academy of Ophthalmology and Otolaryngology and the 
Southern Medical Association, fellow of the Amencan Col 
lege of Surgeons, specialist certified by the Amencan Board of 
Ophthalmology and the Amencan Board of Otolaryngology; 
formerly surgeon in chief of the Washmgton Eye and Ear 
Hospital, received an honorary doctor of science degree from 
Southwestern Umversity in Memphis, Tenn., author of 
“Strabismus Its Etiology and Treatment” in 1928 and the 
revised edition m 1943, in collaboration with his son. Dr 
Richard W Wilkinson, died m Baptist Hospital, Jackson, 
Miss, December 16, aged 80, of cerebral hemorrhage 

Ullmann, Henry Johnson ® Santa Barbara, Cahf, bom m 
Evanston, Ill, m 1881, Rush Medical College, Chicago, 1912, 
speciahst certified by the Amencan Board of Radiology, mem 
ber of the Amencan Roentgen Ray Society, Radiological 
Society of North Amenca, Amencan College of Radiology and 
the American Radium Society, of which he was president from 
1930 to 1931, fellow of the Amencan College of Physicians, 
one of the ongmal members of the Cancer Commission of 
the California Medical Association, member of the board of 
directors of the Cahforma division of the American Cancer 
Society s'ince its incorporation, director of the Memonal 
Foundation, Santa Barbara Cottage Hospital, with which he 
had been affiliated smee 1921, died recently, aged 69 

Sbroder, Luther Null, Greenville, Ohio, Umversity of Cm 
cmnati College of Medicine, 1933, speciahst certified by the 
Amencan Board of Otolaryngology, member of the Amenc^ 
Medical Association and the Amencan Academy of Oph 
thalmology and Otolaryngology, president in 1942 and vice 
president m 1941 of the Darke County Medical Societr. s^cr^ 
tary of the Dayton Eye, Ear, Nose and Throat Society, sery^ 
durmg World War H, member of the board of duectors ot the 
Citizens State Bank, on the staff of Wayne Hospital, me 
December 14, aged 44, of heart disease 
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Conger, WlUiam Henrj, Poughkeepsie, N Y, Albany Medical 
College, 1908, member of the Amencan Medical Association, 
for many years city health officer, on the courtesy staff of Vas- 
sar Brothers Hospital, consultant, public health, St Francis 
Hospital, died December 22, aged 65, of adenoma of kidney 

Daugherty, Edwm Bcrtine ® Manne on St Croix, Mmn , Um 
versity of Mmnesota College of Medicine and Surgery, 
Minneapolis, 1904, died in Lee Memonal Hospital, Fort 
Myers, Fla., December 21, aged 73, of pulmonary edema, 
congestive heart failure and coronary sclerosis 

FitzGerald, James Patrick, Wmnetka, Ill, University and Belle¬ 
vue Hospital Medical College, New York, 1916, specialist cer¬ 
tified by the Amencan Board of Ophthalmology, at one tune 
on the faculty of Loyola Umversity School of Medicine in 
Chicago, served on the staffs of the Highland Park (Ill) Hos¬ 
pital, Cook County Hospital and Henrotin Hospital, Pres- 
bytenan Hospital and St Joseph’s Hospital m Chicago, where 
he died December 25, aged 60, of artenosclerotic heart disease 
and artenolar nephrosclerosis 

Hall, wniiam Joseph, Miami, Fla, Jefferson Medical College 
of Philadelphia, 1896, died m Jackson Memonal Hospital 
December 14, aged 78 

Hapgood, Lyman Sawln ® Cambndge, Mass, Harvard Medi¬ 
cal School, Boston, 1901, at one time on the faculty of his 
alma mater; an Assoaate Fellow of the Amencan Medical 
Assonation, served overseas dunng World War I, on the staff 
of Moupt Auburn Hospital, died December 28, aged 76, of 
artenosclerosis and carcmoma of the prostate 

Harper, James Henry ® Snow Hill, N C, Jefferson Medical 
College of Philadelphia, 1905, served as a member of the 
town board, chairman of the county board of education and 
chairman of the county board of commissioners, president of 
the Greene County Farm Bureau, a director of the Guaranty 
Bank and Trust Company, on the staff of Memonal General 
Hospital, Kinston, where he died December 17, aged 66, of 
coronary occlusion 

Hnssall, James Charles ® Oconomowoc, Wis, Albany (NY) 
Medical College, 1910, speciahst certified by the Amencan 
Board of Psychiatry and Neurology, member of the Amencan 
Psychiatric Association, Assonation for Research m Nervous 
and Mental Diseases and the Central Neuropsychiatnc Asso¬ 
ciation, for many years medical director of Rogers Memonal 
Samtanum, where he was ementus consultant m psychiatry, 
died December 25, aged 63 

Heard, Joseph Eugene ® Shreveport, La., Tulane Umversity 
of Louisiana School of Medicine, New Orleans, 1914, special¬ 
ist certified by the Amencan Board of Surgery, fellow of the 
Amencan College of Surgeons, formerly fellow in surgery at 
the Mayo Foundation in Rochester, Mmn , served with the 
Amencan Expeditionary Forces m France dunng World War I, 
died in North Louisiana Samtanum, January 19, aged 62, of 
coronary thrombosis 

Hogan, Joseph Ambrose, Lawrence Mass , Harvard Medical 
School, Boston, 1897, member of the Amencan Medical Asso¬ 
ciation, died m Lawrence General Hospital December 13, 
aged 78 

Holby, Charles Oscar ® Chicago, Rush Medical College, Chi¬ 
cago, 1902, died December 24, aged 73, of chronic myocarditis 

Holman, Charles Henderson, Hammondsport, N Y, Univer¬ 
sity of the Citi of New York Medical Department, 1886, died 
November 22, aged 87, of myocarditis 

Hurth, Oscar J., ® Cedarburg, Wis, bom Dec 18, 1878, 
Milwaukee Medical College, 1901, past president of the Wash 
ington Ozaukee Counties Medical Society; on the staff of St 
Alphonsus Hospital in Port Washington for many years on 
the staff of St Joseph s Hospital in Milwaukee at the time 
of his death examining physician for the Ozaukee County 
draft board, a position he held dunng World Wars I and H 
life member of the Wisconsin State Histoncal Society, a dmec- 
tor of the Cedarburg State Bank, died December 28, aged 72, 
of cerebral hemorrhage 


Kaufman, Harry Man, Washmgton, D C, Johns Hopkins 
Umversity School of Medicme, Baltimore, 1901, member of 
the Amencan Medical Association, formerly professor of chni- 
cal medicme at George Washmgton University School of 
Medicine, for many years on the staff of the Emergency Hos¬ 
pital where he died January 1, aged 75, of acute pulmonary 
edema, hypertensive coronary heart disease and diabetes 
mellitus 

Kell, Chance T, ® Chicago, Bennett Medical College, Chicago, 
1915, died December 22, aged 65, of coronary occlusion and 
hypertension 

Krausmann, George, Wayne, Mich., Tnnity Medical College, 
Toronto, Ont, Canada, 1896, formerly physician of the House 
of Correction in Detroit, where he was on the staff of the 
Providence Hospital, on the staff of the Wayne General Hos¬ 
pital, where he died December 21, aged 81, of artenosclerosis 

Larkowski, Tadeusz Maryan, Chicago, Rush Medical College, 
Chicago, 1923, member of the Amencan Medical Association 
and the International College of Surgeons, fellow of the 
Amencan College of Surgeons, specialist certified by the 
Amencan Board of Surgery, clmical professor of surgery at 
Stntch School of Medicme of Loyola Umversity, affiliated 
with Cook County Hospital and St Mary of Nazareth Hos¬ 
pital, where he died December 29, aged 52, of cerebral hemor¬ 
rhage, hypertension and chronic nephntis 

Laugbon, William I, Redondo Beach, Calif, Medical College 
of Virgmia, Richmond, 1917, member of the Amencan Medi¬ 
cal Association, served durmg World War I, on the staff of the 
Torrance (Calif) Memorial Hospital, where he died December 
25, aged 62, of lower nephron nephrosis and adrenal 
insufficiency 

Le Roy, Simeon ® Grand Rapids, Mich , Grand Rapids Medi 
cal College, 1898, served as county coroner, died December 
24, aged 73, of cerebral thrombosis and essential hypertension 

Lisle, Howard Cochran, Springfield, Ohio, Medical Depart¬ 
ment of the University of Cmcinnati, 1910, served as director 
of the city health department, formerly assistant supenn- 
tendent of Clark County Sanatorium, died December 23, aged 
75, of coronary occlusion 

Martlndill, Ednin M, Chesapeake, Ohio, Medical College of 
Ohio, Cmcinnati, 1896, served dunng World War 1, formerly 
health commissioner of Lawrence County, on the staffs of St 
Marys, Memonal, and Chesapeake and Ohio hospitals in 
Huntington, W Va, died December 31, aged 76, as the 
result of a fall 

Moeller, Frederick William ® Chicago, Northwestern Uni¬ 
versity Medical School, Chicago, 1906, served dunng World 
War 1 and m recognition of his services m the Bntish Army 
received a silver medal from the Bntish government, one of 
the founders and formerly vice president of Woodlawn Hos¬ 
pital, died December 28, aged 72, of carcmoma of the 
pancreas 

Peteler, Alois, Keyport, N J, Umversity College of Medi¬ 
cine, Richmond, 1901, died December 23, aged 74, of cardiac 
failure 


Petrie, Frank Branson, Woodacre, Calif, Medical Department 
of the Umversity of Cahforma, San Francisco, 1891, died 
December 20, aged 82, of cerebral hemorrhage 

Poulson, John Aimer, Washington, D C, Howard Umversity 
College of Medicine, Washington, 1930, died m Winchester 
Memonal Hospital, Winchester, Va, December 3, aged 48, 
of pulmonary tuberculosis ’ 




, -- ^ Ol IVllCni- 

gan Department of Medicine and Surgery, Ann Arbor 1902 
owner and director of the Powell School, died m Murphy 
Memonal Hospital December 21, aged 76, of myocarditis 

Wcbnrds, Fredenck Augustus, Sturgis, S D, College of 
Physicians and Surgeons of Chicago, School of Medicme of 
the Umversity of Blmois, 1899, died November 29 aged 78 
of carcinoma of the intestine ’ ’ 
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Robertson, Wilburn Burdett, Burnsville, N C, Baltimore 
Medical College, 1898, died m the Rutherford (N C) Hos¬ 
pital January 6, aged 76, of carcinoma 

Roop, Wllham O,, Absecon, N J , Umversity of Maryland 
School of Medicine, Baltimore, 1907, specialist certified by 
the Amencan Board of Dermatology and Syphilology, for¬ 
merly practiced m Atlantic City, where he was on the staff of 
Atlantic City Hospital, died December 27, aged 71, of cerebral 
hemorrhage 

Ryan, John Maxwell, Carrollton, Ky, University of Louis¬ 
ville (Ky) School of Medicine, 1917, member of the Ameri¬ 
can Medical Assoaation, in 1946 received the Citizenship 
Award for the year 1945 from the Carrollton Chamber of 
Commerce in recognition of most valuable service rendered 
to the community dunng the year, died December 17, aged 
58, of coronary occlusion 

Salter, John Cleveland ® SL Louis, Johns Hopkins University 
School of Mcdicmc, Baltimore, 1901, served as chief medical 
exammer for many insurance companies, died in St Luke’s 
Hospital December 21, aged 77, of nephrosclerosis 

Scott, Fredenck Wilson ® New Brunswick, N J , Columbia 
University College of Physicians and Surgeons, New York, 
1911, died in St Peter’s Hospital December 27, aged 65, of 
carcinoma 

Seegman, Simon ® Cresson, Pa , Western Pennsylvania Medi¬ 
cal College, Pittsburgh, 1902, specialist certified by the Amen¬ 
can Board of Otolaryngology, served as examiner for the local 
draft board dunng World War II, formerly on the staff of 
Montefiore Hospital in Pittsburgh, on the staff of the Penn¬ 
sylvania State Tuberculosis Sanatonum, died November 6, 
aged 68 

Seidner, Maunce L, Chicago, Jenner Medical College, Chi¬ 
cago, 1917, died January I, aged 64, of chrome myocarditis 

Selfridge, Grant L., San Francisco, Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1889, specialist certified by 
the Amencan Board of Otolaryngology, member of the Amen¬ 
can Academy of Ophthalmology and Otolaryngology and the 
Amencan Laryngological, Rhinological and Otological Society, 
died in St Francis Hospital, January 1, aged 87, of cerebral 
hemorrhage 

Severson, Selena, Madison, Wis, Northwestern University 
Woman’s Medical School, Chicago, 1895, died December 13, 
aged 89 

Sheldon, Ralph ® Lyons, N Y, Albany Medical College, 
1894, for many years health officer and school physician, 
died m Edward J Barber Hospital November 23, aged 80, 
of heart disease 

Shepard, Chester Orville * Independence, Kan , College of 
Physiaans and Surgeons of Chicago, School of Mediane of 
the University of Illinois, 1912, for many years county coro¬ 
ner; on the staff of Mercy Hospital, died November 8, aged 
63, of coronary occlusion 

Simonds, Grant H,, Medma, N Y, Umversity of Buffalo 
School of Medicine, 1888, also a dentist, died December 21, 
aged 85 

Slivka, John, Cleveland, Chicago College of Medicine and 
Surgery, 1916, died December 30, aged 61 
Smith, Alfred Goldsmith, New York, Medizimsche FakuUht 
der Umversitat, Wien, Austria, 1906, resident at Home for 
Dependents, Welfare Island, died December 15, aged 72. 

Smith, Benjamin HaU, Temple City, Calif, Missouri Medical 
College, St Louis. 1889, member of the Amencan Medical 
Association, died in the Hospital of the Good Samaritan, 
Los Angeles, December 13, aged 82. 

Smith, Hewitt M,, ® Lansmg, Mich , Umversity of Michigan 
Medical SchooL Ann Arbor, 1924, president of the Ingham 
County Medical Society m 1942, died m SL Lawrence Hospital 
December 30, aged 54, of jaundice, stricture of the common 
duct and acute renal failure 
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Somma, Richard Edgard ® Chicago, Rush Medical College, 
Chicago, 1937, died January 12, aged 46, of coronary throm 
bosis and artenosclerosis 

Sterner, Otto W,, St Paul, University of Minnesota College 
of Medicme and Surgery, Minneapolis, 1903, member of the 
American Medical Association, died December 7, aged 72. 

Stuart, LeCIarc, Rome, N Y, College of Physicians and Sur 
geons, Baltimore, 1908, member of the Amencan Medical 
Assoaation, served dunng World War I, affiliated with Rome 
Hospital, of which he had been president, died m Loudoun 
County Hospital, Leesburg, Va, December 22, aged 67, of 
injunes received in an automobile accidenL 

Swaney, Matthew A, Falls Creek, Pa , Starlmg Medical Col 
lege, Columbus, 1903, on the school board, member of the 
American Trudeau Soaety, affiliated with Maple Avenue Hos 
pital, DuBois, where he died January 2, aged 73, of coronary 
occlusion 

Tennant, Lewis Whitman, Fort Wayne, Ind , Medical College 
of Indiana, Indianapolis, 1904, member of the Amencan Medi 
cal Assoaation, died m Lutheran Hospital December 17, aged 
79, of coronary occlusion 

Tltsivorth, Guy, Sedaha, Mo , St Louis Umversity School of 
Mediane, 1904, member of the Amencan Medical Assoaa¬ 
tion, served overseas during World War L died in the Vet¬ 
erans Administration Center, Wadsworth, December 13, aged 
73, of cerebral hemorrhage 

Weiss, Dora K,, New York, Ludwig-Maximilians Umversitat 
Medizimsche Fakultat, Munchen, Bavana, Germany, 1922, 
member of the Amencan Medical Assoaation and Amencan 
Soaety of Anesthesiologists, affiliated with Beckman-Down 
town Hospital, where she died recently, aged 60, of arteno- 
scleroUc heart disease and diabetes melhtus. 

Wliifc, Eniesl Edirard, Leavenworth, Kan, Drake University 
Medical Department, Des Moines, 1896, served dunng World 
War I, for many years affiliated with the Veterans Admmis 
tration, died in the Veterans Administration Center, Wads¬ 
worth, December 7, aged 78, of artenosclerosis, and diabetes 
melhtus. 

Wible, Elmer E, Karrs City, Pa Western Pennsylvania 
Medical College, Pittsburgh, 1891, sjpeaalist certified by the 
Amencan Board of Ophthalmology, member of the Amencan 
Medical Association, at one tune deputy coroner of West¬ 
moreland County, formerly affihated with the Homestead 
(Pa) Hospital, died November 20, aged 83, of mulUple cere 
bral thrombosis. 

Wilkerson, James Herbert, Baltimore, Umversity of Maryland 
School of Medicme and College of Physiaans and Surgeons, 
Baltimore, 1921, member of the Amencan Medical Associa¬ 
tion, formerly on the faculty of his alma mater, staff member 
of Maryland General, South Baltimore General and Bon 
Secours hospitals, on the visiting staffs of Umversity and St 
Agnes hospitals, served as surgeon for the boxing commis 
Sion, died December 22, aged 53, of heart disease 

Williams, James Owen ® Aldetson, W Va , College of Physi¬ 
cians and Surgeons, Baltunorc, 1914, died m a hospital at 
Clifton Forge, Va, December 4, agfed 67, of cerebral 
hemorrhage. 

Wlnnctt, Edwin Basom ® Des Momes, Drake University 
Medical Department, Des Moines, 1912, also a graduate in 
pharmacy, speaalist certified by the Amencan Board of Internal 
Medicine, fellow of the Amencan College of Physicians affili¬ 
ated with Iowa Methodist, Lutheran, Broadlawns and Mercy 
hospitals, died December 8, aged 66, of heart failure 

Wolverton, Orlando Price, Greenville, Ohio, Medical College 
of Ohio, Cinannati, 1894, served on the staff of Wayne Hos¬ 
pital, where he died December 6, aged 78, of carcinoma of 
the jaw 

Yarbrough, John Fletcher, Montgomery, Ala., Atlanta Medi 
cal College, 1892, member of the Amencan Medical Assoaa¬ 
tion, affiliated with Hubbard Hospital, where he died recently, 
aged 86, of pneumonia 
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Translators H anted.—^The Office of the Surgeon General of 
the Army has several avihan positions available for medically 
framed personnel who can read foreign languages, to compile 
information from foreign medical and other hterature Appli¬ 
cants must be Amencan citizens. Those interested should com- 
minucate with the Office of the Surgeon General, U S. Army, 
Attention. Civilian Personnel Branch, Washington 25, D C. 

New Joint Medical Office—The Surgeons General of the 
Army, Navy and Air Force have appointed their fuU time 
representaUves to the Armed Services Medical Kegulating 
Office ASMRO, as it is Vnown will regulate the flow of mili¬ 
tary patients into and within the United States, determine which 
raihtary hospital closest to the patients home can best provide 
care required for each paoent and control the transfer of 
patients to hospitals. Until now this function has been per¬ 
formed by each service mdependently, with only informal 
haison. The evacuation of military patients to all mihtary hos¬ 
pitals in the continental United States will be greatly facilitated 
through the establishment of joint procedures govenung patient 
flow ASMRO IS located in the Office of the Army Surgeon 
GeneraL 


VETERANS ADMINISTRATION 

Prescriptions for Veterans,—Under agreements between VA and 
state pharmaceutical associations in 45 states, the District of 
Columbia and Hawau, pnvale pharmacists have been author¬ 
ized to fill prescriptions, at government expense, for veterans 
undergoing outpatient treatment for service-connected ailments 
m VA clinics or with pnvate physiaans. The nations retail 
pharmacists filled 736 000 prescriptions for veterans under the 
Veterans Admmistration “home town” pharmacy program dur- 
mg calendar year 1950, E. Bums Geiger, chief of VA s phar¬ 
macy division, has announced. 

In addition to prescnptions compounded by pnvate druggists 
dnnng 1950, a total of 3,397,000 were filled in VA hospitals 
and centers and another 1,204,000 were filled in VA regional 
offices These two totals, aggregatmg 4 601,000, represent a 
125,000 increase ov'er the prescnptions filled by VA pharma 
cists dnrmg 1949 

New hospitals with a total bed capacity of 7,954 beds 
were opened dnnng 1950, each contaming a modem hos¬ 
pital pharmacy employmg one to four registered pharmacists 
Also, durmg 1950, a VA Formulaiy was completed and will 
be distributed throughout the Veterans Administration m the 
near future 

VA to Hospitalize Certain Military Personnel —^The Depart¬ 
ment of Defense and the Veterans Administration ha\e 
announced plans to hospitalize certain disabled military per¬ 
sonnel m VA hospitals for specialized medical care mcludmg 
rehabilitaUon on tlie same basis as other leterans with service- 
connected disabilities The mihtary patients to be hospitalized 
by VA are those whose disabihties make it improbable that 
they will return to active diitj The transfer policy vnll not 
preclude the return to dut> of anj patient who, after medical 
treatment and rehabilitation, desires to return to active duty 
and IS acceptable to the armed forces. The basic consideration 
m transfers will be the welfare of the patient, and each case 
must be considered on an mdindual basis 

The military patients to be transferred under the plan wxjuld 
hai’c become eligible for VA hospitalization as soon as they 
were separated from the semce. The new plan merely speeds 
their transfer and reduces the over-all national demand for 
cntical medical personnel by canng for patients m one orgam 
zation instead of basing the VA, the Army the Navy and 
the Air Forces duplicatmg personnel and facilities 


The types of cases considered eligible for transfer are as 
folloivs severe injunes to the nervous system, including quad¬ 
riplegics, hemiplegics, paraplegics, the blind and the deaf 
requurng definitive rehabilitation, major amputees neurologi¬ 
cal disabilities, including poliomyelitis with disability residuals 
and degenerative diseases of the nervous system patients 
requiring extensive plastic surgical procedures and those also 
requmng extensive thoracic surgical procedures In addition 
to these categories the tuberculous and the neuropsychiatnc 
patients, especially the psychotic, are recognized to be the 
largest group that will require specialized service in the Vet¬ 
erans Admimslration The plan will preserve the continuity 
of the VA s present hospital organization and assure adequate 
care of veterans even after the present emergency is terminated 

The Veterans Administration said that the plan, which is 
already in effect in a limited way will be expanded gradually 
as military patients are transferred to VA hospitals for this 
specialized care and rehabilitation VA said the program will 
not mean a permanent reduction m the number of beds 
available to veterans. 

Home Nursing Care for Veterans.—^The Veterans Admimstra- 
hon has signed contracts with 226 community nursing agencies 
in all parts of the United States to put its part time home 
nursing care program on a nationa] basis. Expansion of the 
program, which was launched on a six month tnal basis m 
the New England states, will enable VA to give high quality 
medical care to veterans with service-connected injunes or 
ainesses who can be treated m their own homes under the 
home town medical care program. Inauguration of the home 
nursing program on a national basis is expected to free beds 
in VA hospitals now occupied by patients with conditions not 
requinng constant attention by doctors and nurses The VA 
pilot program in New England, which provided contracts with 
163 community nursing agenaes, was begun in Apnl 1949 
and was successful from the start. In the six month trial, 
nearly 1,200 home visits were made The cost was only a 
fraction of the cost of keeping the patient in the hospital 
Some patients required almost daily visits, others were visited 
twice a week and some weekly Two patients required visits 
twice daily Visiting nurses bathed the patients, gave them 
medication physical therapy, discussed diets with patients and 
their families mstructed them m health and hygiene and pro¬ 
vided general nursmg care 

The ailments ranged from amputations to duodenal and 
gastnc ulcers. Most numerous were patients affheted with 
multiple sclerosis, paraplegia and tuberculosis. 

VA said home nursing care at all times must be given under 
the direction of a fee-basts physician Regional Office phraician 
or, in the case of a patient on leave from a VA hospital, by 
a physician on the hospital staff Commumty nursing organi¬ 
zations must meet minimum membership requirements of the 
National Organization for Public Health Nursing to qualify 
for contractual participation m the VA program. 

Pnv-ate or fee basis physicians treating VA patients under 
the home town medical care program are authorized to request 
home nursing care for patients from agencies under contract 
with VA, but such requests must receive prior approval of the 
VA Regional Office. In cmergenaes, telephone or telegraph 
requests may be made by the physician, with a wntten request 
following withm 15 days 

H anted—Residents in Psychiatry.—^The VA Hospital, Dear¬ 
born, Midi., a 972 bed general medical and surgical hospital, 
with 89 psychiatnc and neurologic beds, has openmgs for 
several residents in psychiatry This residency traimng program 
is under the supervision of the Deans Committee of the Wayne 
Umversity College of Mediane and includes affiliated traimng 
at the Wayne County General Hospital and Receiving Hos¬ 
pital in Detroit. Inquines may be directed to the Manager, 
Veterans Administration Hospital, Dearborn, Mich 
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NEW VETERANS HOSPITALS COMPLETED LAST YEAR 


The veterans hospitals illustrated on this and the follow¬ 
ing page were completed approximately dunng the calendar 
year 1950 The Veterans Administration, as of January 31, 
1951, had a total of 147 hospitals m operation, 27 hospitals 
listed as ‘construction completed,” 31 hospitals under con¬ 
struction and eight new hospitals in the planning stage In 
addition there were 16 domiciliary units in operation, con¬ 
struction had been completed on additions to 37 existing hos¬ 
pitals, four such additions were under construction and two 
more were m the planning stage The total bed capacity of 
the 147 hospitals m operation was 114,256 Of these hos¬ 
pitals 34 are military and other hospitals transferred to VA 
Four of the 34 are operated as annexes to permanent VA 
hospitals and are not counted as separate hospitals 
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ITALY 

Congress o£ UroIogy^Thc Italian Society of Urology held its 
twenty-third NaUonal Congress m Palermo Surgical therapy 
of the mabgnant tumors of the bladder was discussed by Pro¬ 
fessors Ravasmi of Padua and Nlcohch of Genoa, while Pro¬ 
fessor Brum of the Umversity of Naples reported on contact 
roentgenotherapy of such tumors 
Professor Ravasmi stressed the importance of determmmg 
as accurately as possible the climcal and anatomicopathological 
aspects of vesical tumors 

The most important factors are the macroscopic and histo- 
pathological characteristics of the tumor and the presence or 
absence of panetal infiltration These should constitute the 
basis for a umform surgical classification of vesical tumors 
The speaker stressed that, among the vanous surgical technics, 
total cystectomy is of value In some types of malignant 
tumors, it IS difficult to decide which method permits radical 
removal of the tumor with the least possible risk and the least 
possible cnpphng The speaker suggested that if might be 
advisable to extend the mdications for total cystectomy to 
include cases in which a more conservative operation, such as 
partial cystectomy, is usually advocated The percentage of 
recovenes followmg partial cystectomy are not encouragmg, 
one case out of 12 according to Nicolich and four out of 18 
accordmg to Negro Total cystectomy for small mabgnant 
tumors with limited infiltration should certainly increase the 
percentage of permanent recovenes 

Prof. Nicobch referred bnefly to the ebology of malig¬ 
nant tumors of the bladder This is at present almost completely' 
unknown, except that denvativcs of ambne- and infection by 
Schistosoma haematobium have been acknowledged as caus^ 
factors m some cases He considered Huckel’s classification, 
based on macroscopic and microscopic charactensbes of the 
tumors, to be the most exhaustive 

Diflrerentiabon between so-called benign tumors and mabg¬ 
nant tumors, especially atypical capillary fibrocpitheliomas 
(mabgnant papillomas) and papillary carcinomas, is difficult 
Mabgnant degeneration of the fibroepithebomas with benign 
histological and clinical characteristics is frequent. Concerning 
the clmical diagnosis, Nicolich asenbed particular importance 
to data furnished by cystoscopy and by roentgenologic exami¬ 
nation (mtfavenous urography and simple or combmed cystog¬ 
raphy) He considers biopsy and bimanual exploration to be 
of mmor importance In many cases, clmical diagnosis can 
be made only by exploratory laparotomy or, more rarely, by 
exploratory cystoscopy Malignancy of a tumor is often revealed 
by Its resistance to endoscopic electrodesiccation In the opm- 
lon of the speaker, endoscopic electrodesiccation is mdicated 
for capillary fibroepithebal tumors of medium size and of 
limited number In diffuse papillomatosis, he believes that total 
cystectomy is advisable In papiUary caremoma with bnuted 
panetal i^trabon, he performs extirpation with resection of 
the vesical wall In caremoma of considerable size and with 
deep infiltration, m sarcoma and m adenocarcinoma, he bebeves 
that total prostatocystovesiculectomy or pancystectomy with 
implantation of the ureters mto the mtestmes is mdicated 
In evaluatmg the vanous therapeutic procedures. Professor 
Nicobch exammed the results of several authors as well as 
his own which mclude 165 endoscopic electrodesiccations, 48 
transvesical extupabons, 45 extirpabons with reseebon, 37 
UP»lpmcT gm n!flnstomies. and 20 total cystectomies The more 
important conclusions reached by the speaker were that fibro¬ 
epithebal tumors, adenomas and mesodenmc tumors are, m 
general, curable with a conservabve operabon while only m 
diffuse papillomatosis is total cystectomy mdicated. In isolated 
papniary caremomas with limited spread, mdicabons vary 


The Items In these letters are contrlbnted by repilar correspondents in 
the various foreign countries 


according to the viewpomt of the urologist, the speaker was 
generally m favor of conservabve mtervenbon. In infiltrating 
papillary caremoma, m adenocaremoma and m sarcoma, the 
only therapy is total cystectomy and transvesical radium 
therapy Nicolich prefers total cystectomy or pancystectomy, 
but late results are not satisfactory and the percentage of 
recovenes docs not exceed 10 to 15 per cent. 

Professor Brum, m his report on contact roentgen therapy, 
discussed the practical appheabon of the method and its mdi 
cation He menboned results of his 10 years’ experience at the 
Insbtutc for the Study and Treatment of Tbmors With regard 
to the mdicabons, it was concluded that this techmc may be 
useful m (1) pedunculated neoplasms for which surgical excision 
IS considered advisable, (2) sessile neoplasms mvolvmg the 
postenor wall of the bladder with limited superficial extension 
and depth and (3) neoplasms similar m type to the preceding 
ones but m which a complete surgical exbrpabon can be com 
bmed with contact roentgen treatment of the adjacent tissues 
I mm ediate results have been grabfymg and late results sabs 
factory The first pabents treated have remamed cured for 
about 10 years, and the percentage of permanent recovery m 
malignant cases is about 60 per cent There have been no 
operative deaths 


BELGIUM 

Hepabc Amebiasis in the Belgian Congo —Lambillon and 
Beheyt, of the hospital for nabves at Ldopoldville, presented 
to the Belgian Society of Tropical Medicme data on hepabc 
amebiasis Observabons covered 141 cases from the Kivu and 
Leopoldville regions The mcidencc was hi^er m men than m 
women and higher among adults than among childien The 
pnncipal symptoms that lead to the diagnosis of hepabc amebia 
SIS among the natives and certam charactensbes that the 
disease assumes among Europeans were stressed. Surgical 
beatment consists m adequate dramage. Medical therapy con 
sists m small, daily doses of emebnc hydrochlonde (not more 
than 40 mg.) combmed with arsemc and pemcHlm and with 
adjuvant treatment of the myocardium A total dose of 500 
mg of emetine hydrochlonde was never exceeded It was nec¬ 
essary to rejieat the courses of emetine therapy m most cases 

Continuous Asplrnbou and Gastroduodenal Perforation.— 
Swynghedauw and LeGrand of Lille contribute somethmg new 
concernmg this important problem m the Acta Chmirgtca Bel- 
gica They did not formulate an absolute rule but emphasized 
the advantages of Taylor’s method, which permits counteract 
mg the shock condition m the patient so that subsequent opera¬ 
tion will then be easier and more certam They pomt out the 
mdispensability of early roentgenography, immediate aspira¬ 
tion and beatment of shock The authors, aided by spontaneous 
pneumopentoneum, punctured the pentoneal cavity and aspi¬ 
rated fluid for bactenologic examination Then, mbapentoneal 
mjeebons of procame hydrochlonde, followed by pemcillin 
(500,000 umts), were given The patients were immediately pnt 
to bed, and continuous duodenal aspiration was started with 
the aid of gasbodiaphany and a small elecbic aspirator Blood 
plasma or polyvinyl pyrrohdonc were given and, when mdi 
cated, cardiac drugs, ice on the abdomen and other such mea 
sures Suction was then mamtamed until the pam completely 
disappeared (an average of 24 to 36 hours) Quantities of fluid 
varymg from 2 to 2 5 hters were given. The pabents were in 
excellent condition on the second day followmg treatment, 
begmnmg with the third day, hquid diet could be started. 
Aspiration was interrupted from time to time The patients 
were then prepared for gastrectomy, which was performed after 
intervals varying from the fifth to the twentieth day, dejiendmg 
on the patient’s condition It seems that the optimum tune for 
the operation was about the fifteenth day after perforation 



Vol 145, No 10 


FOREIGN LEITERS 


751 


Intestinal Obstruction —Works by Danis, Boulvm, Decoulx and 
other workers, recently published in Belgium m both the Scalpel 
and Acta Chinirgwa Belgica contnbute observations on mtes- 
tmal obstruction Dams thinks that the theones on the patho¬ 
genesis of intestmal obstruction have imdergone evolution 
comparable to that which has taken place with respect to the 
pathogenesis of bums It has become evident that the local 
lesion causmg the obstruction does not constitute the entire 
disease Most often, it is part of an ileus, a general disease of 
the humoral type which often requires more urgent treatment 
than the local obstruction It may be dangerous to operate on 
an obstruction without havmg first treated the Hens by aU 
avaflable medical means In this way, the patient is prepared 
to withstand surgical shock A subsequent operation is indi 
Gated in cases in which the mechamcal ohstruction cannot be 
overcome by Wangensteen’s duodenal-jejunal suction The 
degree of urgency, dependent on whether strangulation is nar¬ 
row, or herma volvulus or adhesions are present, cannot be 
ascertained until some time after the appearance of the first 
clmical signs Ultimately, the degree of urgency is based on 
the white blood cell count This, together with the sympto¬ 
matic picture of the ileus but mdependent of the changes m 
pulse, temperature, artenal pressure, number of blood cor¬ 
puscles, chlonde and urea contents and even of intestmal dis¬ 
tension, reveals almost without a doubt either the presence or 
absence of mtestinal infarct This test seems accurate enough 
to serve as a guide for treatment Prelimmaiy medical treat¬ 
ment IS not dangerous if the leukocyte count is moderate and 
does not mcrease As soon as the leukocyte count reaches or 
exceeds 15,000, surgical treatment is urgent, if the patients 
general condition permits 

Intestinal aspiration, indicated in obstruction, is, accordmg 
to Decoulx, contramdicated m strangulation It is necessary to 
operate immediately in more than half the cases, with mtestmal 
aspiration bemg mstituted after operation Aspiration may be 
considered in the other cases, with the reservation that, if 
aspiration fails after a six hour penod of trial, operative mter- 
vention should be undertaken without delay It is not yet 
possible to give a systematic rule to be followed if effects of 
aspiration are favorable However, aside from the early para¬ 
lytic or mfiammatory postoperative occlusion, m which aspi¬ 
ration IS m Itself adequate and thus elumnates the need for 
operation, all patients must sooner or later be subjected to 
surgical treatment. 

Boulvm reports data on 136 cases Ho wet, from experimen¬ 
tal studies on the physical pathology of the obstruction, believes 
that arrest of the passage of fluids and gases determmes the 
progressive distension of the loops above the obstruction This 
distension progresses rapidly and practically abolishes their 
capacity of resorption In addition eccentric compression of 
the wall of the small mtestme causes (as a result of the vaso- 
constnction reflex) a condition of anoxic stasis This stasis 
causes a change of the permeabihty of the vascular endothelium 
and of the mucosa itself, a change that causes edematous 
mfiltration of the wall of the mtestme and increases transuda¬ 
tion into the intestinal lumen Thus the obstructing mass 
mitially caused by the dimmution of the resorbant surface pro¬ 
gressively increases, ending in death The pathogenesis of the 
mtestmal obstruction m the rabbit apparently does not entail 
any toxemic factor The pathogenesis of the paralytic ileus 
IS explamed m the followmg way There is an arrest of the 
penstaltic contractions secondary to the direct traumatic or 
reflex inhibition of the intramural nerve plexus and, also, a 
change of the resorptive function of the mtestmal mucosa 
This change is caused by the decrease of the circulation of the 
mtestmal mucosa, determined by a reflex vasoconstnction 
caused by the trauma 

Bottm believes that the primary cause of seiere symptoms 
and of death from the obstruction of the upper part of the 
mtestme is an intoxication whose primary ongm is m the pan¬ 
creas In certain cases, changes are found m the pancreas, 
prmcipally necrosis of the parenchjmatous cells Another 
important factor which allows this mtoxication of pancreatic 
ongm to cause all these fatal effects, must mtenene, that is, 
the dehjdration which is accompanied by a certain amount of 
demineralization 


TURKEY 

BCG Immimization,—Smee 1934 the Refik Saydam Central 
Institute of Hygiene m Ankara has prepared BCG vaccine and 
has made it available to physicians free of charge The fresh 
vaceme used to be given by mouth to the newborn of tubercu¬ 
lous f amili es in urban commimities In recent years the Mm- 
istry of Health and Social Assistance has sent three micro¬ 
biologists to Denmark to observe the tuberculosis campaign, 
the preparation of BCG vaceme, mass chest exammation and 
methods of immunization Dr Niyazi Musa Erzin, director of 
the Central Institute of Hygiene, Ankara, who in 1949 spent 

Table 1 — Tuberculosis Death Rate per 100,000 for Istanbul 
(Population 1,001,002) 
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Table 2 — Deaths from Pulmonary Tuberulosts 

(1934-1945) 

Age Group Tr 

Deaths % 

Age Group Tr 

Deaths % 

0-1 

0 ^ 

S5-44 

U7 

1-4 

xo 

46-64 

13 4 

6-14 

8 ^ 

65-04 

86 

26-54 

817 

65-Qbore 

40 

5o-W 

2j94 




The city s general death percentages accordmg to the same age 
groups m table 2 arc respectively 12 2, 5 8, 3 2, 9 1, 8 1, 8 0, 
10 5, 16 5 and 27 7 


Table 3 —Negative Tuberculin Reactions 


Age Group Tr 

Negative 
Besults, % 

Age Group Tr 

Negative 
Results % 

0-X 


3^ 

OJ 

1-4 

7X2 

45-64 

AS 

6-14 

61^ 

65^ 

6 J2 
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Table 4 — Distribution of Negative Results in 
Various Industries 

Workers in 

Age Group Tr 

Tobacco % 

Textiles % 

CeUuloso % 

16-19 

18 0 

23a 

27a 

20-24 

7^ 

06 

16 2 

25-29 

2 J) 

40 

lOB 

30-34 

14 

SB 

07 

35-39 

10 

2 B 

44 

40-44 

0,6 

24 

4A 

45-60 

0,6 

IJ3 

2-7 


some tune m Denmark to investigate BCG activities, established 
a new laboratory with latest eqmpraent for the preparation of 
BCG vaceme m a separate building on the grounds of the 
institute. Last November the new laboratory was opened by the 
president of Turkey, Celal Bayar, the present and former mm- 
isters of health and leaders of the tuberculosis campaign move¬ 
ment At present BCG unmunization is bemg administered m 
Istanbul, Ankara and Izmu 

Unfavorable housmg and food conditions durmg and after 
the war raised the tuberculosis death rate from 218 per 100,000 
to 267 and the general death rate from 12 7 to 18 9 per cent 
After his mvestigations m Denmark microbiologist Dr O 
Nureddin Onur, director of the Istanbul Institute of Hygene, or- 
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ganized BCG immunization in that aty At the fourth Turkish 
Microbiology Congress, held at Ankara Oct 17-19, 1950, Dr 
Nureddm Onur reported on the 1949 1950 acUvities His statis¬ 
tics are shown in the tables 

Dr Nureddm Onur and his associates established BCG sta¬ 
tions and administered the fresh vaccine prepared at the Refik 
Saydam Institute of Hygiene usmg the v Pirquet cutaneous 
method and checkmg the negative results with the Mantoux m- 
tradermal reaction Results of the tests were recorded after 48 
hours, and m doubtful cases, agam after 72 hours, an infiltra¬ 
tion zone of 5 mm in diameter mdicated a positive cutaneous 
reaction to the v Pirquet test and an 8 mm infiltration zone in¬ 
dicated a positive reaction to the Mantoux test The tests \vere 
mdividually appraised A stnct mathematical standard was not 
adhered to, the pathogenic importance of the infiltration reac¬ 
tion was evaluated A 4 5 mm infiltration zone was not con 
sidered negative, and temporary and true allergies were taken 
into consideration Among the thousands of persons vaccmated, 
only one, a woman, developed a Schonlein-Henoch purpura of 
the whole body, the day after the test Recurrent reactions have 
been observed mil persons 

Of the 24,105 persons given the BCG test 9,354 were grade 
school children, 4,341 adults and 10,510 workers 

Table 5 indicates the importance of prophylaxis in grade 
school children 


Table 5 —Negative Results in Children 6 13 Years 


Age Tt 
6 

7 

8 
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Negative 
Results % 

Age Yr 

Negative 
Results % 

GOO 

10 

49 6 

590 

11 

47^ 

GO^ 

12 


621 

18 

411 


When immunization of grade school children was done with 
an mtradermal injection containmg 0 025 mg of BCG, 78 to 
82 per cent had a positive tuberculin reaction eight or nine 
weeks after vaccination The low rate of conversion was due to 
a 50 per cent decrease in active germs Therefore, the BCG dose 
was raised to 0 2 mg, which resulted m a conversion rate of 
86 5 per cent 


SWEDEN 

Postgraduate Tralnmg and Refresher Courses,—At a recent 
mter-Scandinavian meeting, the representatives of Sweden, 
includmg Dr B v Fnesen, Dr W Rasch and Dr D Knut¬ 
son, reviewed the present position with regard to postgraduate 
trainmg m this country, where a clear distinction is made 
between the complementary hospital traimng of young gradu 
ates and the refresher courses for older practicmg physicians 
Between 1926 and 1940 only about 5 per cent of the general 
practitioners had had less than a year of hospital training after 
graduation It may seem cunous to outsiders that, while post¬ 
graduate traming of young doctors is largely m the hands of 
the Swedish Medical Association, which regulates the conditions 
under which doctors qualify as speciahsts, the organization of 
refresher courses is a matter in which the state has begun to 
take some interest The Swedish Medical Association and the 
state do not always see eye to eye m matters of general policy 
in medical matters, and the representatives of the former, such 
as Dr Knutson, complain that the state does not appreciate 
general practitioners as it should It is mclmed, m his opmion, 
to put Its faith in the large polyclimcs, which are designed to 
reheve pressure on hospitals for inpatients and general prac¬ 
titioners of some of their responsibihties To counteract this 
tendency. Dr Knutson urges the general pracUtioner to justify 
his existence and demonstrate his usefulness to the commumty 
by the high standard of his work. 

The refresher courses already provided in Stockholm and 
Gothenburg are administered and financed by the state Pn- 
vate practitioners, as well as medical officers of health, are 
free to attend The knowledge thus gained can, of course, be 
supplemented by the study of medical publications, includmg 
those financed by pharmaceutical and other mdustnal con¬ 
cerns though m the latter case the reader should be especially 
critical of the literature It has been suggested that general 


practice should be treated as a specialty in itself, with the 
nghts and pnvileges attached to other specialties, such as 
surgery Accordmg to this idea, concerning which definite 
plans have already been formulated, the general pracUtioner 
wishmg to rank as a specialist must have had a five year tram 
mg penod dunng which there are available to him facDities 
for study of specialties such as surgery, tuberculosis and 
psychiatry 

Abuse of Radiologic and Other Tests,—Complamts m the Scan 
dmavian medical press’of the misuse of laboratory tests, radio- 
logic tests m particular, have of late been voiced by chmcians 
with greater faith m the exercise of their five senses than in 
the reports of technicians Dr Lennart Norrlm of Stockholm 
is cntical of radiologic tests that may delay operative treat 
ment of a perforated gastnc or duodenal ulcer He has known 
the reports of radiologists to lead to exploratory laparotomies 
m cases m which any surgical mtervention would obviously 
be fruitless He refers m more general terms and m no com 
plimentary sense to the hospital chiefs who delay by several 
days their first visit to a new patient until they have been 
equipped with a whole sheaf of laboratory reports He suggests 
that the younger generation have become the slaves of the 
laboratones, which were onginally intended to serve merely 
as auxilianes Dr Ole Jacob Broch of the Rikshospital m 
Norway has much the same cnticism He extends it to a wider 
field, including the electrocardiogram and even Ewald’s test 
meal, which he says may show m the same patient achyha one 
day and hyperacidity the next 

Neglect of Breast Feeding—A recent exchange of views on 
this subject m the medical press has yielded some mstrucUve 
data In Kiruna C (jiopuJation about 10,000) Dr SLXten Harald 
son has quesUoned mothers attending a child welfare center 
on the subject of breast feeding He found that it was most 
neglected by young primiparas and most faithfully practiced 
by multiparas between the ages of 26 and 30 It seemed to him 
that neglect of this practice depended chiefly on faulty appre 
ciaUon on the mothers part of the importance of breast feed¬ 
ing to her child In a senes of consecutive cases in which the 
infants were more than 6 months old, he found that only 
every third infant had enjoyed full breast feeding for six 
months and only every fi^ infant had done so when the 
mother was a pnmipara under the age of 26 CommenUng 
on these findings. Dr Vera Starck Romanus suggests that the 
comparative failure of young pnmiparas in this respect is 
largely due to ignorance of the technic of breast feeding and, 
perhaps, to lack of faith in their own capacity to suckle their 
infants She jxiints out that mfants have two parents and 
that breast f^ing might be more in use if the father rec 
ognized that he must take an active part in washing and 
dressing his offsprmg She refers m this connection to the 
much appreciated courses m infant welfare organized m Stock 
holm for the benefit of father 

Death of Karl Edvard HSllsjo —A remarkable figure and land 
mark in the world of medicine, archeology and social reform, 
Dr Karl Edvard Halisjo, died on Nov 29, 1950, at the age 
of 84, of cancer of the stomach He came from a workmg 
class home Soon after qualifying as a doctor, in 1900, his 
services were secured by an important mdustnal concern, the 
Kopparbergsbolag The company was generous, and the cooper¬ 
ation between employer and employee yielded many fruitful 
reforms Schools and hospitals and model houses sprang up 
under the doctors guidance, and the companys employees 
found in hun a liberal and far seeing interpreter of their needs 
Dr Hallsjos sympathies extended far beyond the fields of 
preventive and chmcal mediane His interest m history and 
archeology made him a tireless explorer of excavations m 
Swedish soiL He found old buildings of histoncal interest, and, 
by bnngmg a score of such buildmgs mto one place, he created 
a village museum He attended book auctions, buying books ^ 
the sack for a tnfle In due course his judiciously collected 
library came to consist of more than 10,000 volumes, now m 
the possession of a pubhc hbrary The honors bestowed on 
Dr HaUsjo included a doctorate of philosophy, honoris causa, 
at the Umversity of Uppsala 
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brazil 

Orthopedic Congress—^The Ninth Congress of the Sociedade 
Brasileira de Ortopedia e Traumatologia was held in S5o Paulo, 
at the Hospital Santa Casa, under the presidency of Dr Renato 
da Costa Bomfim The guests of honor were Dr H W Meyer- 
ding, from the Mayo Clinic, Rochester, Minn , Dr Julius Hass, 
former professor in Vienna, Dr J Vails, Buenos Aires, and 
Dr J L Bado from Montevideo In addition to the scientific 
program, the congress included scientific and technical exhibits, 
in which were represented Brazilian, Amencan, English, Swedish, 
Italian and German firms Many scientific films were also 
shown In the scientific program two official reports were pre 
seated The first, by Prof Dagmar Chaves, on osteotomy, 
limited to nontraumatic deformities, contained the following 
conclusions (a) With the development of new equipment the use 
of metallic fixation has increased (i) Subtrochantenc oste¬ 
otomies of direction and support are largely bemg used in 
addition to reconstructive surgery (c) In cases of acute 
deformity several successive osteotomies should be performed 
The second official report was on fractures of the shaft of the 
femur Dr M Lazzareschi stressed that, accordmg to a study of 
200 cases, conservative methods can give good results but 
require good nursing care, much equipment and prolonged 
hospitalization Surgical methods have also provided good 
results Kuentschers method is preferred, especially in trans¬ 
verse fractures of the middle third Plaster casts tend to be 
abandoned Dr Weinberger reported poor results with con 
servative methods and gave statistics from the Hospital de 
Pronto Socorro do Rio de Janeiro on 316 fractures fit the 
shaft of the femur and 43 osteosyntheses The author prefers 
osteosynthesis with long, thick plates and avoids the use of 
plaster casts 

Professor Meyerding presented a new classification of giant 
cell tumors and called attention to cases of secondary malig 
nancy Professors J Vails and F Schajawicz descnbed a new 
type of primitive reticulum sarcoma of bone, of low mahg 
nancy, which is easily mistaken for Ewings tumor Dr J L 
Bado advised bone graft in cases of hip fracture, stressing the 
value of his method m prevention of aseptic necrosis He has 
obtained complete cure m 85 per cent of his cases Dr J Hass 
discussed his classification of congenital dislocation of the hip, 
based on the study of a newborn infant H Portells msists on 
the importance of myelography and the lateral operative posi 
tion of Young in the treatment of protruded intervertebral disk 
Several papers on poliomyelitis were presented Dr J S 
Brand5o discussed a new technic m the treatment of the 
paralyzed valgus foot with dual approach, one lateral and one 
postenor Dr O P Campos reported on the social and hos¬ 
pital problem of poliomyelitis m Brazil Drs J P Marcondes 
de Souza and B Bartolomei commented on the poor results 
from arthrodesis or tendon transfer alone m cases of muscle 
imbalance of the foot They stressed the advantages of com- 
bimng arthrodesis with tendon transplant For quadriceps 
paralysis both flexors should be transferred to avoid patellar 
dislocation Dr L Mabilde reported on studies of 70 cases in 
which the intravenous admmistration of procaine hydrochlonde 
(novocain®) was used for regional anesthesia, according to the 
method of Momson Bado, but modified by the speaker Dr 
D C Gongalves and J S Lage discussed their expenences 
with acrylic prosthesis for arthroplasties of the hip Dr P A 
Moraes e Silva and Dr H Pisciotta reported on the conserva 
tive treatment by traction in trochantenc fractures m 22 cases 
Dr Godoy Morcira and Dr Flavio Camargo have introduced 
a modification to the onlay graft technic in which the cortical 
side of the graft is placed in contact with the fragments of 
the fracture The blood supply of the graft is directed through 
the endosteum Dr R Souza Ramos favors open reduction in 
fractures of the elbow, e\en when there is moderate displace 
ment Dr E Batalha demonstrated the good results obtained 
ivith bipolar fixation by Kirschner wires in 232 cases of frac 
tures of the tibia 

Dr R Bomfim reported on a case in which hemipeliectomy 
was performed for a mj’xosarcoma of the thigh according the 
Gordon Taylor technic with survi\al and good functional results 
with prosthesis Dr P A Moraes e Silva reported on eight 
cases of supracondylar amputation of the femur by the method 


of Callender and stressed the advantages of this technic Dr 
Wertheimer and co workers reviewed 3,600 cases of cranio 
encephalic trauma with anatomic and clinical documentation 
The expenence of the Orthopedic and Traumatic Clinic of the 
Hospital das Climcas concernmg plastic and reconstructive 
surgery was discussed by Dr L de Abreu, who stressed the 
advantages of the skin bank 

Analyzmg 32 cases of congenital dislocation of the hip. Dr 
A Bittar advised use of Levoeufs method of open reduction 
Dr O Graner reviewed 133 cases of obstetnc trauma In 60 
per cent of patients with nerve lesions there are permanent 
sequelae, whereas a good prognosis can be expected in cases 
of pure osteoarticular injunes Dr Sparvoli reported good 
results with intramedullary mstillation of penicillin in cases of 
osteomyelitis Dr D Delfine reported good results with Boyd s 
double graft and delayed method of grafting m cases of con 
genital pseudarthrosis of the tibia According to Dr O P de 
Souza, streptomycm has changed the orthodox concepts of sur 
gical treatment m bone tuberculosis, and arthrodesis may now 
be performed m any phase of the disease Dr J Sardmha 
and Dr R Alves also outhned the value of streptomycin in 
smus heahng Dr R Bomfim discussed operations for pseud 
arthrosis of the tibia with use of the Armstrong split bone graft 
technic Experimental work on bone regeneration in rabbits was 
discussed by Dr J L Correa do Lago 

The next Brazilian Congress will take place m Rio de Janeiro 
in 1952, under the presidency of Dr O P Campos The official 
reports will be (1) arthrodesis of the spine, Drs Define, O P 
Campos, L I Banros Lima and E J Kanan, and (2) frac 
tures of the wnst. Prof Godoy Moreira, Dr J B Fana, Dr 
Bruno Maia and Dr Secco Etchenberg 


COLOMBIA 

New Cardiotonic Glucoside —Drs C6sar Unbe-Piedrahita and 
Kalman Mezey have studied a new cardiotonic glucoside, nia- 
arm,” isolated from the milky exudate of a Colombian tree, the 
pacuru-maara or Ogcodeia ternstroenuiflora In 1920, Unbe 
Piedrahita descnbed the symptoms m an animal given the latex 
of this tree, which the Catio Indians (a tribe of the Eastern 
forests of Colombia) call pacuru and use as an arrow poison 
in huntmg In 1945, Mezey made pharmacodynamic studies 
on the juice and concluded that it was a cardiac poison similar 
to the digitalis bodies In collaboration with the chemist Janos 
Pataki, he partially isolated the glucoside which they called 
niaann(J Pharmacol & Exper T/ieropy 93 223, 1948) Niaarin 
IS a glucoside, or several glucosides, with a nonsaturated lac 
tone group The properties of niaann are similar to those of 
antiarm Tbey are of approximately equal toxicity, and both 
are amorphous and easily soluble in water Dr Jorge Huertas 
Lozano conducted climcal expenments with an intravenous 
injection of a neutral solution of 0 25 mg. of niaann and 
concluded that niaann is a cardioactive glucoside with cardio 
tonic properties and is of clmical use Mezey {An Soc biol 
Bogota, Oct 1950) studied the comparative toxicity of niaann, 
neriifolin, ouabain and digitoxin on the frog Hyla labialis 
Minimum toxic doses of the glucoside so exanuned, per gram 
of body weight, were ouabain, 0 0007 mg., niaann, 0 0025 
mg, nenifolm, 0 0035 mg, and digitoxin, 0 0165 mg The 
relation of cat to frog toxicity is 1 10 for niaann and 1 17 
for nenifolm According to their biologic action, the gluoo 
sides nenifolm and niaann are more closely related to ouabain 
than to digitoxin 

New Professors of the Faculty of Medlcme —On December 7, 
the Faculty of Medicine of the National University granted 
professorships to 42 doctors through the competitive contest 
required by the University since 1936 Titles, from intern or 
instructor to director of the clinic, are obtained in dilfercnt 
comfietitive contests The competitive contest for the professor 
ship (assistant or titular) consists of vanous tests Review of 
documents and scientific publications oral and wntten cxami 
nations covenng the material and pedagogic proof, in the form 
of a dissertation presented before a large audience on a 
subject of free choice, are some examples of these tests 
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EMPLOYMENT OF PARAPLEGIC VETERANS 

Recent publicity in the newspapers, particularly in a column 
by Frances Langford in the Hearst publications, revealed special 
employment of paraplegic veterans in an industrial concern in 
California This organization nas asked for additional informa¬ 
tion, and the following letter was received —Ed 

To the Editor —With reference to your request to E J Rivers, 
president of Supreme Engineenng Corp, for information 
regarding the employment of paraplegic veterans, I am enclos- 
mg some literature that tells a more complete story than the 
Langford column 

Additional facts the type of work is assemblying and manu¬ 
facturing aircraft parts, electronic equipment etc , 26 para¬ 
plegics are now employed, with 4 new men being hired every 
week, only 4 new workers are hired at one tune, m order that 
trammg does not slow down production—we don t have the 
capital to carry on a larger training program 

This plant will only handle about 45 paraplegics, however, 
we are planning to open another plant in the San Fernando 
Valley, m Van Nuys, as soon as this plant is operating at full 
capacity Most of our eligible workers are among the 148 
paraplegics (mcluding myself) who tned so hard to keep the 
Birmingham V A Hospital m the San Fernando Valley These 
148 men own homes throughout the Valley, and most of them 
are anxious to go to work 

We are biddmg on civilian subcontracts too, because we 
do not want to build our organization wholly on government 
defense work The defense contracts, however, provide a golden 
opportunity to get our training program completed, and place 
the corporation on a firm paying basis The defense contracts 
are from the major aircraft companies—such as Douglas Air¬ 
craft Inc As we grow, we mfend to bid on a much wider field 
of light assembly work 

The morale is excellent Most of the fellows are holding down 
their first full time job (40 hour week) since becoming disabled. 
It IS a tremendous thing to be able to tell your able bodied 
neighbor that you’re working full tune I think you can readily 
understand what a job can do for the totally disabled man who 
has been mjured five years, and is now really taking a normal 
place in society 

Our special features are really quite simple the special 
feature angle is often exaggerated with respect to wheelchair 
needs We have a large toilet, in order that the chau may be 
wheeled in and around, with the stools far enough apart so a 
30 inch chair can roll between them Wash bowls are slightly 
higher than average, so that a chair can go under the bowl 
Doors are all 36 inches or over, but this is not really a special 
feature because in a plant of this type it is imperative to have 
wide doors 

The parking lot necessitates having sufficient space to allow 
four or five feet between cars With wheelchairs, the problem 
can generally be summed up as follows It takes more space— 
fbr all operations—simply because to move around in a chair 
requues more floor space than needed for walking personnel 
The work benches are at a height saUsfactory for the wheel¬ 
chairs when our able bodied foreman (Mr Bechtel) puts a man 
on a new operation, he first sits down m a spare wheelchair and 
finds out for himself how difficult the task will be In this man¬ 
ner he has gamed expenence as to the limitations and also the 
tremendous possibilities of wheelchair employment 

The individual jobs include riveting bumng, dnll press oper 
ators, parts assembly, filmg, painting the assembled parts, 
inspection of work, secretarial and bookkeepmg The majority, 
at present, are doing nveting We anticipate putting in some 
sewmg machines—there are many good subcontracts in cloth 
manufacturing 


Our personnel comes primarily from the Paralyzed Veterans 
Association (522 members livmg throughout California), but, 
as we expand, we want to hire persons with all types of dis 
abilities, especially amputees As a paraplegic veteran, let me 
say that we certainly appreciate the opportumty given us by 
Mr Rivers In our P V A, we have 70 paraplegics working 
in various aircraft plants and other industries in southern Cali 
forma, men who were unemployed six months ago The best 
factor of all they are doing the job If you desire additional 
information or have any questions, please do not hesitate to 
ask 

Ted Anderson, 

Vice President, 

Supreme Engineenng Coip, 

5048 West Jefferson Boulevard, 
Los Angeles 16 

HEALTH INSURANCE IN ISRAEL 
To the Editor —Having recently returned from Israel, where 
I was invited to make a study of the tuberculosis program, I 
would like to tell you of them health insurance program 
The Kupat Hohm (Workers’ Sick Fund) is the health service 
of the General Federation of Labor (Histadrut) m the state of 
Israel The founders of Kupat Hohm, a handful of agncultural 
workers in Judah and Galilee, established their first dispensanes 
m 1912 Larger scale developments began in 1921, following 
the foundation of the General Federation of Labor and the 
growth of the labor community within the country From its 
small begmnmg of isolated dispensanes, there is now a widely 
ramified network of institutions throughout the country, which 
serves about one half of the population 
The aim of the Sick Fund has been to provide an inclusive 
medical program Bnefly, the primary unit is the small medical 
aid station in the settlement The staff consists of a doctor, 
who may divide his tune among three to four settlements m 
the same area, travehng about in a jeep, and a full time nurse 
The further links m the cham are the local, district and central 
dispensanes, with various departments of physical therapy, 
X ray departments, laboratones and pharmacies, as well as 
hospitals and convalescent and recreation homes In the larger 
cities, such as Tel Aviv, there is a small clmic for each 6,000 
to 7,000 population, buildmg up to the large central polyclinics 
with complete facilities Complete medical care is provided 
plus dental care, medications and even a pnee reduction on 
eyeglasses and other appliances Hospitals have been erected 
to round off the network with the idea that the fund could 
assist the young government m providing beds for the growmg 
population In addition, the Kupat Hohm has felt the responsi 
bihty for providing opportunities for the guidance and training 
of physicians requinng supplementary or refresher courses 
The Invalid Fund was established as a branch of the 
Workers Sick Fund to provide for members suffenng from 
chronic diseases, and there are several excellent institutions 
presently operating for tuberculosis, mental disease and chronic 
illness The entire program includes postgraduate trammg for 
physicians and training schools for nurses Courses in midwifery 
and domestic economy” are also provided The budget of the 
Workers Sick Fund and Invalid Fund, for the year 1950, 
was considerably more than one half of the total spent by all 
health and hospital agencies in the country Its principal income 
consists of membership fees, plus the amount paid by employers, 

I e, 3 per cent of their employees wages There is also a 
small grant from the government since the new state came 
into being a sum never larger than 6 per cent of the total 
budget 

There is a staff of 4,200, of which 960 are physicians and 
1,200 nurses It is anticipated that there will be an increase 
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of an additional thousand persons of whom a large proportion 
will be physicians The physicians are paid a fau- salary with 
mcrements, which depend on several factors The years out 
of school (diploma years), mental status and number of depen 
dents are all significant factors It not mfrequently happens 
that an unmarried clmic chief may receive less salary than one 
of his assistants, who is mamed and has three to four chil¬ 
dren While the salanes are in line with those of government 
physicians and officials, they do not compare with those of 
men in pnvate practice In the latter category, however, the 
income tax structure is such that few men in practice achieve 
large incomes 

In general, it may be said that the quality of medical care 
IS excellent and suffers only from the great burden of rapidly 
increasing membership It will take some time to develop addi¬ 
tional clinic facilities, mcrease the staff and provide a sufficiency 
of hospital beds Several questions may he raised by the 
medical profession m the United States 

1 Is there free choice of physician'’ In general, there can be 
no free choice A physician is usually assigned to take care of 
a famil} Consultations and diagnostic tests are used freely 
Should the patient desire a change to another physician, he may 
consult the clinic head (or higher), explain his case and, if he 
cannot be persuaded to remain as he is, a change is effected 
In the small settlements, where there is only one physician, 
there is no possibility of change unless the entire community 
appeals to the central office I have not observed this situation, 
however, but rather that of a warm relation between doctor and 
settlement, not unlike that of the many small communities in 
Amenca, sVith their old family doctors 

2 Is it a voluntary health insurance plan? The Medical 
Association of Israel claims that it is not In order to get work, 
one must join a union, and if one joins a umon he is auto 
matically a member of the General Federation of Labor and 
automatically a member of the Workers Sick Fund In short, 
they regard this as more compulsory than voluntary The 
Workers Sick Fund deny this vehemently and showed me evi 
dences of many groups that had joined the Fund for medical 
care rvithout membership in the General Federation of Labor 

3 What IS the attitude of the private practitioner and the 
medical association'’ There is little cnticism of the care given, 
and Jhere is great admiration for the fine hospitals and their 
staffs It IS also conceded that the Workers’ Sick Fund has 
played a significant role in raismg medical standards and pro¬ 
viding adequate resources for the care of a large bulk of the 
population There is resentment, however, over the failure of 
the Fund to employ part time physicians, encouragmg immigra¬ 
tion of doctors when there is presumably a greater doctor- 
patient proportion than anywhere in the world (3,200 doctors 
for 1,250,000 population) The answer given by the Fund is 
that doctors in practice have refused to assume the burden of 
medical service in the new rural communities and that there is 
need for young, hardy men with a pioneer spmt to do this job 

Allan Hurst, M D , Medical Director, 

National Jewish Hospital 

3800 East Colfax Avenue, Denser 6 

VITAMIN C AND PRICKLY HEAT 
To the Editor —With regard to the interesting observation of 
Dr Stem who stated that “no mention of the use of vitamin 
C could be found m the literature, I offer the following 
matenal In an article published in the Journal of Laboraton 
i Clinical Medicine (28 1082 [June] 1943) I described a con¬ 
dition called synngadejiitis suppurativa tropicalis, svhich always 
developed as a sequel to pnckly heat Laboratory investigations 
ga\e evidence of a vitamin C depletion, and the condition 
responded to large doses of vitamin C (900 1,000 mg daily) 
Small doses (200 300 mg) ssere effective only when the hot 
sseatlier subsided and perspiration decreased It ssas also ray 
conviction that a depletion of vitamin C is caused through 
excessive perspiration 

Frederick Reiss, M D 

870 Fifth Avenue New York 21 
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Pnfemity Court’s Right to Compel Blood Tests,—^This was 
an action by the plaintiff wife to compel her husband to pay 
a weekly sum for the support of herself and an mfant child 
The defendant requested the tnal court to compel the plaintiff 
and the infant child to submit to blood tests but the trial court 
refused to do so Accordingly the defendant appealed to the 
Supenor Court of New Jersey, Appellate Division 

The wife admitted pre marital sexual relations, within the 
probable limits of conception, with both the defendant and 
another and acknowledged her uncertainty as to the child s 
paternity She refused to submit herself and the child to a 
blood test, however The plaintiff claimed she told the defen 
dant before their engagement, when about two months preg¬ 
nant, of her uncertainty whether he or the other, a mamed 
man, was the father of the child to be bom and that never¬ 
theless the defendant agreed to marry her The defendant denied 
having knowledge of her relations with anyone except himself 
until 15 months after the child’s birth when the plaintiff 
taunted him during a dispute at their home that he was not 
the child’s father He left her at that time The question pre 
sented by the defendant s appeal, said the court, is whether 
the denial of the motion for an order compellmg a blood 
grouping test was a proper exercise of judicial discretion in 
the circumstances 

The tnal eourt was empowered to order the requested test 
pursuant to a state law providing that ‘whenever it shall be 
relevant m a civil action to determine the parentage or the 
identity of any child or other person, the court, by order, may 
direct that any party to the action and the person whose 
parentage or identity is involved submit to one or more blood 
grouping tests, to be made by duly qualified physicians under 
such restrictions and directions as the court or judge may deem 
proper Whenever such test is ordered and made, the testimony 
of the experts to the results thereof, subject to cross examma 
tion , shall be receivable in evidence, but only m cases 
where definite exclusion is mdicated ’ The foregoing is section 
2 of a law enacted m 1939 and is applicable to civil causes m 
which It IS relevant to determine the parentage or identity of 
any child or person The statute, said the appellate division 
relates to the obtaming of evidence in the field of contested 
paternity where the tmth is so often obscured because social 


pressures create a conspiracy of silence or, worse, mduce delib 
crate falsity The value of blood tests as a wholesome aid in 
the quest for truth in the administration of justice m these 
matters cannot be gainsaid in this day Their reliability as an 
mdicator of the tmth has been fully established In the light 
of the wide acceptance of the value of the tests and the legis 
lative recognition implicit m the statute of their competency 
to help the courts m the search for tmth, we think, said the 
court only reasons of a considerable force should move a 
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a blood test when, as in this case, the issue of parentage is 
relevant and, it may be, emcial, in the disposition of the matter 
The plaintiff argued, in support of the tnal court’s action 
that the ordering of the tests is discretionary This is tme, said 
the appellate division but judicial discretion is not an arbitrary 
or personal discretion to be exercised according to the whim 
or capnee of the individual judge it is a mere legal discretion 
and he should use the authonty reposed in him when the 
essential requisites for its exercise exist and the justice of the 
course is apparent Proof that the giving of the test would 
endanger the health of a person submitting to it necessanly 
would be a proper reason for exercising discretion to deny an 
order to compel such person to take the test, although the 
giving of a few drops of blood can rarely in the light of medical 
consequence and the burden of proof to 
^ow that probability in a given case should be on the person 
making the assertion Too if on proper proofs, the court 



756 


MEDICAL MOTION PICTURES 


J A M March 10, 1951 


entertains doubts whether this highly technical test can be 
adequately performed by competent and qualified technicians, 
It could hardly be suggested the court had exceeded the limits 
of permissible judicial discretion in denying an order to compel 
the taking of the tests In the absence of these or other like 
special conditions, however, we think the demonstrated utility 
of this tool of evidence should move trial courts in civil actions 
to employ it freely 

The plamtilf argued that the statute implies that she may 
not be ordered to submit to the tests if she refuses to do so 
This IS not so, said the appellate division The first section of 
the statute applicable to criminal and quasicriminal proceed¬ 
ings has language which may arguably imply a privilege of 
declination This is the last sentence reading "Whenever the 
court orders such blood grouping tests to be taken and one of 
the persons thus directed shall refuse to submit to such tests, 
such fact shall be disclosed upon the trial in the discretion of 
the court ” Even assuming a person in a criminal case is privi¬ 
leged, by force of the quoted sentence, to refuse to submit to 
a test, such privilege cannot be successfully claimed by a 
person concerned in a civil action because no like provision 
implymg the privilege appears m the section two This omis¬ 
sion cannot have been accidental, it is presumed to have been 
a matter of legislative design It is apparent the omission 
reflects a I^slative intent that in civil actions the trial court 
in a proper case shall have authonty to order the tests despite 
a refusal voluntarily to submit, and as a necessary corollary 
to enforce obedience to such order by appropnate and familiar 
judicial sanctions 

Other contentions of the plamtiff were also overruled and 
the appellate division held that the interests of justice require 
the tnal court to reconsider defendant s motion to the end that 
valuable evidence relevant to the case may not be overlooked, 
if it may be obtained in a manner consistent with the nghts 
of the parties and of the child through blood tests properly 
performed Accordingly the judgment in favor of the plaintiff 
was reversed —Cortese v Cortese, 76 A (2d) 717 (New Jersey, 
1950) 


COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


POLICY ON GRADUATES OF 
UNAPPROVED MEDICAL SCHOOLS 
For many years, the Council has included m its Essentials 
of an Approved Internship and Essentials of Approved Resi 
dencies and Fellowships a requirement to the effect that 
appointments of graduates of Amencan medical schools to 
the mtem and resident staff should be limited to graduates 
of medical schools approved by the Council With the excep¬ 
tion of physicians who had served with the Armed Forces 
during the last war, graduates of unapproved medical schools 
in this country were not considered eligible for appointment 
After 45 years of effort by the Council to raise the stand¬ 
ards of medical education, all medical schools presently in 
operation in this country have now been admitted to the 
Council’s list of approved medical schools Substandard schools 
appear finally to have vanished from the contemporary scene 
The last medical school which had not been previously 
approved, but contmued to graduate physicians whose licensure 
privileges were restricted, raised its stimdards so that it could 
be accorded full approval in the fall of 1948 

In view of the fact that there are no longer any medical 
schools in operation m this country which are not presently 
approved, the Council has reviewed its present requirements 
and has announced that they will be interpreted to mean that 
any physician of unquestioned moral and professional integnty, 
who holds the degree of Doctor of Medicme obtamed on the 
basis of four years of study m an Amencan medical school 
recognized by one or more of the state boards of medical 
licensure and who is licensed as a doctor of medicme in the 
state in which a hospital is located, may be appointed by that 


hospital, if It considers him to be qualified, to its mtera or 
residency staff without prejudice to its approved status Thu 
action IS taken in the belief that it will enable graduates of 
unapproved medical schools already licensed to practice medi 
cine to improve the quality of their medical care without 
encouraging the continuation of substandard schools This 
policy will remain in effect at least so long as all medical 
schools in this country remain approved 

Donald G Anderson, Secretary 
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'\oii Can Lick TBi 16 mm black and white sound showing time 21 
minutes Produced m 1950 by and procurable on loan from Presenlatlon 
Dlsislon Veterans AdministraUon Washington D C 

This IS an attractive, well produced film, designed primarily 
for helping tuberculosis patients in Veterans Administration 
hospitals to understand the importance of completing pre 
scribed treatment and rehabilitation before leaving the hospital 
The story is about a patient who is restless and unhappy and is 
illustrated by a convincing conversation which he has with his 
physician Shots illustrating this conversation are used to empha 
size the points the physician makes in regard to the importance 
of contmued treatment 

The last third of the film comprises a detailed description of 
an unusually thorough rehabihtation and occupational training 
program, which restnets the use of the film to hospitals that 
have a program of this character and might produce dissatis 
faction if shown to patients m hospitals not having these un 
usual facilities On the other hand, the presence of these facil¬ 
ities would make this an excellent film for showing to 
physicians and other professional groups concerned with the 
handling of tuberculosis patients and to the boards and admin¬ 
istrative groujjs of tuberculosis hospitals One of the closing 
sequences is a closeup of the tuberculous patient smoking a 
cigaret There is little to be gained by this scene, and it might 
well be deleted 

The educational approach used is good, the story is easy to 
follow, the facts presented are important and emphasizid by 
repetition, and the music, particularly the theme song You 
Can Lick TB,” is very effective It is esjiecially recommended 
for the audience for which it was intended, namely, the tuber 
culous patient m a Veterans Administration hospital The 
photography and narration are excellent 

NEW MOTION PICTURE ADDED TO 
A M A FILM LIBRARY 

Xon Can Beal the A Bomb 16 mm black and white sound showing 
lime 19 minutes Produced in 1950 by Emerson Fiim Corporation and 
Crystal ProducUons, Inc Procurable on loan (service charge S3 00) from 
CommiUee on Medical Motion Pictures American Medical Association 
535 North Dearborn Street Chicago 10 

This film demonstrates a planned, jiersonal defense from 
the moment warning systems give notice of an atom bomb 
attack to the instant the bomb explodes and the hours following 
the explosion It highlights the fact that the atomic bomb has 
Its limitations and the individual who knows how to take advan 
tage of these limitations by means of simple precautions will 
considerably increase his chances of survival The defenses and 
precautions against attack by air, ground and water bursts 
are included 

One of the mam assets of the film lies m the fact that the 
defenses and precautions recommendeil and demonstrated are 
reasonably simple and do not requue expensive equipment 
which would be available to only a few people There are a 
few imphcations which should be corrected such as the showing 
of an ordinary radio stdl operating after an explosion which 
probably would have wrecked jiower facilities However, even 
with these limitations, the film is recommended for use by all 
civilian defense agencies 

The photography and sound are good 
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A. M A Archives of Infernal Medicine, Chicago 

87 1 180 Uan) 1951 

•Radioactive Iodine In Treatment of Hyperthyroidism E P McCoHagh 
and C E Richards—p 4 ^ , 

Diagnostic and Therapeutic Use of Radioactive Iodine D E Clark 
O H Trlppel and G E Sheline—p 17 
'Recession of Neuroretinopathy During Course of Malignant Hyper 
tension Its Occurrence in 15 Patients Who Did Not Receive Directed 
Therapy N M Keith and H P Wagener—p 25 
Primary Thrombocytopenic Purpura and Acquired Hemoiytic Anemia 
Evidence for Common Etiology R S Esans K Takohashl R T 
Duane and others—p 48 

Aureomycin in Treatment of Bacterial Endocarditis Report of Nine 
Cases Together with Study of Synergistic Action of Aureomycin and 
Penicillin in One Case H W Spies H F Dowlmg M H Lepper 
and others—p 66 ^ - 

•Essential Hyperlipemia E R. Movitt B GerstI F Sherwood and C C 
E[)steln.—p 79 

Gastric Changes in Pernicious Anemia—Review I Pathology L. C 
Molofsky and F Hollander—p 97 
Id II Physiology L C Molofsky and F Hollander—p 110 
Infectious Diseases Sixteenth Annual Review of Significant Publications 
H A Relmann —p 128 

Radioactive Iodine in Hyperthyroidism —McCtillagh and Rich 
ards studied the comparative efficacy of radioactive iodine, 
Iisi, on toxic diffuse goiter and on toxic nodular goiter They 
found that larger doses and longer periods of time were 
required for a cure of hyperthyroidism associated with nodular 
goiter Of 78 patients with this condition, 18 (23 per cent) 
were still hyperthyroid after treatment for 2 to 10 months 
The average total dose of H®'- was about 34 milhcunes Of 
203 patients with toxic diffuse goiter only 16 (8 per cent) were 
still hyperthyroid after a comparable penod and with an 
average total dose about one third as great In both types of 
disease the dosage of required for a remission was related 
more closely to gland size than to basal metabolic rate In 
diffuse toxic goiter a gland weighmg over 50 Gm required a 
74 per cent increase m dosage in some cases, while in patients 
with a basal metabolic rate over +50 per cent only a 15 per 
cent increase was required This relation was less defimte m 
cases of nodular goiter The only complication of treatment was 
hypothyroidism, which occurred in 10 per cent of patients with 
diffuse goiter and in none of the patients with nodular goiter 
The authors conclude that treatment with is acceptable 
in selected cases of toxic nodular goiter, as well as m toxic 
diffuse goiter, provided the shortcomings of the method are 
taken into consideration The existmg preference for surgical 
treatment may be justified in patients with a single true 
adenoma, but it is not justified in multmodular goiter in which 
nodules are likely to remain after subtotal thyroidectomy 

Recession of Neuroretinopathy During Malignant Hyperten 
sion,—Spontaneous recession of the papilledema of malignant 
hypertension has been observed by Keith and Wagener m 15 
patients (10 men and five women from 29 to 62 years of age 
with diastolic pressures varying from 115 to 160 mm of 
mercury) The changes were similar to those sometimes occur 
ring in patients receiving specific therapy, but 12 of the authors 
15 patients had no specific therapy After recession of the 
papilledema the general features of the disease persisted, but 
there was an improvement in the patients vision and general 
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health and a significant delay in the development of serious 
complications and ultimate fatal outcome Disappearance of 
the papilledema was associated with a decrease or disappear¬ 
ance of the difihise retmopathy m most patients The arterio 
sclerosis was unchanged or increased There was a recurrence 
of the papilledema m one case and of the retmopathy in 
another Most of the patients had evidence of concurrent 
involvement of the brain, heart and kidneys, and most of them 
eventually died of cerebral failure This study suggests that 
hypertensive neuroretmopathy is produced by decompensation 
of the circulation of the optic nerve, retina and choroid rather 
than by an increase m cerebrospmal pressure Presumably 
sudden increases m blood pressure precipitate the changes in 
the eyes and other organs Subsidence of the papilledema sug¬ 
gests compensation of the retmal circulation While the appear 
ance of neuroretmopathy in hypertensive patients is a bad 
prognostic sign, its subsidence indicates an improved outlook 

Essential Hyperlipemia —Movitt and associates report on 
three cases of essential hyperlipemia and review the features 
of this disease They point out that persistent hyperlipemia, 
which IS always pathological, must be distmguished from 
transitory hyperlipemia, which occurs physiologically follow 
mg a fatty meal Persistent hyperlipemia may occur in asso 
ciatton with a number of diseases (diabetes mellitus, lipid 
nephrosis, nephrotic stage of glomerulonephritis, thrombosis 
of renal veins, pancreatitis, hepatic disease, obstructive jaun 
dice, poisoning, myxedema, anemias, leukemias, anoxemic and 
cachectic states, von Gierke s disease and Niemann Pick dis¬ 
ease) or independently of any other disease as essential 
hyperlipemia This is a rare familial disorder of fat metabolism 
of unknown ongm characterized by pronounced elevation of 
total blood lipids due mostly to an mcrease in neutral fat 
Cholesterol and phospholipids may also be increased, however 
The condition may be asymptomatic but frequently is associ¬ 
ated with abdominal pain, cutaneous xanthomatosis, lipemic 
retmitis and hepatosplenomegaly Sometimes abdommal pam 
IS so severe that it suggests a surgical emergency This condi 
tion should be kept in mmd m all cases of abdommal pam of 
obscure ongm Die symptoms usually subside when dietary 
fat IS reduced, only to recur when an average or high fat diet 
IS resumed Bone marrow biopsy often reveals fat storage cells 
In contrast to familial hypercholesteremic xanthomatosis, essen 
tial hyperlipemia has a benign prognosis with no tendency 
toward premature artenosclerosis 


A M A Archives of Pathology, Chicago 

511-136 (Jan) 1951 

Diffuse Glomerulonephritis Induced in Rabbits by Small Intravenous 
Injections of Horse Serum C R. McLean J D L Fitzgerald O Z 
Younghusband and J D Hamilton —p 1 
Pathogenesis of ExperimentaJ Arteriosclerosis in Pyridoxine Deficiency 
with Notes on Similarities to Human Artenosclerosis J F Rinehart 
and L D Greenberg—p 12 

Effect of Strontium Chloride Feeding on Rat Molars and Their Support 
mg TEsues S O Banks S N Bhaskar and J P Welnmann—p 19 
Unilateral Renal Cortical NecrosE and Unilateral Benign and Malignant 
NephrosclerosE Associated with Contralateral Renal Artery Occlusion 
Report of Case S M Aronson and M C Sampson—p 30 
Possible EtfecE of Hypersplenic ExUacE on Hemopoietic Organs of 
Mice W R. Piatt and O A Zeller—p 38 
HEtologic and Perfusion Studies of Unmanlpulated Kidney in RabbiE 
«lUi Unilateral Renal Hypertension J Flasher H A Edmondson and 
D R Drury—P 53 

Tumors of Heart Review of Subject and Report of 150 Cases R W 
Prichard—p 98 


Amencan Journal of Chnical Pathology, Baltimore 

20 1099 1192 (Dec) 1950 

Eclamptogenlc Toxemia 

of Pregnancy P M Zeck and N S AssaB —p 1099 

Studies on AntfcoaguIantAcUon of Heparin N Applczweig N Wald 

J Vorzimer and L, N Suisman.—p IIIO 
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American Journal of Ophthalmology, Chicago 

33 1665-1829 (Nov) 1950 

SYMPOSIUM ON SECONDARY GLAUCOAU 
Foreword F B FralicK—p 1665 

Secondary Glaucoma Due to Cataract K O Rychener—p 1666 
Glaucoma Secondary to Uveitis W B aark.—p 1669 
Glaucoma Secondary to Trauma W S Knighton—p 1673 
Congenital or Infantile Glaucomas H S Sugar—p 1676 
Macula in the Elderly A J Bedell—p 1681 

Spontaneous Cysts of Ciliary Body Simulating Neoplasms A B Reese 
—p 1738 

Vision of Adolescent Boys A E Sloane and J R GaUagher—p 1746 
Stimulus-Response Mechanisms in Binocular Cohrdlnatlon E F Talt 
—p 1751 

Hard Plastic Spectacle Lens M W Nugent and R Graham —p 1763 
Pathologic Aspects of Retrolental Fibroplasia E Wolff—p 1768 
Relationship of Heterophona to Depth Perception m Aiiation J V V 
Nicholls —p 1775 


Amencan Journal of Surgery, New York 

80 613-840 (Nov 15) 1950 Partial Index 

Primary Anterior Dislocation of ShouJdcr H L McLaughlin and 
W U Cavallaro—p 615 

Tennis Elbow J M Mcher/n and C H Cooper—p 622 
Colics Fracture R G Carolhers and D N Bemlng —p 626 
Ski Injuries G M Morrison and E J Coughlin Jr —p 630 
Use of Homografu In Extcnshely Burned Patients G B Sanders and 
R H Moore Jr—p 637 

•Human Bites of Head and Neck G F Cnkclair and G S Bates 
—p 645 

Planned Timing in Treatment of Chronic Osteomyelitis Under Anti 
biotic Control C S Venable and E J Pulaski—p 649 
Trauma to Perineum Anus Rectum and Colon V E Slier and 
K Bebb—p 652 

Medullary Fixation of Femoral Shaft Fractures D C Hueberson 

—p 666 

Inicmal Fixation with Smith Petersen Nall and Extension Bar in 
Treatment of Intertrochanteric Fractures of Femur Review of 132 
Cases K. M Lewis—p 669 

Use of Refrigerated Bone on Large Fracture Service W G Stuck and 
W S Dandridge —p 696 

AvuUlons of Scalp with Plastic Repair L L Howard T M Armstrong 
and D Smith —p 714 

Suction Socket Prostesls for Above Knee Amputations A Thorndike 
and H D Cberhart—p 727 

Blood and Plasma Volume Studies In Severely Injured M E Dodds 
and G J Curry—p 732 

Functional Repair of Mandible Following Bone Loss from Injury 
Irradiation Necrosis or Tumor C L, kichn and D M Glover 
—p 753 

Principles of Management of Open Wounds of Hand M L Mason 
—p 767 

Primary Tenorrhaphy and Neurorrhaphy of Hand and Forearm V E 
Siler ■—p 7T2 

Delayed Tendon Repairs W C Graham —p 776 
Crushing Wounds of Hand H S Allen —p 780 
Acute Bums of Hand H MiUcr and J L Posch —p 784 

Human Bites of Head and Neck—Reports of therapy of 
human bites have been concerned mostly with bites of the 
fingers and hands These arc usually sustained when the fist 
IS hit against the teeth, with resultant laceration of the skin 
and usually of the tendon sheath and joint capsule Opening 
of the hand causes the tendon to glide upward, carrymg con 
taminanls wth it This may result m severe crippling with 
subsequent amputation and, occasionally, death Observations 
on 46 patients who had sustained human bites of the face and 
neck convinced Cnkelair and Bates that these wounds, even 
though they are infected, are not as severe or disabling as 
those of the hands Lacerations and tissue defects resulting 
from human bites of the head and neck can be safely treated 
as facial lacerations from other causes, except that tetanus 
antitoxin need not be given For comparative study the 46 
cases were divided mto three groups group 1, wounds mfected 
at the time of admission, group 2, fresh wounds not sutured 
and group 3, fresh wounds sutured The mfected wounds were 
treated with continuous wet applications The fresh wounds 
not sutured were also treated with contmuous wet dressings 
after prelimmary d^bndement All wounds that were sutured 
immediately were washed for 10 minutes with soap and water, 
dibrided and sutured under local or regional block anesthesia 
Of the 46 patients, 35 were given either a sulfonamide drug 
or penicillin and two received both Hospitalization usually 
lasted five or six days At the time of discharge 19 of the 20 
wounds in the first group and all the 13 wounds m the second 
group were clean and granulating One wound had been secon 


danly repaired and was weU healed Since no attempt had 
been made to close these wounds many patients needed cos 
metic procedures at a later date In the third group, 12 oi 
the 13 wounds healed by first mtention and were cosmeticallj 
satisfactory The authors feel that anatomic factors explain 
the fact that human bite wounds of head and neck are less 
senous than are those of the hands 

Circulahon, Nesv York 

2 801-960 (Dec) 1950 

Pfwnt Slalus of Treatment of Subacute Bacterial Endocarditis A U 
Bloomfield—p 801 

Electrical impedance Pleth>smography Physical and Physiologic Approach 
to Peripheral Vascular Study J Nyboer—p 811 
Effect of Posture and of Congestion of Head on Sodium Exctellon in 
Normal Subjects J M Lewis Jr R M Buie S M Sevier and 
T R Harrison —p 822 

•Experln-enlal and Qinlcal Evaluation in Man of Hexamethonium (Ci) 
New Ganglionic Blocking Agent F A FInnerty Jr and E D Freis 

—p 828 

•Subcutaneous Use of Heparin Summary of Observations G dc Takats. 
—p 837 

Osvgcn Tension of Tissues by Polarographic Method II Detection of 
Right to Left Shunts by Changes In Skin Oxygen Tension Resulting 
from Inhalation of Oxygen H Montgomery H F Zinsser Jr and 
O Honvju.—p 845 

Effect of Smoking upon Blood Flow in Sympathectomlzed Limb S I 
Rapaport H A Frank and T B Massell—p 850 
Myocarditis in Acute Infectious Diseases Clinical and Electrocardio¬ 
graphic Study I Fine H Brainerd and M Sokolow—p 859 
Therapy of Paroxysmal Pulmonary Edema by Antifoaming Agents A A 
Lulsada —p 872 

Congenital Aortic Septal Defect with Communication Between Aorta 
and Pulmonary Artery Case Report and Review of Literature 
H Spencer and H J Dwoiken —p 880 
Stokes Adams Attacks Induced by Rectal Stimulation In Patient with 
Complete Heart Block R W ^ott and S M Sancetla —p 886 
Ventricular Elcctrokymogram L C Akman A J Miller E N Sllber 
and others —p 890 

Correlation of Simultaneously Recorded Eleelrokymograms and Pressure 
Pulses of Human Heart and Great Vessels Preliminary Report A H 
Salans J A Schack and L N Katz.—p 900 
•Aortography In Infants J D Kcllh and C Forsyth —p 907 
Aortic Length Angiocardiographic Measurements C T Dotter D J 
Roberts Jr and 1 Steinberg—p 915 
Nature of RS-T Segment Displacement as Studied with Esophageal 
Leads 111 Meets of Digitalis A A Sandberg L, Scberlls A 
Grlshman and J Wener—p 921 

Modem Treatment of Coronary Thrombosis with Mvoctrdlal Infarction 
I S Wright—p 929 

Experimental and Clinical Evaluation of Hexamethonlura — 
A hexamethonium salt (a hexamelhylene bistnmethyl ammo 
ntum denvative), a new ganglionic blocking agent was ad 
ministered in doses of 50 mg intravenously to 55 jiersons, 
including normal subjects and patients with various tyjies of 
peripheral vascular disease or hypertension The authors found 
that sympathetic vasopressor reflexes, including the hyjierten- 
stve overshoot to the Valsalva maneuver and the tiltback over¬ 
shoot, were inhibited or abolished The cold pressor response 
was inhibited, as were the reflex vasoconstrictor responses in 
the digits to noxious stimuli A significant increase in digital 
skin temperature, usually with abolition of the temperature 
gradient, occurred in cool as well as in warm environments 
The response was more pronounced m the toes than in the 
fingers except when the latter exhibited abnormal vasoconstnc 
tton The rise m digital skin temperature was accompanied 
with simultaneous increases in digital blood flow and pulse 
volume as measured plethysmographically The rise in digital 
skin temperature after admimstration of hexamethonium was 
usually greater and more prolonged than that achieved follow 
mg either pnscolme* (2 benzyl-4,5 imidazoline hydrochloride) 
or tctraethylammomum therapy The reduction m supine 
artenal pressure was frequently minimal in normotensive per 
sons and sometimes pronounced m hypertensive patients 
Because of the inhibition of sympathetic vasoconstriction, a 
severe jxistural hypotension was a regular occurrence, some 
times precipitating vasomotor collapse in the erect position 
or after moderate degrees of blood loss Occasional severe 
hypotensive reactions occurring in the supine position could 
be prevented or treated by slight elevation of the foot of the 
bed The duration of action of hexamethonium was one to 
two hours when injected intravenously It was effective by all 
parenteral routes but was inactive after oral or sublingual 
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administration Prelimmary data suggest that the drug may be 
used clinically in the evaluation of the sympathetic vasocon- 
stnctor component m cases of peripheral vascular disease as 
well as in the treatment of acute peripheral vascular disorders 
associated with neurogemc vasospasm 

Subcutaneous Use of Heparin.—Vanous heparin solutions and 
suspensions were tested for efficacy when administered sub¬ 
cutaneously in a number of patients A preliminary heparin 
tolerance test was performed on each patient, and the coagu¬ 
lation time was determined before and every two hours after 
the administration of heparm, until the preinjection level of 
coagulation tune was reached Results showed that an emul 
Sion of heparm in gelatin as a retarding medium sensed as a 
simple and efficient anticoagulant when mjected subcutaneously 
The great vanability of response to hepann makes set schedules 
of dosage impossible Two milligrams per kilogram of body 
weight IS a good average prophylactic daily dose The thera 
peutic dose should always be double the prophylactic dose 
The administration of hepann should be continued for two 
weeks in acute thromboembolic episodes The determination of 
heparin tolerance gives a good insight into the state of the 
clotting mechanism it can be done in vivo or in vitro With 
the pnnciple of givmg only enough anticoagulant to restore 
the clotting mechanism to its normal level but not necessarily 
prolonging the clotting time, a single mjegtion of hepann a 
day or every second day seems sufficient and the danger of 
hemorrhage is greatly muumizdd 

Aorfograph) In Infants.—Keith and Forsyth describe their 
method of visualizing the aorta of infants with contrast 
medium It requires the mtroduction of a number 18 needle 
into the brachial artery and the rapid injection through it of 
5 cc of lodopyracel injection (35 per cent solution of diodrast) 
^Vhlle the injection proceeds, senal roentgen ray pictures 
are taken at the rate of three or four a second The aorta is 
clearly outlined for approximately one second Aortograms 
were made by this method on 26 infants and young children 
Thirteen of them between the ages of 3 months and 4 years 
had no evidence of any abnormality in the aortogram The 
remaining 13, between the ages of 1 week and 2V4 years had 
evidence m the aortogram of patent ductus arteriosus, persistent 
truncus artenosus or coarctation of the aorta Clinically 
patients with patent ductus artenosus showed a continuous 
murmur a systolic murmur or no murmur at all Thus 
aortography proved useful for diagnosis m doubtful or obscure 
cases The practical importance of the correct diagnosis is 
presented with reference to four infants with patent ductus 
arteriosus All had grossly enlarged hearts and a history of 
senous heart failure due to the congenital anomaly All were 
operated on successfully Coarctation of the aorta was clearly 
outlined by the author’s method in three infants and in one 
child, aged 2'A In none of these children were the femoral 
arteries palpable All had moderate cardiac enlargement, and 
none were considered to have pure coarctation The presence 
of coarctation was proved at postmortem examination in two 
infants and at operation in a third 

Diseases of Chest, Chicago 

18 521 638 (Dec) 1950 

Tiblone Laboratory and Clinical Studies J D Dails S Nelzer J A 
Schwartz and E H Patlison—p 521 
•Nebulized Cortisone In Bacterial Pneumonia W H Reeder and G S 
Mackey—p 528 

XVatcr Soluble Contrast Medium for Bronchography Report on Cltnical 
Use R J Atwell and R L Pedersen—p 53S 
Prognostic Significance of Idiopathic Pleural Effusion A Falk —p 542 
Dust Inhalation In Relation to Pulmonary Disease J E Silson —p 562 
Respiratory Effects of Volatile Substances A G Crunch and T W 
Nale—p 574 

•Cholesterol Pleural Effusion Report of Three Cases with Cure bv 
Decortication A Goldman and T H Burford —p 586 
Pericardlotomj for Shifting Bullet. L. Shu Fan —p 595 
Non.Cooperath c Patient D Morse and R H Runde—p 599 
Epidemiologist and Eradication of Tuberculosis H A Burns —p 609 

Nebulized Cortisone in Baclerial Pneumonia —Reeder and 
Mackey treated one man aged 60 with type VII pneumococcic 
pneumonia with cortisone by inhalation A total of 25 mg of 
cortisone (11 dehydro 17 hydroxycorticosterone 21 acetate) 
was diluted with 4 cc of isotonic sodium chlonde solution 


and 1 cc of this mixture was given as an aerosol every 30 
minutes for 33 hours Then aureomycm was given for nine 
days Rapid subjective improvement and drop m temperature 
resulted from the administration of cortisone The disease 
process m the lungs was apparently not affected The bactenal 
agent was not influenced, although the reaction of the host 
to the disease was favorably influenced Inhalation of cortisone 
appears to be as effective as parenteral administration Addi 
tional comfort and relief of apprehension may be afforded 
the cntically ill patient by the use of cortisone Inhalations 
of cortisone in the dilutions used do not appear to be irritating 
to trachea or bronchi 

Cholesterol Pleural Effusion.—Goldman and Burford report 
on three patients, two women aged 44 and 40 and one man 
aged 64, with cholesterol pleural effusion In the first patient 
pleural decortication was earned out with complete recovery 
after innumerable aspirations over a penod of several years 
In the second patient tubercle bacilli were demonstrated on 
direct smear and by guinea pig inoculation This observation 
IS rare m cholesterol pleurisy Cholesterol deposits m the 
pleura of the first patient and caseocalcific pleural deposits m 
the second patient were responsible for the high cholesterol 
content of the fluid and the precipitation of cholesterol crystals 
In the third patient cholesterol pleural effusion was associated 
with malignant mvasion of pleura In this patient metastatic 
adenocaremoma of the lung and pleura was revealed by thor 
acotomy The fact that this was a mucin producing tumor 
suggests the possibihty of a connection between mucin pro 
duction and cholesterol precipitation 

Electroencephalography and Glut Nenrophys , Bostoi\ 
2 373-502 (Nov) 1950 Partial Index 
Effects of PoIanzinB Currents on Cell Potentials and Their SignjficaDce 
In Interpretation of Central Nenous System Activity G H Bishop 
and J L O Leary—p 401 
Autogenetic Inhibltioru R Gninii —p 417 

Synchronous Activity in Normal and Atrophic Muscle F Buchthal and 
A Madsen—p 425 

Spontaneous Electrical Activity of Spinal Cord J ten Cate—p 445 
Fibre Type and Frequency Effect as Factors Determining Response to 
AfTcrcDt Stimulation O A M Wyss —p 453 
Effects at Different Frequencies of Cerebellar Stimulation upon Postural 
Tonus and Myotatic Reflexes G Moiutzi —p 463 
StabUlty of Randomly Assembled Nerve Network W R Ashby—p 471 
Behavioral and EEG Changes FoUowing Chronic Brain Stem Lesions in 
Cat D B LIndsley L H Schreiner W B Knowles and H W 
Magoun—p 48^ 


Flonda Medical Association Journal, Jacksonville 

37 331 402 (Dec) 1950 

Diagnosis of Spontaneous Internal Biliary Fistulas and Complication 
Gallstone Ileus D W Smith M M Greenfield and M G Gould 
—p 347 

Medical Aspects of Blindness m Children N S Rubin —p 350 
Carcinoma of Head and Neck J B Farrior and R. A Bagby —p 355 
Comeal Section and Suture in Cataract Operation C, W Boyd —p 360 
Mesenteric Thrombosis P A Drohomcr and A M McCarthy —p 365 

Georgia Medical Association Journal, Atlanta 

39 473 556 (Dec) 1950 

Hypnosis in Therapy R, M Nelson and C H Thigpen —p 473 
Sudden Death m Psychiatric Practice J D McElroy —p 479 
Adrenogenital Syndrome R H Chaney and R B Grcenblatt—p 482 
Common Turnon of Genlto-Urinar> Tract Qinical Aspects R W 
McAllister —p 487 

Vocational Rehabilitation of Cardiac Patients J C Massec —p 495 
The M D Goes PR L W Rember —p 498 
Georgia Plan R J Ealcs—p 503 


Geriatrics, Muineapohs 

5 297 356 (Nov Dec) 1950 

Rcju>enati\e or Prc\entJ\e and Ellmlnaiisc Treatment of Senilitv 
V Korenchc\sky—p 297 

Phj'siological Aspects and Treatment of Emph>scma B Gordon H L 
Motlej P A Theodos and L P Lang —p 303 
Effect of Potassium Iodine on Aortic Atherosclerosis In Rabbits C 
Moses and G M Longabaugh—p 310 
Aspiration BIops> of Done Marrow in Dbgnosls of Multiple Mjcloma 
L H BeUer—p 314 

Post menopausal Osteoporosis of Spine G M Hart—p 32! 
Ambulatory Care of the Aged M Thewlls and E. T Gale—p 33i 
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GP (J Am Acad of Gen Practice), Kansas City, Mo 
2 1-162 (Dec) 1950 

Office Obstetrics in Rural Practice D G Miller Jr and B H Miller 
—P 34 

The Liver and Jaundice M B DocLerty—p 49 
Drug Eruptions H Beerman—p 55 

Emotional Problems of the Chronically III G Saslow—p 62 
Gallbladder Disease M E Rehfuss—p 68 

Indiana State Medical Assn Journal, Indianapolis 

43 1177-1276 (Dec) 1950 

•Encephalomyelitis Due to Pasteur Treatment Report of Fatal Case 
with Review of Literature C Fisch and D E Wood—p 1197 
Thrombosis and Dlcumarol Therapy C P Segard—p 1202 
Twins One Macerated the Other Near Term and Normal Case 
Report M Comacchione M H Gotllb W Huse and J I Taube 
—p 1207 

Newer Concepts of Intestinal ObstrucUons. E. L C Broomes —p 1210 
Prevention of Deformities with Tolserol F A Streck—p 1213 

Encephalomyelitis Due to Pasteur Treatment—Fisch and 
Wood present a case of paralysis following the Pasteur treat¬ 
ment in a man aged 26 About May 21, 1948, the patient was 
bitten on the nght arm by a rabid dog The Pasteur treatment 
was started mimediately Each injection was followed by a 
severe local reaction and elevation of temperature that lasted 
about eight hours The full course of treatment was finished 
on June 3 That night the patient had a high temperature, 
severe headache and backache The next mommg he was found 
to be paralyzed from the waist down The temperature was 
107 F The paralysis ascended rapidly, and on June 7 there 
was complete paralysis of the intercostal muscles Despite 
•reduction of excessive spinal fluid pressure by puncture and 
attempts to assist breathing in a respirator, the man died on 
June 11 The pathological diagnosis was subacute encephalo 
myehtis of a disseminated and necrotizing type, compatible with 
a severe postvacanal reaction There are conflicting opinions 
about the cause of postvaccinal paralysis, but it has been defin 
itely proved to be entirely independent of the rabies virus The 
authors discuss the indications, contramdications and complica¬ 
tions of antirabies treatment, giving particular attention to two 
recent reports by Sellers, who believes that "It is not hydro¬ 
phobia but rather rabiphobia which constitutes the major and 
most troublesome problem ” 

J Amencan Med Women’s Assn , Nashville, Tenn 

5 477-518 (Dec) 1950 

•Problems of Antepartum Cardiac Clinic C Curtiss—p 477 
Dlcumarol Therapy Experiences with Prolonged Administration A 
Brown B Lia and M Pittman—p 481 
Ovarian Pregnancy A P D Manton —p 485 
Ruptured Spleen in Infectious Mononucleosis S Oulbcn—p 488 

Anfepartam Cardiac Clinic—Curtiss discusses the diagnosis 
and management of heart disease dunng pregnancy She 
reports that of 99 patients referred to the antepartum cardiac 
clinic m one year because of suspected heart disease, the 
diagnosis was confirmed in only 12, who had chronic rheu 
matic heart disease She pomts out that it is easy to be misled 
by a loud systolic murmur, which is commonly heard in 
pregnant patients with normal hearts, or by a loud mitral first 
sound ordinanly suggesting mitral stenosis but also heard in 
normal hearts during pregnancy In the management of most 
of the cases of rheumatic heart disease m this senes interrup 
tion of pregnancy was not considered because of rehgious 
objections Thus m some cases m which the pregnancy would 
ordinanly have been interrupted, it was found that the patient 
fared better than had been expected None of these patients 
however, had signs of advanced heart disease, such as auncular 
fibnllation or history of previous acute congestive failure, and 
none of the patients was over 35, after which age the incidence 
of congestive heart failure m pregnancy doubles It has been 
the author’s pobey to allow a woman with chronic rheumatic 
heart disease who is not over 32, who has never been m con¬ 
gestive failure and who does not have auncular fibrfllation or 
30 per cent increase in heart size to go through pregnancy. 


particularly if she has already borne other pregnancies well 
Cesarean section is not advocated for treatment of pregnant 
women in congestive heart failure 

Journal of Bacteriology, Baltimore 

60 681-790 (Dec) 1950 Partial Index 

Isolalion of CulUvation of LactobaciUus Bifidus Comparison ofBnuKhtd 
and Unbranched Strains R F Norris T Handers R M Tomarell. 
and P Gyargy—p 681 

Properties of X Ray Inactivated Bacteriophage I Inactivation by Direct 
Eifect J D Watson.—p 697 

Development of Tyrosine Independent Strains of LactobacUlns Arabtaosus. 
A P James—p 719 

Pantothenate Studies I Interference by d Serine and 1 Aspartic Acid 
with Pantothenate Synthesis in Escherichia Coll W K Maas and 
B D Davis—p 733 

Sarcosine Oxidase in Adapted and Unadapled Cultures of Strain of 
Pseudomonas Aeruginosa F Bemheim—p 767 

Joumal-Lancel, Minneapolis 

70 455 498 (Dec) 1950 

Relraming Patients with Brain Damage J R Brown—p 455 
•Subarachnoid Hemorrhages and Intracranial Aneurysms L A French 
and P S Blake —p 459 

Some Aspects of Pathologic Physiology of Lung Edema S Zinberg 
—p 467 

Chronic Pyelonephrjtls and Hypertension E J Tanqulst and E E. 
Emerson —p 472 

Search for Therapeutically Useful Parasympathomfmetfe Compounds 
E H Sakai—p 474 

Minnesota Reports Cancer D S Hcming and B Wolcyn —p 480 

Subarachnoid Hemorrhages and Intracranial Aneurysm,—From 
their observations on 69 patients with subarachnoid hemor 
rhage and 18 additional patients with intracranial vascular 
abnormalities, French and Blake draw the following con 
elusions 1 An artenal aneurysm is the causative agent m 
the majority of patients with subarachnoid hemorrhage 2 The 
mortality rate for the primary and recurrent hemorrhages is 
approximately 80 per cent if no attempt is made to eradicate 
the aneurysm 3 An attempt should be made to locate and 
surgically eradicate the aneurysm as soon after the hemorrhage 
as the patient’s general condition will permit A delay of more 
than two weeks after the hemorrhage mvites disaster because 
of the greater frequency of recurrent hemorrhage at that time 
4 Relatively poor general condition of a patient is not a 
contraindication for angiography 5 Intracranial aneurysms 
can be treated surgically with much success 

Laval M6dical, Quebec 

15 1301-1448 (Dec) 1950 Partial Index 

Curaiidng Action of Ci” tn Otorhinolaryngology and In Ophthalmolofy 
F Hudon and J P DtchCne —p 1301 
Treatment of Acute Pancreatitia J T Michaud —p 1314 
•TherapeuUc Pneumoencephalography in Perjonj with Retarded Develop¬ 
ment J C Milter end } Delage—p 1326 

Pneumoencephalography m Retarded Persons,—Miller and 
Delage subjected 19 retarded chfldren and adolescents between 
the ages of 8 and 18 years and one woman aged 29 to thera 
peutic pneumoencephalography followed by an mtraspmal 
mjection of 25 mg of thiamine (vitamin Bi) Ten of the chil 
dten and adolescents were idiots or imbeciles with intelligence 
quotients below 40, whfle the remaining nme were feeble 
minded persons with intelligence quotients between 40 and 66 
The woman was an imbecile and smee childhood has had 
sporadic epileptic attacks and paresis of the left baud There 
was improvement of behavior and character in four of the 
10 children and adolescents of the first group and in five of 
the nme children and adolescents of the second group There 
was also an increase m growth and m weight The intelligence 
quotient remained approximately the same, except for slight 
improvement in five No physical or mental improvement 
resulted from treatment in the woman No accident or senous 
incident occurred dunng or after the therapeutic procedure 
The mode of action of the pneumoencephalography is not 
clear The increase in growth and weight is suggestive of an 
effect exerted on the hypothalamus Excitation of the diencepn 
alon by the injected oxygen might be considered 
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Medical Annals of Disfnct of Columbia, Washmgton 

19 663-732 (Dec) 1950 

•Penicfllln Prophylaxis of Postoperative Bacteremia and Bacterial Endo¬ 
carditis P A Lichtman and A M Master—p 663 
Tests of Pulmonary Function K A Harden —p 673 
Blood Coagulation and Methods of Therapeutic Control J J Rheingold 
—p 677 

Symptomatic Relief of Low Back Pain E G Llpow —p 682 
Mental Hygiene In Children D D Dowd —p 686 

Penicillin Prophjlans of Bacterial Endocarditis —After demon¬ 
strating at autopsy the high incidence of heart disease and 
gross valvular damage in patients over 50, and after reviewing 
the histones of 77 patients with acute and subacute bactenal 
endocarditis, the authors discuss the pathogenesis of bactenal 
endocarditis Their studies indicate that a large vanety of 
manipulations and diseases that injure mucous membrane and 
facilitate the entrance of bactena into the blood stream may 
lead to bactenal endocarditis m the presence of valvular dis¬ 
ease These include infections and operations in the ear, nose 
and throat, tooth extraction, bronchoscopy, gemtounnary mfec- 
tions, operations and diagnostic procedures, infections of the 
pelvis, skm, gastrointesUnal tract and, bone, thrombophlebitis 
pneumoma, and the exanthems Such minor conditions as a 
cold, prostatic massage, ententis and toe mfection have pre¬ 
ceded bactenal endocarditis Since valvular lesions are common 
in persons over 50, although often not obvious chnically, pent 
cillm prophylaxis pnor to operation and diagnostic maoipula 
live procedures may be instituted to obviate the development 
of bacteremia and bactenal endocarditis 

Nebraska State Medical Journal, Lutcoln 

35 369-408 (Dec) 1950 Partial Index 
PracUcid Application of Psychology In Gynecio Practice \V R Cooke 
-p 371 

Acute Poliomyelitis Epidemiology Diagnosis Differential Diagnosis. 
J H Murphy—p 376 

Purpura Hemorrhagica In Gynecology and Obstetrics W J Hegedus 
and H E Anderson —p 380 

Massive Upper Gastrointestinal Hemorrhage of Undetermined Origin. 
J D Coe and G H DeMay—p 386 

New Orleans Medical and Surgical Journal 

103 227-278 (Dec) 1950 

Various pediatric Endocrine Problems. W A Reilly —p 227 
Maternal Fetal and Infant Mortality m Louisiana J S LcMasson and 
J D Martin —p 234 

Sudden and Unexpected Death in Infants, C G Grulec Jr—p 243 
Fricdl&nder Aerogcncs Infections in Infancy W Obnnsky R. E Dor 
mont and R E. Fowler—p 250 
Tinea Capitis Survey G Gaethe and F C Grieshaber*—p 256 
Infantile Eczema C B Kennedy—p 258 

Rocky Mountain Spotted Fever Report of Two Cases in Louisiana 
L. J Rutledge B R Clanton M Hood and M H D Smith —p 261 
Practical Treatment of Diarrheas of Early Life E A Socola —p 266 


Northwest Medicine, Seattle 

49 83L9I0 (Dec) 1950 

Arterial Embolcctomy in Elderly Cardiac Patient R. H Swinney and 
C W Coffen—p 860 

Recent Advances in Surgery W H Cole —p 863 
Diagnosis of Silicosis K M Soderstrom —p 866 
Rapid Diagnosis on Neurosurgical Material C P Larson —p 869 
Value of Rapid Method Tissue Diagnosis to Neurosurgeon J T 
Robson —p 872 

Hemipelvectomy Report of Case H T Buckner B E. McConvflle 
and J J Callahan —p 874 

Unusual Metastasis from Epidermoid Carcinoma of Nose C S Camp- 

^ o*Tgr 


Ohio State Medical Journal, Columbus 

46 1143 1252 (Dec) 1950 Partial Index 

Tobacco Smoking Some Hints of lu Biologic Hazards C A hfUls 
—p 1165 

Superior Vena Casa Obstruction Due to Chrome Medlastmitls and 
Phlebitis S M Sancetta and H E McDonald—p 1173 
Accidental VaccinaUon Report of Three Coses in Adults with Severe 
Generalized Vaccinia in One Case H Wain and W H Buker—p 1176 
PresenUon and Treatment of Deafness in Childhood. H C Rosenbereer 

—p 1180 

Cancer of Tongue A G James.—p 1184 

Unilateral Hodgkins Granuloma Cause of Sudden and Unexpected 
Death W Kulka —p 1186 


Phibppme Medical Associahon Journal, Manila 

26 475-518 (Oct) 1950 

Smallpox Outbreak In Mindoro F Arenas M M Aycardo and A H 
Cruz.—p 475 

Critical Study of Quantitative Kahn Test (Blood) in 100 Cases of \aws, 
G Sepulveda Jr and L. M Ibarra —p 487 
Susceptibility of Filipino Children to Diphtheria E. Stransk-y and N 
S Felix—p 491 

Report on Typical Case of Arthritis Deformans. F V DBa>an and 
A A Floresca —p 497 

Cases of Anthrax Caused by Ingestion of Suspected Carabao Meat M 
J Corpus and C Quirino Jr—p 503 


Postgraduate Medicme, Minneapolis 

8 439 532 (Dec) 1950 

Alicmans Report of Case Associated with Acute Pericarditis E F 
Traut.—p 439 

Intravenous Procaine Evaluation of Some of Its Uses R M Kerr and 
W F Brchra.—p 444 

Surgical Problems in Breast Cancer F E Adair —p 454 
Differential Diagnosis of Enlargements of Kidney H L Kretschmer 
—p 466 

Treatment of Kraurosis Vulvae R. B Greenblatt —p 471 
Terminal Ileum Duplex D U McGregor —p 479 


Psychiatric Quarterly, Ubca, N Y 

24 645 876 (Oct) 1950 

Modem Trends in Psychiatry W Oxerhoiser—p 645 
Father Time II J A. M Mcerioo —p 657 

Family Taint and Response to Treatment m Functional Disorder 
Preliminary Report H Zolsn and N Bigelow —p 672 
Survey of Mental Hygiene Clinic—21 Months of Operation. M J 
Tissenbaum and H M Harter —p 677 
Self Dedication of Psychoneurotic Sufferer to Hostile Protest and 
Revenge I de Forest.—p 706 

Spontaneous Remission of Schizophrenic Psychoses Following Maternal 
Death Report of Three Cases M Cohen and L. M Lipton—p 716 
Presumptively Telepathic Incidents During Analysis J Ehrenwald 
—P 726 

•Rorschach Study of Group of Medical Students H B Molish E E, 
Mollsh and C B Thomas—p 744 
Involutional Death Reaction P S Mlllci —p 775 
Anxiety Syndrome in Alcoholism E. Y Williams —p 782 
Techniques and Dynamics of Multiple Psychotherapy R Drelkurs 
—p 788 

•Observations and Opinions Concerning Complications and Contralndi 
cations in Electric Convulsive Therapy R L. Williams and S E 
Barrera.—p 800 

A Korschach Study of Medical Students —^The group of sub¬ 
jects chosen for this study compnsed 60 students who took a 
Rorschach test in 1948 during their fourth year in Johns Hop¬ 
kins Medical School All but four of the subjects were men 
Their Rorschach scores were analyzed and compared with those 
of vanous groups of superior adults reported by other investi 
gators In the intellectual sphere the students were similar to 
other sujienor adults in productivity, intellectual dnve and 
organizational energy, form accuracy and onginality of interest 
content, they differed from other supenor adults in the over¬ 
emphasis on rare detail in the test figures In the affective sphere 
these medical students resembled other supenor adults in rich 
ness of sources of energy available for adjustment They were 
unusual in the frequency with which both shading and color 
shock were noted The expenence balance of the medical 
students showed half the total group to be introversive, while 
a quarter were extratensive and a quarter were approximately 
ambiequal The authors feel that the large number of cases in 
which introversion is present need not be interpreted as 
unhealthy Introversion may be constructive if the respect for 
reality is maintained, as it is in this group The significance of 
vanous other Rorschach vanables in the personality structure 
of medical students is discussed 

Complications in Electnc Convulsive Therapy.—^Williams and 
Barrera evaluate complications of and contraindications to elec¬ 
tnc convulsive therapy by an analysis of complications reported 
in the literature and of their expenence in about 14,000 treat¬ 
ments They conclude that there now appear to be fewer con¬ 
traindications than were accepted m the earlier days of this 
therapy Definite contraindications include congestive heart 
failure, recent myocardial infarctions and aneurysm of the 
aorta The condiUon may be aggravated in cases of recent 
cerebral vascular accidents, acute respiratory infections and 
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active penphcral vascular disease In patients with recent frac¬ 
tures, the use of curare is required with shock therapy Psychi- 
atnc contraindications are inconclusive It is necessary to 
evaluate the psychiatric indications for convulsive therapy in 
each case and to decide whether they outweigh any coexisting 
disorder that might increase the nsk of treatment 

Psychoanalytic Quarterly, Albany, N Y 

19 393 642 (OcL) 1950 Partial Index 
Infant Memories and Constructions M Schmideberg—p 468 
•Analysis of Therapeutic Factors in Psychoanalytic Treatment F 
Alexander—p 482 

Development of Transference I Macalplne —p 501 
On Freconscious Mental Processes E Kris —p 540 
CEdlpus Trilogy M Kanzer —p 561 

Therapeutic Factors in Psychoanalysis—Alexander says that 
opinions still differ concerning (1) the relative therapeutic value 
of the patient s intellectual insight into the ongin and nature of 
his neurosis, (2) the relative value of emotional discharge 
(abreaction), (3) the role of emotional experiences during the 
transference, (4) the role of parallel experiences in life and 
(5) the significance of the time factor (frequency of interviews 
and length of the treatment) The author emphasizes the need 
for reevaluation of the psychodynamic factors operative during 
treatment He is of the opinion that the corrective emotional 
expenence that the patient obtains in the transference is the 
dynamic axis of psychoanalytic therapy The significant factor 
IS not only that the patient relives his onginal conflict in his 
relation with the analyst, but that the analyst s reactions should 
correct the pathogenic effects of the parental attitudes The 
objective attitude of the analyst is so different from that of the 
parents that this alone necessitates a change m the patient s 
ongmal attitudes If the analyst succeeds in reconstructing the 
onginal pathogenic parental attitude, he may facilitate the 
occurrence of corrective emotional experiences by assuming 
an attitude opposite to that which prevailed in the past The 
corrective emotional experience is the most powerful factor in 
making the patient s original ego defenses unnecessary It helps 
the patient s ego to assume a different attitude toward repressed 
or inhibited impulses Other measures serve to keep the trans¬ 
ference on an optimal level, such as change in the frequency 
of interview according to the state of the analysis Flexibility 
IS preferable to routine Since the personality of the analyst and 
his sex are of great importance, the selection of an analyst 
requires special consideration A careful reexamination of the 
therapeutic process is urgently needed 

Psychosomatic Medicine, New York 

12 343-420 (Nov-Dec) 1950 

Psychodynamic and Esthetic Motivations for Plastic Surgery G Hill 
and A G Silver—p 345 

Role of Denial in Acute Postoperative Affective Reactions Following 
Removal of Body Parts V H Rosen ^—p 356 
Symptom Specificity and Bodily Reactions During Psychiatric Interview 
R B Malmo C Shagass and F H Davis —p 362 
Psychophysiologic Relationship of Asthma and Urticaria to Mental 
Illness D H Funkenstein—p 377 

Personality Factors in Neurodermatitis Preliminary Study M E 
Allcrhand H G Gough and M L Grafs—p 386 

Review of Gastroenterology, New York 
17 981 1112 (Nov) 1950 

Tumors of Esophagus Belon Mucosa and Their Roentgenological Differ 
enUal Diagnosis R Schatzkl and L. E Hawes—p 991 
Chronic Nonlcteric Hepatomegaly with Dyspepsia. M B Handelsman 
I R Schwartz and M Perlmutter—p 1015 
Pancreatic Lesions in Hodgkin s Disease A Rotlino and C A Crown 
—p 1033 

Mesenlenc Thrombosis of MIdjeJunum with Resection and Recovery 
(Case Report) J S LIcha and L M Rosatl—p 1037 
Gastroileostomy Following Subtotal Gastrectomy C Windwer and D 
Farber —p 1040 

Esophageal Dysphagia Associated with Gallbladder Disease M Feld 
man —P 1044 

Hemochromatosis I A Feder L. Gilman and J B Hoffman —P 1048 
Results of Peptic Ulcer Treatment wiUi Protein Supplements L M 
Morrison —p 1058 

Psychosomatic Proctology A J Cantor —p 1068 

Cortlcodienccphalic Gastrointestinal Syndromes in Epileptics (Part XI) 

T S P Fitch A W PIgott and S M Weingrow —p 1075 


Texas State Journal of Mediane, Fort Worth 

46 867-932 (Dec) 1950 

Ma^im^ of Lungs I Value of Bronchoscopy G S McReynoltb, 

Id. II Pathology P Brindley —p 874 

Anesthesiology H C Slocum and C R Allen. 

““P 875 

W IV Role of Thoracic Surgery A W Harrison—p 877 
TuMrcidosts Surveys in Texas Experiences in San Antonio H E 
SmiUi.—p 881 

Mediastinal Masses Discovered by Mass Photofluorography W S 
Brumage—p 883 

Primary Carcinoma of Lung In Texas R H Rigdon and P Brindley 
—P 885 

Idiopathic Spontaneous Pneumothorax Etiologic Consideration R A 
Wise—p 889 

Subphrenic Abscess W M Palm —p 894 

Roentgen Diagnosis of Diaphragmatic and Adjacent Lesions L. R 
Sante —p 902. 

Variations of Normal Skull R. W Burford_p 910 

Brain Abscess Due to Nocardla Asteroldes Report of Case k. 
Eckhardt and J Pilcher—p 915 


Union Mddicale du Canada, Montreal 

79 1243-1382 (Nov) 1950 Partial Index 

Streplomycin Therapy of Tuberculosis In Infants R. Debr6 P Mozic 
conacci H E. Brissaud and others.—p 1246 
Chloramphenicol (CTiIoromycetln*) In Treatment of Typhoid Fever in 
Children G Mourlquand N Boulez and MUoutinowitch —p 1250 
Primary Cancer of Pleura In Children P Girnud R, Bernard and J 
Coignet —p 1254 

•AntIdIphtherlHc Vaccination G Lapierre—p 1265 

Anttdiphthentic Vaccinafion —According fo Lapierre, active 
immunization against diphtheria was started m Canada on 50 
children in 1922 Toxin antitoxin mixtures were used at this 
time, and a small proportion of severe reactions was observed 
From 1926 onward Ramons diphtheria toxoid, a preparation 
of diphthena toxin that had been modified by the addition of 
from 3 to 4 per cent commercial solution of formaldehyde 
followed by incubation at from 38 to 40 C dunng four to six 
weeks, was used with a minimum of mild reactions The num 
ber of persons vaccinated in Canada reached 500,000 in 1928 
Vaccination should be done dunng the second half of the first 
year of life Three doses of 1 cc of the toxoid should be given 
at intervals of five weeks to two months according to the case 
Expenence showed that 99 of 100 persons who had positive 
reactions to Schick tests before the vaccination were immunized, 
as shown by a subsequently negative reaction The mortality 
rate of diphthena, which was 48 7 per 100,000 of population 
in the city of Montreal in 1900, was only 0 3 in 1949 The 
morbidity rate of diphthena, which was 247 2 per 100,000 in 
Montreal in 1927, was only 4 5m 1949 A total of 356,630 
children were immunized against diphthena in Montreal during 
the period 1928-1950 

West Virginia Medical Journal, Charleston 
46 337-368 (Dec) 1950 

The Alarm Reaction Its Relation to Origin and Antihistamine Therapy 
of Common Cold J M Brewster—p 337 
Treatment of Alcoholism with Antabuse (Tetraethylthiuramdisulfidc) 

V E Mace —p 343 

Cancer of Stomach Review of Cases Treated at the Myers Clinic 
Hospital from July 26 1933 to May 1 1950 J E Summers ,—p 345 
Prolonged Relief from Dysphattia Following Dilation of Esophigeal 
Carcinoma (Report of Ca^) E B Mewbome and P P Vinson 
—p 348 

Study of Q-T Interval in the Adult Male D V Hatton —p 349 


Wisconsin Medical Journal, Madison 

49 1089 1252 (Dec) 1950 

Cystic Dilatation of Ductus Choledochus J W Gale and M G 
Peterson,—p 1108 

Suicide Implications for the General Medical Man C L, Kline 
— p un 

Infection Caused by Schistosoma Haematobium Report of Two Cases 
E, F Cummings—p 1114 w « 

Intussusception in a Four Month Old Infant Report of Case >V » 
A, J Bauer—p 1117 

Present Day Treatment of Gonorrhea P C Gatterdam—p 1119 
Present Day Treatment of Chancroid Eymphogranuloma Venereum and 
Granuloma Inguinale R, J Rowe-—p 1120 
Current Concepts of Cirrhosis J L Sims—p 1123 
WolfI Parkinson White Syndrome Report of Case Illustrating A 
Post Tachycardia Syndrome D M Buchman—p 1127 
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Bnlish Journal of Ophthalmology, London 

34 577 644 (Oct) 1950 

Reslonsi Variations of Extrafo\eal Perception of Form in Central 
Visual Fields (Photoplc Vision) with Special Reference to Lesions of 
Visual Pathw-ays S Renfreu —P 5T7 
Intramural Vessels and Endothelial Cells in Walls of Sclerosed Retinal 
Artenes A Loewenstem —P 594 

Comparative Study of Coal Miners Nystagmus R C Bronne 1 F 
Beck and E G SainL—p 601 

Keratoglobus and Keratoconus Contribution to Nosological Interpreta 
tion of Keratoglobus V Cavara —p 621 
Aureomycin In Trachoma A J Boase —p 627 
Case of Leiomyoma of Iris A Stanworth —p 633 


British Journal of Radiology, London 

23 685-748 (Dec) 1950 Partial Index 

Radiology of War Injuries Part VI Wounds of Face and Ja^ D B 
McGrigor and W Campbell —p 685 

Relationship of Nature of Opaque Medium to Small Intestine Radio- 
graphic Pattern G M Ardran J M French and E H MucUow 
—p 697 

Factors Influencing Mediastinal Shadow In Young Children F H Kemp 
—p 703 

Calcification in Patent Ductus Arteriosus H Ruskln and E Samuel 
—p 710 

Dosage Nomograms for Short Life Radioactive Substances, R G 
Mitchell —p 740 


British Medical Journal, London 

2 1293 1346 (Dec 9) 1950 

Lessons for Future Treatment from 472 Fatalities in Diabetic Children 
E. P Joslin and J L Wilson—p 1293 
Erythrocyte Sedimentation In Anaemia R Terry —p 1296 
Psychological Treatment in Skin Disorders with Special Reference to 
Abreactive Techniques H J Shore on A J Rook and D S Wilkm 
son—p 1300 

Heredity and Leg Ulcers S T Arming—p 1303 
Treatment of Post Phlebitic Leg and Application of Venous-Pressure 
Measurement A J Walker—p 1307 
Use of Decamethonlum Iodine in Anaesthesia for Peroral Endoscopy 
C F Scurr—p 1311 

2 1347-1404 (Dec 16) 1950 

Appendicitis C Wakeley and P Childs—p 1347 
Care of the Tuberculous in the Home F R G Heaf—p 1353 
Content of Haemopoletlc Factors in Lleer Extracts Relationship to 
Qlnlcal Response R H Glrdwood and K M Carmichael—p 1357 
‘The Manubrlo-Sternal Joint in Rheumatoid Arthritis A Bogdan and 
J aark.—p 1361 

Erythema Nodosum as Initial Manifestation of Boeck s Sarcoidosis 
F E Crawley—p 1362 

Cardiological Case Finding by Means of Mass Miniature Radiography 
P O Leggat—p 1364 

Unusual Case of Tuberous Sclerosis A J N Warrack—p 1367 

The Alanubriostemal Joint in Rheumatoid Arthritis.—Bogdan 
and Clark desenbe five cases to show that rheumatoid involve 
ment of the manubnostemal joint is not uncommon The first 
patient had had rheumatoid arthntis with involvement of feet, 
wrists fingers and nght elbow for five years The manubno 
sternal joint became painful two years after the onset of the 
disease, and there was swelling and tenderness over it The 
attacks of pain lasted two to three days The second patient 
gave a 22 jear history of rheumatoid arthntis, starting with 
pain, swelhng and tenderness over the manubnostemal joint 
which had lasted for one month only and had not recurred 
The third patient had had swelling aching and stiffness in some 
fingers for a year and for three weeks pnor to attending the 
clinic she had expenenced a constant tight sensation over the 
front of the chest, in the region of the manubnostemal joint, 
aggravated by deep inspiration and yawning. She had no cough 
or other chest symptoms There was tenderness over the 
manubnostemal joint In one of the two remaining patients, 
the manubnostemal pain occurred in attacks lasting up to 24 
hours and was aggravated by yawning and coughing A sink¬ 
ing feature of the pain was its tendency to occur on exertion 


An asterisk {•) before a tiUe indicates that the article is abstracted Single 
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This pain, which had the same quality as the arthntic pains 
in other parts of the body, was relieved by acetylsahcylic acid 
(aspirin) 

Journal of Endocnnology, London 

7 1-102 (Nov) 1950 

Significance of L> mphadcnold Changes In Thyroid Gland R Greene 

—p 1 

Oxarian Hormones and Calcium Metabolism J Duckworth and G M 
Ellinger —p 7 

Effects of Oestradlol on Rat Uterus D F Cole —p 12 
Variability in Response of Symphysis Pubis of Guinea Pig to Rclaxin 
R, V Talmage and W R, Hurst —p 24 
Recovery from Oestrogen Induced StcriHt> in Albino Mice C W 
Emmens—p 31 

Galactopoletic Effect of lodinated Casein Dose Response Relationships 
During Prolonged Treatment F B Leech—p 42 
Effect of Oestrone and Progesterone on Histological Structure of S>m 
physis Pubis of Castrated Female Mouse K HalL—p 54 
Rickets and Osteoporosis in Xenopus Laevis. H M Bruce and A S 
Parkes —p 64 

Effect of Varying Levels of Thyroidal Stimulation on Adrenals Under 
Different Environmental Temperatures M Maqsood —p 82 
Vascular Structure of Extra Placental Uterine Mucosa of Rabbit H J 
Parry—p 86 

Pregnancy m Insulin Treated Alloxan Diabetic Rats P Ferret O 
Lindan and M E, Morgans—p 100 


Journal of Larjngology and Otology, London 

64 687-730 (Nov) 1950 

Rexiew of Diagnostic Problem in 100 Cases of Chronic Maxillary 
Sinusitis R T Hinde —p 687 
Attic Suppuration F McGuckIn —p 693 
Attic Suppuration G S Seed —p 700 
Voice Strain H St John Rumscy —p 708 

Abnormalities of Upper Respiratory Tract in Kartagencr s Syndrome 
T M Banham—p 714 
Herpes Laryngls D A Draffin—p 717 
•Deafness and Erythroblastosis Foctalls K Harell —p 720 

Deafness and Erythroblastosis Fetalis —Hazell gives an account 
of a case of deafness that appears to have been caused by ker- 
nicterus at birth The patient, now aged 19, has one younger 
and two older sisters The family history is a classic one of 
familial jaundice caused by an Rh positive father and an Rh- 
negative mother Since there is no history of deafness in the 
family and since the patient evidently had kemicterus at birth 
but did not receive blood transfusions as did her sisters, the 
conclusion can reasonably be drawn that the patients deafness 
was caused by the kemicterus It is suggested that the deafness 
IS probably due to lesions of the cochlear nuclei, though lesions 
of the infenor quadngemina, the internal geniculate body and, 
possibly, the cerebral cortex cannot be ruled out The patients 
mental age is far below normal, amounting to mental dulness 
with educational defect 

Lancet, London 

2 721-780 (Dec 9) 1950 

The Chanting Face of Surgery C Wakeley —p 721 
The Patient and His Disease A E Clark Kennedy —p 723 
Obsers aliens on Prozone Phenomenon Encountered In Using Anti 
Globulin Sensliisation Test. J J van Loghem M Kresner R R A 
Coombs and G F Roberts —p 729 

•Gamma Globulin in PrevenUon and Attenualion of Measles Conlrollcd 
Trials In Day and Residential Nurseries A Report to the Medical 
Research Council —p 732 

Sterility Due to Congenital Absence of Vasa B Sandler_p 736 

•Aplasia of Vasa Deferentla as Cause of Slerilltj G L Foss and 
A Miller—p 737 

I Iquefactlon of Viscous Purulent Exudates by Deoxyribonuclease J B 
Armstrong and J C While—p 739 
Histology of Endometrium in Organic Uterine Haemorrhage A M 
Sutherland —p 742 

Gamma Globulin in Measles—The trials desenbed in this 
report were earned out on behalf of the Medical Research 
Council of Great Bntain To assess the value of gamma globu¬ 
lin m the prevention and attenuation of measles it was nec¬ 
essary to compare the experience of the children given gamma 
globulin with a similar group of children not so treated, and 
It w as decided to inoculate the second group with 5 milliliters of 
adult serum or reconstituted dried plasma For convenience. 
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both adult serum and reconstituted dried plasma are called 
‘ adult serum” in this report In a series of controlled trials in 
day nursenes, gamma globulm was given in 225 to 450 mg 
doses to 212 susceptible measles contacts between the ages of 
6 months and 5 years Measles developed in 31 6 per cent, 
and 94 per cent of these had excellent or satisfactory reactions 
Adult serum was given in 5 milliliter doses to 215 contacts 
of similar age and exposure, measles developed in 57 2 per 
cent, and 48 9 per cent of these showed doubtful or no evi 
dence of modification The attack rates for children receiving 
225-300 mg and 450 mg of gamma globulin were 33 7 per 
cent and 21 6 per cent respectively, whereas in the corre 
spending groups of children receiving 5 milliliters of adult 
serum the rates were 55 4 per cent and 65 8 per cent The 
duration of passive immunity depended on dosage, with the 
larger dose some protection for periods up to six weeks was 
observed Reactions to the prophylactic injections in the trial 
were minimal and ummportant No senous complications were 
observed in the globulin group In view of the complexity and 
cost of producing human gamma globulin it probably wdl have 
to be reserved for contacts in hospitals and for children whose 
health is such that an attack of measles would endanger their 
life For general use, adult serum or plasma will still have 
to be relied on 

Aplasia of Vasa Deferentia as Cause of Sterility —In the rou¬ 
tine investigation of 200 cases of male infertility 37 patients 
(18 per cent) were found to have complete azoospermia 
Bilateral aplasia of the vas was the cause in three of these, 
who were otherwise normal This is an incidence of 1 5 per 
cent in the total series and 8 per cent in the patients with 
azoospermia Excluding from the 37 patients 21 who had tes 
ticular agenesis, bilateral cryptorchism, tuberculous epididymitis 
or atrophy followmg surgical intervention for undescended 
testes, there remain 16 who had testes of normal size on clinical 
exammation Among these the incidence of bdateral aplasia 
of the vas deferens was 18 per cent The authors believe that 
if careful search were made for the condition, it would prob 
ably prove to be a commoner cause of absolute sterility than 
is suggested by the number of published reports 

2 781 832 (Dec 16) 1950 

Clinical Medicine F M R Walshe—p 781 

Adjuvants to Streptomycin in Treating Tuberculous Meningitis in 
Children I A B Cathie and J C W MacFarlanc —p 784 
•Treatment of Acute Barbiturate Poisoning Comparison of Nikethamide 
and Amphetamine J Rilshede —p 789 
Rate of Red-CeU Exchange in Replacement Transfusions N Veall and 
P L Molllson —p 792 

Simple Papillomata of Bladder Review of 175 Consecutive Personal 
Cases from SL Paul s Hospital London and St John s Hospital 
Lewisham H P Winsbury White D SL C L, Henderson and R. D 
WilUns—p 797 

•Aureomycin and Chloramphenicol in Whooping-Cough J D Gray 

—p 800 

Treatment of Typhoid Fever with Chloramphenicol C F L Hill 
J V Armstrong C K. McDonald and E N Allott —p 802 
Chloramphenicol in Subacute Bacterial Endocarditis M Curtin —p 804 

Treatment of Acute Barbiturate Poisoning—The relative ef¬ 
fectiveness of nikethamide and amphetamine was studied in 193 
cases of acute barbiturate poisoning Mild cases requiring no 
stimulation were not included In the first 61 of the 193 cases, 
mkethamide (2 to 5 Gm per hour) served as the stimulant, 
whereas in the subsequent 132 cases, amphetamine (generally 
50 mg. per hour) was given Otherwise, the two series were 
treated similarly, i e , by aspiration of the stomach and instilla¬ 
tion of activated charcoal, stunulation of penstalsis with neo 
stigmine, prophylactic measures to prevent pneumonia, the ad 
mmistration of parenteral fluid and antishock treatment The 
two last mentioned therapeutic measures were given when 
judged necessary Of the 61 patients in the nikethamide series, 
27 (44 per cent) died, the mortality for the 43 “severe cases 
was 63 per cent. Of the 132 patients m the amphetamine senes, 
12 (9 per cent) died, the mortality for the 58 severe cases was 
21 per cent The patients who were treated with amphetamine 
were in better condition than those treated with nikethamide 


Pressor and other untoward effects were fewer Hence it must 
be said that in the treatment of acute barbiturate poisoning 
amphetamine is far more effective than mkethamide 

Aureomycin and Chloramphemcol m 3Vhooplng Cough—A 
prehminaiy survey of the effects of chloramphenicol in whoop¬ 
ing cough did not lead to definite conclusions because the 
cases were too few When this years epidemic began, the 
investigation was reopened and was extended to uiclude a tnal 
of aureomycin The children were treated as hospital out 
patients but were seen daily except on week ends The mothers 
kept a written record of the number of paroxysms of all types 
No child was accepted for the trial unless three of the follow 
mg four diagnostic entena were present (1) absolute lympho¬ 
cytosis, (2) normal erythrocyte—sedimentation rate, (3) parox 
ysm observed dunng a visit to the hospital, and (4) isolation of 
Haemophilus pertussis from a postnasal swab The patients 
were all started on four hour doses of a chocolate milk sugar 
powder, which was almost indistinguishable from one of the 
forms of aureomycin used Between the third and fifth days, 
when the diagnosis was fully established, the patients chosen 
for antibiotic treatment were changed to either aureomycin or 
chloramphenicol, which was continued for five days, after 
which they returned to the placebo powder and continued with 
this until their discharge No child with a history of more than 
20 days illness was given antibiotic treatment The results 
obtained suggest that both aureomycin and chloramphenicol 
are effective m whooping cough The observations with chlo¬ 
ramphenicol confirm the apparent cures obtained at the same 
hospital in the pilot trial Both antibiotics are effective in reduc 
ing the number of paroxysms pier day, but chloramphenicol also 
lessens the whooping and vomiting and loosens the cough Chil 
dren receiving aureomycin in powder form develop a voracious 
appetite 

Medical Journal of Ausfraba, Sydney 

2 709 744 (Nov 11) 1950 

Survey of Human Brucellosis in Queensland E H Derrick and H E, 
Brown—p 709 

Some Veterinary Aspects of Prevention of Brucellosis A K Sutherland 
—p 7J5 

Incidence of Tuberculous Infection Report of Epidemiological Survey 
of Australian Capital Territory and Queanbeyan M. G Pinner 
—p 717 

Australian Leptospiroses D W Johnson—p 724 
2 745 776 (Nov 18) 1950 

• Q Fever in South Australia I Isolation of Causative Organism from 
Four Cases and Its Identification os Rickettsia Bumetl —J Stokes, 
—p 745 

Indications for and Results of Acromioncclomy F H McClcments 
Callow and C M Maxwell —p 750 
Surgery In the Field P Row —p 755 

Aviation Medicine Its Scope and Application L Ralt—p 757 
Tuberculin in Diagnosis and Treatment, G Griffiths—p 760 

Q Fever in South Australia —Since Demck s descnption of Q 
fever in Australia in 1937, this disease has not been described 
in any state in Australia other than Queensland Stokes now 
records an outbreak which occurred amongst abattoir workers 
in South Australia in the summer of 1947-1948 Several of these 
workers contracted an unidentified acute febnJe illness and 
were admitted along with five other patients to the Royal Ade 
laide Hospital where Q fever was proved serologically Blood 
samples, either deflbnnated or clotted, received from the three 
patients were inoculated into both guinea pigs and mice Obser 
vations on these animals are desenbed Suspensions from the 
spleens of these animals were inoculated mto chick embryos 
Only the most severely infected yolk sacs were used in subse 
quent passages, and by the seventh passage heavy infection was 
established In the course of these investigations infections oc 
curred m three laboratory xvorkers None of these infections 
was severe, fever lasting from four to five days Blood samples 
were taken on either the first or the second day, and inocula 
tion was earned out as before Rickettsia bumeti was isolated 
from the blood of two -hospital patients and from two patients 
with laboratory infection The author also desenbes the prep¬ 
aration of antigens from infected yolk sacs and the preparation 
of immune serum in guinea pigs 
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Ada Chirurgica Belgica, Brussels 

49 747 858 (Nov) 1950 Partial Index 
•Segmental Resection of Lung for Bronchiectasis J Mathey and J 
Toussaint —p 747 

Graft of Aorta with Its Bifurcation in Dogs J Dalem —p 759 
ContribuUon to Knowledge of Phyilopathology of Intestinal Obstruction 
F Howet —p 778 

Segmental Resection of Lung—Mathey and Toussaint per¬ 
formed segmental resection of the lung for bronchiectasis in 31 
patients Twenty five had unilateral lesions and six had bilateral 
lesions Sixty-one lung segments were removed The operation 
was performed according to the technics of Chamberlain and 
Overholt, and the latter s technic, revised in 1949, was employed 
in the authors’ most recent cases There were no operative 
deaths Two patients died two months and two years respec¬ 
tively after the operation, but their deaths were not related 
to the type of intervention There was a high incidence of com¬ 
plications, with atelectasis occurring in 18 cases, bronchial 
fistulas m SIX cases and empyema in three cases, but the authors 
feel that ivith improved technic the sequelae were less pro 
nounced and the results improved The severity of certain 
comphcations depends more on the nature of the patients 
lesions than on the type and the extent of the operation An 
association of bronchiectasis with tuberculosis seems to be 
particularly unfavorable Segmental resection is indicated when 
bronchograms of good quality show such extensive lesions 
that every umnvolved portion of the lung must be spared, or 
when the distnbution of the lesions would make typical lobec 
tomy too extensive Highly satisfactory results, with complete 
disappearance of expectoration and great improvement of the 
general condition were obtained in 18 of the 23 surviving 
patients with unilateral lesions, moderate improvement was 
obtained in one patient, and four were therapeutic failures 
Unilateral intervention was successful in three of the six 
patients with bilateral lesions, while results were incomplete 
in two Bilateral segmental resection gave a satisfactory result 
m the one patient on whom it was performed, but in general 
the results seemed to be more favorable in those wth more 
localized unilateral bronchiectasis 

Archiv fur Kinderheilkunde, Stuttgart 

140 65-112 (No 2) 1950 

Pathogenesis of Laryngospasm m Nurslings Problem of Sudden Death 
in Spasmophilic Infants R Garsche —p 65 
Initial Decrease in Isohemagglutuiation in Children with Toxic 
Diphtheria T Hockerts and J StrSder—p 82 
•Observations on Influence of Folic Acid on Course of CeUac Disease 
R FUsinger and K H Klmbel —p 98 

Folic Add and Cehac Disease,—Filsmger and Kimbel give 
the histones of two children with severe forms of cehac dis¬ 
ease (Herler Heubner s intestinal infantilism), who had been 
treated with dietetic measures for long penods, but without 
much success When treatment with folic acid was instituted 
first by the intravenous and then by the oral route the weight 
of the children rapidly increased, the flat glucose tolerance 
curve, which is characteristic of cehac disease, was replaced by 
a normal curve and the formerly reduced erythrocyte count 
rapidly increased to normal values The children became much 
livelier and more cooperative, their appetite improved, the 
stools became formed decreased m number and became free 
of starch and neutral fats 

Archmim Chirurgicum Neerlandicum, Amhem 

2 97-200 (No 2) 1950 Partial Index 

Solitary Brain Mctasta*« C H LcnshocL-_p 99 

Resection of Rectum for Cancer J F Nuboer_p 111 

•Postoperathc Shock Not Accompanied with Hcmoconccntratioa G A 
Schocmakcr—p 134 

•Congenital Stricture of Trachea and Bsophagus by Double AorUc Arch 
J Exalio \V K DIcke and W C Aalimcerg—p 170 
•Tendo\aclnItis Stenosans (dc Quer>alns Disease) H Muller—p 188 

Fostoperathe Shock and Hemoconcentration—^Schoemaker 
stresses that hemoconcentration plays no part in postoperative 
shock as such Research in the field of postoperative metabolic 
disorders has com meed him that two mam ^oups should be 


distinguished The first group of disorders occurs in patients 
' with all forms of ileus, mcluding cases of intestinal paralysis 
due to pentonitis This metabolic disorder resembles uremia due 
to salt depletion and is characterized by high blood urea, low 
chionde content of the blood, with a shifting of the chloride 
lor from the red blood corpuscles to the plasma, increased 
alkali reserve and alkalosis Salt and water are both deficient 
and hemoconcentration results In the second form, in 
true postoperative shock, the urea content of the blood is 
slightly increased, the chloride content is almost normal, with 
a shifting of the chionde to the erythrocytes, and the alkali 
reserve is reduced There is acidosis and no hemoconcentration 
but rather a dilution of the blood The great difference between 
the two conditions can be demonstrated by investigation of 
the acid base equihbnum Acidosis prevails in postoperative 
shock, whereas the shock accompanying intestinal obstruction 
IS characterized by alkalosis 

Constriction of Trachea and Esophagus bj Double Aortic Arch 
—Exalto and associates give the histones of three infants, 
from 5 to 10 months old, who had congenital stridor due to 
constriction of the trachea and esophagus by a double aortic 
arch All three were successfully operated on Excellent illus 
trations clarify the descnptions 

Tendovaginitis Stenosans (de Quervain’s Disease)—Muller 
bnefly reviews the literature on stenosmg tendovaginitis and 
describes cases of his own observation He shows that the dis 
ease is comparatively frequent and that it may produce com¬ 
plete disability It is caused by chronic trauma of the sheath 
of the tendons of the extensor polhcis brevis and the abductor 
pollicis longus Although operative treatment is simple and 
has been completely successful in a large proportion of cases, 
this therapy is httle known The anatomy, pathology and 
etiology of the disease are discussed On the basis of eight 
personally observed cases the author concludes that results are 
belter with removal, rather than with simple splitting, of a 
portion of the tendon sheath Finally, a patient is discussed in 
whom the stenosmg tendovaginitis was localized in the second 
and third compartment of the ligamentum carpi This supports 
the view of Potter that the changes are pnmanly localized m 
the ligamentum carpi dorsale and secondanly in the tendon 
sheath and the tendon 

Medizinische Klinik, Munich 

45 1521-1552 (Dec 1) 1950 Partial Index 

Treatment of Sulfonamjdc-Scruitivc Infections in Patients with Renal 
Disease H BSttner and G Cries—p 1526 
Disappearance of Anosemia of Heart Muscle in Early MyocardiUs 
Associated with Infectious Diseases Obtained with Theophylline 
PreparaUons Preliminary Report F Lasch —p 1529 
•Treatment of Bacterial InfccUons in Surgical Patients with Massive 
Doses of Penicillin in Aqueous SoIuUon A von Lutzki and G Kurow 
—p 1531 

•Double Effect of Dibcnamine \V Birkmayer and H KbIbI —p 1534 

Treahneiit of Surgical Patients with Massive Doses of Penicil¬ 
lin —Penicillin in vitro and m vivo exerts bacteriostatic, bac- 
tencidal or bactenolytic effects depending on its concentration 
Administration of more than 200,000 units of penicillin in 
aqueous solution is required to assure a bactenolytic effect in 
a patient More than 400 surgical patients with severe bactenal 
infections, such as large carbuncles, phlegmons, paronychias 
with tendinous and osseous involvement, necrotizing erysipelas, 
mastitis and postoperative bronchopneumonia were given a 
single daily dose of 800,000 units or two divided doses of 400,- 
000 units of sodium pemcillin G in aqueous solution by par¬ 
enteral route More recently these doses were reduced to 
600,000 units daily in two divided doses of 300,000 units Results 
were the same as those obtained with the usual three hour 
injections or with long acting penicillin for parenteral use 
Even better clinical results were obtained with massive doses 
of penicillin in aqueous solution than with the usual methods 
In patients with carbuncles of the face, phlegmonous cholecysti¬ 
tis and perforative pentonitis The burden to the patients and 
the nursing personnel is much less with two daily mjections in¬ 
stead of eight The bactencidal effect of the treatment with mas- 
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sive doses makes up for the lack of prolonged action, and there 
IS no uncertamty about the absorption of effective concentra¬ 
tion of penicillin as there is with the use of long acting prep¬ 
arations PenicilUn-resistant strains do not develop The local 
tolerance for aqueous solutions even of high concentration is 
superior to that for most of the long acting preparations The 
aqueous solution of penicillin does not exert the antagonistic 
effect of procaine penicillin against the sulfonamides that may 
be observed when the two latter drugs are employed simultane 
ously The necessity for a constant penicillin level in the blood 
serum for 24 hours has been challenged by the reported results 

Double Effect of Dibennmine *—Although N,N dibenzyl beta- 
chloroethylamme (dibenamine*) is known to be an effective 
sympatholytic drug, it was found by the authors to have the 
opposite effect in small doses They demonstrated this by test 
ing the response of 20 subjects with minor illnesses to epi 
nephnne before and after varying doses of dibenamine * Their 
normal response was first determined by measuring of the 
changes m blood sugar, leukocyte count, pulse rate, blood 
pressure and temperature 10, 20, 30, 60 and 120 minutes after 
the injection of 0 5 mg of epinephrine Then for two days 
each subject received 0 5 mg of dibenamine'® per kilogram of 
body weight daily On the third day epinephrine was given 
again and the same responses were measured The experiment 
was repeated with administration of 1 to 5 mg of dibenamine* 
per kilogram daily and with a two day rest period between 
trials It was found that after doses of 0 5 mg per kilogram 
the effect of the injected epinephrine was increased, while after 
doses of 2 to 5 mg per kilogram this effect was blocked Appar¬ 
ently, small doses facilitate adrenergic impulses of the sympa 
thetic nervous sj^stem, while large doses block them The 
authors believe that these results cannot be explained on the 
basis of a purely peripheral blocking mechanism but that a 
central effect of the drug must be considered 

Presse M^dicale, Pans 

58 1353 1368 (Dec 2) 1950 

New Data on Subacute ResJooal Adenopathy with Spontaneoui Recoiery 
Described in 1950 Benign Lymphoreticulosis Induced by Inoculation 
P Mollaret J Reilly R Bastin and P Tournler—p 1S53 
'Adenoculture Rapid and Reliable Method for Bacterlologic Diagnosis ol 
Acute Brucellosis M lanbon L Bertrand and H Quatrefages 
—p 1355 

•Value and Rista of Use of Neostigmine for Pregnancy Test in Gyneco¬ 
logic Practice M Dumont.—p 1356 

Bacteriological Culture of Lymph Nodes m Brucellosis —Bac- 
tenal cultures were obtained from the lymph nodes of 50 
patients with vanous forms of brucellosis Specimens obtained 
in 53 puncture biopsies of lymph nodes yielded colonies of 
Brucella mehtensis in 33 instances on the third day Contami 
nation of the biopsy matcnal occurred in eight instances m 
spite of aseptic precautions Failure of the method in 12 cases 
of chronic and acute brucellosis was due to the absence of 
lymphadenopathy The authors consider culture carried out 
from lymph nodes as the most reliable and rapid method for 
bacteriological diagnosis of recent, acute brucellosis in patients 
with enlargement of lymph nodes, even in the stage in which 
serum diagnosis cannot yet be made 

Neostigmine in Pregnancy Tests—Dumont injected 0 5 mg 
of neostigmine intramuscularly in 28 women, 15 of whom 
were pregnant 15 days to four months and 13 of whom had 
amenorrhea without pregnancy The women with presumed 
pregnancy were given one injection every other day for three 
days Results were as follows In nine of the 15 pregnant 
women bleeding did not occur In two, bleedmg occurred six 
and eight days respectively after neostigmine was discontinued 
Another pregnant woman expelled a fetus that had been dead 
for two months, six days after the administration of neostig 
mine In two patients receiving estrogenic therapy abortion 
occurred within 13 and 20 days respectively after the admin 
istration of neostigmine Abortion occurred withm 14 days of 
admimstration of neostigmme m a syphilitic woman who had 
been pregnant for one and a half months In 10 nonpregnant 
women amenorrhea of one to six months duration was treated 


successfully Two women with amenorrhea of three and 12 
months’ duration respectively and one woman with menopausd 
amenorrhea were therapeutic failures Neostigmme is of definite 
therapeutic value in amenorrhea It should be used cautiously 
in obsfetnc practice as a diagnostic test for early pregnancj, 
because it has been followed by abortion in a significant pro^ 
portion of cases Successfully administered in the course of 
amenorrhea, it occasionally may give nse to delusions of afaor 
tion in a woman anxious for child bearing thus causmg her 
to mistrust her physician This may be a serious drawback to 
the systematic use of the drug On the whole, the drug is wll 
tolerated, except for rare and msignificant malaise It should 
always be used wnth caution in gynecologic practice 

58 1397 1412 (Dec 16) 1950 Partial Index 

Lyophyllzatlon Technic with a Future P Houduroy—p 1397 
•Combined Treatment of Experimenlai Syphilis with Penicillin and 
Bismuth C LevaditI and A Vaisman—p 1397 

Penicillia Combined with Bismuth in Syphilis—^Levaditi anil 
Vaisman administered to one senes of rabbits with syphditii- 
skin lesions 16,000 units of aqueous penicillin per kilogram of 
body weight in eight injections m the course of two days In 
anolher series, 1 mg of oil soluble bismuth per kilogram of 
body weight was given intramuscularly A thud senes of syphi 
litic rabbits received both penicillin and bismuth in the same 
dosage and over the same period of time The simultaneous 
admmistration of these subtherapeutic doses of penicillin and 
bismuth resulted in pronounced synergistic effects When admin 
istered separately, they did not prevent recurrences and did not 
exert a profound sterilizing effect, but when administered simul 
taneously, they accomplished both these results Additional 
experiments were performed on 18 rabbits with syphilitic scrotal 
lesions These were given 5,000 to 10,000 umts of penicillin 
per kilogram of body weight for five days with a total dose of 
25,000 to 50,000 umts per kilogram of body weight Six of 
the 18 rabbits were given aqueous penicdlin, and 11 were given 
repository penicillin, either penicdlin dissolved m beta phenyl 
ethanol (solvent P, which is not easily miscible with water) 
or benzyl-pentcillmate of 2-(5-vinyl-qumuchdyI)-4-(6methoxy 
qumoly](carbinoI (PGQ), an aqueous or oily solution of an 
organic salt of penicillin The spirochetes disappeared more 
rapidly in the animals treated with the two long acting penicil 
lins than in those treated with aqueous penicillin Cicatrization 
of the syphilomas was accomplished at about the same tune in 
all 18 animals Complete sterilization of lymph nodes occurred 
in all the animals treated with the long acting pemcillins, while 
the same effect was obtained in only two of the six animals that 
had been treated with aqueous penicillin The spuochetes dis 
appeared more rapidly in an additional senes of syphilitic 
rabbits that were given repository penicillin and bismuth simul 
taneously than m those to whom these two drugs were admin 
islered separately Complete stenhzation of the blood, pcnpheral 
lymphatic system, spleen and bone marrow resulted from com 
bined treatment with long actmg penicillin and bismuth while 
only partial sterilization was obtained m animals given either 
of the two drugs separately Thus combined treatment with 
long acting penicillin and bismuth proved to be the most effec 
tive method of treatment of experimental syphilis in rabbits 

Revisfa Clinica Espanola, Madrid 

39 1-50 (Oct 15) 1950 Partial Index 

•Antibodies to Rabbit Serum In Patients with Multiple Sclerosis C 
JImfnee Diaz, E. Arjona and 3 M Segovia —p 25 

Multiple Sclerosis —Jimdnez Diaz and collaborators found that 
a patient with multiple sclerosis had acute reactions to (1) 
the intramuscular injection of 0 1 cc of rabbit hemolytic serum 
(Korfissios’ treatment) and (2) the inlradermal test with normal 
rabbit serum The patient also had plasma precipitins for nor 
mal rabbit serum even to minimal dilutions of the anUgen 
The authors examined the plasma of 20 persons for precipitiw 
after injection of normal rabbit serum and also performed 
mtradermal tests with the serum The results were negative m 
12 normal persons, in three patients with allergic diseases and 
strongly positive m four of five patients with multiple sclerosis 
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This seems to indicate that pnmary multiple sclerosis is due 
to the existence of certam antibodies m the plasma of those 
patients, which produce a senes of immunologic shocks Pre¬ 
sumably such patients would react similarly to injections of 
nerve tissue extracts The authors emphasize the importance 
of further researches on this subject 

39 81-140 (Oct 31) 1950 Partial Index 

•Neurological Sequelae of Rh Factor J de Moragat—p 116 

Neurological Sequelae of Rh Factor —Moragas calls the atten¬ 
tion of pediatrists and neurologists to a neurological syndrome 
that may occasionally appear m infants immediately after 
birth, together with jaundice The author has observed about 
20 cases The syndrome usually appeared m a second child 
and only rarely in a first-born child Usually the infant and 
the father were Rh positive whereas the mother was Rh nega¬ 
tive, but m other cases the Rh incompatibility could not be 
proved Most frequently the neurological syndrome consisted 
of choreoathetosis, extrapyramidal hypotonia or hypertonia, 
ataxia and dysarthria Treatment, which was prolonged, con¬ 
sisted of muscular relaxation exercises, and administration of 
pyridoxine (vitamm Ba), pantothenic acid and, in some cases, 
magnesuim sulfate and drugs with, an effect similar to that of 
caramiphen hydrochlonde (panpamit*) In cases of this type 
the late sequelae were mild, consistmg of moderate ataxia, 
dysarthria and moderate psychomotor instability These chil¬ 
dren were socially normal and able to get an education In 
some cases the syndrome consisted of oligophrenia, oculogync 
cnses, convulsions, tremor, dysmetna and adiadokokinesia The 
neurological sequelae were uncontrollable in cases of this type 

Ugesknft for Laeger, Copenhagen 

112 1517-1538 (Nov 2) 1950 

•Cancer of Pancreas Clinical Pathological Invettlgatioo L Thamsen 
N HJorth A Rqrgaacd ChrtJtenien and M Bipmeboe,—p 1517 
Cancer of Colon Cases Operated on H Brocks—p 1521 
Is Sympathlsan New Remedy for Rheumatism 7 S A Jespersen 
—p 1522 

Cancer of Pancreas—^Thamsen and his associates studied 112 
cases of cancer of the pancreas found in 12,447 necropsies 
(frequency 0 9 per cent) The cancer was localized to the head 
of the pancreas in half the cases and to the body or tail m 
19 per cent In 31 per cent the entire pancreas was involved 
Metastases occurred in 71 per cent of the cases, invasion of 
surrounding tissue in 46 per cent while in 18 per cent there 
were neither metastases nor invasion The ratio between men 
and women was 1 9 1 Only four patients were aged under 40 
Half the patients died within three months after the first symp¬ 
tom, and only seven lived more than nine months, 40 per cent 
were admitted after having had symptoms less than a month 
and 71 per cent withm the first three months The most con¬ 
stant symptom was pain, localized to the epigastnum or under 
the right costal margin in only two instances was it under the 
left costal margin Pain was the initial symptom m 66 cases 
There was pronounced loss of weight before admission in 42 
per cent of the cases, and weakness and anorexia were fre 
quent early symptoms Jaundice was present on admission in 40 
per cent of the patients with tumor of the head of pancreas 
and was a late symptom m 62 per cent of all patients Dyspeptic 
symptoms often characterized tumor of the head of the pan 
creas During hospitalization occult bleeding was found in 61 
per cent of the cases The sedimentation reaction was increased 
m 88 per cent Three fourths of the patients had a hemoglobin 
\alue of over 80 per cent on admission Roentgenograms of 
stomach and duodenum showed signs of tumor of the pan¬ 
creas in 13 of the 39 cases examined Thirtv-six cases were 
diagnosed dunng life, 19 of them at operation The authors 
stress that diagnosis of cancer of the pancreas is suggested bj 
jaundice in patients over 40, rapid loss of weight, occult bleed¬ 
ing and poor general condition without anemia Early diagnosis 
can be made by determinations of the pancreatic enzymes in 
the blood and duodenal contents, roentgen examination with 
special reference to the pancreas and examination of the glucose 
tolerance curve 


Wiener kliiusche Wochenschnft, Vienna 

62 837-856 (Nov 10) 1950 Partial Index 

Concentration of Various Preparations of PenlcitUn In Blood R Janice 
and A Wiedmann —p 837 

•So-Called EotlnophlUc Granuloma of Bone and Its Relationship to Hand 
Schmier-Christian s Disease K Pretl —p 841 
Significance of Extrarenal Factors In Diseases of Kidnos H Axenfeld 
—p 845 

Eosinophilic Granuloma of Bone —Pretl reports for the first 
tune m Austna the occurrence of eosinophilic granuloma of 
the left and nght panetal bone respectively, m a man aged 40 
and a woman aged 19 The disease occurs predominantly in 
juvemle persons and children The lesions are usually solitary 
but multiple lesions were observed in about one fourth of the 
cases The vault of the cranium, nbs, pelvic bones and long 
meduBated bones are the usual sites of osteoclastic foci, which 
sometimes rapidly increase in size The roentgen appearance of 
eosinophilic granuloma may be mdistinguishable from sarcoma 
Spontaneous recovery may occur, and the lesions respond well 
to roentgen irradiation A third patient is reported, a boy aged 
3, with eosinophilic granuloma or early stage of hpoid granu¬ 
lomatosis of the mastoid process of the temporal bone with 
features of chronic, recurrent mastoiditis and otitis media 
Surgical intervention for chronic mastoiditis revealed pro 
liferation of granulations The presence of moderate amounts 
of cholesterol m some of the fatty granular cells suggested 
Hand-Schiiller Christians disease Roentgenologic examination 
revealed additional foci m the panetal bone, m one nb and 
in the humerus The child also had diabetes insipidus This case 
proves the mterrelation of eosmophilic granuloma of bone, 
Letterer-Sivve’s reticuloendothehosis and Hand Schuller Chris¬ 
tian’s hpoid granulomatosis It should be classified as a case 
of Hand-SchiiUer-Chnstian’s disease Similar cases, particularly 
cases with lesions outside of the bones, should be classified 
as ‘ forme fruste ’ of hpoid granulomatosis and not as eosino 
philic granuloma despite the microscopic picture, which is sim 
liar to that of eosmophilic granuloma The etiology and 
pathogenesis of the three mentioned diseases is still obscure 
Eosmophilic granuloma is considered a benign process while 
the two other diseases are usually fatal Their differences as 
well as their interrelation may be understood best from the 
allergic point of view 

62 857 872 (Nov 17) 1950 Partial Index 

•Observations on Reoperation and Necropsy After Vagolomj F Mandl 
—p 857 

Effect of High Frequency Sound Waves on Blood with Respect to Us 
Therapeutic Application W Bejdl —p 859 
Skin Transplanlation in Modem Treatment of Bums H Zehetner and 
E Melster —p 864 


Observations on Reoperation and Necropsy After Vagotomy,— 
Mandl reports on 15 patients subjected to vagotomy for gastric 
or duodenal ulcer, five of whom were subjected once more to 
laparotomy for various other reasons and 10 of whom died 
and were subsequently studied at-necropsy Death result from 
ulcer in only one of the latter and from other conditions m 
nme Comparison of observations at the time of vagotomy with 
those at the time of reoperation or necropsy showed that in 
three patients healing of the ulcers had not occurred The 
reason for the failure of the vagotomy could not be determined 
In all the other cases, the ulcer was no longer present, was 
diminished in size, or had become epithelized or cicatrized 
The author s experience with vagotomy on 270 patients suggests 
that this procedure may be preferred to total resection or to 
Kelhng Madlehner’s operation in patients with ulcer adjacent 
to the cardia Resection combined with vagotomy is advisable 
m patients with gastric ulcer because this method insures the 
elimination of the secretory and neurogenic phase of the pro¬ 
duction of hydrochloric acid Gastrectomy is the method of 
choice for ulcus ventnculi Vagotomy combined with gastro¬ 
enterostomy is preferred to gastrectomy in duodenal ulcer 
Vagotomy is the method of choice for peptic jejunal ulcer 
Perforation of an ulcer requires suturing of the opening fol 
lowed by vagotomy with or without gastroenterostomy va¬ 
gotomy seems to prevent a secondary operation Vagotomy is 
recommended for relief from pam in cases of inoperable 
carcinoma of the stomach 
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Clinical Nutrition Edited by Norman Jolliffe M D F F TIsdall 
M D and Paul R Cannon M D for Food and Nutrition Board of 
National Research CouncU Cloth $12 Pp 925 with 127 illustrations 
Paul B Hoeber fnc. (Medical Book Department of Harper & Brothers) 
49 E 33rd St New York 16 1950 

The present textbook meets a critical need as an illustrated, 
authoritative reference in the area of clmical nutrition Nutn- 
tion has been cited often by outstandmg medical authonties 
as the most important environmental factor m human health 
There can be no doubt that it is also one of the most basic, 
complex and rapidly movmg areas of medical research Hence, 
an up to-date reference work, prepared by contemporary 
research authorities and includmg an excellent selection of 
color photographs to illustrate both moderate and severe 
deficiencies, makes a noteworthy contribution 

The authors (36 in number) have written from a background 
of extensive research and clinical experience combined with a 
broad outlook m terms of preventive medicine The book is 
organized in three mam sections dealmg, respectively, with 
(a) diagnosis of nutritional deficiency (179 pages), (i) the availa¬ 
bility and functional role of individual nutrients (441 pages) 
and (c) therapeutic and preventive practices (299 pages) The 
three pnncipal authors participated in the preparation of several 
chapters in addition to meeting their responsibility for general 
organization and editing of the text A further check on the 
reliability, coverage and general quality of the manuscripts was 
provided by submitting draft copies to members of the Food 
and Nutrition Board of the National Research Council for 
review 

Each chapter (31 in all) is accompanied by a carefully 
selected bibliography and liberal numbers of tables and figures 
from recent publications The authors should be commended 
for doing a difficult task well, despite the fact that they have 
dealt with subject matter of great complexity and in an area 
in which there has recently been definite divergence of opinion 

Rnearchu In Binocular Vision By Kenneth N Ogle Ph D Research 
Consultant in Section on Ophthalmology Mayo Foundation and Mayo 
Clinic Rochester Minn Goth $7 50 Pp 345 with 182 lllustraUons 
W B Saunders Company 218 W Washington Sq Philadelphia 5 7 
Grape St Shaftesbury Avc London W C 2 1950 

Binocular vision is the coordinated behavior of the two 
eyes by which a smgle perception of external space is obtained 
and by which its greatest achievement, the specific sensation 
of stereoscopic depth perception, is made possible ’ This defini 
tion from the introduction, is the result of the researches made 
on the extent and the manner of coordmation of the two eyes 
for production of single binocular vision and the sensation 
of depth perception 

Studies m psychology of vision, physiology of vision and 
ophthalmic optics must be coordinated in an effort to explain 
the sensory and motor responses to visual stimulation Much 
of the original research was done by the author and his col¬ 
leagues at the Dartmouth Eye Institute at Hanover, N H , prior 
to the termmation of its activities July 1, 1947 Researches 
done elsewhere and not previously made available m the 
English language are commented on and incorporated in the 
discussion wherever pertment 

The four parts of the book deal more specifically with the 
fundamental processes mvolved in binocular vision The first 
part deals with the organization and sensory cooperation of 
the two retinas and the following parts concern the fusional 
processes in binocular smgle vision, the problems in binocular 
vision when changes are made in the relative magmfications 
of the images of the two eyes and the expenmental and theo 
retical bases for aniseikonia 

In the clmical practice of correction of errors of refraction 
and disturbances of ocular motility, one is confronted with 
problems of sensiUvity to differences in the function of the two 
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eyes with regard to acuity of vision, dominance, individual anJ 
group muscle stabilization and pulling power and differences 
in size images These problems become serious when they 
produce symptoms that mterfere with normal eyesight, and 
they are not fully understood, nor are they always corrected 
by means at our disposal 

The character of the researches earned on by the author 
and his colleagues is sufficiently desenbed for one to realize 
the ongmality of the various tests and procedures and to b_ 
onented m the particular function under exammation Yet the 
book IS not padded with mathematical computations The illus 
trations, graphs and tables are clear and concise and augment 
the text where words alone would be inadequate While the 
book IS concerned with pure research in a fundamental science 
It IS helpful to clmical operators m the ophthalmic field, par 
ticularly in orthoptics and clinical refraction 

Modem Praclict in Dcrmalology Edited by G B Mllchell Heggs 
O B E M D F R.C P Physician In-Charge Skin Department, St. Mary s 
Hospital and Medical School London Cloth $12 50 Pp 836 wlUt 319 
Illustrations Paul B Hoeber Inc (Medical Book Department of Harper 
A Brothers) 49 E 33rd St New York 16 1950 

This volume is designed to serve as a combined manual 
and textbook of dermatology for the practitioner, and the 
editor has not forgotten that m these days the practitioner may 
find himself in military, pubhc health or mdustnal medicme 
as well as in general practice Chapters on the commoner skin 
diseases encountered in temperate and tropical climates, as well 
as discussions on mdustnal, social and public health problems, 
have been contnbuted by 41 authors from teaching institutions 
m Great Bntain, Canada, Australia and South Afnca Most 
of the authors are dermatologists, but significant contributions 
have also been made by specialists m pathology, pharmacy, 
allergy, mdustnal medicine and zoology The result is an 
authontative presentation of material in a vaned style, often 
conversational This along with the excellent composition and 
typography of the book makes a very readable symposium The 
occasional duplication of matenal by different authors serves 
only to emphasize the commoner diseases and lends perspec 
tive to the discussion 

In general, related topics and chapters are grouped syste 
matically m the book, but this grouping and its logic are not 
sufficiently emphasized in the table of contents A good mdex 
IS provided The material in the majonty of chapters is suffi 
ciently complete to serve as an adequate guide to diagnosis 
and treatment by the practitioner, but in a fevy cases reference 
to one of the more complete works in dermatology will be 
required The photographs, of primary importance in a derma 
tological text, are excellent This book should prove mteresting 
and helpful to medical students as well as practitioners 

A Textbook of Gynecology By Arthur Hale Curtis MD and John 
William Huffman M D Associate Professor of Obstetrics and Gynecology 
Northwestern University Medical School Chicago Sixth ediUon. Cloth. 
$10 Pp 799 with 466 Illustrations chiefly by Tom Jones W B 
Saunders Company 218 W Washington Sq Philadelphia 5 7 Grape SL 
Shaftesbury Ave London W C 2 1950 

This IS the first edition in which Curtis shares the responsi 
bility of the book with a younger associate The preface of the 
new edition says, ‘There has been a painstaking detailed review 
and revision of all chapters Changes have been made through 
out with searching care ” In spite of this, a random compan 
son of numerous pages in the new edition with corresponding 
pages, not only in the fifth edition but also in the fourth edition 
published in 1942, shows a large number of the pages to be 
absolutely identical The 1942 edition stated that there were 
less than 250 cases of dysgerminoma reported in the literature 
and the same statement is made in the 1950 edition There is 
no section on psychosomatics or on the psychology of women 
In fact, these terms do not even appear in the index The 
only mention of psychic disturbances is that assoaated vith 
amenorrhea, and all the data concemmg this occupy less than 
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four lines Every textbook on gynecology should now have a 
section on the psychology and psychotherapy of women 

The preface states that new material has been added on 
the paraurethral ducts, but the new data, including a drawing, 
occupy less than a page Some new illustrations have been 
added, chiefly photographs and photomicrographs Perhaps the 
junior author felt that Curtis’ book did not requue much 
revision This is probably true, because Curtis book was and 
still IS one of the outstanding books on gynecology, but the 
preface should not emphasize detailed revision The pubhshers 
have done then- part most satisfactorily The book is well 
pnnted, the illustrations are beautifully reproduced and most 
instructive and the book is well bound 

Die RBnlgenblldaimlj-sei Ehie rSntgendlaEnosttsche AnleltanK fBr 
Studlerende und Ante Von Prof Dr Erich Saupe Second edition by 
W E. Baenjch MD Professor der Rbntgenologle am Georgetown 
University Medical Center Georgetown University Hospital, 'Washington 
D C CloUi Pp 244 with 224 illustrations Georg Thieme Verlag 
Diemershaldenstrasse 47 Stuttgart O 1949 

RSnIgen Relhenuntenuchungen dcs Bruslkordes unter besonderer BerOck 
sfehUgnUK der Erfassnng dcr Lnngentuberkulose Herausgegeben von 
Obermedizlnalrat Dr Rolf Grlesbach Beorbeitet von A Brandt et al 
Cloth 4140 marks Pp 503 with 232 illustraUons. Johann Ainbroslus 
Barth Saloraonslrasse 18B Leipzig Cl 1949 

ROutgenallas der Erkrankungen des Magendarmkaiuils tmd der GaBen 
blase Eln Leltfaden fOr Arrtc. Von Prof JDr Fritz Kuhlmann. Chefarzl 
am L VjI,. Krankenhaus MBlln/Lauenburg und Dr Bernhard Rating 
Chefarzt am StBdt. Krankenhaus Haniels-Krankenstlftung Duisburg 
RuhroL Cloth 20 marks. Pp 212 with 181 iUustratlons Urban & 
Schwarzenberg Thlerschstraise 11 MOnchen 22 Melnekstcr 13 Berlin 
W 15 1950 

Lehrbuch der rdntgenologlschen Dlfferentlaldlagnostlh Band 1 
Erkrankungen der Bmstorgnne Von Werner Teschendorf Second edition 
Cloth. 84 marks. Pp 779 with 865 illustrations Georg Thieme Verlag 
Diemershaldenstrasse 47 (14a) Stuttgart-O Agents for U S A Grime 
& Stratton Inc. 381 Fourth Ave New York 16 1950 

Lehrbuch der rBotgertologischen Dlfferentialdlagnostlk. Band III 
Erkranknngtn der Bauchoncane Von Werner Teschendorf Second ediUon. 
CIoUl 72 marks. Pp 608 with 1081 iUiistrationa Georg Thieme Verlag 
Diemershaldenstrasse 47 (I4a) StuttgartO Agents for U S A Grime & 
Stratton Inc 381 Fourth Ave New York 16 1950 

These are five recent books from Germany pertaming to 
roentgenologic diagnosis They are in German and were whtten 
and published m Germany, although the bdok entitled ‘Ront- 
genbildanalyse' has been newly worked over by Baensch, who 
now practices radiology m Washington, D C These books are 
bnlhant examples of the printer’s and lithographers art The 
reproductions of radiographs are marvelously sharp It is 
amazing to find m these books the same bnlhancy of pnnt and 
picture that characterized German medical books before World 
War n ‘ Rontgenbildanalyse” was ongmally written by Ench 
Saupe, of Dresden m 1942, then reedited and revised by 
Baensch m 1948 Readers of English are familiar with a simi¬ 
lar text by Alban Koehler, of Wiesbaden, which had several 
editions This is not an atlas wherein one might seek a picture 
that corresponds with some problem film, rather, this book 
attempts to show how one must analyze a film to arrive at 
sound diagnostic facts and etiological evidence The book is 
not large but in the first 43 pages there is much ensp discus 
Sion of some important moot points in roentgen diagnosis and 
technic Then the appendix covers with startling brevity and 
typical Prussian acuity the subjects of how one studies roent¬ 
genology, the position of roentgenology in medicme and advice 
on the organization of a roentgen institute There is no indica¬ 
tion of how much credit Baensch deserves for possible ampli¬ 
fication of Saupe’s onginal text But one might inquire whether 
Baensch is considenng an English translation, as the present 
active generation of American physicians has not had good 
reason to learn the German language 

The second book is a lengthy volume on senal radiography, 
fluororadiography and mass roentgen studies of industnal 
workers and population areas and is devoted to descriptions of 
technic, apparatus and statistics A formidable array of 
physicists and tuberculosis specialists and one roentgenologist 
have written the major portion of the book The only interpre¬ 
tations of illustrations are on pneumonoconiosis and are of 
doubtful value 

The small Rontgenatlas of Diseases of the Gastrointestinal 
Tract and Gallbladder” has large, beautiful illustrations accom 
panied mth only a minimal descnption of svmptoms and ana 


lytical interpretation In most cases the diagnosis seems obvious 
but then the book is offered as a guide to general practitioners 
only rather than radiologists 

The volumes on the differential diagnosis of diseases of the 
thoracic and abdommal organs contain excellent, sharp litho¬ 
graphs, with good legends This tremendous text was completed 
in 1949 Teschendorfs larger volume, on thoracic organs has 
about 500 pages on pulmonary pathology, 200 on the heart 
and smaller sections on the esophagus and the diaphragm The 
author supports the text with many references to contemporary 
roentgenology literature, and footnotes with recent dates and 
innumerable American sources The author’s classification and 
diagnosis of tuberculous pulmonary manifestations are devel¬ 
oped extensively and with finality There is a fine chapter 
on the normal lung roentgenogram m the presence of congenital 
deformity, scoliosis nckets and many other systemic vanation 
factors TTie chapters on lung tumors, acute infections, dust 
diseases and chronic or residual disease other than tuberculous 
are well done and contam many fine illustrations of extra- 
ordmary clarity and contrast Even histoplasmosis and spore 
diseases receive attention, though the author says that these 
diseases were brought back to Germany by prisoners of war 
m foreign countries There are innumerable mstances of 
Schichtaufnahme or layer techmc (tomography) 

Teschendorf’s volume on the abdominal examinations has 
many excellent reproductions that nval the English roentgen il 
lustrations Aside from the good coverage of the usual deform- 
mg diseases of the gastromtestinal tract, one can find satisfaction 
m the pages on lesions at the cardiac end of the stomach and 
the postoperative roentgen exammation of the stomach and 
mtestines It is reasonable to expect more difficulty m the 
interpretation of roentgenograms showmg defects due to dis¬ 
ease or superimposed operation Modem radical surgery, much 
of which depends on refinements of the roentgen diagnostic 
examination and advanced anesthetic techmes, demands more 
from the radiological department m evaluation of results of 
such radical operations and m decisions with respect to further 
surgical mtervention There axe, surprisingly, 15 pages on the 
vermiform appendix, which has almost been forgotten in Ameri¬ 
can textbooks as far as the radiological examination is con¬ 
cerned The many illustrations and the physiopathological 
discussions of appendiceal pathology are illummating and 
worthy of attention This volume ends with a good chapter 
on the genitounnary system and a fair chapter on that dwin¬ 
dling field of pneumopentoneum 

These five books should be impressive to those capable of 
readmg them m the ongmal German Even without a knowl¬ 
edge of German, the legends are easily translated if one 
remembers some Latm 

KadlaUon Tberapj In tbe Manaccmcnl of Cancer of the Uterine Ceryiz ' 
By Simeon T Cantril M D Director Tumor Institute of Swedish Hospital 
Seattle Washington PubllcaUon number 55 American Lecture Series 
monograph in Aunerican Lectures in RadiaUon Therapy edited by Milton 
Friedman M D Associate Professor of Radlolofo' University Hospital 
New York University Bellevue Medical Center New York City aoUi 
S5 Pp 196 wiUi 25 IllustraUons Charles C Thomas Publisher 301 327 E 
Lawrence Ave Springfield ill Blackwell Scientific PubllcaUons Ltd 
49 Broad St. Oxford England The Ryerson Press 299 Queen Sl W 
Toronto 2B 1950 

The author, with the help of his wide experience, has com¬ 
piled a concise monograph presenting the knowledge essential 
for a rational and effective approach to the control and cure 
of cancer of the utenne cervix The one essential missing is 
the leavening of expenence and judgment that can be supplied 
only by the individual therapist The salient clinical facts of 
cervical carcinoma are enumerated, the histological character¬ 
istics and the modes of dissemination of the tumor are outimed, 
and the common complicaUons of the disease are discussed' 
The major portion of the book deals with the treatment of 
cancer of the utenne cervix by radiation The Stockholm and 
the Pans technics are discussed as the prototypes of all success¬ 
ful methods of radium application, by restnction of discussion 
to these classic technics, the danger of losing pnnciples m a 
morass of detail is avoided The newer transvaginal roentgen 
therapy is given fair consideration The use of external radi 
ation to supplement the parametnal dosage is descnTied 
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Emphasis is placed on the importance of mdividualization 
of treatment, but the complications and tragedies incident to 
this individualization m the absence of judgment and experi¬ 
ence are covered at length An extensive survey of results from 
European and American centers is presented m numerous tables 
A chapter is devoted to the position of surgery in the man¬ 
agement of the disease The extensive bibliography and the two 
appendixes, one givmg the 1937 League of Nations clinical 
staging, the other discussing dosage distnbution withm the 
pelvis, should prove useful for reference Anyone with patients 
with cervical cancer should find that this book makes worth 
while reading 

Penicillin: Its Practicnl Application. Under General Editorship of 
Professor Sir Alexander Fleming MD BS FRCP Principal Wright 
neming Institute of Microbiology St Mary s Hospital Medical School 
London. Second edition Cloth $7 Pp 491 with 63 IllustraUona. C V 
Mosby Company 3207 Washington Blvd Saint Louis 3 Buttenvorth & 
Co Ltd 4-6 Bell Yard Temple Bar London W C 2 1950 

It IS completely fitting and proper that the man who dis¬ 
covered pemedhn should edit the second edition of a book 
about this drug The first edition of the book was published 
in 1946 Knowledge of the usefulness and limitations of pent 
cillm has increased greatly since that time, and Fleming has 
endeavored to portray the present day status of the drug m this 
edition The authors of the vanous chapters have rewritten 
their sections, but some did not appear to carry out a suffi¬ 
ciently critical review or to take into full account all the pub 
lished literature as they should have done This is apparent 
when one notes the meager bibliography foUowmg certain 
chapters The topical use of penicillin preparations is given 
undue prommence, and the hazards of such use are not given 
sufficient consideration Some reduplication of observations 
concerning the use of penicdlin occur, but this is not at alt 
unusual in a text written by a number of men 

Trophic Nerresi Their Role in Phyilology and Pathology with Eipecia] 
Reference to the /Etiology of Malignant, Nenrological and Mental Dis¬ 
ease and Inflammatory and Atrophic Changes By R. Wybum Mason 
M A M D B Ch Cloth 75s Pp 1083 with 69 Illustrations Henry 
Klmpton 25 Bloomsbury Way London W C 1 1950 

This weighty volume deals with the subject of an old con¬ 
troversy regardmg the existence of nerve fibers that govern 
the nutrition and regulate the relative growth rates of different 
parts of the body According to the preface, the existence of 
such fibers was accepted for a period of about 50 years but 
then the idea fell into disrepute The preface promises to 
bring forward “a mass of evidence” to show that trophic nerves 
exist and advises that one read the book twice It is possible 
that this process might indeed yield something, but the first 
reading fails to locate either a formal definition of the author s 
concept of a trophic nerve or a summary of his proof of the 
existence theorem Neither is there an mdication that prac 
tical consequences of any value follow from the author s work, 
for the case histones in the appendix suggest little in the 
way of treatment beyond bed rest and admmistration of atropine 
and sedatives This book can be recommended only to 
neurologists 

Mamon’s Tropical Diseases A Manual of the Diseases of Warm ai 
mates. Edited by Sm Philip H. Manson Bahr CMG DSO MD 
Consulting Physician to Hospital for Tropical Diseases London Thir 
teenth edition aoth $9 Pp 1136 with 475 illustrations. William Wood 
& Company Division of Williams & Wilkins Company Mount Royal and 
Guilford Aves Baltimore 2 1950 

This edition marks the fiftieth anmversary of the book and 
stands as a tnbute to its wide acceptance as a compact, com 
prehensive and authoritative guide to practitioners of medicine 
in warm climates It covers most of the advances in the man¬ 
agement of tropical disease that have occurred since World 
War n 

The general plan of the book remains unchanged It retains 
important information regardmg the influence or lack of influ 
ence of tropical climate on diseases frequently encountered 
in temperate zones This feature is one not emphasized to an 
equal degree by other manuals and reference works on the 
subject Certain misconceptions are projierly dispelled cori- 


ceming supposed peculiar effects of the tropics Bntish pref 
erence in terminology, spellmg and remedies is retained, for 
obvious reasons This does not detract from the usefulness of 
the manual but changes the emphasis in some instances 
Although other antibiotics are discussed, pemcillm is the only 
one made the subject of a special section Nearly all the 
generally available and useful drugs are listed m a special table 
at the end of the clinical part of the book The appendix of 
specialized information on protozoology, helminthology, ento¬ 
mology and clinical pathology provides convenient technical 
information for the clmician and laboratory assistant 

The book is bound for convenience in a size consistent with 
the comprehensive handling of the subject The typography 
IS good The index is carefully constructed and lists principal 
page references in boldface Practitioners of medicine in the 
tropics should welcome the new edition of this standard refer 
ence work on tropical diseases 

Praklischc Elcktrokardlographie Extremllfilen EKG, Briutwand EKG, 
Bclosliings-EKG Von Franz Kicnle Dr med habil Dr phiL Dozen! 
nir innere MedizJn Chefarzt der II Med Kiinlk der SlSdlischen 
Kmnkenanslallen Karlsruhe Third edition QoUi 38 marks Pp 448 
with 426 illustrations. Georg Thieme Diemershaldenstrassc 47 fl4a) 
Slutlgart-O 1950 

This volume has missed the purpose claimed by the author 
in the introduction, namely, didactic onentation The presents 
tion IS based mainly on the author s mterpretation of the classic 
limb lead electrocardiogram Precordial leads are desenbed 
merely in an appendix to the otherwise voluminous text and 
illustrated in many instances only by schematic drawings of 
leads that are not in accordance with generally accepted 
standards The discussion of the abnormal electrocardiogram is 
dominated by a subjective note The author uses numerous, 
long and nebulous summaries (Richisaelze) which are repe 
titious and confusing There is complete disregard of electro 
cardiographic progress dunng the last decennium The genesis 
of the normal and abnormal electrocardiogram is dealt with 
only on the basis of the differential theory The vague attempt 
of the author to explain the syndrome of Wolff Parkinson-White 
(preexcitation) by a delay of activation is difficult to under¬ 
stand The illustrations are numerous, but a number of them 
are technically imperfect or, as in the case of arrhythmias 
(figures 44, 393 and others), mcorrectly or superficially inter¬ 
preted The book may perhaps sometime in the future become 
valuable for the reader interested in the historical aspects 
of electrocardiography, but certainly it cannot be recommended 
to anybody interested in the present stage of the field 

Life Stress and Bodily Dhtast Proceeding* of the Aisociatlon, Decern 
her 2 and 3, 1949, New Yoik, N Y Research publications Association 
for Research in Nervous and Mental Diaeasea Volume XXUC Editorial 
Board Harold G Wolff M D Stewart G Wolf Jr MJ3 Clarence C 
Hare, M.D CloUi 515 Pp 1135 wiUi 345 illustraUons Williams & WII 
kins Company Mount Royal and Guilford Avei Baltimore 2 1950 

This book consists of a senes of papers presented at a sym 
posium, the imderlying theme of which was the review and 
cnticism of the methods of study, observations and prevailing 
concepts concerrung man s reaction to stress The first 68 chap 
ters consist of contnbutions from specialists in a vanety of 
disciplmes, mcludmg psychiatry, psychology, internal medicine, 
physiology and biochemistry These papers present data obtained 
from both animal and human studies and concern the follow 
mg general topics mechanisms involved m reactions to stress, 
the problem of specificity m bodily reactions dunng stress, life 
stress and disorders of growth, development and metabolism, 
and life stress m relation to various diseases In the final chap 
ter. Dr Harold G Wolff the chairman of the symposium, has 
done a skdful job m integratmg the various papers and pre- 
sentmg a provisional formulation In this he stresses the impor¬ 
tance to medicine of the recognition that for man reactions to- 
threats or to symbols of danger, especially when sustained, may 
be more important than response to assaults This book should 
appeal to those interested m the field of psychosomatic medicine 
and is particularly timely m view of the widespread interest 
m the so-called ‘diseases of adaptation,” aroused by the intro¬ 
duction of pituitary adrenocorticotropic hormone (ACTH) and 
cortisone into clinical use 
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Pharmacological Balls of Penicillin Therapj By Karl H Beyer PhD 
M D F A C P Director of Pharmacological Research Medical Research 
Division Sharp and Dohme, Incorporated Glenolden Pennsylvania Pub- 
Ucatlon number 77 American Lecture Series monograph In American 
Lectures in Pharmacology edited by Chauncey D Leake PhD 
President in Charge of Medical Affairs University of Texas Medical 
Branch Galveston Texas Cloth S4 30 Pp 214 with 35 Illustrations 
Chnrics C Thomas Publisher 301 327 E Lawrence Ave Sprmgfield lU 
BlacksveU ScientlBc PubllcaUons Ltd 49 Broad St Oxford England The 
Ryerson Press 299 Queen SL W Toronto 2 B 1950 

In this book, emphasis has been placed on the metabolism 
of penicillin with relatively bnef mention of the bacteriologic 
aspects of penicillin therapy Over 40 per cent of the volume 
IS devoted to considerations of cannamide and benemid as 
adjuncts to pemcilhn therapy The author is well qualified in 
this field, bemg the director of pharmacological research of 
Sharp and Dohme The first part of the volume is devoted 
to a comprehensive review of the literature coi ering such sub¬ 
jects as the chemistry of penicillm, the factors influencing its 
absorption from the gastrointestinal tract, with an evaluation 
of antacid and entenc coated preparations, absorption from 
other routes of administration, blood and tissue levels, and 
the charactenstics of excretion An excellent feature is the 
thorough discussion of the relative merits of short sustained 
high and of long sustained low penicillin blood levels 

Practical Post Mortem Technlqaei A Handbook for the Stndent Port 
Mortem Technician By Edwin G Poynter R M P S E^ N Post 
Mortem Technician, Famborough HoipRal Kent Edited by Dr I-ouis 
L. Griffitlu M A M D B Ch ConJUllant Pathologist to Famborough 
Hospital Kent, With foreword by John F Hackwood MD FRCS 
F R.CS (E) Surgeon Superintendent at Famborough Hospital Kent 
Cloth 93. Pp 118 with 42 illustrations Henry Kimpton 25 Bloomsbury 
Way London W C 1 1950 

This booklet is wntten by an expenenced autopsy technician 
to provide student technicians with the necessary information 
The matenal presented should enable the nonmedically trained 
layman to assist intelligently at an autopsy The book contains 
in easily readable language information about anatomy and 
surface markings and the basic pnnciples of anatomy and con 
tour as well as a good description of the autopsy technic In 
addition, it discusses the preservation of specimens for histo¬ 
logical or bactenologic study and for permanent museum 
mounts The restoration of the body after the autopsy is well 
presented as are vanous medicolegal aspects especially con 
ceming autopsy permits Some of the latter information applies 
to British rather than to American law The matenal is well 
put together and provides exactly what an intelligent lay 
autopsy assistant should know This booklet appears to fill a 
gap m medical literature 

Medical Dictionary Dlctlonoalre mMlcal MedUlnUcfiej >\drterbuch 
Editor In-chlef Emmanuel VcUIon M D Cloth $18 73 Pp 496 435 
476 Grune & Stratton Inc 381 Fourth A\e New York 16 1950 

This dictionary contains approximately 100,000 medical 
terms in current use It is the result of many years of collab¬ 
oration of the editor in chief with prominent international 
medical authonties and unites in a single volume three dis 
tinct medical vocabulanes English French German, French- 
German English and German English French, arranged in 
three synoptic columns While no modern dictionary can be 
complete, because of the unprecedented expansion of scientific 
and technical terms, this one does satisfy the basic require¬ 
ments of research workers scholars, translators and general 
practitioners wishing to keep abreast of modern thought in 
international medical literature 

Osltologj for DIuccton A Totorlal Porketbook By Robert King 
Hokal MB CM F R.C S Hon Demonstrator of Anatomy Kings 
College London Cloth I5s Pp 292 with 46 illustrations Henrj 
Kimpton 25 Bloomsbury Way London \V C I 1950 

This small book provides notes on osteology that may be 
used conveniently in the dissecting room as a guide or at home 
as a refresher medium Included are well detailed descriptions 
of the vertebrae, nbs, sternum, extremities and skull Line 
drawings of the bones discussed are clear and, although dia 
grammatic, are helpful to the student In addition, the author 
has inserted throughout the text notes on soft tissues related 
to the osteology For example, m discussing the metacarpals 
and phalanges he includes an additional note on the small 


muscles of the hand Four appendixes are included The first 
discusses the action of voluntary muscle, the second provides 
some valuable points on the course of the femoral artery the 
third adds some notes pertaining to the base of the skull and 
the fourth contains further detailed descnptions of the ethmoid 
bone 

The author remarks that “osteology has the reputation for 
being the driest and dullest department of anatomy Never¬ 
theless, the presentation is without much of the ‘ inescapable 
dry'ness” and is clear and concise This volume should be ot 
value to students of anatomy 

The Practice of Medicine By Jonathan Campbell Meakins C B E 
MD LID Fifth edition Cloth $13 50 Pp 1558 with S18 illustra 
dons The C. V Mosby Company 3207 Washington Blvd St Louis t 
1950 

This IS one of the best known textbooks in medical practice 
As the author points out, the task of writing any new edition 
of a practice of medicine is becoming mcreasmgly difficult, one 
of the most important reasons being the development of special¬ 
ized technics Thus details have been, m some instances 
omitted m conformance with the technical capacities and facili 
ties of the general practitioner How to weed out the unessen 
tial from the essential for most of the daily practice is an 
overwhelmmg task Needless to say, Meakins has done as 
always, a more than creditable job The latest edition of his 
book bnngs credit to himself and much matenal to its readers 
It may not contain everything, as no one book can, but, on 
the other hand, it contams the essentials and m this respect 
provides a book in which the value of brevity has been recog 
nized but from which nothmg is lost because of the authors 
obvious attempts to keep wasted words to a minimum This 
IS a well wntten book in which careful attention has been given 
to type, paper and format The index lacks little if anything 
Its completeness is one of the outstanding features of this book 

A Guide (0 General Aledical Practice. By Martin G Vorhaus M D 
Atteodiog Physician Hospital for Joint Diseases New York Cit> Cloth 
$3JI0 Pp 244 The Macmillan Company 60 Fifth Ave New York II 
1950 

The author of this book is a practitioner of many years 
expcnence who attempts to prepare the young physician for 
the diagnostic and economic problems that will confront hun 
in general practice The subject matter includes bnef references 
to the scope of general practice, the first office, fluoroscopic 
technics and an extensive section devoted to gastromtestmal 
diseases, constipation, headache, backache, hypertension, cardiac 
and psychosomatic problems The book contains a thHd and 
final portion on adolescent tensions, premarital education 
sexual activity, parent child relations, the menopause and 
genatnc problems 

The treatment of the numerous subjects to which reference 
IS made is exceedmgly superficial Few graduates of modem 
medical schools will derive any new information from the large 
section devoted to diagnosis and therapy of the common dis 
eases The section referring to some of the problems encoun 
tered m establishment of a general practice might have been 
worth while had it been expanded In its present form it is so 
bnef and superficial that students and interns will profit little 
from It 

Alias OpiHhcr RSnIgcnblldcr >om normalcn Mcnscbcni Aiugewmilt and 
crkian nath chlrurglsch praktlsdim Gulditspuaktcn mil BcrOcksIchllgunc 
der VariclSlcn and Fchicrqucllcn soivie der AurnabmdcchiUk Von Dr 
Med Rudolf Grashey Seventh ediUon Ooth 38 marks. Pp 318, with 
715 illustrations Urban A Schnxirzenberg Thierschsirasse 11 MOnchen 
2 Meinekestr 13 Berlin W 15 1950 

Like Gray s ‘ Anatomy ’ this book still carries many of the 
onginal sketches and skeletal roentgenograms, but more than 
40 illustrations have been replaced by better ones This edition 
has been dedicated to Dr Fedor Haenisch, of Hamburg, who is 
an old fnend of many Amencan radiologists This is an excel 
lent roentgen anatomy, and the student does not need to be able 
to read Genrian to study the skeletal reproductions and translate 
the numbered anatomic points, which are all designated by the 
universal Basle nomenclature This book will serve as an inter 
national monument to Rudolf Grashey A good textbook can 
alvva>s be read with profit and pleasure 



772 


JAMA, March 10, 1951 


QUERIES AND MINOR NOTES 


REACTIONS FOLLOWING 
USE OF INCOMPATIBLE BLOOD 

To THE Editor — What is the usual course following the admin¬ 
istration of incompatible blood^ Does the amount of blood 
administered affect the outcome of the case, and what are 
the anticipated complications'^ I am particularly interested 
in the mechanisms of hemorrhagic manifestations and faun 
dice, as well as pathological reports of the liver and kidneys 
References would be appreciated MD, Indiana 

Answer —^The administration of incompatible blood usually 
causes symptoms before too much blood is introduced, and, if 
the transfusion is stopped when symptoms first appear, no 
senous complications may result The clmical symptoms are 
variable, and, in a mild reaction, they are characterized by a 
slight chill, restlessness, mcreased pulse and respiratory rate 
generalized tinglmg sensations and pain in the back and thighs, 
this may be followed by a mild degree of transient jaundice 
and hemoglobmuna and a nse m temperature Within 24 hours 
the urme will show hemoglobm m moderate amounts that will 
gradually disappear and mild icterus that will clear up within 
24 to 48 hours (Wintrobe Clinical Hematology, ed 2, Phila¬ 
delphia, Lea & Febiger, 1947) A severe reaction is character¬ 
ized by severe ngor, a nse in temperature to 105 F or higher, 
delinum, shock, pronounced, progressively deepening jaundice, 
hemoglobmuna, anuna and coma The nonprotein nitrogen 
level nses gradually and tvithm a few days reaches a rather 
high level Death may occur as late as two to three weeks 
following transfusion of mcompatible blood, and recovery has 
been reported as late as two to three weeks (DeGowm Ann 
/lit Med 11 1777, 1938, DeGowm, Warner and Randall 
Arch Int Med 61 609, 1938) 

Although the seventy of the reaction does depend on the 
amount of blood admmistered, it also depends on other factors, 
chiefly the level and titer of mcompatible antibody and antigen 
Thus It IS possible that a transfusion of 500 ml of blood may 
be followed by only a mild hemolytic reaction, while m other 
instances as httle as 50 ml of incompatible blood will cause 
a very severe reaction 

Hemorrhagic manifestations may follow m the wake of rapid 
intravascular hemolysis, which results from grossly incompatible 
blood, aged stored blood, blood stored at an unsuitable tem¬ 
perature or in a solution not containing dextrose (Whitby and 
Bntton Disorders of the Blood, ed 5, Philadelphia, the Blakis- 
ton Company, 1946) Blood destruction may be intravascular, 
in which case bilirubinemia, methemoglobmemia hemoglobi- 
nemia and hemoglobmuna may each or all be found, or it may 
be extravascular, in wihch case only bilirubinemia occurs (Mol- 
hson Bnt M J 1 529, 1943) Clinical jaundice appears if the 
serum bilirubin exceeds 4 mg per 100 ml 

The administration of incompatible blood may involve patho 
logical changes within the kidney The renal lesions caused by 
intravascular hemolysis are epithelial degeneration and necrosis 
of the tubules in the cortex and pigmented casts withm the 
proximal and distal convoluted tubules and collecting tubules 
(Lucke Mil Surgeon 99 371, 1946) Mechanical blockage 
within the tubules may be dependent on the action of a toxic, 
chemical or \ascular factor and the alteration of the hydrogen 
ion concentration of the urine in increasing the precipitation 
of hemoglobin in the renal tubules (Yuile, Gold and Hinds 
J Exper Med 82 361 1945) 

Infectious hepatitis artificially spread by moculation of blood 
or plasma from an mfected person is termed homologous 
serum jaundice Chnically and pathologically it simulates the 


The answers here published have been prepared by competent auUioritles 
They do not however represent the opinions ot any official bodies imlcss 
specifically stated in the reply Anonymous communications and queries on 
postal cards carmot be answered Every letter must contain the writers 
name and address but these will be omitted on request 


naturally occurring infectious hepatitis, except that the incu 
bation jjenod is about three months In nonfatal cases results 
of liver biopsy show focal areas of necrosis in the central parts 
of the lobules In fatal cases there is a massive destruction of 
hepatic cells and the liver is greatly reduced in size and 
weight The seventy of the jaundice noted clmically is not 
correlated with the degree of hepatic destruction (Lucke Am 
J Path 20 471, 1944, Lucke and Mallory ibid 22 867, 1946) 

CONVULSION THERAPY 

To THE Editor —What type of convulsion therapy did Dr 
L J Medima of the University of Illinois develop in 1934^ 
Is he at present using any method of treatment of the psy 
choses that differs from standard procedures used elsewhere'^ 
B Hardy Carlton M D, Freeport Texas 

Answer —Meduna developed pentylenetetrazole (metrazol*) 
shock therapy in 1934 This has smee been supplanted almost 
entirely by electric shock therapy At present Meduna is usmg 
carbon dioxide therapy in treating some of the neuroses, but 
he has found this method of no value in the psychoses A 
search of the literature reveals no publication by Meduna con 
ceming a method of treatment of the psychoses that differs 
from procedures used elsewhere 

NO MEDICINE CAN REPLACE INSULIN 
To THE Editor —Is there a medicine that a diabetic can take 
Mithont taking insulin infections? / have been told there is 
soinetliing one can take by mouth 

1 O Helm, MJ) New Florence Mo 

Answer. —There is no medicme that can replace insulin in 
the treatment of diabetes, and as yet no form of msulin is 
known that is effective when taken by mouth 

DISCOLORATION OF URINE ON 
ADDITION OF SULFOSALICYLIC ACID 
To THE Editor —What is the significance of a reddish dis¬ 
coloration in a urine specimen ii itli a pa of 4 5, on addition of 
a solution of siilfosalicylic acid, standard for tests for albit 
iiiin^ Such discoloration has been observed in strongly alka 
line urine specimens as well Is there any connection with 
the porphyrin metabolism^ 

R J Kent M D , Savannah, N Y 

Answer —Sulfosalicylic acid forms a red color with several 
metallic ions, but the only one that could possibly be present 
when a test for protein in urine is made is feme ion The 
minimal concentration of iron in solution that will give a red 
color with 20 per cent sulfosalicylic acid is about 1 mg per 
100 cc This concentration is far higher than is ever seen in 
urme even after intravenous mjection of iron preparations On 
the other hand, sulfosalicylic acid often contains iron as an 
impurity It is conceivable that when such an impure prepara 
tion is added to a urme specimen containing iron, the total 
feme ions present may be enough to produce a red color 
There are two other possibilities Old solutions of sulfosalicjlio 
acid become red by oxidation, esjiecially the dned crusts at 
the neck of the bottle This may be washed mto the urine 
sjiecunen Also, the urme spiecimen may be contaminated with 
iron from a metal container top 

In the rare disease porphyna the quantity of porphyrins in 
the urine may be great enough to give a pronounced reo 
fluorescence when the urine is acidified If the prophynn-con- 
tammg urine is alkaline and has been exposed to sunlight o 
fluorescent light acidification with sulfosalicylic acid may bnng 
out the reddish fluorescence But this phenomenon will occui 
with the addition of any acid 
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KERATITIS FOLLOWING REMOVAL OF CATARACT 
To THE Editor —A patient aged 78 n ho had a cataract 
remo\ ed subsequently had punctate keratitis His tonsils are 
badly infected, but his age makes tonsillectomy undesirable 
Antibiotics, locally and parenterally administered, salicilates, 
antihistamine preparations and sodium propionate hate not 
helped his Msion Would pituitary adrenocorticotropic 
hormone help m punctate keratitis^ If so ^^hat dosage w 
adttsed? ]_ R Elans MD Laramie Wio 

Answer —Superficial punctate keratitis is a term used that 
probably encompasses a large number of -different conditions 
When superficial corneal changes occur after cataract extrac¬ 
tion, they are probably degenerative rather than infectious 
in nature Recent indications are that the use of the adre¬ 
nocorticotropic hormones may have a transitory, beneficial effect 
m vanous corneal degenerations foUowmg cataract extraction 
The results, however, apparently are transitory, and the condi 
tion recurs after the use of these agents is terminated Pituitary 
adrenocorticotropic hormone (ACTH) then would probably not 
be indicated, because the treatment could not be sustained over 
a long period It has been shown that the local use of corti 
sone has an equally beneficial effect Locally applied cortisone 
IS best used m a 25 mg per cubic centimeter concentration 
in a buffer phosphate vehicle with benzalkonium (zephiran*) 
chloride Cortisone can be used locally every three or four 
hours for the first week, and if a beneficial result is obtamed, 
one drop should be instilled m the conjunctival sac two or 
three times a day Side effects are unusual, and the treatment 
can be maintained for some time Cortisone ophthalmic oint¬ 
ment has also been used locally 

“FORAGE” FOR RHEUMATIC DISEASES 
To THE Editor — In a small clinic in he Mans, France, opera 
tions hale been performed on patients iiith chronic rheuma¬ 
tism iiith what appear to be good results When 1 visited 
this clinic. Dr Andri Cretin iiho developed this operation 
shoiied me tiio patients, one of whom had undergone opera 
tion two weeks preiiously She had returning motion of all 
joints and she said that the pain had disappeared nithin 
24 hours after drainage The second patient was a priest 
iiho lias to be operated on that morning All joints iiere 
sii alien and deformed and almost rigid 1 saw the operation 
iihich consisted of drainage of the ends of the long bones 
such as the head of the tibia and the lower extremity of the 
femur Small holes Here made in the hard bone, the mar¬ 
row curetted and a rubber dram inserted, iiiuch iior to 
remain in place from file to 20 days Two weeks later it 
lias reported that pain had disappeared and that there nor 
motion in this patient’s knee and hip Joints With three sears 
experience In this type of treatment Dr Cretin reports 
excellent results in 65 per cent of cases On inquiry it iias 
learned that there were tiio patients ii ith pulmoiiari 
embolism and one iilth cerebral embolism, tiio of whom 
died This Information is from memory and iias obtained 
through the medium of the French language and so may not 
be entirely accurate Has anything of this sort been tried 
III this country? 

Eduard E Williams MD Naugatuck Conn 

This inquiry was referred to two authorities whose respec¬ 
tive replies follow—E d 

Answer —^The operation to which the inquiry refers is that 
of forage ’ which was advocated by Noble Smith as early as 
1890 Favorable expenences with such a procedure were 
dcscnbed by Graber Duvemay m 1932, 1933 and 1935 This 
method was reviewed by Dr Slocumb (Proc Staff Meet Maio 
Clin 10 501, 1935), who reported use of it by MaKenzie smce 
1931 Dr Simpson (Painful Osteo Arthritis of the Hip Sur¬ 
gical Treatment, Proc Staff Meet Mayo Clin 12 577, 1937) 
recounts his expenences with this procedure noting lasting 
relief from pain in three of 12 cases of hypertrophic osteo 
arthntis of hips and lesser degrees of inxolvement in four other 
cases The measure apparently has been used in hypertrophic 
and rheumatoid arthntis Results ha\e been sufficientlj \anable 
to preclude an> considerable acceptance or systematic study of 
the procedure There is great skepticism regarding its \alue 


Answer —Forage, or bone dnlling is not new In this coim- 
try lastmg relief from pain” in three out of 12 was reported 
In 16 cases of ‘ acute monarticular inflammation’ results were 
said to be excellent in seven, good in two, fair in four and poor 
in three (Hipps, H E A New Surgical Procedure m Acute 
Infectious Arthntis Preliminary Report, Texas State J Med 
34 276 284, 1938) 

In most patients treated by this method general anesthesia 
was employed Many patients with rheumatoid arthntis who 
are subjected to surgical procedures under general anesthesia 
are tempioranly relieved of their rheumatic disease to a varymg 
degree It is possible that the anesthesia rather than forage 
was a major factor m improvement in some patients reported 
to be improved by forage Temporary splinting of the affected 
part after operation also may have contnbuted to the good 
results reported Forage is not recommended today by most 
investigators m rheumatic diseases, for the treatment of rheuma¬ 
toid arthntis, and seldom is it employed to treat degenerative 
jomt disease 

ASYMMETRIC INFRAGLUTEAL CREASES 
To THE Editor — One of the signs of congenital dislocation 
of the hip is said to be asymmetry of the gluteal folds or 
creases In the inspection of normal Infants, 1 haie found 
this asimmetry to be common The accompanimg illustra 
tion shoHS the extra crease m a normal infant Tins asym¬ 
metry is so common In 
normal infants that it 
should not be listed as a 
sign of congenital dislo¬ 
cation of the hip 
Jack Troy, M D 
Whiting, Ind 

Answer —Asymmetry 
of the infragluteal creases 
and of the midthigh creases 
IS not diagnostic of con¬ 
genital dislocation of the 
hip These findmgs are 
but one of a considerable 
group of diagnostic signs 
that point to alteration of 
growth, function or sta¬ 
bility of the extremity The 
presence of asymmetnc creases should arouse the exammer's 
cunosity and occasion search for other evidence to venfy 
or disprove the diagnosis Prominence of the femoral head in 
the gluteal area, absence of resistance in the femoral region, 
restriction of abduction, shortenmg and telescopmg are addi¬ 
tional positive signs suggestive of congemtal dislocation Care¬ 
ful reading of roentgenograms is necessary for establishment 
of the diagnosis 

ALLERGIC DISEASES IN ISRAEL 

To THE Editor, — I have been try mg to find in the literature the 
incidence rate of allergic diseases m Israel, especially allergic 
bronchial asthma, and ha\ e been unsuccessful I ii ould appre¬ 
ciate an\ information you may hate on this subject 

Aiibie Portigal MD Los Angeles 

Answer —Israel is a country whose climate and topography 
combine some of the features of Anzona and Southern Cali- 
fonua Bermuda grass is the commonest cause of hay fever and 
asthma, and, accordmg to Dr M J Gutmann of Jerusalem, 
these diseases are not uncommon there Other pollens that might 
cause allergy there are those from olive and citrus trees The 
climate in general should be favorable to asthma It should 
be helpful to infectious asthma, ideal for ragweed asthma, prob 
ably satisfactory for mold asthma and at least helpful for grass 
asthma Evidently, no figures have been published on incidence, 
but the general mcidence should not be high A good report on 
this subject is by Gutmann The First Report on Hay Fever 
m Palestine" (/ Allergy 12 182, 1941) One might obtam more 
information by wnting to Dr Gutmann, care of the Medical 
School, Jerusalem 
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QUERIES AND MINOR NOTES 


SUDDEN COLLAPSE OF A YOUNG BOY 
To THE Editor — A 16 year old boy has twice collapsed sud¬ 
denly, at SIX month intervals Hts mother reported that lus 
temperature was 97 F pulse slow, and he was clammy 
and pale He is a healthy looking boy His electrocardio¬ 
gram was normal except for sinus arrhythmia An intra- 
lenous pxelogram was normal Results of urinalysis were 
normal except for 8 pus cells The blood cell count, roent¬ 
genogram of the chest and heart shadow were normal, except 
perhaps for slight enlargement of the left border of the heart 
(possibly normal in i/eit’ of the patients ac;e) Blood count, 
sedimentation rate and typhoid and nndiilant agglutinin tests 
II ere normal Basal metabolic rate was — 7 Fasting non- 
protein nitrogen and creatine are normal Fasting blood sugar 
was 87 mg per 100 cc Blood pressure readings aierage 
142/58 and the highest reading 1105 150/50 What is the 
significance of leg pressure readings? Once the left leg was 
178/90, another time it it’oi 150/100 The right leg iiw 
170/80, another time it ii’fli- 146/108 What is the suggested 
diagnosis and treatment^ His weight is 147 lb, and he is 
69 inches (175 26 cm ) tall 

A L Hennchsen, M D Van Nays Calif 

Answer —Sudden collapse in a young person may be due to 
a vasovagal syncope, this may occur in persons with a normal 
cardiovascular apparatus, almost always when the patient stands 
or sits A sensitive carotid sinus and postural hypotension should 
be excluded The comparatively high systolic pressure with a 
high pulse pressure suggests that aortic regurgitation should be 
excluded Interestingly, mitral stenosis may give rise to systolic 
hypertension, but this usually occurs later m life Sudden attacks 
of ventncular tachycardia, asystole or auncular fibrillation may 
lead to fainting Pressures in the lower extremities are always 
higher than in the upper ones, mostly because of the necessary 
compression of larger masses of muscle Collapse may, of 
course, be due to extracardiac and extravascular causes, such as 
epilepsy equivalents Consultation with an experienced cardi¬ 
ologist IS the best lead to diagnosis and treatment 

VISUAL ACUITY OF A TEACHER 
To THE Editor —I have been asked to pass on the issuance of 
a certificate of good health and physical fitness to a silb 
stitiite teacher who has a congenital pendulous or rotary 
and horizontal, nystagmus Her uncorrected \ isioit is OS) , 
20/200, OS, 20/200-f-l Corrected, it is O D 20/100 
— l-\-2,OS,20/60 — 2 + l+l OU 20/50 Her cor¬ 
rected near vision Oil is h at 14 inches and h at 8 inches 
Her present prescription is OD, 0 ~-f-2S0 x 180 OS 

_ 0 75 =: -f- 2 25 X 45 1 would appreciate an opinion on 

whether this woman, 11 ho has been teaching second and third 
grade classes as a substitute, should be approied for a 
permanent appointment 

Hartwick M Adler M D , New Orleans 

Answer —A visual acuity of 20/50 OU at 20 feet in a 
woman of 23 should be expected to give an equivalent near 
vision at 14 inches of 8 pomt type, or Jaeger 5 As her cor¬ 
rected near vision for this distance is Jaeger 8, or 12 point, 
her corrected vision for near is about SO per cent poorer than 
that for distant vision Jaeger 3, or 6 point, is read at 8 inches 
because of the magnifymg effect of the shorter distance The 
visual findings indicate that only the better eye is being used 
for near 

Professional textbooks are usually pnnted in 10 pomt, but 
footnotes and subsidiary material are in 6 point The macular 
acuity must be at least 50 per cent better than the reading 
requu-eraent to allow for adequate parafoveal function in read- 
mg Consequently the correctable vision of primary and sec 
ondary school teachers should be at least 20/25 in the better 
eye as only that acuity wfil permit the macula to read 4 pomt 
type In view of this young woman’s trammg as well as her 
visual handicap, her proper place would be m the teaching 
of sight savmg classes, for which she would seem to be 
especially well adapted 


JAMA, March 10, 1951 


AMPUTATION STUMP PAIN AND LOBOTOMY 
To THE Editor — A patient has had amputation stump pain 
for 20 years He has had several operations, and the only 
remaining source of relief from pain appears to be from 
prefrontal leukotomy Are there am unusual dangers or 
contraindications? Louisiana 


Answer —Lobotomy has been used successfully for the relief 
of pain following amputation, but the results, as far as return 
to an effective social life and working ability are concerned, 
have not been good Standard prefrontal lobotomy is too 
extensive Too few patients have been treated by other psy- 
chosurgical means to permit a definite expression of opinion 
Since there have been reports of relief of phantom limb pam 
following electroshock therapy, this might be tried first, fol 
lowed by fransorbital lobotomy and further shock treatment 
if necessary 


PREVENTION OF LOWER NEPHRON NEPHROSIS 
To THE Editor —A recent question in the Queries and Minor 
Notes column (1 A M A 144 1047 [Nov 18] 1950) raises 
the important question of the prevention of nephrotic anuria 
follow ing prolonged operations This problem 11 as the subject 
of considerable stiidv bv sei eral of us in Lincoln Neb as a 
result a rather important observation nos made by Dr Frank 
Cole It iwH discovered that postoperative anuna developed 
only III patients who had received several serial transfusions 
of blood This observation suggested that use of the same 
transfusion set to give serial transfusions introduces two 
possibilities of misiiuitchiiigs 

First, since it is not practical to cross iiiuIlIi donor bloods 
against each other (in cases of multiple transfusions) the 
possibility exists that am two may react with each other if 
they should mix in the transfusion set This possibility is 
increased as the number of serial transfusions is Increased 
To avoid this hazard it is necessarv to be sure that the trans 
fusion set is cleared of the prev loiis donor blood and rinsed 
with saline solution before the next transfusion is started 
The other hypothetical hazard attending multiple trans 
fusions is that of intravascular reactions between incompatible 
donor blood in an exsanguinated patient This is a difficulty 
for which lie have no answer at present 

Although this IS an example of post hoc reasoning 

the results of Its application have proved satisfactory Since 
we have taken precautions to prevent mixing donor bloods 
in the transfusion tubing 11 e have had no more nephrotic 
anuria The ehminalioii of this unpleasant and dangerous 
complication has been definite Unfortunately the transfusion 
sets in popiiiar use do not permit one to take this precaution 
without considerable effort In the one type it means spend 
mg a bottle of saline solution n itli each transfusion In the 
other It means using an entirely fresh transfusion set Dr Coie 
IS reporting this observation in greater detail in the future 
William Philip Kleitsch M D Chief Surgical Service, 
Veterans Administration Hospital Omaha 


TUBERCULOSIS CULTURES 
AND ANIMAL INOCULATIONS 

To the Editor —The criticism in The Journal of Dec 16 
1950 page 1420 concerning an item in the Inly 22, 1950 
Issue page 1127, on the use of cultures versus animals for 
tiiberciiloiis materials demonstrates once again the impor 
tance of adequate study of tuberculosis Dr Roiiff s criti 
asms are fallacious The favorable results obtained with 
guinea pigs and the unfavorable results with cultures when 
one uses inoculums from tuberculous patients being given 
chemotherapy is easily explained As high as 50 per cent 
of cultures can be negative when patients are under treat 
ment vvith certain chemical agents and the laboratory should 
then be advised to remove such agents adequately before 
culturing For the highly qualified tuberculosis specialist, 
cultures on a good diagnostic nutrient medium are iiilich 
easier and less expensive to handle than animals, and they 
are easily read by competent laboratory personnel 
Maurice L Cohn Ph D 
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AIR STERILIZATION IN AN 
INFANTS’ WARD 

EFFECT OF TRIETHYLENE GLYCOL VAPOR 
AND DUST-SUPPRESSIVE MEASURES ON THE 
RESPIRATORY CROSS INFECTION RATE 

Saul Krugman, M D 
and 

Robert Ward, M D , New York 

The control of respiratory cross infections m infants’ 
wards has always presented a serious problem ’ Smce 
the mtroduction of gamma globulm, sulfonamides and 
anbbiobcs this problem has become less acute Never¬ 
theless, there are still far too many respnatory tract 
infections—^bactenal, viral and of unknown cause— 
which are acquired after admission to a hospital ward 

The relative unportance of contact versus air-bome 
infection has not been established However, in recent 
years the air-borne mode of transmission has received 
much emphasis * The study to be descnbed is con¬ 
cerned with two measures for the control of air-bome 
mfection—use of tnethylene glycol vapor and dust sup¬ 
pression by oiling 

Tnethylene glycol vapor possesses marked bacten- 
cidal and virucidal properties against a vanety of air¬ 
borne micro-organisms Robertson and his associates ’ 
demonstrated that it was rapidly lethal for hemoly¬ 
tic streptococci, pneumococci, staphylococci, mfluenza 
bacilh and the PR8 strain of influenza virus Rosebury 
and his associates ^ showed that meningopneumonitis 
and psittacosis viruses were also susceptible to the 
action of this vapor Recently in our laboratoiy we 
found that tnethylene glycol vapor was similarly effec¬ 
tive against air-bome mumps virus and Newcastle dis¬ 
ease virus,' as well as Hemophilus pertussis and one of 


the saprophytic acid-fast bacilh, the smegma bacillus 
(Mycobactenum smegmaUs) ® The optimum condi¬ 
tions for the effective action of tnethylene glycol vapor 
are a temperature of 70 to 80 F, a relative humidity 
between 20 and 50 per cent and a vapor saturation of 
more than 50 per cent Moist bactenal particles are 
extremely susceptible to the action of the vapor, on the 
other hand, naturally occumng dned dust-borae bac 
tena are relatively resistant 

Dust can be a fertile reservoir of many pathogenic 
micro-organisms, which are the etiologic agents of cer- 
tam respiratory tract diseases These infections may be 
acquired by inhahng dust-borne orgamsms rendered air¬ 
borne by the acts of sweepmg and bed maLng The use 
of a tnton NE* oil emulsion for the moppmg of floors 
and the treatment of Imens m hospital wards has been 
an effective practical method for reducing the dust- 
borne bactenal count of the air ^ 

The present mvestigation was undertaken to deter¬ 
mine whether tnethylene glycol vapor and oiling would 
effectively reduce the respiratory cross infection rate of 
an mfants’ ward It was conducted m two identical 
wards—test and control Dunng the first part of the 
study, from February to May 1949, tnethylene glycol 
vapor m the test ward was the only agent mtroduced 
No dust-suppressive measures were used during this 
penod Dunng the second part of the study, from 
December 1949 to May 1950, both tnethylene glycol 
vapor and dust-suppressive measures were employed 

MATERIALS AND METHODS 
Wards —^The ward onginally was 90 feet long, 30 feet wide 
and 13V5 feet high It was converted into a test ward, a con 
trol ward and a nurses’ anteroom by erecting vapor-tight parti¬ 
tions Two large plate glass observation windows were installed 
m the anteroom partition, so that each entire ward could be 
observed by a nurse from her desL outside Separate and iden¬ 
tical mechanical ventilating systems were provided for each 
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ward Each system drew m 600 cubic feet of outdoor air per 
minute, filtered it through glass wool fiber screens and heated 
it under thermostatic control to room temperature This air 
was then discharged through small gnlles spaced 8 feet apart 
m a 10 inch square duct extending the length of the ward along 
the ceiling at the outer wall margm There were three air 
changes per hour in each ward, the air leaving via two escape 
louvres located above the windows in the outer wall Each 

Table 1 — Age and Period of Hospitalization of Patients 
in Control and Test Wards 


1&19 

_A_^ 

IftoO 

ControJ Test 

f -^ 

Control Test 


Total fldinlMloni 

72 

68 

03 

63 

Total patient hospital days 

21o0 

2020 

2 0U 

2l2o 

Mean no of days per patient 

30 

3a 

32 

41 

Mean age (months) on admission 

7 6 


BB 

B^ 

% less than 0 months 


40 

06 

Oo 

% 0 to 12 months 

20 

23 

14 

10 

% 12 to IS months 

IS 

14 

8 

8 

% 18 to 24 months 

7 

17 

13 

8 


ventilating system was provided with means for introducing 
steam directly mto the aw stream to mamtain a constant rcla 
live humidity in response to a humidistat located 5 feet from 
the floor on the center partition at the midpoint of the ward 
A Taylor instrument located adjacent to the humidistat main- 
tamed a continuous graphic record of the temperature and 
relative humidity A fairly constant temperature of 78 F and 
a relative humidity of approximately 43 per cent was main¬ 
tained throughout the study 

The Glycol Vaporizer —A glycol vaporizer® was attached 
to the test ward ventilating system This was installed so as to 
introduce a controlled amount of tnethylene glycol vapor 
directly mto the ventilating au stream at a point between the 
heating coil and fan In passing through the fan, the glycol¬ 
laden air was thoroughly mixed with the ventilating air and 
uniformly distnbuted throughout the test ward Approximately 
20 cubic feet of air per minute was drawn into the vaponzer, 
where it was warmed to the desired temperature by electnc 
cartridge heaters controlled by a thermostat withm the unit 
The heated air then passed over a multiplicity of woven, spun 
glass wicks saturated with tnethylene glycol fed by capillary 
action from a 5 gallon storage sump m the base of the vapor¬ 
izer Thus, a definite amount of glycol was evaporated from 
the wick section mto the ventilatmg air stream 

Control of Glycol Concentration —^With the vaponzer set at 
162 F a famt fog was apparent in the test ward at all times 
This assured the mamtenance of an adequate concentration 


Table 2 —Bacterial Content of Air 


1919 19j0 



r-—^ 
Control 

Test 

/ -^ 

Control 

Test 


Ward 

Ward' 

Mard 

Ward 

Xo of days on Trhlch air samples 

were taken 

13 

13 

to 


Mean no of patients 

IP 

IP 

15 

10 

Mean relative hnmldlty 

43 4 

43 2 

4o3 

4o0 

Mean no of bacteria per 1 hour 
settling plate 

170 

1j2 

120 

43 

Mean no of bacteria per cubic 
foot of air 

62 

30 

OS 

0 

* TVlethvlcno elycol ^ apor only 

t Triethylene gbcol \apor plus dust suppressive measures 



of tnethylene glycol vapor throughout the enUre study At 
penodic intervals equal quantities of a culture of group C 
hemolytic streptococci were sprayed into each ward The 
organisms could not be recovered on blood agar settling plates 


8 Model ARA-1 manutactured by Air Purifleation Service Inc 
Ncwflrk J 

9 PueV T T Robertson O H Wise H Loosll C G and Lemon 
H M The Oit Treatment of Bedclothes for the Control of Dust Borne 
infection Am I Hyg. 43 91 104 1946 Loosll C G Wise, H l^raon 
H M Puck T T and Robertson O H The Oil Treatment of Bed 
clothes for the Control of Dust Borne Infection II ibid 431 105 119 1946 


one mmute after cessation of spray in the glycolized wank 
In the control ward, however, they persisted for at least 15 
minutes In this way it was demonstrated that a bactencidal 
concentration of glycol was present in the air 

Di/stSiippressive Measures —During the second part of the 
study the floor of the test ward was mopped daily with T 13 
oil emufsion (tnton'NE* 13 per cent, liquid petrolatum 87 
per cent), 1 part to 10 parts of water All test linens, blankets, 
gowns and miscellaneous wearing apparel were treated with 
the same oil emulsion in the manner described by Puck, Rob¬ 
ertson Wise, Loosll and Lemon " 

Bacteriological Procedures —^Nasopharyngeal Cultures Mate 
rials for culture were obtained from all patients on admission, 
routinely each week and at the onset of a respiratory mfection 
Ward personnel had cultures weekly The following method 
was used A copper wire swab was inserted through each nos 
tnl into the nasopharynx It was removed after 15 seconds, 
then smeared on a blood (5 per cent horse blood) agar plate 
and finally inserted into a tube contaimng 5 cc of 2 per cent 
blood broth After 18 hours of incubation at 37 C the plates 
were exammed for hemolytic streptococci, pneumococci and 
other pathogens Streptococci were transferred to neopeptone 
infusion broth for subsequent grouping and Wping Pneumo¬ 
cocci were tyjied directly from the broth cultures Colomes 
of H influenza were subcultured onto chocolate agar for 
further identification and typing 
Air Samples The air of both wards was sampled each week 
by the settling plate and Folin bubbler sampler methods This 
was done in the morning between 8 00 and 9 00 o clock, during 

Table 3 —Incidence of Cross Infections During 1949 


Control It art Test Wart 

-A- A 



No 

Rate* 

Xo 

Rote* 

Clinical Infections (total) 

31 

14 4 

10 

4 05 

A Basplretory infections 

24 

n 1 

10 

- 4 95 

B Measles and chlckenpox 

7 

8^ 

0 

0 

Carriers of pneumococci ac 
Qulred In srord 

lo 

6^ 

14 



• Rate per 1000 patient-hospital days 


the period of maximum activity, such as bedmaking, bathmg 
and feeding of mfants Three blood agar plates were exposed 
for one hour—one m the center and one at each end of the 
ward After mcubation for 18 hours at 37 C the total num 
ber of colonies was counted and pathogens, if present, were 
identified 

Plan of Stud) —Patients between 1 day and 2 years of age 
were admitted to each ward, which had a capacity of 20 cribs 
The population consisted chiefly of boarders and a few conva 
lescent mfants transferred from a ward for acute disease When 
a cross infection developed it was recorded and promptly 
treated Patients who contracted contagious diseases, such as 
measles and vancella, were removed from the ward after the 
diagnosis was established 

The following entena for the diagnosis of a clinical respua 
lory cross infection were used fever, irritability and vomiting 
plus one or more of the following signs and symptoms occur¬ 
ring five or more days after admission to the ward—coryza, 
cough, red throat, red tympamc membranes, draimng ear, 
hoarseness or other respiratory tract manifestations In case 
of a disease with a known mcubation period such as measles, 
the five day limit was extended to 10 or 11 days We recorded 
all patients showing no clinical evidence of disease in whom 
nasopharyngeal cultures revealed a new pathogenic micro¬ 
organism not previously isolated dunng weekly culture. 

The technic for handling the patients was identical m the 
two wards Owing to the shortage of nurses and attendants, 
aseptic technic was frequently broken Thus, there was ample 
opportunity for indirect contact between patients However, this 
situation prevailed ra both wards On the other hand, the factor 
of direct contact was reduced to a mmunum because for the 
most part all the infants were kept constantly m their cnbs, 
which were spaced four to five feet apart 

Dunng the 1949 study, when only tnethylene glycol vapor 
was used there were 72 new patients admitted to the contro 
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ward and 58 to the test ward Dunng 1950, when both tn- 
ethylene glycol vapor and dust suppressive measures were 
employed, there were 63 new patients admitted to the control 
ward and 52 to the test ward The age and penod of hospitali 
zation during both penods were comparable in both wards, as 
indicated in table 1 



Chart. 1 —Effect of triethylene glycol vapor on air borne bacterial count 
as determined by setUing plate samples (upper figure) and air bubbler 
samples (lotver figure) In each figure the unbroken line indicates values for 
the control ward the broken line the test ward 

RESULTS 

Air-Borne Bacterial Count —In table 2 is shown a 
companson of certain environmental conditions obtain¬ 
ing in the two wards, including the bacterial content of 
the air During 1949, when only tnethylene glycol vapor 
was used, the mean number of bactena recovered from 
settling plates was 152 m the test ward and 170 in the 
control ward, a reduction of 11 per cent On the basis of 
air bubbler samples, the mean number of bactena per 
cubic foot of air was 30 m the test ward as compared 
with 52 in the control ward, a reduction of 40 per cent 
The weekly bactenal counts are graphically illustrated 
in chart 1 It is apparent that there was no consistent 
difference m the bacterial content of the air of each 
ward over an extended penod 

There was a stnking reduction in the air-bome bac¬ 
tenal count of the test ward when dust-suppressive 
measures were used in addition to tnethylene glycol 
vapor, dunng the 1950 study The mean number of 
bactena recovered from setthng plates was 43 in the 
test ward as compared with 126 m the control ward— 
a reduction of 66 per cent On the basis of air bubbler 
samples, the mean number of bactena pier cubic foot of 
air was 9 on the test ward as compared with 68 on 
the control ward, a reduction of 87 per cent This sig¬ 
nificant reduction in the bactenal content of the air of 
the test ward is graphically shown in chart 2 


Dunng the 1950 study approximately 50 per cent of 
the patients in each ward had positive nasopharyngeal 
cultures for type 14 Pneumococcus It can be seen in 
chart 2 that this micro-organism' was not eliminated 
from the air of the test ward, where it was recovered 
on 11 separate occasions as compared with 10 m the 
control ward 

Cross Infections, 1949 Study —In table 3 the mci- 
dence of respiratory cross infections dunng the 1949 
study m the test ward is compared with that m the 
control ward These included acute nasopharyngitis, 
acute otitis media, pneumoma, measles and chickenpox 
A total of 31 cross infections developed on the control 
ward, as compared ivith 10 m the test ward The rates 
per 1,000 patient-hospital days were 14 4 and 4 95 
respecbvely 

Of the 31 cross mfections m the control ward, six 
represented the second or third infection m the same 
patient In the test ward there was only one patient who 
had more than one cross infection 

Dunng the course of the study patients were unwit- 
tmgly admitted to both wards while mcubating measles 
or vancella Table 4 hsts the results of the exposures 
to measles On February 4, a patient with a rash of 



Chart 2 —Effect of Irlethylenc glycol vapor and oiling on air borne 
bacterial count as determined by setUlng plate samples (upper figure) and 
air bubbler samples (lower figtire) The unbroken line Indicates values for 
the control ward the broken line values for the test ward the large 
circles Isolation of Pneumococcus tjTK 14 on culture 

24 hours’ duraUon spent eight hours m the test ward 
and the control ward before a diagnosis of measles was 
established As indicated m chart 3 the number of pre¬ 
sumably susceptible patients ranging m age from 6 
months to 2 years was 11 m the control ward and 





778 AIR STERILIZATION—KRUGMAN AND WARD 

eight in the test ward No cross infections resulted m 
the test ward Measles developed m one patient in the 
control ward after an incubation penod of 10 days 
This patient was lO’A months old, and his cnb was 
approximately 35 feet away from the onginal case 
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Chart 3 —Accidental exposure to measles 
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Chart 4—Accidental exposure to measles 
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The diagnosis of measles m this secondary case m 
the control ward was not estabhshed until February 16, 
two days (48 hours) after the onset of the disease As 
shown m chart 4, there were 11 presumably susceptible 
patients m this ward, of these, eight had been previously 
exposed on February 4 Five cases of measles resulted, 
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after the appropnate mcubation penod, in patients 
ranging m age from 8 months to 2 years The recipients 
were separated from the donor by distances varying 
between 5 and 25 feet Subsequently, on March 2 and 
on May 8, the test ward was reexposed to measles 
for periods of 30 and 48 hours respecUvely In both 
mstances pnmanly infected patients showed Koplik 
spots but no exanthem The typical rash of measles 
subsequently appeared after the patients were trans¬ 
ferred to another hospital No cross infecbons resulted 
from either exposure 

The results of the vancella exposure are hsted in 
table 5 On April 20, 1949, 10 presumably susceptible 
patients from 6 months to 2 years of age on the control 


Table 4 

—Result of Accidental Exposure to Measles 

W nrd 

Hate of 
Exposure 

No of 
Patients 
Exposed * 

Hours of 
Exposure 

Number 
of Cross 
Infections 

Control 

2/ 4/49 

11 

8 

1 


2/16/49 

lit 

48 

6 

Test 

2/ 4/49 

S 

8 

0 


8/ 2/49 

10 

SO 

0 


6/ «/40 

11 

48 

0 


' Presumably suscepf/ble patfents over 6 months of age 
t Eight of the 11 patients were exposed on 2/4/49 


Table 5 —Result of Accidental Exposure to Varicella 


Ro of Number 

Patients Honrs of of Cross 


Word 

Dotf 

Exposed * 

Es^osuie 

Infections 

Control 

1/20/19 

10 

8 

1 


6/ 5/19 

12 

24 

0 

lest 

6/ S/19 

12 

24 

0 


• Presumably soseeptlble pntlenU orer C months of age 


Table 6 —Incidence of Cross Infections During 1950 


ContronVard Test Ward 



No 

Rato* 

No 

Bate* 

Clinical infectloDS (total) 

18 


20 

94 

A. Respiratory infections 

18 

6,5 

19 

8J9 

B Measles 

0 

0 

1 

0,6 

Carriers of pnoumorocci oc- 
quired In rvard 

7 

85 

9 

42 


* Rate per 1 000 patient hospital dajs 


ward were exposed for eight hours to a patient with 
vancella m the first day of rash One cross infection 
resulted on May 5, m a 19 month old boy who was in 
a cnb 6 feet away There were 12 presumably suscepti¬ 
ble patients exposed to this secondanly infected patient 
for 24 hours dunng the first day rash, with no resultmg 
cross infections On May 8, 12 presumably susceptible 
patients on the test ward had a similar exposure for 
24 hours dunng the first day rash No cross infections 
resulted from this exposure 

As indicated m table 3 the rate per 1,000 patient- 
hospital days for earners of pneumococci acquned in 
the ward was 6 9 for both wards 

Cross Infections, 1950 Study —Table 6 compares 
the mcidence of respiratory cross infecbons m the bvo 
wards dunng the 1950 study There were 13 cross 
infecbons m the control ward as compared with 20 on 
the test ward The rate per 1,000 pabent-hospital days 
was 6 5 and 9 4 respeebvely The number of multiple 
cross mfeebons in the same patient was equal m the 
two wards 
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There was only one expenence with measles dunng 
this penod Each ward was exposed to patients m the 
prerash stage of the disease (chart 6) The number of 
presumably suscephble patients over 6 months of age 
was six m the control ward and eight m the test ward 
There were no cross infections m the control ward 
In the test ward one patient m a cnb adjacent to the 
donor acquued measles This secondarily exposed pa¬ 
tient reexposed 7 presumably susceptible patients m 
the ward for 48 hours m the prerash stage No cross 
infections resulted 

As mdicated m table 6, the rate per 1,000 patient- 
hospital days for earners of pneumococci acquired m 
the ward was 3 5 for the control ward and 4 2 for the 
test ward 

Cross Injections, Combined Study Period —The total 
number of respiratory cross infections for the combined 
1949-1950 penod was 44 m the control ward and 30 m 
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the test ward As indicated in chart 7 the rate per 1,000 
patient-hospital days was 10 4 for the control ward and 
7 2 for the test ward 

COMMENT 

Dunng the 1949 study the cross infection rate in the 
glycol ward was significantly lower than that in the 
control ward In 1950, however, the glycol ward had 
a slightly higher rate These parodoxical results can 
possibly be explained by at least two factors 

First, there was the factor of multiple cross infections 
in the same patient In 1949 there were six patients m 
the control w'ard m whom at least two mfeebons devel¬ 
oped, m contrast, there was only one such patient m 
the test ward This would suggest that the control ward 
had a more susceptible population dunng this penod 
In 1950 the distnbution of pabents m whom mulbple 
cross infecbons developed was the, same m the two 
wards 


The second factor was the outbreak of secondary 
measles cases m 1949 Six of the 31 cross infections m 
the control ward were cases of measles The expenence 
m 1950 was different m that only one case of measles 
appeared, and this one developed in the glycol ward 
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These two factors accounted for 13 of the 31 cross 
mfeebons m the control ward m 1949 If this number 
IS subtracted from the total of 31, then the resulting 
diRerence between the cross infection rates of the two 
wards might have occurred by chance alone It is of 
mterest, also, that the ehmmabon of the 13 cross infec¬ 
tions from the total of 44 m the control ward for the 
combined study penod would give an identical rate per 
1,000 patient-hospital days of 7 2 for each ward 
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Chart 1 —Cross infection rate per 1 000 patient hospital day* in the 
control ward (black blocks) and in the test ward (white blocks) 


Loosh and his associates conducted a similar study 
m the infants’ wards of the Harriet Lane Home, Johns 
Hopkins Hospital Their observabons, based on approx- 
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imately 2,300 patient-hospital days, revealed a lower 
incidence of cross infections m the glycol ward than in 
the control ward, but the difference was not statistically 
significant 

In our study tnethylene glycol vapor and triethylene 
glycol vapor plus oihng had no effect on the earner 
rate Loosh,^“ who recorded these as inapparent infec¬ 
tions, also found no difference in the inadence of 
earners in the two wards 

The expenence with measles was very suggestive 
There was only one cross infection m the glycol ward 
followmg four separate periods of adequate exposure 
In the control ward there was a total of six cross infec¬ 
tions followmg three separate exposure penods During 
a previous study there were two patients who faded 
to contract measles after exposure m the glycol ward 
Subsequently, they were reexposed in the control ward 
and came down with the disease after the appropnate 
incubation penod The favorable result m the test 
ward could conceivably be due to the vmicidal action 
of tnethylene glycol vapor However, more expen- 
ences mdicatmg that these results are reproducible are 
required before one can arnve at any definitive con¬ 
clusion 

The failure of tnethylene glycol vapor to effect a 
consistent significant reduction in the cross infection 
rate could have been due to at least two factors Either 
tnethylene glycol vapor was not an effective air-stenl- 
izmg agent under natural ward conditions, or the mode 
of spread of the infections was chiefly by contact rather 
than by the air-bome route During the 1949 study the 
glycolized air of the test ward was rapidly lethal for 
group C hemolytic streptococci that were atomized mto 
the air On the other hand, it was relatively ineffective 
agamst the bactenal content of the air as determmed 
by samples taken during the mommg hours of maxi¬ 
mum activity (chart 1) This apparent discrepancy 
reemphasizes a known deficiency of tnethylene glycol 
vapor—namely, its failure to act as efffciendy agamst 
dned dust-borne bactena as it does against moist 
bactenal particles It was for this reason that oihng 
was added to the glycol vapor m the 1950 study 

The introduebon of dust-suppressive measures caused 
a significant and consistent reduction in the bactenal 
content of the air of the test ward (fig 2), but it had 
no effect on the cross infection rate (table 6) To us 
this suggests that contact infection was probably re¬ 
sponsible for most of the cross mfections and that the 
air-bome mode of transmission played a very small 
part Under conditions such as these, even the most 
ideal air-stenhzing agent would probably have been 
ineffective 

The value of an air stenhzing agent for the ward, 
the factory or the home will depend on the relative 
importance of air-bome versus contact infection in the 
particular situation If tnethylene glycol vapor proves 
to be meffechve, perhaps other aur stenlizmg agents 
should be subjected to further investigation Lovelock ” 
has shown that lactic acid and o-hydroxy-a methyl- 
butync acid possess the property of destroymg dry 
dust-borae bactena in the normal relative hurmdity 
range 


The paradoxical results obtamed in the two study 
periods can best be resolved by accumulahng more 
data 

SUMMARY 

A study was conducted on two identical infants’ 
wards, one with and the other without tnethylene glycol 
vapor Dunng the first part of the investigation in 1949 
only tnethylene glycol vapor was used in the test ward 
The results indicated that the cross infection rate m 
the glycol ward was significantly lower than that in the 
control ward 

Dunng the second part of the study, m 1950, dust- 
suppressive measures were msbtuted in the test ward in 
addibon to the tnethylene glycol vapor This included 
the daily mopping of floors and the treatment of all 
linens with T-13 oil emulsion The results of this part 
of the study showed that the cross infection rate in the 
glycol ward was slightly higher than that m the con¬ 
trol ward 

The value of an air-sferilizmg agent for a ward 
depends on the relative importance of contact versus 
air-bome infection Dunng the present study contact 
infection seemed to be responsible for most of the cross 
mfections 

ADDENDUM 

Since this paper was submitted for publication, we 
have made additional observations based on 1285 
patient-hospital days in each ward In the test ward 
both tnethylene glycol vapor and boiling procedures 
were used There were twelve cross infections m the 
test ward and eleven in the control 

11 Knigman S and Ward R. Unpublished data, 

12 Fuel. T T Robertson O H and Lemon H M The Bactericidal 
Action of Propylene Glycol Vapor on Microorganisms Suspended In Air 
1 Exper Med 78 387,406 1943 

13 Lovelock 1 E AUphatlc a Hydrocarboxyllc Acids as Air Disin¬ 
fectants Studies In Alt Hygiene Medical Research Council Special Report 
Series no 262 London His Majesty s Stationery Office 1948 


The Patent Ductus Arteriosis—When a ductus artenosus re 
mains open beyond the neonatal period, the individual haS a 
shunt which is similar to an artenovenous fistula Such a com 
munication may be tolerated extremely well if the possessor 
IS fortunate enough to escape superimposed infection and if 
the shunt is a small one Under such circumstances humans 
have had little or no mcapacitation, and indeed have lived to 
advanced age Unfortunately, such a favorable outcome is not 
encountered in a high percentage of cases, there are certain 
hazards which occur rather frequently (1) The shunt may 
divert so much blood from the aorta that the peripheral circu 
lation IS robbed and the individual has a retarded physical 
development (2) The heart may increase its output, attempting 
to maintain the peripheral flow at a satisfactory level, while 
accomplishing this an exceedmgly large amount of blood is 
passed back through the ductus The mdividual may be well 
developed, and mdeed be entirely normal in appearance, but 
the heart will come to embarrassment or failure (3) Bactenal 
infection may be supenmposed upon the vascular abnormahly, 
the causative organism commonly being the Streptococcus 
\indans In patients who have been followed over sufficiently 
long penods of time, the incidence of this complication is 
probably 25 per cent (4) There are more rare complications 
such as aneurysmal dilatation or rupture The first of the 
above named complications appears m childhood, whereas the 
others are more apt to be problems of adult life, particularly 
of the third and fourth decades —Robert E Gross, MX), and 
Luther A Longino; M D, The Patent Ductus Artenosus, 
Circulation January 1951 
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BLOOD VOLUME IN HEALTH AND DISEASE 

Philip B Price, M D, Salt Lake City 

Blood volume is a complex problem not fully under¬ 
stood The volume of blood m circulation is not a static 
quantity, rather, it is the net effect of counteracting 
forces m dynamic equihbrium There are constant addi- 
bons to the cnculation and losses from the circulation, 
which m healthy persons tend to balance each other 
Water, salts and nonprotem nitrogenous products pass 
back and forth through the capillary endothelium, into 
and out of the blood stream, with considerable freedom 
Plasma proteins, which escape slowly, are matched by 
fresh accretions from lymph and from protein stores 
Blood cell losses are replaced by newly formed cells 
The result of this ceaseless activity is, withm limits of 
physiological vanabon, a fairly constant blood volume 
But, under abnormal condibons of hemorrhage, trauma 
and many diseases, that balance is upset and the volume 
of blood IS altered If the imbalance is severe, the 
elSciency of the enbre circulation is threatened 

A comphcabng factor is that the vanous components 
of blood may act independently and often do so Water 
may shift into or out of the vascular bed without corres¬ 
ponding movements of electrolytes, proteins or other 
substances dissolved in it Changes m the total mass of 
circulating blood cells may occur unrelated to altera- 
bons in plasma volume That is why concentrations of 
samples of penpheral blood do not reflect faithfully the 
changes in blood vdlume 

Calculations of blood volume from the body weight 
are only rough esbmates at best and may be thor¬ 
oughly misleadmg, for there is no definite or constant 
rabo between the two That is to say, one cannot safely 
assume that 8 2 per cent, or any other arbitrary pro¬ 
portion of the body weight, correctly represents the 
amount of blood in the body Blood volume vanes with 
sex, age, habitus, altitude, musculanty or adiposity, 
acbvity, state of hydrabon, condibon of the heart and 
blood vessels and many other factors In addibon, there 
are wide and unpredictable individual variations 

It is possible, however, to measure plasma volume 
with a fair degree of accuracy Known amounts of the 
blue dye T-1824 are injected intravenously, then, after 
thorough mixing, samples of blood are taken to see how 
much the dye has been diluted It is a difficult technic, 
with many pitfalls for the unwary mvesbgator, but, 
properly performed, the method gives good results On 
the same pnnciple, radioactive isotojies have been used 
successfully to measure plasma volume 

Or one may measure the total volume of circulating 
blood cells directly by injectmg known quantities of 
erythrocytes that have been tagged with carbon mon¬ 
oxide or with radioactive iron or phosphorus 
But if one uses the measured plasma volume and the 
hematocrit reading on venous blood to calculate total 
volume, the result is a figure that is erroneouslj' high, 
or if one uses the measured cell volume and the hemato¬ 
crit reading to calculate total blood volume, the result 
IS too low The reason is that blood in the large periph¬ 
eral Vessels does not truly represent the blood in the 
body generall}' It is more concentrated than capillarj' 


blood Great caution should be exercised, therefore, in 
estunabng either plasma volume or cell volume indi¬ 
rectly The only way to approximate accuracy m total 
blood volume determinabons is to measure both the 
plasma volume and the cell volume directly and add 
the bvo 

Regulation of blood volume by the body is imper¬ 
fectly understood Blood pressure, differenbal osmobc 
pressure of plasma and bssue fluid protems, fluid and 
electrolyte balances and hemopoiebc acbvity are all 
influential factors, but whether or not there is some 
over-all controlhng mechamsm is not known As a rule, 
plasma volume is more stable than cell volume 

One cannot even state specifically what the normal 
blood volume for man is The best that one can do is 
to say that normal acbve human adults, with average 
physiques, have plasma volumes equivalent to between 
4 and 5 per cent of the body weight and hematocnt 
values for venous blood of 40 to 50 per cent Greg- 
ersen ^ and Gibson = have found the range of vanation 
in groups of healthy men and women actually to be 
much greater than that About the same values are 
observed m healthy adult dogs, the experimental ani¬ 
mals most frequently used m blood volume studies 

In the case of a parbcular person we can be more 
specific For instance, a man may be found to have 
3,200 cc of plasma and a venous hematocnt value of 
45 If he IS in full health, those values may be con¬ 
sidered normal for him, and they probably will not vary 
greatly from hour to hour or week to week If he should 
then undergo a major operation, deviations from his 
norm can be noted Similarly, a diseased person’s blood 
volume may be measured and the results compared 
with later determinabons of his norma] values after he 
has recovered his health 

Sudden additions or losses of blood upset the dy¬ 
namic equihbnum of blood volume, whereupon the 
machinery of the circulabon is at once set in motion 
to correct the disturbance and restore the balance 
Thus if a transfusion of blood is given to a normal 
person, the body begms promptly to dispose of the 
excess blood and bnng the volume back to normal 
Water and electrolytes escape quickly mto the tissues 
or are excreted, excess plasma protem is soon metab¬ 
olized or stored away, and, somewhat more slowly, 
extra red cells are forced out of circulation As a con¬ 
sequence, often withm two or three hours, the blood 
volume returns to normal 

Acute losses of blood initiate activity m the reverse 
direction Extravascular water enters the blood stream 
promptly, and protem and cells more slowly, in an 
attempt to correct the deficiency If the blood loss has 
been large, these compensatory shifts are madequate 
In such cases restoration of blood volume must depend 
on transfusions of borrowed blood or on the slow 
natural process of blood regeneration 


From the Department of Surgen Unlterslty of Utah College of MedI 
cme Salt Lake Cit> 

the ^lion on Surgery at the Ninety-Ninth Annual Session 
oi the ArnerlciiQ Mcdicul Association San Knmclsco June 28 1950 

nnd Gregersen M I Blood Volume In Qinlcal 
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It IS generally recognized that intravenous infusions 
of dextrose or saline solutions have only a shght, trans¬ 
ient effect on the blood volume, since the water runs out 
of the vascular system almost as fast as it is mjected 
Plasma, albumm, ammo acids and gelatin have a little 
greater and more prolonged effect, but, even so, two 
or three hours later the blood volume is as small as ever 

Even whole blood transfusions have distinct limita¬ 
tions If 2 hters of blood is removed from a man’s vein 
and the full amount is reinjected at once, the refusion 
will restore his blood volume to normal, fully and per¬ 
manently If the blood is withheld for three hours, 
however, remjection wiU not restore the blood volume 
to normal, instead, a considerably larger quantity of 
blood than that removed will be required to get the 
blood volume back to normal and keep it there And if 
reinjection should be delayed for six or eight hours, 
even multiple large transfusions would fail to reestab- 
hsh and mamtam a normal blood volume 

It appears that the blood volume, which m health 
IS fixed and regulated at a constant optimum level 
for the individual, may be maintained at a different level 
in disease, and attempts to change that new abnormal 
blood volume suddenly are resisted by the body For 
example, in the presence of artenovenous fistula a high 
blood volume develops and is maintained It is probably 
a compensatory phenomenon, which insures an ade¬ 
quate cireulation Phlebotomy could be used to reduce 
the volume to “normal,” but if the fistula were not cor¬ 
rected the high blood volume would recur Severe 
hemorrhage with unreheved oligemia results sooner or 
later m fixation of blood volume at an abnormally low 
level In those circumstances the blood volume is in¬ 
creased only transiently by transfusions and tends to 
return to the abnormally low level It is only as the 
regulatory mechamsm and factors (which are not fully 
understood) recover and return to normal that healthy 
blood volume can be restored Lyon and his associates “ 
have shown that normal blood volume cannot be re¬ 
gamed and mamtamed as long as dehydration is present 

An abnormally large blood volume is more beneficial 
than harmful if it develops slowly as a compensatory 
response to such conditions as polycythemia vera, con¬ 
gestive heart failure or free artenovenous communica¬ 
tion, but an excessive blood volume produced by over- 
enthusiastic rapid transfusion of large quantities of 
blood may do harm by embarrassmg the heart or 
by such secondary effects as hemorrhage, pulmonary 
edema or renal failure 

The dl effects of low blood volume are well known 
Up to a certam pomt reductions in blood volume can 
be compensated for by the body The heart beats more 
rapidly and forcefully, polypnea aids venous return to 
the heart, vasomotor effects shunt blood from less 
important regions of the body to the vital centers, a 
shift of fluid from the tissues adds somewhat to plasma 
volume, available protem and stagnant red cells are 


3 Lyon R P Stanlon J R Freis E D and Smlthwick R H 

Blood Volume and Available Huid Volume Studies In Sorslcal Patients 
Sure Gynec A Obst. 89 1 9 (July) 1949 , j ^ 

4 Seavers, R. and Price P B Effects and Fate of Blood Transfu 
^ lions in Normal Dogs, Arch Surg 59 1 275 (Aug) 1949 


mobdized, and a nsing coeffiaent of oxygen utilization 
staves off anoxia But if the blood volume falls so low 
that the body is no longer able to adjust to the defi¬ 
ciency, decompensation sets m, the circulation becomes 
inadequate, even for the vital centers, hypoxia occurs, 
vital functions are depressed and in tune dangerous 
irreversible pathological changes ensue 

CLINICAL APPLICATION 

These pnnciples have important practieal apphea- 
tions 

1 In Acute Blood Loss —^After acute hemorrhage 
the blood volume falls promptly m proportion to the 
size of the hemorrhage It is to be remembered m this 
conneetion that major operations often result in blood 
losses of 500 to 1,000 cc or more Procedures hke 
tonsillectomy, gastrectomy, prostatectomy, osteotomy 
and extensive chssections may be followed by additional 
bleedmg dunng the postoperative penod It is rational 
to replace the lost blood, volume for volume, as bleed¬ 
mg occurs If that is done, neither blood volume nor 
blood pressure will fall but will be maintained at opti¬ 
mum levels Blood given before operation to a patient 
who does not already have a deficit, m an attempt to 
fortify him agamst an anticipated sangumary surgical 
procedure, is not nearly so efficacious, masmuch as the 
excess blood may be disposed of before the tune of the 
operation and in such a manner that it cannot be readily 
drawn on when there is acute need for it * Or if blood 
replacement is deferred until the blood pressure has 
dropped to shock level m the postopetative penod, the 
goWen opportumty will have passed and the therapeutic 
value of transfusions wiU be greatly dimmished 

It IS not appropnate at this time to consider the con¬ 
troversial problem of treatment of bleeding peptic ulcer, 
except to pomt out that severe blood loss and resultant 
oligemia, if permitted to go unreheved for many hours, 
bnng about a cntical state and greatly complicate the 
matter of blood replacement If it is possible to replace 
the lost blood promptly and adequately, these patients 
do not go mto hemorrhagic shock and do not become 
poor operative nsks 

2 In Chronic Blood Loss —Secondary anemia re¬ 
sulting from intermittent or occult bleedmg is charac¬ 
terized by a normally large plasma volume, but the 
concentration of plasma proteins may be abnormally 
low and the total mass of curculating red cells is greatly 
reduced In such cases infusion of salt or dextrose 
solution may, paradoxically, reduce the blood volume 
The injected water quickly escapes from the vascular 
bed, and in the process of injection some of the much 
needed protem and cells are dnven out of cnculation 
If a patient with secondary anemia from chrome bleed¬ 
mg receives an infusion of plasma, his own plasma 
volume IS not permanently mcreased, although it may 
be ennehed by the added protem, but at the same time 
some of the erythrocytes, which can ill be spared, may 
be forced out of circulation These patients need whole 
blood A transfusion usually produces a prompt nse m 
blood volume and an improvement m concentration of 
all the blood constituents The gams resulting from a 
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transfusion may not be fully mamtained, however 
Repeated transfusions are often required The blood 
volume IS gradually stabilized at a normal level only 
after health is sufficiently restored for blood manufac¬ 
ture to match normal and abnormal blood losses 
3 In Conditions Characterized by Escape of Plasina 
or Serum —“Abnormal capillary permeabihty” is a 
term loosely and often erroneously used There are cer- 
tam conditions, however, associated with abnormal 
leakage of plasma from the vascular bed In severe 
tissue mjury, such as crush of the extremity, mtestmal 
trauma or bums, large quantities of plasma may escape 
from the damaged capillanes Infections like pneumonia 
or pentomtis and infected open wounds permit local 
escape of serum from the vascular system Venous 
obstruction without adequate collateral circulation re¬ 
sults m local leakage of plasma The last-mentioned 
condition is dramatically illustrated in mtestmal strang¬ 
ulation, mesentenc venous thrombosis and ovarian cyst 
with twisted pedicle In aU these situations the circulat- 
mg plasma volume is reduced If the reduction is severe, 
the circulation suffers, blood pressure falls, and it is 
said that the patient is m shock 

The effect of severe plasma loss on blood volume 
IS well illustrated by the followmg case, which I have 
a colleague’s permission to cite 

A man with a diagnosis of acute intestinal obstruction of 
unknown ongin was admitted to the hospital m poor condition 
The abdomen was distended, the blood pressure at shock level, 
and the blood picture withm normal limits Decompression 
of the upper gastrointestinal tract, transfusion with 2 pints (0 95 
liters) of blood, adrmnistration of oxygen and other supportive 
measures faded to bring about the desired improvement, so, 
m spite of the risk involved, laparotomy was performed The 
pentoneal cavity was found to contam about 5 liters of proteui- 
nch, blood-stained fluid There was an internal hernia con 
tainmg a strangulated loop of small bowel Had this patient 
lost 5 liters of blood from an open wound, the blood bank 
would have been drawn on feverishly to replace the full 
amount of the loss, but because he lost 5 hters of plasma and 
fluid and a considerable number of red cells into his abdominal 
cavity he was given only 1 liter of blood Yet the doctors 
were puzzled because his blood pressure failed to return to 
normal 

It IS clear m retrospect that this patient should have 
received 4 or 5 pints (19 or 2 4 hters) of blood and 
6 or 8 pints (2 8 or 3 8 liters) of plasma before the 
operation, and more afterward as needed 

4 In Dehydration —Acute and chrome dehydration 
produced expenmentally m dogs results in a 15 to 30 
per cent reduction m plasma volume A three or four 
hour penod under anesthesia will alone depress the 
plasma volume significantly There is reason to beheve 
that similar effects occur in man ' That is one important 
reason that dehydrated patients are poor operative nsks 

Low* plasma volume produced in dogs by diuresis, 
diarrhea or water depnvahon cannot be prevented or 
corrected simply by intravenous administration of dex¬ 
trose, sodium chlonde or other electrolyte solutions 
Water and salts are essential, of course, but they are 
not enough In dchj'dration plasma proteins in penph- 
eral blood may appear concentrated, but at the same 
time there exists a serious reduction in the absolute 


amount of protein m the circulation Likewise, mea¬ 
surements of the hematoent or hemoglobm may mdi- 
cate hemoconcentration, but the absolute volume of 
circulating erythrocytes is diminished In the treatment 
of severe dehydration, therefore, water and electrolytes 
should be given m adequate amounts but also some 
plasma and whole blood 

5 In Cachexia —Chronically ill, debihtated patients 
and victims of starvation or wasting disease all have 
low blood volumes Absolute amounts of water and 
salts m the circulation are dimmished, while proteins 
and erythrocytes are reduced both relatively and abso¬ 
lutely Lyons and associates “ speak of these patients 
as bemg in a state of “chronic shock” The term is 
not a particularly happy one, but the condition referred 
to deserves wider recogmtion These patients are bad 
surgical nsks To get them mto condition for operation 
reqmres multiple transfusions of whole blood In my 
expenence it is no more possible to rehabihtate such 
patients quickly by rapid mjection of an amount equal 
to the c^culated blood deficit than it is possible to 
correct their underweight by force feeding them that 
number of pounds of food Since the blood volumes of 
these patients have long been adjusted to low fixed 
levels, sudden mjections of large quantities of blood 
result in blood wastage It is better to give numerous 
small transfusions at mtervals over a penod of many 
days, or even of several weeks, if need be That pro¬ 
cedure, especially if it can be supplemented by ade¬ 
quate food and dnnk, will m most cases permit and 
encourage gradual reestabhshment of normal water and 
electrolyte balances and a positive mtrogen balance, 
and the blood volume will in time be adjusted to a 
constant healthy level 

6 In Other Diseases —Low blood volumes have 
been found to occur m other diseases such as eclampsia, 
toxic goiter, nephntis, artificial fever, heat stroke, sep¬ 
ticemia and certam biological and chemical poisomngs 
It IS reasonable to suppose that judicious use of blood 
or plasma would be of therapeutic benefit in the man¬ 
agement of those conditions 

THE PROBLEM OF THERAPY 

Perhaps the most difficult aspect of the whole prob¬ 
lem IS the very practical one of having to decide in 
any given case how much blood or plasma should be 
given and when and how it should be injected 

Although blood volume measurements could and 
should be used more generally than they are at present, 
that in itself would not fully answer the question For 
every patient who is beheved to have blood volume 
deficiency the goal should be to restore the blood vol¬ 
ume to normal The difficulty is that often one does 
not know what the normal blood volume is in a particu¬ 
lar person As has been pomted out, one cannot safely 
rely on body weight for that purpose L nor can one 


S Gibson J G ainical Significance of Blood Volume. Ann. InL 
Med 1-4 2014 (May) J941 

R ^ ti Nelson W Ljons, C Mayenon H S., and 

DeC^p P Chronic Shock The Problem of Reduced Blood Volume In 
the Chronically 111 Patient Ann. Surg. 125:618 (May) 1947 

Pi.Lf'JT? ° SignUlcant Weight Changes on Predicted 

Plasma Volume J Clin ImesUgation 25 1 401 (May) 1946, 



784 BLOOD VOLUME—PRICE 

depend on the concentration of protein, hemoglobin or 
erythrocytes in peripheral blood to indicate whether or 
not blood volume is adequate 

In major operations it probably would be wise rou- 
hnely to measure blood loss and to replace it vol- 
umetncally with whole blood Nor should one fail to 
replace blood lost in postoperative bleeding 
Lyons and associates ° have made the interesting 
suggestion that chronically ill patients should have their 
present blood volume measured and their optimum 
blood volume estunated from their usual or normal 
body weight, and that the difference between those two 
estimates represents a blood deficit that should be 
replaced with borrowed blood That pohcy is open to 
certain cnbcisms, based as it is on estunates that can¬ 
not be considered accurate If it is used without caution, 
there wdl undoubtedly be some instances m which too 
much blood will be given But at least it is a positive, 
rational plan that merits wide usage on a trial basis 
There are other diseases, some of which have been 
discussed earlier in this paper, m which blood deficits 
occur, but in which there is at present no way of know- 
mg, except by trial and error, how those deficits are to 
be corrected One needs to know more clearly the 
chmcal mdications of deficient blood volume, as well 
as early signs and symptoms of overloading the circu¬ 
lation with water, plasma or blood There is very much 
need of a better understanding of control of blood 
volume in health and of ways to restore that control 
to normal in diseased pabents One’s therapeutic judg¬ 
ment would be better if one could estimate more surely 
the body’s reserves and its abihty to compensate quickly 
for blood deficits, if one could recognize more definitely 
the value and limitations of intravenous infusions and 
if one could foretell what in the long run is the most 
important factor of all, the body’s hemopoietic capa- 
bihties 

SUMMARY 

Because blood volume is still something of an enigma 
mterest m it has been largely academic Actually, it is 
a matter of great practical importance to physicians 
and surgeons 

Estimates of blood volume based on body weight or 
on the venous hematocnt are unreliable More exact 
methods of measunng plasma and cell volume are now 
available, but they are technically difficult 

Blood volume represents a dynamic equihbnum be¬ 
tween constantly varymg additions and losses of the 
vanous blood components, which operate to some 
extent independently of each other 

In healthy persons blood volume is mamtained con¬ 
stantly at an optimum level The mechanism by which 
that IS accomplished is not fully understood In many 
diseases the regulation is faulty and blood volume is 
kept low, to the detnment of the circulation 

Many conditions, surgical and medical, are charac¬ 
terized by reduced blood volume Restoration of blood 
volume to normal is an important part of the rational, 
successful treatment of those conditions Good pre- 
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operative and postoperative care includes control of 
blood volume 

It IS not an easy matter, however, to estunate accu¬ 
rately in a given case the blood deficit which exists or 
to correct that deficit Transfusions are necessary, but 
they have limitations which should be recognized At 
best they only tide the patient over cntical penods until 
health is sufficiently restored for the body to take over 
the functions of blood volume maintenance and regu¬ 
lation 

ABSTRACT OF DISCUSSION 

Dr N E Freeman, San Francisco These determinations 
arc not simple, and there are numerous sources of error 
Measurements of plasma volume by the dye method after 
the injection of a known quantity of Evan’s blue dye, the 
so-called T-1824, have been most commonly used It is import 
ant to be sure that the entire quantity of dye is injected 
into the vein There is an inherent source of error m the 
method, since, in spite of the fact that the dye becomes attached 
to some protein fraction in the plasma, there is some loss 
from the blood stream Examination of the thoraeic duct lymph 
will show the appearance of dye within five minutes of the 
injection However, this error is small and tends to give a 
higher reading for plasma volume than that actually present. 
The carbon monoxide method of determination is probably 
more accurate but may be expected to give a slightly lower 
figure, possibly through the segregation of red blood cells con 
taming carbon monoxide and hemoglobin m vanous por 
tions of the circulation In the presence of a deficient plasma 
volume restoration cannot be effected by the injection of solu 
tions containing simply dextrose or saline Repeateif deter- 
rmnations of plasma volume indicate that these crystalloids 
leave the circulation within a short time The plasma volume 
can be increased by the injection of plasma, either normal 
or concentrated, and these solutions stay in the circulation for 
a longer tune I should like to emphasize the early replace 
ment of the lost blood. Deficient circulation produced by low 
blood volume leads to tissue anoxia. Expenments by Fine and 
Seligman have shown that the liver is particularly sensitive 
to such tissue anoxia In case the jienod of depressed circula¬ 
tion IS prolonged, irreversible changes occur At this time, even 
though more blood is injected than has been lost, the blood 
pressure cannot be brought back to normal and death results 
The problem resolves itself into the early adequate replace¬ 
ment of lost blood 

Dr John H Clark, Salt Lake City Since 1945 at Tulane 
University and more recently at St Mark s Hospital in Salt 
Lake City preoperative and postoperative blood volumes in 
over 350 patients debilitated from cancer, infection and other 
chronic diseases have been studied I wish to present our 
impressions of the clinical application of blood volume deter 
mmations The preoperative transfusion of 2 to 4 liters of 
blood in a three to six day penod has in no instance resulted 
m evidence of cardiac embarrassment, pulmonary edema 
hepatic or renal failure or secondary hemorrhages In some 
patients hemoconcentration up to a hematocnt reading of 55 
volumes per cent has been produced by deliberate excessive 
dosage of transfused blood without evidence of ill effect 
While this may be a waste of blood, it is to be preferred over 
the development of surgical shock due to inadequate blood 
replacement In the surgical treatment of the patient debilitated 
from cancer or chronic infection the best clinical result is 
obtamed by measuring the blood volume deficit, rapidly 
restonng the normal blood volume by massive transfusion 
therapy surgically correcting the underlying pathologic con 
dition with replacement of surgical blood loss and then 
depending on high calory, high protein and high vitamin 
administration to rehabilitate the patient Any average hospital 
laboratory employing well trained careful technicians can do 
blood volume determinations with sufficient accuracy for 
clinical application In estimating the blood volume deficit in 
debilitated patients, it is important to realize that the func¬ 
tional capacity of their vascular reservoirs is not significantly 
duninished and that the standard values for such patients must 
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be calculated on the basts of their normal weight m health 
We have repeatedly demonstrated that blood volume deter¬ 
minations after adequate clinical replacement of blood have 
shown restoration of the standard blood volume for optimal 
weight, also, that restoration of the blood volume to standard 
for optimal weight is accomplished without significant hemo- 
concentration, even though the resulting blood volume may 
be up to 150 per cent of standard for observed weight, and, 
of greater significance that dunng convalescence the blood 
volume IS restored to a level approximating the standard 
volume in usual health pnor to significant weight gain 

Dr Philip B Price, Salt Lake City In response to the 
question regarding failure of blood to improve after the first 
or second transfusion in cachectic patients, we do not know 
the full answer to that, but one should remember that m these 
patients it is not only the blood m the vascular system that is 
deficient but also the blood stores as well as other things, such 
as extravascular fluid and hemopoietic organs Certain elements 
of injected blood go to replace those deficiencies If a trans¬ 
fusion or two IS given and there is no evidence of improve¬ 
ment, it may be that not enough blood has been used. Although 
some progress has been made, blood volume remams a more 
difficult problem than most physicians appreciate First there 
IS the technical difficulty of measunng blood volume accu 
rately Second, one does not know, as a rule, what normal 
blood volume is for a given patient, hence, one cannot estimate 
the blood deficit with assurance Third transfusions, to be 
effective, must be given at the proper time ahd in suitable 
quantities Fourth, transfusions are of temporary value only 
they are used to tide the patient over a cntical period until 
health IS sufficiently restored for the body to take over regula¬ 
tion and maintenance of blood volume Fifth, not very much 
IS knotvn about the bodys automatic regulation of blood vol¬ 
ume, nor does one know how to help the injured or diseased 
body to recover its ability to regulate blood pressure These 
are matters that need further elucidation, for blood volume 
in trauma and many diseases has for physicians and surgeons 
alike an importance that can scarcely be exaggerated 


PRESENT DAY MANAGEMENT 
OF AMEBIASIS 

/ Arnold Bargen, M D , Rochester Minn 

Numerous surveys by many physicians would sug¬ 
gest that amebiasis occurs in 5 to 10 per cent of the 
population of the Umted States The suggestion' that 
20 per cent of the Amencan people are infected by 
Endamoeba histolytica probably indicates too high an 
incidence The disease is universal m its distnbution 
over the globe This has been known for many years, 
as witnessed by the early hterature on the disease, 
but emphasis of this fact was forcibly brought to 
physicians’ attention during the outbreak in Chicago m 
1933 Consciousness of its presence by the everyday 
practitioner of medicine is of the greatest importance 
The control of water supplies, proper food handling 
and elimination of insects that are transmitters of the 
causative agent constitute important steps in the eradi¬ 
cation of this serious disease 

The importance of these statements cannot be over¬ 
emphasized, and their emphasis and reemphasis may 
go a long way toward controlhng the disease caused 
by E histolytica In a paper read before the Illinois 
State Medical Association - in May 1949, I discussed 
at some length the incidence, epidemiology, diagnosis 
and management of amebiasis In the present paper an 
attempt is made to descnbe the up-to-date therapy of 


this senous intestinal infection and particularly to 
acquaint the physician in everyday practice with the 
newer developments m management of the disease 

IMPORTANT DIAGNOSTIC CONSIDERATIONS 

The chrome form of the disease is of particular con¬ 
cern It causes ill health, lowererd vitahty and decreased 
resistance to other infections Patients suffering from 
chrome amebiasis seldom visit the doctor, and thus, 
perhaps, the doctor does not have in mind the possible 
presence of the disease, however, these people can and 
do transmit the disease The infection is frequently 
water borne and is due to poor sanitation, but it also 
is commonly transmitted by food food handlers and 
insects 

In 1948 Anderson and associates ^ showed that 17 
per cent of the personnel of a Memphis hospital were 
infected with amebas This percentage may be some¬ 
what high, since a survey of the entire state of Tennes¬ 
see from 1930 to 1932 showed an incidence of only 
11 7 per cent in some counties and 6 8 per cent m 
others 

The trophozoites may be destroyed by the gastnc 
secretions, but from an epidemiological standpoint the 
cysts of E histolytica are much more important It has 
been found that a patient who has acute symptoms may 
pass an average of 15,000,000 daily, and these cysts 
may remain viable for days An “ameba carrier” is m 
reality a person who has amebiasis that has not mani¬ 
fested severe enough symptoms to necessitate the atten¬ 
dance of a physician The senousness of an epidemic of 
amebiasis is comparable to that of an outbreak of small¬ 
pox, yellow fever, bubonic plague or other similar 
acute conditions Although epidemics of the diseases 
just mentioned usually create a panic and result in 
prompt and drasbc measures to clear up the infection, 
an epidemic of amebiasis frequently may be treated 
rather lightly and allowed to have its own way 

Most persons who are hosts to E histolytica seem 
to have some symptoms that may be ascribed to its 
presence Much has been said about the “carrier state” 
of amebiasis, but recent studies by physicians from 
vanous parts of the world indicate that this term has 
been used too freely, with the resulting tendency not to 
take the presence of E histolytica in this group of per¬ 
sons seriously enough Albnghtand Gordon ^ stated that 
there is no such thing as a healthy carrier of amebiasis 
In an editonal published in 1947,'' it is stated, “The 
earner represents an active stage of the disease ” The 
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evidence concerning the mabihty of the parasites to hve 
m the lumen of the bowel without producing lesions 
IS rather conclusive The aim of specific treatment is 
the eradication of all the parasites from the host 
General physical examination may not reveal any- 
thmg of significance Certain complications, however, 
such as hepatic abscess or pulmonary infection, may 
direct attention to the source of the trouble Digital 
investigation of the rectum usually does not offer diag¬ 
nostic data except when the disease is advanced, and 
then the ulcers cannot be distinguished from those of 
tuberculosis The stiff, diffusely narrowed, tubelike rec¬ 
tum characteristic of thromboulcerative cohtis is not 
found m these cases Moreover, the rectal wall tends 
to be soft and pliable, like that of the normal rectum 
The absolute diagnosis of amebiasis is dependent on 
the finding of E histolytica m the feces or other bodily 
discharges It is important to adopt a standard pro¬ 
cedure for prepanng the patient for these examinations 
It is best to collect the specimen near the laboratory, 
and It IS well to have toilet facilities at hand 

The patient should be advised to have a free bowel 
movement about 12 hours precedmg collection of the 
stool to be examined, and if he does not have diarrhea 
he IS dmected to take from Vi to 1 ounce (15 to 30 
Gm ) of magnesium sulfate on the morning of the 
examination and then to eat his usual breakfast 
Oily preparations and oily food should be avoided 
for at least 48 hours before he takes the salts It is well 
to have the entire stool for exarmnation, if it is formed, 
matenal should be taken from several places, if it con¬ 
tains patches of blood, pus or mucus, samples of these 
should be exammed Matenal from several portions of 
loose stools also should be selected 

The typical stool when the disease is acute is often 
reddish brown, and it may contam dark brown streaks 
of mucus Here and there will be flecks of bloody 
mucus Charcot-Leyden crystals are frequently present 
The stools of patients who have amebiasis do not con¬ 
tam the quantities of pus seen in the stools of those 
who have thromboulcerative colitis, and, although they 
may contain more blood than pus, rarely are the mas¬ 
sive bloody discharges that are encountered in severe 
thromboulcerative cohtis seen m amebiasis 

The stools should be examined immediately, or at 
least withm 30 mmutes after passage, for motile vege¬ 
tative forms of the ameba and also for cysts Prepa¬ 
rations for microscopic examination may be made by 
emulsifymg a small portion of the stool in a drop of 
sahne solution placed on a clean glass shde, or a weak 
solution (1 1,000) of water-soluble eosin may be used 
instead of sahne solution A cover glass is placed over 
the matenal on the shde to be examined The emulsion 
should be homogeneous and thin Strong solution of 
lodme U S P (Lugol’s solution) run under the cover 
glass or used to emulsify the feces is helpful It will aid 
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in the observation of the nucleus of the motile ameba, m 
counting nuclei m cysts and m identifymg the masses 
of glycogen 

The exammation should be made m a warm room, 
and a desk hght shmmg on the stage of the microscope 
may be used The amebas are refractive, and the light 
entering the field should be such as to allow them to 
stand out sharply 

If IS a good plan, if amebiasis is strongly suspected 
and amebas are not found on the first and second 
examinations, to examine at least three loose stools on 
as many consecutive days The formed stool can be 
emulsified with isotonic sodium chloride solution and 
centrifuged at a moderate rate, and the sediment can 
then be exammed to advantage 

Other methods of examination of stools, such as by 
permanently stamed preparations and cultures, are 
technically cumbersome and not m general use, al¬ 
though they give good results in the hands of expert 
parasitologists 

Complement fixation tests have come mto use m 
some large laboratones Untd recently, they have been 
more experimental and confirmatory than of real practi¬ 
cal value to the average physician In 1948 “ it was 
stated that the complement foation test was still con¬ 
sidered unreliable, that the incidence of errors was stiU 
too great and that it was not a substitute for exami¬ 
nation of the stool 

It IS generally agreed now that the complement 
fixation test as performed at the National Institute 
of Health, the Army Medical Center or the Commum- 
cable Disease Center almost always gives positive 
results m the presence of amebic hepatitis or amebic 
abscess of the liver and is a useful adjunct m the diag¬ 
nosis of these extracolonic lesions 

Proctoscopic exammation is a valuable aid to diag¬ 
nosis About a third of the patients who have active 
amebic dysentery have demonstrable amebic proctitis, 
but only shghtly more than a tenth of the patients who 
are infected with E histolytica have grossly visible 
ulcers m the rectum The proctoscopic appearance of 
the rectal lesions, even when repeated examinations of 
the stools give negative results, often provides sufllcient 
evidence for a positive diagnosis Even when E histo¬ 
lytica cannot be demonstrated m the stool, it may be 
found in great numbers m the scrapmgs taken from the 
bases of the ulcers 

In the general run of cases, the ulcers are discrete 
and the mucosa between them, although not normal, is 
so mildly mflamed as to seem relatively uninvolved 
In many cases of severe diarrhea resulting from E 
histolytica, the rectal and sigmoidal mucosa appears 
normal or only slightly hyperemic on proctoscopic 
exammation However, when the ulcers appear, they 
are typically discrete and do not have any character¬ 
istics that might lead to confusion with any other type 
of rectal ulcer, except certam types of tuberculous 
ulcers and, occasionally, those associated with the pres¬ 
ence of Balantidium coh The ulcers of amebic dysen¬ 
tery, even m its earliest stage, are not very small or 
very numerous, the large ulcers, which it is beheved 
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result from secondary infection, are not to be considered 
as a part of the charactensbc picture 

The amebic ulcer usually appears on the promment 
folds of the mtestmal wall or involves the valves of 
Houston The margms are undermmed by mfiltration 
of the ulcerative process, and prommence of the ulcer 
IS mcreased further by accumulation of matenal on the 
base, composed largely of numbers of E histolytica 
This accumulation projects above the margm of the 
ulcer. It presents a grayish white covenng over the 
center of the ulcer This grayish white cap is easily 
swabbed away, after which the true base of the ulcer 
is revealed nght below the surface of the overhanging 
margms This is the explanation of the punched-out or 
umbihcated appearance of the amebic ulcer An amebic 
ulceTmay be as small as 2 to 3 mm in diameter, or it 
may be large and sloughing and measure 2 to 3 cm 
m diameter, or even more, with inegular margins and 
overhangmg, ragged edges, the latter type usually is 
seen fairly high in the colon The usual ulcer is about 
3 to 8 mm in diameter, and there is generally a small 
zone of hyperemia surroundmg it In cases of acute 
amebiasis, m which the patient suffers from severe pros¬ 
tration and passes an excessive number of stools and 
m which sioughmg and bleedmg are present, it is diffi¬ 
cult to identify any ulcer, the mvolvement is massive 
and diffuse, and a single ulcer is seen only occasionally 
m the sloughing, bleeding mucosa 
Roentgenologic exammations after a banum sulfate 
enema of patients who have amebiasis are unportant 
Usually results are negabve, and the examinabon thus 
helps rule out other mtestmal lesions In expenence at 
the Mayo Clmic, patients who present positive roent¬ 
genologic evidence of amebic cohtis are rare, when 
such signs are present, they are usually in the cecum 
and ascending colon The positive evidence of amebiasis 
obtamed on roentgenologic examination of the colon 
usually consists of a deformity that, in general, resem¬ 
bles that of other chrome ulcerative diseases The 
differential diagnosis is based pnncipally on the distn- 
bution of the involved segments TTius, m the roent¬ 
genologic exammations of some patients, extensive 
involvement by destructive disease is noted in the 
cecum, the ascendmg colon and the rectum The rest 
of the colon may be roentgenologically normal In the 
North Temperate Zone, ulceration of the colon of 
amebic ongm is hkely to be less severe and less exten¬ 
sive than that which is of tuberculous or streptococac 
ongm In a few mstances, however, a deformity mvolv- 
mg most or all of the large mtestine has been observed, 
which under treatment has disappeared almost entirely 
When the deformity has been extensive, the regular 
smooth, narrowed colon characteristic of chrome ulcer¬ 
ative colitis IS not present, but, rather, an irregular 
deformity is shown The impression given, even m 
extensive disease, is that mvolvement is more mucosal 
than mural 

Also It must always be kept m mind that the presence 
of E histolj'tica m the intestine may be associated with 
distant metastatic lesions or abscesses of various lands 
These mclude particularly abscesses of the hver, longs 


and brain, but pencarditis, pleuntis, splenic and uro- 
gemtal abscesses and cutaneous ulcers have also been 
found In addition to the abscesses of the hver, which 
are usually single and are situated m the nght lobe, a 
condition desenbed as amebic hepatitis is recognized 
Thus, not infrequently, a systemic disorder may call 
attention to the presence of amebas in the mtestine 
Occasionally, the only evidence of systeimc disease is 
an unexplamed fever, which may go unrecognized for 
a long time until someone exapiines the stools of the 
person with the fever 

TREATMENT 

Some physicians have stressed the unsatisfactory 
results of the treatment of amebiasis, and many of the 
waters of the volummous literature of the penod since 
World War II have emphasized them Consequently, 
at times, elaborate therapeutic regimens for the man¬ 
agement of ambeiasis have been set up Furthermore, 
some authors have even expressed divergent views 
about the abihty of E histolytica to produce disease 
Recently, Faust, Heilbrunn, Lewis and Murray' have 
pointed out that both clmical and expenmental data 
have tended to promulgate such views Culturabihty 
of a given species of ameba was not a necessary mdex 
of uifectivity or pathogemcity, and also the results of 
treatment of mfecuons caused by E histolytica have 
vaned greatly No wonder, then, that a vanety of 
newer therapeutic procedures have been tned It is 
qmte probable, however, that failures of therapy have 
not been on the basis of madequate response to avail¬ 
able drugs but rather on the basis of their inadequate 
and untimely admimstration 

In addition to the usual chemotherapy with denva- 
tives of ipecac, arsemc and lodme, vanous workers 
have recently been studymg the effect of the anti¬ 
biotics and the aminoqumohne drugs Thus Wnght 
and Coombes ® found that the admmistrabon of peni- 
cilhn served as a valuable adjunct to the treatment of 
amebic dysentery The evidence of secondary bacterial 
infection m nearly half of then cases is given as the 
basis for the use of pemcilhn Only one of 53 un¬ 
selected patients treated with penicillin had a relapse 
This was not the sole treatment, but it was given in 
conjunebon with other therapeutic measures 

Turner ” found the use of the sulfonamides, penicillin 
and streptomycm, together with emetine, helpful How¬ 
ever, probably the most strikingly favorable results have 
been presented by MeVay, Land and Sprunt through 
the use of aureomycin This antibiotic has, as is known, 
a local intestinal effect, as well as an effect after sys¬ 
temic absorption The average dose given by these 


7 Fau^ E C HeUbninn 1 Ums, R and Murray M E Differ 
in Culturabllity Inf«tivlty and Pathogenicity ot Human Strains of 

a2o*T Med 03 270-276 

8 Wright A W and Coombes. A E, R Treatment of Amoebic 
Dysentery Lancet 1 243 246 (Feb 14) 194S 

^ Cerebral Amoebic Abscess Treated by 

^ Neurol Neurosur* & Psychiat 115 291 293 

^ N A Prehmlnary 

Se 109“; 59 o“o, 



788 


treatment of amebiasis—bargen 


JAMA, March 17, 1951 


observers was 2 5 Gm a day Blood levels were main¬ 
tained at 8 micrograms per 100 cc Eleven patients were 
successfully treated Most “ wntes, 

Chloromycetin, Polymiocm, and some other antibioties are 
ineffective in culture and in man Bacitracm apparently selec¬ 
tively influences Clostridia and enterococci, as well as other 
gram positive orgamsms and is effective in amebiasis to the 
extent of controlling acute, severe dysentery and eliminating 
Endamoeba histolytica from such patients as well as asympto 
matic earners In about one third of the patients treated, 
Endamoeba histolytica has reappeared in the stools, usually 
during the first two moilths after treatment This antibiotic 
probably acts indirectly and may favorably influence healing 
of lesions as a result of elimination of miero-organisms which 
are sensitive to the agent, or by disturbing an essential relation 
between Endamoeba histolytica and certain bactenal associates 
The administration of 80,000 units by mouth m tablet form 
daily for 10 days is recommended 

Aureomycin has proved to be very effective in controlling 
clinical amebiasis and in eliminating Endamoeba histolytica 
Parasitic relapses have occurred in about 10 per cent of 
patients treated with 2 grams a day for 10 days Approxi 
mately 100 patients were included in this study 

Terramycin has also proved effective, and with an oral 
total daily dose of 2 Gm administered, 15 or 16 patients 
with amebiasis lost their Endamoeba histolytica and remained 
negative The one fadure was a parasitic relapse on the 
eleventh day after completion of the treatment 

My colleagues and L have had expenence with 
aureomycin in the treatment of only a few patients 
The results have been encouragmg 

More impressive than the work with aureomycin, 
however, has been that with chloroquine Its use was 
based on the fact that this drug locahzed itself in the 
hver of the rat m concentrations that were 400 to 600 
times those m the plasma Conan’s studies would 
mdicate that chloroquine phosphate U S P (7-chloro- 
4-[4 diethylamino-1-methylbutylamino] quinoline di¬ 
phosphate), a non-toxic drug, has antiamebic activity, 
and its use m doses of 0 3 Gm twice daily for two 
days and then 0 3 Gm daily for an additional 12 to 
19 days should be a valuable adjunct in the treatment 
of those kinds of amebiasis m which there is hepahtis 
or mvolvement of the hver Since it is not possible in 
most mstances of mtestinal amebiasis to determine with 
certamty whether subchmeal mvolvement of the hver 
is present, it would be desuable, at least theoretically, 
to direct treatment toward the liver as well as the in¬ 
testine It would seem highly desirable to have available 
a non-toxic substitute for emetine for use m amebic 
hepatitis and amebic abscess of the hver as well as for 
the control of subclmical hepatic involvement m in¬ 
testinal amebiasis 

Many of the recent therapeutic suggestions will un¬ 
doubtedly be found to have great value m the ultimate 
complete eradication of E histolytica from the human 
host However, it can be said that, in the mam, even 
today few diseases respond so well to treatment when 
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it IS properly given as does acute amebic dysenteiy 
However, eradication of the parasites, prevention of 
recurrence and combating of the numerous irregular 
relapses have often been difficult therapeutic problems 
The purpose of treatment is threefold (1) destruction 
of amebas m the tissue, (2) destruction of amebas m 
the lumen of the mtestine and (3) heahng of the ulcer¬ 
ative lesions 

I have assumed that spontaneous cure of this dis¬ 
ease does not take place and that the portal of entry 
of E histolytica is through the large mtestine For 
acute dysentery the following combination of drugs 
has proved eminently satisfactory emetine hydrochlor¬ 
ide, carbarsone or phenarsone sulfoxylate (aldarsone*) 
and diiodohydroxyqumohne (diodoqum*) or one of the 
oxyqumohne drugs with a high iodine content’ The 
emetine hydrochloride is given hypodermically, the 
amount and manner of adimmstration varying some¬ 
what with the seventy of the disease 

For severe attacks of amebic cohtis, my colleagues 
and I give 1 gram (0 065 Gm ) of emetine hydro¬ 
chloride every 12 hours until 6 grams (0 4 Gm ) has 
been given For the moderately severe attack % gram 
(0 043 Gm ) given twice a day until 4 grams (0 26 
Gm ) has been given suffices It may be well to repeat 
such a course after an interval of a week A warning 
must be expressed about the use of emetme Effective 
doses are likely to prove toxic, doses a httle greater 
than therapeutic amounts have been found to mjore 
cardiac muscle, and the effectiveness of emetme alone 
against amebas is not great However, emetine is an 
excellent adjunct to other drugs for the rehef of acute 
symptoms In the doses mentioned, and with a total 
amount of the drug of not more than 10 to 12 grams 
(0 65 to 0 78 Gm ) administered to any one person, 
we have not encountered symptoms of toxicity Emetine 
IS less toxic for the liver than are other recommended 
drugs, and it gives quick symptomatic control, thus 
prepanng the way for more curative drugs 

At the same time as the doses of emetme are begun, 

0 25 Gm of carbarsone or phenarsone sulfoxylate is 
given three times a day until 12 capsules (3 Gm ) have 
been given If admmistration of emetme is to be started 
on a given day, the patient should start takmg the 
arsenical that morning before breakfast Thus, he will 
begin to take the arsenical 12 hours before tatang 
emetine, and he will take his last dose of the arsenical 
12 hours after the last dose of emetine After adminis¬ 
tration of carbarsone is stopped, 0 25 to 0 5 Gm of 
duodohydroxyqumohne is given three tunes a day for 
seven days Then the whole course, including the 
emetine and the arsemcal, should be repeated Only an 
occasional person is sensitive to arsenicals and may 
have a reaction m the form of a dermatitis, fever and 
vomitmg and occasionally diarrhea, very occasionally, 
visual and acoustical disturbances have occurred If 
any of these symptoms occur, administration of the 
drug should be stopped promptly and one of the oxy¬ 
qumohne denvatives should be substituted It has been 
our expenence, that satisfactory results in the treat¬ 
ment of amebiasis will be achieved if this routine is 
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followed We have come to the conclusion that per¬ 
sistent, adequate and properly timed admmistration of 
these drugs is the keystone of successful treatment 
The proper combination of these drugs given in rather 
large amounts over short periods and yet in amounts 
which are unlikely to produce toxic effects has resulted 
m cure of most patients with amebiasis Thus it is 
seen that a suitable and successful course of treatment 
in the average case of amebiasis covers 22 days 

It is to be hoped that the addition of such antibiotics 
as aureomycin and the use of chloroquine in some of 
the cases in which abscess of the liver is suspected may 
be important steps in the final control ot amebiasis 

CONCLUSIONS 

The mtensive studies by all those in various quarters 
of the globe who are interested in the destructive infec¬ 
tion amebiasis should eventuate m its control Con¬ 
sciousness of the universal presence of the disease by 
the everyday practitioner of medicine will go far m 
achievmg this result Prompt and efficient treatment is 
desired m every case as soon as the diagnosis is estab¬ 
lished Yet none of the drugs in common use for the 
control of amebiasis should be given without proper 
diagnosis, nor should they be given beyond the limits 
suggested When these precautions are observed, one 
need have little fear of the toxic effects of any of the 
drup m common use for the control of amebiasis 

ABSTRACT OF DISCUSSION 

Dr Donovxn C Browne, New Orleans I was one of those 
who issued the warning that with the return of veterans and 
the introduction of new strains of amebas we might experience 
a more violent clinical picture and an increased percentage of 
occurrence of amebiasis But this has not been entirely true, 
and this wave of amebaphobia that has spread over certain 
sections of the country is in my opinion, not justified There 
has been no material change in the incidence percentage of 
amebiasis other than that that might be accounted for on the 
basis of more astute clinical studies and consciousness of this 
infection So in this confusion many patients without ame¬ 
biasis but with a diarrhea of other ongin are being overtreated 
with antiamebic therapy Other groups have been undertreatcd 
because of lack of understanding of the problem Dr Bargen 
states that most persons svith amebic infection have some 
symptoms that may be ascnbed to its presence Of 700 patients 
with positive stools, the synfptoms presented by 38 per cent 
of them had no relation at all to the amebic infection, and the 
eradication of the infection had no effect on their symptom- 
atologj I agree thoroughly with Dr Bargen when he states 
that the carrier represents an active stage of the disease 
These cases present a public health problem that should be 
approached sanely and sensibly, particularly m the case of 
hospitals, hotels and other food handlers It seems impractical 
to examine eserjone, but greater care might be exercised m 
selecting and examining personnel in these categories The use 
of supervital stains has been found to be of much help m 
teaching and in routine laboratory work where technicians are 
cmplo>ed M> experience with roentgen studies is proxocatixe 
One hundred patients with passixe amebiasis were referred for 
banum enema studj without the roentgenologist’s knowledge 
of the infection Ot these, 30 per cent were reported as having 
a tjpc of ulceration suggestive of amebiasis This, of course, 
may be accounted for bj the particular training of the roent¬ 
genologist I should like to stress the gratify ing results of 
treatment with chloroquine phosphate (aralen diphosphate*) in 
cases of amebic hepatitis This is a most important addition to 
therapy m the management of extraintestinal infections 1 regret 
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that my results with antibiotics to date have not been com¬ 
parable with those reported, I should suggest further study m 
the research groups, with more careful controls before the 
practitioners are advised to employ them 

Dr Hamilton H Anderson, San Francisco In surveys in 
the middle part of the United States and in Central Amenca, 
I have used the iron hematoxylin staining technic I feel that 
only when one prepares properly stained slides can one be 
certain that one is dealing with E histolytica and not with 
the nonpathogenic amebas I believe, also, that the so-called 
earner really represents an active form of the disease Some¬ 
times, too, these persons are free of symptoms but if one goes 
back over the history far enough one finds something of the 
pattern of the disease m what they report With regard to the 
use of magnesium sulfate and other purges before a stool is 
examined, I have an impression that any chemical that is given 
will distort the morphology of the ameba and make it difficult 
and sometunes impossible to differentiate this pathogen from 
other forms that may appear in the stool Also, I think that 
the normally passed stool should be examined rather than one 
which has been purged with such agents Proctoscopic examina¬ 
tion IS of great value, particularly when stool examination has 
not revealed the organisms, and when the history and physical 
examination suggest the possibility of disease We have been 
successful in finding damage to the lower bowel in something 
like half of those persons who have the ameba Then also, 
roentgenologic examination is helpful, as Dr Browne has said 
In connection with the proctoscopic examination, it is useful 
to lake a small curet, scrape off a suspected area and exaimne 
this matenal unmediately under the microscope Many times 
this method is more successful than when cotton swabs are 
used Also, with respect to the use of various chemicals, agam 
I agree that, m general, treatment is successful m 90 per cent 
of all eases of amebiasis One is concerned, then, largely with 
the chronic drug refractory person who does not respond to 
any single agent or combination of agents The antibiotics have 
their vogue today I feel that these act directly Laboratory evi¬ 
dence IS available, not only m the test tube but also in infected 
monkeys and m man, that supports this opinion In my experi¬ 
ence only aureomycin has kept animals and man cleared of 
infection over at least a two month penod Chloroquine has a 
definite advantage over emetine in the treatment of hepatic 
amebiasis However, there is no evidence that it will touch the 
intestinal forms of the disease Thus, if chloroquine is used, 
one must emplby accepted amebicides for cleanng intestinal 
amebiasis 

Dr J Arnold Bargen, Rochester, Mmn I want to thank 
Drs Browne and Anderson for their generous remarks I should 
like to stress the value of a proctoscopic examination when 
amebiasis is suspected The appearance of the ulcers, when they 
are present, is charactenstic Not infrequently amebas have 
been found by direct smears or biopsy of the ulcers when 
amebas were not found m the stools 1 should also like to 
stress the value, as Doctor Browne has indicated, of chloro- 
quinc in the treatment of extracolonic amebic lesions, particu 
larly those of the liver This form of therapy has an excellent 
experimental basis, for it has been found that this drug con¬ 
centrates Itself in the liver of the rat My expenences with the 
antibiotics are smaller In a few cases in which I have used 
aureomycin for the treatment of amebiasis, the results have 
been encouraging What I have told you has mostly been 
gleaned from the literature and from correspondence with 
Dr Most There is a very satisfactory regimen at present for 
the treatment of amebiasis, and one rather hesitates to make a 
change until the antibiotics have been proved supenor m a 
considerable senes of cases by several experimenters The 
treatment of amebiasis with emetine, carbarsone and one of the 
oxyqumolme derivatives has been found very satisfactory 
These drugs given properly timed, in proper amounts and in 
the proper sequence usually eradicate the ameba from the 
human host I cannot agree to the use of small doses of 
emetine administered over a long penod The drugs must be 
given in adequate doses over a relatively short tune for a 
successful result 
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PRESENT STATUS OF THE SURGICAL 
TREATMENT OF PEPTIC ULCER 

Frank Glenn, M D , New York 

Nearly 85 per cent of the patients who present them¬ 
selves for treatment of peptic ulcer are maintamed 
satisfactorily on a medical regimen Many are quickly 
relieved thereby and apparently remain symptom free 
afterward Many, of course, continue to have symptoms, 
but these are tolerated and amehorated suffiaently well 
to avert the necessity for more radical treatment The 
remaining 15 per cent of the patients do not improve 
sufficiently, even on the most ngid medical therapy, to 
warrant its continuation These are the patients in whom 
develop the mamfestations and complications of peptic 
ulcer that have come to be considered as the unequivo¬ 
cal mdications for surgical therapy These indications 
are perforation, obstruction, hemorrhage and pain 

Smce perforation constitutes an emergency situation, 
and Its closure is not intended as definiUve treatment. 
It may be excluded from a discussion hmited to surgery 
of the ulcer diathesis If the first of the other three indi¬ 
cations for surgical treatment of peptic ulcer, obstruc¬ 
tion, IS due to cicatnzation, a short-circuitmg operation 
or resection is imperative, if it is due to pylorospasm 
associated with ulcer, conservative management may be 
adequate 

The second indication, hemorrhage, demands imme¬ 
diate control if it is massive If this can be accomphshed 
by nonsurgical means, surgery should certainly be post¬ 
poned If conservative management does not produce 
results promptly, surgery should be undertaken Re¬ 
peated massive hemorrhage or minimal bleeding that is 
persistent is, m our opinion, an indication for surgical 
intervention There is considerable controversy on this 
pomt, but the results from surgical treatment, reported 
by Stewart,^ Welch - and others, have shown such great 
improvement over the past 10 years that the low mor- 
tahty rate now associated with gastnc resection defi- 
mtely outweighs the risk from contmued bleeding 

The third indication, pam, is often the most difficult 
one to evaluate, smce patients differ widely in the degree 
of pam they can tolerate If the pam is incompatible 
with normal activity and prevents a patient from eam- 
mg his hvmg or from pursmng his ordmary mterests, 
surgery is indicated But if the pam is only temporary 
and can be controlled comfortably by conservative mea¬ 
sures, including simple medication and diet, surgery is 
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not required Surgery should not be considered a substi¬ 
tute for medical therapy, rather, it should follow and 
supplement medical treatment when the latter fails to 
alleviate the pain To subject a patient to an operation 
on the premise that a surgical procedure will relieve him 
of the need to follow a diet or to hmit his activity, which 
are commonly recommended under a medical regimen, 
not only may result in a continuation of his symptoms 
but may even culminate in a marginal ulcer 

Obstruction, therefore, is a clearcut indication for 
surgical intervention Recurrent massive bleeding and 
persistent mmimal bleeding today are effectively treated 
by surgery, and the nsk from gastric resection is steadily 
decreasing Pam remams the vanable that requires care¬ 
ful evaluation and a long trial of adequate medical ther¬ 
apy before one resorts to surgery 

In general, the younger the patient the more cautious 
one should be in undertaking surgery except in cases 
of perforation or obstruction My associates and I have 
seen patients under 30 years of age who had severe 
ulcer symptoms for which surgery was contemplated 
but withheld for one reason or another These patients 
became well after two or three years Some indeed have 


Table 1 —Four Hundred and Tuenty Eight Operations for 
Peptic Ulcer Performed on Four Hundred and 
Fourteen Patients 


Opfmtion Numher 

Gastric resection 809 

Gastroenterostomy 35 

Vagotomy alone 00 

Vagotomy and gastroenterostomy * 14 

Vagotomy and gastric resection* 9 

Vagotomy and cardJoplaaty * 1 

Total 423 


* Tito procedure* at ono operation 

remained symptom free for 15 years or more This 
sequence of events is found less frequently, however, 
among patients over 40 We believe that surgical treat¬ 
ment for peptic ulcer should be postponed until all 
medical means have been exhausted, unless the obvious 
indications for surgery appear suddenly and persist 
This IS the common pohey for managing peptic ulcer 
patients 

Grayand Moore * have reported that the propor¬ 
tion of patients treated surgicdlly today for pepUc ulcer 
has decreased, though the actual number of reported 
patients with symptoms has greatly increased over the 
past 10 years The evolution of the surgical treatment 
of peptic ulcer mcludes the development of a wide 
range of operations based on vanous approaches Many 
of these have been discarded after a penod of popu- 
lanty, mdicating both their inadequacy and a general 
lack of understanding of the etiology of ulcer At the 
present time, the procedures employed most frequently 
as defimhve therapy for peptic ulcer are gastnc resec¬ 
tion, gastroenterostomy and vagotomy As early as 
1930, Berg' msisted that gastnc resection produced the 
best results, but between 1930 and 1940 most peptic 
ulcers that requued surgery were treated by gastro¬ 
enterostomy Then m 1943, Dragstedt" reported the 
results m two patients on whom he had performed a 
transthoracic section of the vagus nerve for duodenal 
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ulcer Immediately there was a renewed mterest m the 
role of the vagus nerves m gastromtestmal physiology 
and their relation to peptic ulcer A large number of 
patients have now been treated by either vagotomy 
alone or vagotomy combined with either gastroenter¬ 
ostomy or gastric resection 

Table 2 —Distribution of Lesions in Three Hundred and Nine 
Patients on Whom Gastric Resections Were Performed 


Lesion 

Number 

Gastric 

74 

Duodenal 

206 

Gastric and duodenal 

6 

Marginal 

19 

JeJunocolic 

1 

Total 

800 


Today, the indications for surgery m peptic ulcer are 
generally agreed on, but controversy continues to exist 
as to which procedure produces the best results In an 
effort to help clarify this question the expenence m one 
chmc, The New York Hospital-Comell Medical Cen¬ 
ter, over the past four years is presented, and it is felt 
that this senes may be taken as representative of the 
country at large 

Four hundred and fourteen pavihon patients were 
operated on for peptic ulcer at the New York Hospital 
between Jan. 1, 1946 and Dec 31, 1949 Those pa¬ 
tients who required phcation for acute perforation are 
not mcluded because, as mentioned above, phcation 
is an emergency procedure that is not intended to be 
defimtive treatment Four hundred and fifty-two pro¬ 
cedures at 428 operations were performed on these 
414 patients as shown m table 1 Without exception, 
each of these patients presented one or more of the 
indications for surgery that I have given above All 
were carefully evaluated and considered unsuitable for 
contmuation on a medical regimen 

GASTRIC RESECTION 

Gastric resection was performed on the majonty of 
the patients treated surgically for ulcer The lesions 
were distnbuted as shown in table 2 There were 243 
men m the group (78 6 per cent) and 66 women (214 

Table 3 —Operatn e Procedures Prior to Gastric Resection 


Operation ^UInbe^ 

Plication for perforation SO 

OastroonteroBtomy 20 

Vagotomy 0 

Pyloroplasty 1 

Gastric resection 1 

Gastrostomy 1 

Dismantling for fistula I 

Jejunal graft 1 

Total 07 


per cent) Their ages ranged from 20 to 85, almost two 
thirds were in the fifth decade Usually pam was the 
first symptom, occumng m 300 cases (97 1 per cent), 
followed by or associated \vith nausea and vomiting in 
191 instances (61 8 per cent) Generally speaking, as 
these symptoms became mtensified, other manifesta¬ 
tions of ulcer, such as obstruction or bleedmg, often 
appeared Duration of symptoms averaged almost 10 
years for the group Sixty-seven of these patients who 


required gastric resection had had previous operative 
procedures earned out for their ulcer, as shown m 
table 3 

Seventy-three patients (23 6 per cent) were con¬ 
sidered to have complete or partial obstructions on the 
basis of chmeal or roentgen findmgs Twenty-four pa¬ 
tients from this group were found to have complete 
obstructions Almost half (48 5 per cent) of the 309, 
or 149, were bleedmg on admission or gave a history 
of bleedmg at a pnor time This group had 297 recorded 
episodes of bleedmg, 145 of which were considered to 
be minor episodes, but 152 were considered to be mas¬ 
sive hemorrhage Of the latter, 53 occurred on admis¬ 
sion to our hospital Our critena for massive bleedmg 
IS a red blood cell count of 3,700,000 and associated 
signs of severe blood loss On admission the feces of 95 
of the patients (30 7 per cent) showed a 4 -I- reaction 
to the guaiac test Of the 53 patients with massive bleed¬ 
mg, all but 15 stopped bleedmg on a conservative 
regimen These 15, 28 3 per cent of the massive bleed¬ 
mg group or 4 85 per cent of the group as a whole, were 

Table 4 —Types of Resection Used on Three Hundred and 
Nine Peptic Ulcer Patients 


Operation Number 

Polya 

Posterior 117 

Anterior (1 with vagotomy) 03 

DliraontUng posterior Implantation 6 

Dismantling anterior implantation 6 

Total 210 

Hoffmclstcr 

Posterior (1 with vagotomy) 24 

Anterior (1 with vagotomy) 65 

Dlirmantllng posterior Implantation 1 

Dismantling anterior Implantation 1 

Total 81 

Dllroth II (2 with vagotomy) 8 

Esophagogastrostomy 1 

Total 300 


subjected to emergency gastnc resection Two patients 
died postoperatively, a mortahty of 13 3 per cent for 
the emergency procedures The average age of the 
pauents was 53 7 years Eleven of the 15 paUents with 
persistent bleedmg were men, of whom four gave a 
history of prewous bleedmg All the hemorrhages were 
from duodenal ulcers except two One of these was from 
a margmal ulcer, and the other from a gastnc ulcer 
Significant laboratory findings were the degree of acidity 
and persistence of blood in stools Generally speakmg, 
the patients showed a hyperacidity on a test meal rang- 
mg as high as 140 degrees There were only a few with 
a normal or a low acidity, and none had anacidity 
Two hundred and six of the 309 patients, or 66 6'per 
cent, had duodenal ulcers Every effort was made to 
remove the ulcer m each mstance, but if at any time 
dunng the procedure the surgeon felt that further dis¬ 
section in the region of the ulcer was hazardous, or that 
closure of the duodenum would be jeopardized because 
of inflammatory reaction and proximity to the common 
bile duct, the ulcer was left undisturbed Ulcers on the 
postenor wall of the duodenum often perforate mto the 
pancreas and are associated with extensive reaction m 
the surrounding structures Closure of such a duodenum 
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may be followed by dehiscence, a complication which, 
if It occurs, IS as serious as the bleeding that may ensue 
if the ulcer is not removed 

As shown m table 4, several types of resecbon were 
used, but the Polya operabon was the most popular It 
was employed m 219 cases, or 71 per cent (table 4) 
Six of the 309 pabents died after operation, a mor¬ 
tality rate of 1 9 per cent Two of these fatahties 
followed emergency procedures, which reduces the 
elecbve mortahty to four, or 1 3 per cent The lapse of 
time has been too short for this group to justify signi¬ 
ficant conclusions regarding follow-up results However, 
studies made on our total expenence with gastnc resec¬ 
tion dating from 1938 ’ show that 87 per cent of the 
pabents have remained symptom free after a follow-up 
of five years or more Longer studies may not prove so 
opbmisbc, but if we combine the mortality rate of the 
recent four year senes (1946 through 1949) with the 
end results of the older series, we may consider that a 



patient has a 98 7 per cent chance of surviving a gastnc 
resection at the present time and an 87 per cent chance 
of remaining symptom free for at least five years there¬ 
after 

Along with the general trend to accept gastnc resec¬ 
bon as the procedure of choice for peptic ulcer has been 
a tendency to resect more and more of the stomach 
The clinics that report the most sabsfactory results have 
come to advocate the removal of two thirds to three 
fourths of the stomach My associates and I have found 
that the pabents on whom we performed resecbon 
operations to this extent have done well Furthermore, 
we'^have observed that the pabents who required further 
surgery following gastnc resection as a primary pro¬ 
cedure had only had a small portion of the stomach 
removed These patients usually became symptom free 
after further resection that left only a third or a quarter 
of the stomach That removal of so much stomach 
IS disturbing to the normal physiology of the gastro- 
intesbnal tract is to be expected It is therefore hoped 
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that some other method of treatment will replace 
gastric resecbon But until such a method is available, 
it seems wise to remove an adequate amount of stomach 
when gastnc resection is employed Without going into 
technical detail, the accompanymg figure illustrates 
adequate gastnc resection 

VAGOTOMY 

Dunng the same penod 84 vagotomies for peptic 
ulcer were performed on 82 pabents The ulcers were 
found m the locations shown in table 5 

The first vagotomies performed at our clinic were 
done for marginal ulcer either with or without hemor¬ 
rhage The immediate results were impressive and led 
us to try vagotomy as a primary defimbve procedure 
for peptic ulcer On an experimental basis, a group of 
patients with duodenal ulcer who had not responded to 
medical treatment and who ordmanly would have been 
subjected to gastnc resection were selected for vagotomy 
alone Massive hemorrhage and obstrucbon, however, 
were generally considered contraindications to vagoto¬ 
my In retrosjiect, these pabents selected for primary 
vagotomy would have been ideal candidates for gastnc 
resection 

There were 69 men and 13 women in the group of 
82, ranging from 19 to 63 years of age A transthoracic 
approach was used in 27 instances, subdiaphragmatic 
in 57 Failure to obtain a sabsfactory vagotomy at the 
first operabon resulted m a second attempt with two 
pabents In 24 cases vagotomy was combmed with an 
additional procedure, 14 tunes with gastroenterostomy, 
9 times with gastnc resection and once with cardio- 
plasty Secondary operabons have been necessary for 
12 pabents Three have had gastroenterostomies, 6 
gastric resecbons, one a lysis of adhesions and two have 
had additional attempts at vagotomy 

Three deaths have occurred in the senes of 82 cases 
One pahent died suddenly on the ninth postoperabve 
day from what seemed to be a massive pulmonary 
embolus, but permission for autopsy was not obtamed 
The second death occurred three months after the 
patient’s discharge, and the report from the hospital in 
which he died stated that he had suffered a cerebral 
accident He had required secondary gastroenterostomy 
for retenbon after his incomplete vagotomy The third 
patient died of coronary artery disease one month after 
discharge 

Insuhn gastnc analysis and determinabon of con¬ 
tinuous ovenught secrebon were obtamed in 53 cases 
postoperabvely In 10 of the remaimng 29 cases the 
data were incomplete, and m the other 19 the tests 
were either not done or were not completed successfully 
The overnight secretion m the 53 pabents ranged from 
150 to 2,600 cc , with a mean output of 795 cc pnor 
to operation In 47 pabents examined after operabon 
the range was 50 to 1,000 cc, with an average of 400 
cc In general, a marked lowenng of the response to 
histamine was found, approaching achlorhydna in 9 
patients Repeated examinabons at longer mtervals since 
operation have shown that many pabents have a 
tendency to approach the results obtamed before va¬ 
gotomy with a gradual increase in acidity and total 
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volume of night secretion ® In some instances, recur¬ 
rence of symptoms has been observed to accompany 
what we call “escape” from vagotomy 

Several patients m the series with a duodenal ulcer 
unrelieved by medical therapy have been observed to 
have complete relief from symptoms after vagotomy and 
to show heahng of the ulcer on roentgen examination 

Table 5 —Distribution of Lesions in Emlits Tmo Patients on 
Whom Vagotomies Were Performed 

Lesion ^umber 

Duodenal W 

Gastric 1 

Esophageal 2 

Marginal 27 

Total 82 

Others, however, have had troublesome side reactions, 
such as nausea, fulness, belching, vomitmg and diarrhea 
Such symptoms seem to be most pronounced soon after 
operation but then dunmish within a period of six to 
10 weeks Both groups of vagotomy patients have in¬ 
cluded persons with recurrence of symptoms and new 
evidence of ulcer manifestation by roentgen exami¬ 
nation within a year after vagotomy Six of these patients 


many patients Whether this is the result of tissue 
regeneration or one part of the autonomic ner\'ous 
system takmg over the function of another part is not 
known Certainly it appears that most of the alteraUons 
that immediately follow vagotomy are only temporary 
It is also not clear whether abolishing the cephahc phase 
of gastnc secretion for a varying period is enough to 
have a permanent effect on the ulcer 

GASTROENTEROSTOMY 

Pnor to 1940 gastroenterostomy was the procedure 
of choice for treatmg peptic ulcer at our clinic At that 
time the mortahty rate associated with gastric resection 
was rather high, whereas that associated with gastro¬ 
enterostomy was low Furthermore, there was a wide¬ 
spread belief that the results from gastroenterostomy 
were good for about 80 to 90 per cent of the patients 
Cooper" reviewed a senes of'279 gastroenterostomies 
done at the New York Hospital between 1932 and 1945 
and followed closely postoperatively during the 13 year 
penod He concluded that a patient so treated had a 
96 7 per cent chance of surviving the operation and a 
78 per cent chance of remaining well without further 
recurrence 


Table 6 — Eighty-Four Vagotomies for Peptic Ulcer Performed on Eiglity-Tno Patients 
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then had a gastnc resection and have remained symptom 
free smee, although the longest period of observation 
since their second procedure has been only a little more 
than two years 

The follow-up on our vagotomy senes is short, 
ranging from only four months to four years, but we 
feel that the results have been somewhat discouraging, 
as we have classified 21 patients out of the 82, or 25 6 
per cent, as havmg poor or unsatisfactory results 
Results for 17 of the 60 subjected to vagotomy alone, 
28 3 per cent, have been classified as unsatisfactory, 
whereas of the 24 who had vagotomy combined wnth 
another procedure, only three have shown unsatisfac¬ 
tory results (12 5 per cent) The associated procedures 
were gastroenterostomy in 14 cases, gastnc resection in 
nine and cardioplasty in one 

It IS a common observation that the longer the lapse 
of time following various procedures for peptic ulcer, 
the greater the number of cases in which results become 
poor But in this respect vagotomv differs from the 
other procedures Alterations in the motor physiologj’ 
of the gastrointestinal tract, namely atony and dimin¬ 
ished motility associated with nausea, fulness belching 
and diarrhea, tend to be most marked in the period 
immediately following operation but thereafter decrease 
As these “side effects diminish, it has been observed 
repeatedly that the manifestations of ulcer recur in 


A more recent study made at the same dime of the 
results from gastnc resection over the past four years 
now gives a patient a 98 1 per cent chance of surviving 
this more radical procedure, and our total follow-up 
expenences to date with gastric resection give a patient 
an 87 per cent chance of remaining symptom free 
without further treatment Because of these supenor 
results with gastnc resection, my associates and I have 
come to use gastroenterostomy only as a compromise 
procedure for peptic ulcer Yet though we have forsaken 
It as a pnmary defimtive operation for ulcer, we continue 
to use It when gastnc resection is, for one reason or 
another, contraindicated Dunng the past four years we 
have used gastroenterostomy on 35 patients in which 
m each instance there was a specific reason for not 
doing a gastnc resection Most frequently the contra¬ 
indication was debilitation in patients of advanced age, 
which rendered them poor operative nsks for even the 
simplest procedure In other cases, marked inflammatory 
reaction associated with a perforating ulcer on the 
postenor wall of the duodenum rendered closure of the 
duodenum so hazardous that it was felt safer to do only 
a short-circuiting procedure In reviewing our total 
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expenence for the last four years, we are convmeed 
that our low mortality rate is due, m part at least, to 
employing gasfroesterosfomy for those patients con¬ 
sidered unsuitable for a more radical procedure 

It has been stressed in the past that gastroenterostomy 
leaves the way open for additional procedures should 
a patient remam unreheved of his symptoms or the 
complications of a marginal or jejunal ulcer develop 
We beheve that this is not a justification for electing 
gastroenterostomy as a pnmary procedure in preference 
to gastnc resection However, we do believe that if it 
IS employed as a compromise procedure when gastnc 
resection would be hazardous one should plan to do the 
resection later, when and if the patient’s general condi¬ 
tion promises to tolerate it or when the local reaction 
about the ulcer has subsided sufficiently to permit 
closure of the duodenum without difficulty As stated 
above, reported series have shown that approximately 
15 out of every 100 patients under medical treatment 
for peptic ulcer are not relieved of their symptoms and 
require surgery, and of this 15 per cent, 10 to 15 
patients in every 100 contmue to have symptoms and 
comphcations even after definitive surgical treatment 

We have recently reviewed a series of 113 patients 
who required secondary defimtive operation at our clinic 
between 1932 and 1949 Our follow-up on this group 
revealed facts that we beheve have a direct beanng on 
what constitutes the best surgical attack for peptic ulcer 
We beheve that this senes is representative of peptic 
ulcer patients for the country as a whole, as to their 
pnmary medical treatment, the types of operation first 
employed as definitive surgery and the sequence of 
complications that led to secondary operations The 
pnmary lesion was duodenal in 100 cases (88 5 per 
cent), gastnc m 12 (10 6 per cent) and both gastnc 
and duodenal in one case (0 9 per cent) Gastro¬ 
enterostomy had been the pnmary definitive procedure 
for 87 patients (77 per cent), gastnc resection, for 17 
(15 per cent), and vagotomy, for three (2 6 per cent), 
the remamder had miscellaneous primary procedures 
(5 4 per cent) 

The type of secondary ojjeration followed by the 
greatest success m this group was gastnc resection, 
employed m 78 instances Vagotomy was used m 20 
cases Careful evaluation of the benefits gamed from 
secondary operation clearly indicates that gastnc re¬ 
section IS the most dependable single procedure It 
should be pomted out, however, that bnlhant results 
were obtamed with vagotomy m several patients in 
whom marginal or jejunal ulceraDon had developed 
after an adequate gastnc resection Yet it has been 
somewhat disconcertmg to find that the marked benefits 
noted immediately followmg vagotomy m this group 
have not been permanent, even m the relatively short 
penod of follow-up that we report When one is evalu- 
atmg follow-up results m the treatment of peptic ulcer, 
it IS essential not to reach final conclusions prematurely 
In this study it was found that although almost half of 
the comphcations that necessitated secondary operation 
occurred within five years of the pnmary operation, 
recurrence did appear as late as 36 years after This 


vanation m fame lapse is significant m any discussion 
relatmg to ulcer therapy, whether it be medical or 
surgical It IS evidence m favor of the concept that 
peptic ulcer is a lifelong disease and that its vanations 
as to degree of mtensity detemune whether or not the 
symptoms produced warrant the term “recurrence” 
rather than “persistence ” In order to amve at a projier 
evaluation of the defimbve methods of treatment for 
ulcer, and m particular those methods of surgical treat¬ 
ment, caution should be used when applymg the term 
“cure,” for these patients may be free of their symptoms 
for the bme being only 

SUMMARY AND CONCLUSIONS 

At the present time three procedures are commonly 
employed in the surgical treatment of jieptic ulcer 
These are gastnc resection, gastroenterostomy and 
vagotomy either alone or m combination with the other 
two A series of 414 patients is reported who were 
treated by gastnc resection in 309 instances, gastro¬ 
enterostomy m 35 and vagotomy, either alone or in 
combination, m 84, a total of 428 operations The 
mortahty rate associated with gastnc resection was 1 9 
per cent The follow-up results on an earher group of 
gastnc resection patients combined with the group just 
reported mdicate 87 per cent satisfactory results five 
years after operation Gastroenterostomy, once the pro¬ 
cedure of choice, has been replaced by gastnc resection 
In the 414 patients reported it was used only as a 
compromise procedure when gastnc resecbon was con- 
tramdicated Vagotomy has been used alone in 60 
mstances and combmed with gastroenterostomy, gastnc 
resection or cardioplasty in 24 cases, with an operative 
mortahty of 1 1 per cent Twehty-one of the 82 
vagotomy pabents, or 25 6 per cent, are considered to 
have poor or unsatisfactory results on follow-up studies 
made withm four years after operation Studies made 
on a senes of 113 patients reqummg secondary oper¬ 
ations for peptic ulcer mdicate that in less than half 
recumng symptoms developed within five years of the 
primary operation 

At present, it is my opmion that a gastnc resection 
which removes the ulcer and from 65 to 75 per cent 
of the stomach is the procedure of choice for the surgical 
treatment of peptic ulcer In the normal run of such 
patients there are some, perhaps under 10 per cent, for 
whom gastnc resection is contraindicated For these, 
gastroenterostomy is recommended as a compromise 
procedure, but with the plan m mmd to do a gastnc 
resection later when and if possible It is recognized 
that margmal and jejunal ulcers may occur following 
gastnc resecbon, but they are beheved to recur m well 
under 10 per cent of the group For these, vagotomy is 
recommended By and large, the immediate results from 
vagotomy are excellent, but recurrence may still take 
place even after its employment as a secondary pro¬ 
cedure In that event, total gastric resecbon should be 
considered It is hoped that in the future drugs such 
as methanthehne (banthine) bromide, which is now 
showmg promise, may better control these persisting 
ulcer problems 
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appraisal of vagotomy for 

PEPTIC ULCER AFTER 
SEVEN YEARS 

Lester R Dragstedt, M D 
and 

Edward R Woodward, M D , Chicago 

After an expenence of seven years dunng which 620 
vagotomies for vanous types of intractable peptic ulcer 
have been performed by the attendmg and resident staff 
of this chmc, we are persuaded that this is a relatively 
safe, efBaent and practical method of surgical treat¬ 
ment and should replace subtotal gastrectomy as the 
mitial, defimbve, surgical treatment for duodenal, gas- 
trojejunal and certain esophageal ulcers It should regu¬ 
larly be combmed with a postenor gastroenterostomy 
of small size to facihtate the emptymg of the stomach 
and sunphfy postoperative management Cnle ^ has em¬ 
ployed pyloroplasty and Beattie - partial pylorectomy 
instead of gastroenterostomy with success 

Surgical methods have been successful in the treat¬ 
ment of peptic ulcer, dependmg directly on the extent 
to which these procedures reduce the secretion of the 
pepsin and hydrochlonc acid of the gastric juice The 
most important of these methods in use at the present 
time are subtotal gastrectomy and gastnc vagotomy 
The beneficial effect of subtotal gastrectomy is due to 
the decrease m gastnc secretion produced by the 
removal of the antrum of the stomach and also to the 
removal of a large part of the acid-secreting glands in 
the fundus The beneficial effect of vagotomy is due 
to the decrease in gastnc secretion produced by the 
ehmmation of the nervous or cephalic phase of stimu¬ 
lation There is now satisfactory proof that patients 
with duodenal ulcers and with gastrojejunal ulcers differ 
from normal persons m that they secrete an excessive 
amount of gastnc juice in the fasting stomach dunng 
the interval betiveen meals a'nd as a result of the stimu¬ 
lus of food and other substances ’ The data presented 
in the table, obtained from our own studies, support 
this conclusion Animal expenmentation has demon¬ 
strated that typical peptic ulcers develop, progress and 
become chronic if hypersecretion is mduccd by either 
nervous or humoral stimulation of gastnc secretion * 
These expenmental ulcers are the exact anatomic coun¬ 
terpart of the clinical lesion, they arise in response to 
the hypersecretion of gastnc juice, and they heal when 
this hypersecretion is abolished or the acid is neu¬ 
tralized 

The hypersecretion of gastnc juice characteristic of 
patients with duodenal ulcers is chiefly, if not exclu¬ 
sively, of nervous ongin and is abolished by complete 
vagotomy This fact is illustrated by the data m the 
table We have been able to produce hypersecretion of 
gastnc juice with ulcer formation in expenmental ara- 
mals through hyperactivity of the antrum or humoral 
mechanism of secretion,” but we have been unable 
to demonstrate a similar hyperactivity of the antrum 
mechanism in patients with the disease Innumerable 


studies impheating the central nervous system m the 
duodenal ulcer problem have led to the concept of this 
as a psychosomatic disease and make it appear very 
probable that m some way the tensions and stram of 
modem life set up a secretory hypertonus m the vagus 
nerves and that it is m this way that the nervous system 
plays a role m the ulcer problem From this standpomt, 
section of the vagus nerves to the stomach m the treat¬ 
ment of duodenal ulcer is sound, smee it removes that 
phase of secretion which is abnormally hyperactive 
Removal of the antrum mechamsm of secretion would 
appear to be unwise, smee, according to present infor¬ 
mation, this functional umt m the secretory process is 
normal Anatomic removal of the gastnc glands is 
unnecessary, smee a reduction m their activity is all 
that is desured, and this can be accomphshed through 
removal of the physiological mechanisms that bnng 
about them stimulation to activity The function of the 
stomach as a storage organ for food dunng the inges¬ 
tion of the meal should be retained if possible 

If It be granted that the theoretical considerations 
prompting the use of vagotomy m the surgical treat¬ 
ment of duodenal ulcer are sound, there remams the 
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question, “Is this method safe, efficient and practical, 
and does it compare favorably with subtotal gastrec¬ 
tomy m the treatment of the disease?” In a companson 
of the two methods of surgical treatment of peptic ulcer. 
It should be kept in mmd that expenence and skill in 
the performance of the operation, m the selection of 
patients and in postoperative management play an im¬ 
portant role Thus, the results secured today m the best 
surgical clinics m the treatment of duodenal ulcer by 
subtotal gastrectomy are far better than those secured 
in the same institutions when this operation was first 
mtroduced Technical methods have improved, and 
expenence has demonstrated that removal of the antrum 
alone does not suffice to prevent a relatively high per- 
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centage of recurrent ulcer and that the most satisfactory 
operation is one in which all but a very small part of 
the stomach is removed In the various series of vagot¬ 
omy operations currently reported, each surgeon has 
usually given his entire expenence with the method and 
has no doubt mcluded many mistakes m the earher 
operations that have been avoided subsequently 

The present report constitutes an interim appraisal 
of 509 vagotomy operations done m the Umversity of 
Chicago Climes between January 1943 and January 
1950 Most of these operations were performed by the 
five senior surgeons on the general surgical staff,® with 
a small per cent performed by the resident staff The 
follow-up has been complete, the great majonty of the 
patients have been seen repeatedly in the outpatient 
department of the hospital or have entered the hospital 
for check-up studies and observations The remainder 
have been followed by correspondence and by means 
of questionnaires The most satisfactory appraisal is 
obtamed when the patient is returned to the hospital 
for chnical evaluation, fluoroscopic studies of the gas- 
tromtestinal tract and studies of the night secretion of 
gastric juice and response of the gastnc glands to insulin 
hypoglycemia 

VAGOTOMY RESULTS (ONE TO SEVEN YEARS) 

The climcal evaluation of the effect of a therapeutic 
procedure is always difficult and can rarely be done 
with scientific precision Subjective factors m both the 
examiner and the patient have a great influence in the 
results secured Some patients are greatly pleased if 
they secure only a moderate improvement m what may 
have been a miserable status, whereas others contmue 
to complain of symptoms even though all objective evi¬ 
dence of disease has disappeared Peptic ulcer patients 
with a large overlay of psychoneurotic symptoms are 
particularly difficult to evaluate A senes contairung a 
large proportion of patients of this type will yield 
unsatisfactory end results irrespective of the type of 
treatment employed In the discussion summanzmg our 
expenence to* date, good results mclude those of 
patients who are free of all symptoms and objective 
evidence of active ulceration on unrestricted diets and 
without medication and who have returned to their 
usual occupation or its equivalent Fair results are 
those of patients who are free of ulcer symptoms and 
objective evidence of disease but who still complam 
persistently or intermittently of gastrointestinal discom¬ 
fort of some type Poor results mclude deaths, per¬ 
sistence or recurrence of ulcer symptoms or findmgs or 
incapacity because of gastromtestmal symptoms 

Vagotomy operations for peptic ulcer were per¬ 
formed on 509 patients durmg the penod from 1943 
to 1950 Four hundred and eight (80 per cent) of 
these patients are entirely well at the present tune and 
are back at their usual occupations on unrestneted 
diets mthout any type of medication Fifty-four (11 
per cent) are apparently free of active ulcer disease but 
complam of some gastromtestmal symptoms, so that 


6 Dr Garrott Allen Dr WlUJam E Adams Dr Dwight E Oark 
and Dr Dallas B Phenustcr have their cases Included with this report 
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the result cannot be considered entuely sahsfactoq 
Forty-seven (9 per cent) of the operations are con¬ 
sidered failures 

Four hundred and fifty-three of the vagotomy opera¬ 
tions were performed on patients with duodenal ulcers 
Three hundred and seventy-one (82 per cent) of these 
patients secured a good result, 47 (10 per cent) a fau 
result and 35 (8 per cent) a poor result Included in 
the failures, or poor results, are five postoperative 
deaths, these include all patients who died within a 
period of 30 days after the operation In nme patients, 
there was a persistence or recurrence of gastne symp 
toms of sufficient seventy to necessitate further surgical 
treatment Most of these patients secured a good result 
after subsequent gastroenterostomy In 19 patients there 
was a persistence or recurrence of ulcer symptoms, 
which required some dietary and medical management 
Most of these patients are better off than they were 
before the operation in the sense that their disease can 
be kept under control with a less ngid type of treat¬ 
ment than was previously required The results are 
considered failures, however, because the ulcer has not 
healed or because motor disturbances m the stomach 
are sufficiently severe to cause dissatisfaction Two 
patients were incapacitated as a result of the operation 

Twenty-six of the vagotomy operations were done on 
patients with gastnc ulcers Sixteen patients (62 per 
cent) secured a good result, 4 (15 per cent) a fair 
result and 6 (23 per cent) a poor result from the 
operation There was one postoperabve death, and four 
patients had a definite persistence or recurrence of 
active ulceration m the stomach In three of these 
patients, physiological tests indicated that the vagotomy 
had been complete and the night secretion of gastnc 
juice markedly reduced All four of these patients had 
a simple vagotomy without gastroenterostomy, and m 
each there was more or less marked stasis m the stom¬ 
ach The case of the one patient who had a persistence 
of symptoms but m whom no ulcer could be discovered 
at the subsequent resection must be considered a case 
of mistaken diagnosis This patient was a woman 
with gastrointestinal symptoms, probably of a func- 
bonal nature 

Thirty vagotomy operations were performed for the 
treatment of gastrojejunal ulcers Sixteen of these were 
gastrojejunal ulcers following partial gastnc resection in 
which It IS very probable that the entire antrum, plus a 
varymg amount of the fundus, had been removed Thir¬ 
teen (81 per cent) of the patients secured a good result, 
one (6 per cent) a fair result and two (13 per cent) a 
poor result from the procedure Included in the poor 
results are one death as a result of the operaUon and one 
recurrence The recurrence is classified as a Mann-Wil- 
hamson ulcer This term is used to denote the fact that 
the alkahne duodenal secretions in this patient had been 
diverted away from the region of the gastroenterostomy 
stoma by means of an enteroenterostomy between the 
proximal and distal loops of jejunum, performed proba¬ 
bly to prevent obstruction at the gastroenterostomy 
anastomosis 
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In 14 patients, the vagotomy was performed for the 
treatment of gastrojejunal ulcers foUowmg gastroenter¬ 
ostomy alone and, accordmgly, patients m whom the 
antrum phase of gastric secretion remained mtact Nme 
(65 per cent) of these patients secured a good result, 
two (14 per cent) a fan result and three (21 per cent) 
a poor result Included m the poor results are three 
recurrences, one being classified as a Mann-Wilhamson 
ulcer for the reasons previously mentioned 

There were 234 patients with duodenal ulcers on 
whom vagotomy alone was performed as the method of 
treatment Of these, 179 (76 per cent) secured a good 
result, 21 (9 per cent) a fan result and 34 (15 per 
cent) a poor result Included in the poor results are 
one death, 17 mstances of failure to heal or recurrence 
of the ulcer, 15 instances of sufficiently severe obstruc¬ 
tive symptoms to necessitate subsequently a gastro¬ 
enterostomy and one instance of persistence of ulcer 
symptoms for which a subsequent resection was done 
At this operaion, no ulcer was found in the resected 
specimen or m the duodenum 

There were 219 patients with duodenal ulcers who 
were treated by vagotomy plus gastroenterostomy Of 
these, 178 (81 per cent) secured a good result, 23 (10 
per cent) a fair result and 18 (9 per cent) a poor 
result Included m the poor results are four deaths 
foUowmg the operation, 13 recurrences, including one 
Mann-Wilhamson ulcer, and one instance in which the 
patient had a subsequent resection because of a pseudo- 
diverticulum 

Vagotomy operations were performed in 208 patients 
with vanous types of peptic ulcer in whom there was a 
history of repeated hemorrhages of moderate to severe 
degree Of these 208 patients, 13(6 per cent) displayed 
one or more episodes of bleeding after the operation 

There were six deaths m the entire senes of 509 
operations, or am operative mortality of 1 18 per cent 
Of these deaths, bronchopneumonia was the cause of 
three, cerebral thrombosis, one, urenua from a trans¬ 
fusion reaction, one, and hemorrhage from a gastro- 
jejunal ulcer, one There have been no deaths in the 
last 180 operations, which indicates that with more 
expenence m the selection and postoperative treatment 
of patients, a very low mortality is possible 

As further indication of the improvement that may 
be expected ivith more expenence m this method of 
treatment, we have analyzed the results obtained in the 
last 100 ulcer patients operated on between Aug 28, 
1948 and Jan 1, 1950 There were no deaths in this 
group of 100 patients, 87 per cent secured a good result 
and 13 per cent a fair result There were no cases m 
which the ulcers failed to heal or symptomatic rehef 
was not obtained and m which there were other dis¬ 
abling comphcations Nmety of these paUents had duo¬ 
denal ulcers, SIX, gastnc ulcers, one, a jejunal ulcer 
following partial gastrectomy, and two, jejunal ulcers 
following gastroenterostomy Eighty-three of the pa¬ 
tients \vith duodenal ulcers had vagotomy plus gastro¬ 
enterostomy as the ongmal operation Of this group, 
72 (87 per cent) secured a good result and 11 (13 per 
cent) a fair result Seven of the patients with duodenal 
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ulcer had vagotomy alone as the original operation, 
and, of these, six (86 per cent) secured a good result 
and one (14 per cent) a fair result The six patients 
with gastnc ulcers aU had vagotomy plus gastroenter¬ 
ostomy as the ongmal operation, and all six of these 
pabents secured a good result In the entire group of 
100 patients, 89 had a vagotomy plus gastroenter¬ 
ostomy as the ongmal operation, and, of these, 78 
(88 per cent) secured a good result and 11 (12 per 
cent) a fau: result Eleven patients had vagotomy alone 
as the ongmal operation, and, of these, 9 (82 per cent) 
secured a good result and 2 (18 per cent) a fair result 

Through the cooperation of Dr Sara M Jordan, 
Chauman of the Subcommittee on Vagotomy of the 
Nabonal Comrmttee of the Amencan Gastroenterologi¬ 
cal Association for the Study of Peptic Ulcer, we are 
able to compare the results secured m our chnic with 
those m a senes of vagotomy operations studied by 
the Vagotomy Committee In the Committee survey, 
tables were prepared by a statistician from individual 
questionnaires obtained from 2,558 patients and re¬ 
corded by 28 surgeons m 12 cities, reporting 50 or more 
vagotomies m response to a prehmmary survey In this 
large senes, there were 780 patients with duodenal 
ulcer without a history of previous hemorrhage who 
were treated by vagotomy plus gastroenterostomy as 
the ongmal operation Nmety-six per cent of these 
patients were satisfied with the operation, and only 
4 per cent were displeased In a senes of 266 duodenal 
ulcer patients with a history of previous hemorrhage 
treated by vagotomy and gastroenterostomy as the 
ongmal operation, 98 pQT cent expressed satisfaction 
with the treatment and only 2 per cent were dissatisfied 
It should be emphasized that the critena employed m 
this survey differed somewhat from those used in our 
own study m that many of the patients whose results 
we classified as fair expressed themselves as well satis¬ 
fied with their operations In the group of 780 patients 
with uncomplicated duodenal ulcers studied by the 
Comnuttee, a recurrence of ulcer was found m only 
1 5 per cent when vagotomy plus gastroenterostomy 
was the imtial operation Of 266 patients with duodenal 
ulcer complicated by previous hemorrhage and treated 
by vagotomy and gastroenterostomy, recurrent ulcer 
agam was found m 1 5 per cent On the other hand, 
m a group of 81 patients with gastrojejunal ulcers 
uncomphcated by hemorrhage and treated by vagotomy 
alone, recurrent ulcer was found m 10 per cent A 
similar percentage of recurrent ulcers was found in 67 
patients with a previous history of hemorrhage, who 
were treated by vagotomy alone for gastrojejunal ulcer 
It js interesting that in a group of 226 patients with 
duodenal ulcer complicated by previous hemorrhage 
and treated by vagotomy and gastroenterostomy as the 
ongmal operation only 4 1 per cent expenenced a 
subsequent hemorrhage 

The results secured m this statistical analysis of a 
large senes of ulcer patients from all parts of the coun¬ 
try emphasize the significance of the cntena that are 
used in estimating the chnical result of a therapeutic 
measure In general, both the senes from our clmic 



798 VAGOTOMY—DRAGSTEDT AND WOODWARD 

and the larger senes studied by the Vagotomy Com¬ 
mittee indicate remarkably satisfactory results from this 
method of treatment It should be emphasized that these 
experiences with the vagotomy operation summanze 
the results obtamed when the operations were first per¬ 
formed, as well as subsequently when the individual 
surgeon had become more skilful in the performance of 
the operation and more expenenced in postoperative 
management and care 

Comment —The results secured m the treatment of 
peptic ulcer by means of gastnc vagotomy are sigmfi- 
cant from two points of view first, as an evaluation 
of this procedure as a practical method for the treat¬ 
ment of the disease and, second, because of the hght 
which these results throw on the pathogenesis of the 
disorder With respect to the latter question, the results 
secured by vagotomy alone are of speaal significance, 
since m these cases the outcome is not clouded by an 
additional procedure which might influence the result 
Indeed, it was considerations of this type that prompted 
us m our early work ^ to employ vagotomy as the sole 
operative procedure even in patients with considerable 
orgamc obstruction at the pylorus and in whom reten¬ 
tion had been a preoperabve comphcation The fact 
that 76 per cent of the senes of 234 pabents with 
mtractable duodenal ulcer secured a good result from 
vagotomy alone is sufficient to demonstrate that this 
procedure is a potent factor m producing heahng of 
these lesions An excessive secretion of gastnc juice 
m duodenal ulcer patients, both in the empty fasting 
stomach and dunng digestion, has now been estab- 
hshed as regularly present When a similar hyper¬ 
secretion is produced m expenmental animals, ulcers 
regularly develop Vagotomy has been found to abolish 
the hypersecretion in duodenal ulcer patients, and the 
subsequent heahng of these lesions is fairly conclusive 
evidence that both the progression and the chromcity 
of these ulcers are due to the hypersecretion of gastnc 
juice and, further, that this hypersecretion is of neuro¬ 
genic origin 

PATHOGENESIS OF GASTROJE JUNAL ULCER 

The occurrence of gastrojejunal ulcers followmg gas¬ 
troenterostomy or partial gastrectomy for duodenal 
ulcer and the heahng of these lesions as a result of 
complete vagotomy are particularly instructive with 
respect to the pathogenesis of ulcer disease For many 
years, the corrosive or digestant properties of the gastnc 
content have been considered to be of etiological sig- 
mficance in the genesis of peptic ulcer A resistance to 
this digestion obviously resides m the mucous mem¬ 
brane of the stomach and duodenum, or all jiersons 
would have ulcer disease Theoretically, the require¬ 
ments for ulcer formation should be met either if the 
corrosive properties of the gastnc content are increased 
or if the resistance of the mucous membrane is lessened 
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As mentioned previously, we now have definite evi 
dence that m most, if not all, duodenal ulcer pahents 
the corrosive or digestive properties of the gastnc con 
tent are increased as a result of hypersecretion A 
dmiinution in the resistance of the gastnc or duodenal 
wall has not yet been clearly demonstrated In the case 
of gastrojejunal ulcer, we may rehably conclude that 
there is no factor of decreased resistance to peptic 
digestion on the part of the jejunal mucosa, smee it has 
remained entirely normal until the stoma has been 
artifiaally produced The absence of gastrojejunal 
ulcers following gastroenterostomy in pabents with can¬ 
cer of the pylorus, or with gastnc ulcers, indicates that 
the jejunal mucosa can resist the digestant acbon of the 
gastnc content when hypersecrebon of gastnc juice 
does not exist This is also indicated by the fact that 
jejunal ulcers do not form after gastroenterostomy in 
normal dogs The high incidence of jejunal ulcers, how¬ 
ever, in pabents with duodenal ulcers treated either by 
gastroenterostomy or by an inadequate gastnc resec¬ 
tion indicates that the jejunal mucosa will succumb to 
the digestant action of the gastnc content when its 
corrosive properbes are increased as a result of hyper¬ 
secrebon and, furthermore, that this hypersecrebon is 
not abohshed by removal of the antrum of the stomach, 
which mediates the hormonal or chemical phase of 
gastnc secrebon * The heahng of these ulcers following 
vagotomy supports the view that, here again, the 
excessively corrosive properbes of the gastnc content 
are due to a hypersecretion of nervous ongin 

GASTRIC VAGOTOMY FOR GASTRIC ULCERS 

The effect of vagotomy on gastnc ulcers is interestmg 
in View of the fact that a hypersecrebon of gastnc juice 
is not present in these patients Almost without excep- 
hon, the secrebon m the empty stomach and in response 
to the ingestion of food is within the normal range or 
depressed Nevertheless, 16 out of 26 pahents with 
gastnc ulcers (62 per cent) secured a good result 
followmg vagotomy While gastnc secretion was not 
increased m these patients, nevertheless, complete 
vagotomy produced a significant reduction m secrebon 
(table), and it seems likely that this accounts for the 
beneficial results secured This conclusion is in harmony 
with data secured from the medical management of 
gastnc ulcer Often such ulcers respond to medical 
management consisbng in acid neutralizabon by food 
and alkahes, and Palmer" has found that many of 
them heal when the gastnc secrebon is depressed by 
irradiabon of the fundic mucosa with roentgen rays 

While It IS true that we have seen large chronic 
gastnc ulcers heal as a result of vagotomy when previ¬ 
ously they had proved refractory to all types of medical 
management, nevertheless we do not believe that vagot¬ 
omy IS a wise treatment of these lesions except in excep- 
bonal circumstances When a gastnc ulcer is situated 
m the lower half of the stomach where it can be 
removed by a subtotal gastnc reseebon with a sufficient 
roargm of normal mucous membrane to be of tbera- 
peubc sigmficance should the lesion subsequently b® 
found on microscopic examination to be malignant. 
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this operation is for this reason the procedure of choice 
When, however, a gastnc ulcer is encountered in the 
upper half of the stomach m the neighborhood of the 
esophagus, a partial gastrectomy is not mdicated be¬ 
cause such an ulcer could not be removed by this 
operation with a sufficient margm of normal mucosa to 
be of therapeutic value should the lesion prove to be a 
carcinoma A total gastrectomy m these patients is not 
warranted in the absence of a positive diagnosis of 
mahgnant disease because of the excessive mortahty 
of this procedure and of the digestive disabihties that 
occur m patients who survive It is our belief that such 
gastnc ulcers should be treated by vagotomy combined 
with gastroenterostomy m preference to total gastrec¬ 
tomy or to the Madlcner operation 

RECURRENCE OF ULCER AFTER VAGOTOMY 
OPERATIONS 

An analysis of the conditions under which ulcers 
fad to heal or recur followmg vagotomy is of consider¬ 
able theoretical mterest as well as practical importance 
Up to the present, all persistent or recurrent duodenal 
ulcers m our expenence have occurred m patients m 
whom a subsequent positive secretory response to insu¬ 
lin hypoglycemia has mdicated that the vagotomy was 
mcomplete In some of these cases, four or five insuhn 
tests have been needed to establish this fact We have 
not yet seen a duodenal ulcer that has persisted or has 
recurred when the reaction to the insuhn test was 
entirely negative on repeated testmg and when the mght 
secretion of gastnc juice was reduced 

In contrast to this findmg, we have seen four patients 
with gastric ulcers that failed to heal or recurred in 
spite of a complete vagotomy as evidenced by physio¬ 
logical testsFurthermore, gastnc ulcers have subse¬ 
quently developed m some of the patients whose 
duodenal ulcers had been cured by a complete vagot¬ 
omy In each mstance, persistence of a gastnc ulcer or 
new formation of a gastnc ulcer has been associated 
With retention, often of marked degree Persistence of 
gastnc ulcer or new formation of gastnc ulcer has not 
been seen following complete vagotomy when gastro¬ 
enterostomy has been coupled with this procedure 

Persistence or recurrence of gastrojejunal ulcer has 
been invanably associated \vith mcomplete vagotomy 
or with an enteroenterostomy that has diverted the 
alkaline duodenal secretions away from the gastroenter¬ 
ostomy stoma and has thus produced a situation resem- 
bhng that obtained in the Mann-Wilhamson procedure 
for the production of expenmental ulcers m animals 
It IS now quite apparent that even a complete vagotomy 
cannot be relied on to heal or to prevent this typie of 
ulcer in either man or expenmental animals ” The 
Y type of gastroenterostomy was nghtly abandoned 
when Exalto demonstrated the high incidence of stoma 
ulcer that regularly followed this procedure The newer 
data emphasize agam that whenever surgery for peptic 
ulcer IS performed whereby a new outlet to the stomach 
IS produced, the surgeon must be careful not to deflect 
the alkaline juices of the duodenum away from the 
region of the anastomosis 
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COMPLICATIONS OF VAGOTOMY 

In addition to the comphcations mcident to laparot¬ 
omy with manipulation of the upper abdominal viscera, 
a varymg proportion of patients complain of symptoms 
that appear to be directly referable to the division of 
the vagus nerve supply to the gastromtestmal tract 
Several wnters have magnified these out of all propor¬ 
tion When we recollect the comphcations attendant on 
gastrectomy when it was first mtroduced, such as 
localized and generalized pentonibs due to disruption 
of the duodenal stump, leakage at a suture fine, acute 
intestmal obstruction of the proxunal or distal jejunum 
or malfunctiomng anastomoses, it is apparent that the 
comphcations attendant on vagotomy are for the most 
part tnvial and annoymg rather than senous m nature 
Furthermore, they may be largely controlled or elimi¬ 
nated entirely by a type of postoperative care that is 
both practical and feasible 

The commonest complaints mclude sensations of 
distention in the upper abdomen, frequent belchmg, 
often of malodorous gasses, and episodes of diarrhea 
It IS quite probable that the marked reduction m the 
acidity of the gastnc content following vagotomy mate- 
nally reduces the resistance of these patients to diar¬ 
rheas of bactenal ongm They are undoubtedly more 
susceptible than they were before to the mgesbon of 
spoiled or contaminated foods, and this is especially 
true if abnormal stasis m the stomach occurs Under 
these conditions, fermentation and bactenal putrefac¬ 
tion of the food may occur with resultant production of 
malodorous gasses and untant chemical substances, 
which may cause diarrhea when they are discharged 
into the intestines Stasis in the stomach followmg 
vagotomy is due to a decrease m the tonus and motihty 
of the body of the stomach, together with an increase 
in the tome motility of the pylorus The vagus nerves 
are known to exert a tome augmenter effect on the 
motihty of the fundus of the stomach, and after their 
division the inhibitory effect of the sympathetic nerves 
prevails If the stomach is permitted to become over- 
distended with gas or accumulated secretion in the 
immediate postoperative penod, this overdistention 
further decreases gastnc tonus and motihty and is 
probably of greater significance than the inhibitory 
action of the sympathetic nen'es If overdistention is 
carefully prevented by gastric decompression for four 
or five days after the operation, the motility of the 
fundus and antrum gradually returns toward the nor¬ 
mal level It IS uncertain whether this readjustment is 
due to an increased influence of the intnnsic neuro¬ 
muscular mechanism of the stomach or to a decrease m 
the tonic activity of the sympathetic nerves That an 
increased motor function of the pylorus exists after 
vagotomy, and probably is due to the unopposed action 
of the sympathetic fibers to this sphincter, is indicated 
by the fact that when gastroenterostomy or some other 
dramage operation is combined with vagotomy, stasis 
m the stomach is pracUcally abolished When feeding 
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IS resumed after four or five days of decompression, the 
emptymg of the stomach should be checked by nightly 
aspirations to make certam that overloadmg is not tak- 
mg place 

A few patients have complamed of dysphagia dunng 
the first two to six weeks after the operation In most 
mstances, this has been due to the trauma to the lower 
esophagus produced by separation and division of the 
vagus branches Esophagoscopy has revealed undatera! 
edema of the mucous membrane m several cases, and 
the esophagoscope has passed readdy into the stomach 
with subsequent complete rehef of symptoms In many 
patients with duodenal ulcer, peptic esophagitis of 
varying degree is an associated lesion We have en¬ 
countered two patients with duodenal ulcers and simul¬ 
taneous ulcers in the lower esophagus, which healed 
after vagotomy, with subsequent orgamc obstruction 
in the region of the cardia In both of these cases, 
esophagogastrostomy was required A true, persistent 
cardiospasm or achalasia has not been seen so far m 
our senes of vagotomy patients 

In our early expenence, we were concerned with 
respect to the possibility of untoward reflex efiects from 
trauma and division of the vagus nerves dunng the 
operation However, we have never encountered serious 
symptoms associated with the separation, clamping and 
division of the vagus nerves in the region of the cardia, 
and we beheve that whatever reflex effects may be pro¬ 
duced by the operation are mconsequential It has not 
been our practice to infiltrate the vagus nerves with 
procaine before division Cases of sudden death dunng 
the course of a vagotomy operation have, however, 
been reported and have been attnbuted to vagovagal 
reflexes In view of the rare occurrence of this catastro¬ 
phe, the possibihty must be considered that these deaths 
were due rather to the anesthetic than to the vagal 
trauma 

Concern has been expressed by some wnters that 
vagotomy may lead to anesthesia of the stomach or 
duodenum, together with the overlying pentoneum, 
so that a painless progression or perforation of the ulcer 
might occur followmg the operation This fear is proba¬ 
bly groimdless The prompt disappearance of ulcer pam 
followmg vagotomy is due to the marked reduction m 
the concentration of the acid content and not to anes¬ 
thesia of the gastnc wall Typical ulcer pain can be 
reproduced immediately after complete vagotomy for 
active duodenal ulcers if acid is mstilled into the stom¬ 
ach The evidence is now fauly complete that sensory 
fibers conveymg the sense of pam from the stomach, 
duodenum and neighbormg pentoneum pass to the 
sympathetic trunks and not to the vagus nerves 

Several wnters have objected that complete division 
of the vagus nerves to the stomach and abdominal 
viscera may produce a fatal fadure of digestion or 
absorption There is no basis for this concern, as is 
evidenced by the long survival m excellent health of a 
considerable number of pabents who have had resection 
of the lower esophagus and associated vagus nerves m 
the treatment of carcmoma In many of these patients. 
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the vagus trunks have been widely excised, and all 
mtrmsic connections between these nerves and the 
plexuses of Meissner and Auerbach have been severed 

SELECTION OF PATIENTS FOR VAGOTOMY 
It should be emphasized that m the senes of patients 
desenbed in this paper, no special selection was made 
of those thought to be suitable for the operation Gastnc 
vagotomy alone or combmed with gastroenterostomy 
was employed as a substitute for subtotal gastnc re¬ 
section on patients who were referred to the surgical 
department for therapy As a result of our expenence, 
however, we beheve that a certam selection is both 
wise and practical Vagotomy can be expected to give 
best results m those patients m whom there is a marked 
hypersecretion, both m the fasting stomach and dunng 
digestion This mcludes practically all with duodenal 
ulcers and gastrojejunal ulcers, but excludes those with 
ulcers in the stomach proper In general, gastnc 
vagotomy gives best results m those patients who have 
clearcut objective evidence of disease of sufficient 
extent to account for the symptoms and complamts 
present Thus, most of our best results have been 
secured m men with large ulcer craters demonstrated 
by fluoroscopy, who may have had repeated severe 
hemorrhages, and our poorest results have been ob¬ 
tained in women with mmimum evidence of active 
ulcerabon and maximum complaints Vagotomy cannot 
be expected to cure a psychoneurosis and, m general, 
ought to be employed for duodenal and gastrojejunal 
ulcer with the same indicabons found useful as a guide 
for subtotal gastnc reseebon 

CONCLUSIONS 

From an appraisal of 509 vagotomy operabons for 
pepbc ulcer at the Umversity of Chicago Climes be¬ 
tween January 1943 and January 1950 the followmg 
conclusions have been drawn 

1 Complete vagotomy by a transabdonunal, trans- 
diaphragmabc approach, combmed with a gastroen¬ 
terostomy of small size, is a relabvely safe, efficient 
and pracbcal method of surgical treatment and should 
replace subtotal gastrectomy as the mibal, defimbve, 
surgical treatment for duodenal, gastrojejunal and cer¬ 
tam esophageal ulcers 

2 The compheabons of vagotomy operabons for 
pepbc ulcer are chiefly due to motor disturbances m the 
stomach, are for the most part tnvial and self limited 
and can be controlled or ehmmated entirely by gastro¬ 
enterostomy and adequate postoperabve decompression 
of the stomach 

3 Persistence, or recurrence, of duodenal or gastro¬ 
jejunal ulcer IS almost mvanably due to incomplete 
vagotomy as evidenced by physiological tests 

4 Deviation of the alkahne juices of the duodenum 
away from the region of the anastomosis by entero- 
enterostomy m assoaabon with gastroenterostomy for 
duodenal ulcer is a mistake and can be expected to 
lead to the development of a stoma ulcer m spite of 
a complete vagotomy 

5 The data m this study support the concept of 
duodenal ulcer as of psychosomabc or nervous ongm 
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ABSTRACT OF DISCUSSION 

On Papers by Dr Glenn 
AND Drs DrAGSTEDT AND WOODWARD 
Dr H Glenn Bell, San Francisco Perforation constitutes 
an emergency and treatment is usually limited to simple 
closure, but occasionally more definitive treatment of a 
perforated ulcer may be instituted If the acute perforated 
ulcer IS seen very early and the patient is m good condition, 
I do a subtotal gastnc resection When obstruction is due to 
cicatrization, in patients in the 70 and 80 year age group, 
a simple posterior gastroenterostomy is the procedure of 
choice In younger patients a subtotal gastric resection should 
be done The one type of patient that causes more argument 
than any other is the patient ivith hemorrhage Should he be 
treated as an emergency patient while still m the bleedmg 
stage, or should the hemorrhage be allowed to quiet down 
and operation be done during an interval? It is usually slated 
that patients under the age of 45 do not bleed to death from 
their hemorrhage, while patients in the upper age group are 
more likely to do so Nevertheless, we do occasionally see 
patients m the younger age group who require emergency 
surgical treatment I should like to ask Dr Glenn what he 
does for a patient around the age of 40 who bleeds severely, 
supposedly from an acute peptic ulcer, when transfusions do 
not compensate for the blood loss and when at operation the 
surgeon is unable to feel any evidence of an ulcer in the 
duodenum or the stomach I agree with Dr Glenn that, if it 
IS possible, excision of the ulcer is the procedure of choice 
My expenence has shown that m practically every instance, 
with careful dissection around the duodenum, one can get 
below the ulcer, remove it and stdl have adequate mobilization 
to make a good turn m of the duodenal stump Dr Glenn does 
more of the postenor than the antenor type of Polya 
anastomosis It has been my expenence that in the removal 
of such a large amount of the stomach—three fourths to seven 
eighths—It becomes much more difficult to do a postenor 
anastomosis, therefore my associates and I are domg many 
more antenor anastomoses than we have m the past, without 
increasing the mortality rate but decreasmg the number of 
marginal ulcers Dr Glenn is not too enthusiastic about 
vagotomy for the treatment of peptic ulcers Our expenence 
comcides with his, the vagotomies that we do are practically 
limited to patients who had a gastroenterostomy many years 
before and m whom margmal ulcer has developed Even m 
these cases there must be a word of caution Dr Glenns 
statistics show what can be done m an institution where 
personnel who are particularly mterested m the problem and 
a well trained surgical team are available If the mortality 
rate can be kept down to less than 2 per cent and the patient 
has an 87 per cent chance of remammg symptom free without 
further treatment, one can only agree that this is the procedure 
of choice for the small number of patients with peptic ulcer 
who require some surgical procedure for control of their 
disease 

Dr I S Ravdin, Philadelphia Dr Glenn’s paper continues 
the discussion of a subject on which internists and surgeons 
should long smce have obtamed some unanimity of opmion 
Unfortunately, this is not the case It would be useful if we 
would discard the generalization of peptic ulcers, for we can¬ 
not be sure that the primary etiological factors are the same 
in gastric and in duodenal ulcer, and it is highly probably that 
the life histones may be different I agree with Dr Glenn 
that the pnmary responsibility of the surgeon in acute perfora¬ 
tion of a gastnc or duodenal ulcer is to close the perforation 
successfully and thus save the life of the patient Opmions 
regarding therapy in severe hemorrhage vary widely Perhaps 
a closer unanimity of opmion would be reached if surgeons 
and internists were jointly to share the responsibility for 
therapy of all bleeding ulcers If to the presently reported 
medical mortality is added the deaths that occur on surgical 
sen ices after operations on patients with a depleted blood 
lolume transferred after five to seven days of anoxia, the 
mortalitj will approximate that now being reported by Stewart 
and Welch for operation m the presence of massiie hemor¬ 
rhage Surely operation is the best therapy for continued 
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massive bleeding It is the best therapy for repeated small 
hemorrhages, and it is the safest therapy for the patient past 
55 whose vessels do not respond normally to blood loss 
Surgical mtervention should not be considered a substitute for 
medical therapy m the presence of pam when a good medical 
program has not been followed, but it is the only therapy for 
cicatricial stenosis of the pylorus Surgeons must admit that 
the great majonty of patients with a duodenal ulcer can be 
kept comfortable on a medical program, but internists must 
admit that the gastnc ulcer is pnmanly a surgical lesion Even 
if the gastnc ulcer docs not undergo carcinomatous change, 
the true diagnosis pnor to histological examination is often 
impossible At the Hospital of the Umversity of Pennsylvama 
in a penod comparable to the senes reported by Dr Glenn, 
more than 95 per cent of the ulcer patients who received 
surgical treatment have had a Hoffmeister type of operation 
with restoration of gastromtestmal continuity by either the 
anticolic or the retrocolic method Vagotomy with or without 
any other operation is now rarely done m our institution The 
mortahty reported by Dr Glenn is an admirable one and wiU 
not be achieved by many chniCs in this country For a com¬ 
parable penod our mortality has been 2 1 per cent There can 
be no doubt that the greatest difficulty in a gastnc resection 
IS closure of the duodenal stump The decision to do gastro¬ 
enterostomy on so many patients may therefore have been a 
wise one, but only if a later resection is advised and encouraged 
to the extent that this is finally accomplished 

Dr Lester R Dragstedt, Chicago I should like to recall 
the faet that m the survey of the results of vagotomy, reported 
by Dr Jordan at the Amencan Gastroenterological Association, 
as well as m most of the reports that we have heard this morn¬ 
ing, there is mcluded the first expenence that each surgeon has 
had with this operation, as well as the expenence that he has 
had subsequently I do not believe that we will amve at a 
decision as to the relative ments of these operations by a 
popular vote For that reason, 1 wish to confine my discussion 
to physiological and surgical pnnciples For a long time 
surgeons and medical men have been unpressed with the point 
of view that ulcers are due to the corrosive digestive action of 
the gastnc contents on the mucous membrane Theoretically, 
conditions for ulcer formation should obtam either if the 
resistance of the mucosa is decreased or if the corrosive action 
of the gastnc content is increased We have been unable to 
demonstrate a decrease in the resistance of the mucous 
membrane as an etiological factor in duodenal ulcer or 
gastrojejunal ulcer, but we have clearcut evidence that the 
corrosive properties of the gastnc contents are mcreased as 
a result of hypersecretion The situation m gastrbjejunal ulcer 
IS especially clear Here we find a new ulcer appeanng in 
the jejunum, in the neighborhood of the gastroenterostomy 
stoma It was not there when the stoma was made There is 
no question, then, of a decrease in the resistance of the 
jejunal mucosa It succumbs to the digestive action of the 
gastnc content, however, only under certain special condi¬ 
tions—that IS, when hypersecretion is present We seldom see 
a jejunal ulcer when a gastroenterostomy is done on the 
patient with carcmoma of the pylorus We seldom see a 
jejunal ulcer when a gastroenterostomy is done on dogs m 
which the secretion is normal We seldom see a jejunal ulcer 
when gastroenterostomy is done for gastnc ulcer We fre¬ 
quently see gastrojejunal ulcers when gastroenterostomy is 
done for duodenal ulcer in the presence of hypersecretion 
We have here clearcut evidence that these ulcers are due not 
to decreased resistance of the jejunal mucosa but to the fact 
that It succumbs to the corrosive properties of the gastnc 
contents when this is mcreased a result of hypersecretion A 
question has been raised with respect to the return of gastnc 
secretion after vagotomy We have been very much mterested 
in this problem in experimental animals as well as m our 
patienu, and we can say that if the vagotomy has been 
complete, as demonstrated by repeated insuhn tests, the 
secretion does not return We have tned hard to secure 
evidence of regeneration of the secretory fibers m the vagus 
nerves m expenmental ammals, but even after crushmg of 
these nerves the secretion has been abohshed and has not 
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returned m two years, although there has been anatomic 
continuity of the nerves and opportunity for regeneration to 
occur Dr Ravdin has raised a question about vagotomy for 
gastnc ulcer It seems to me he has not thought this problem 
through I will agree with him that the reason for doing a 
gastnc resection for gastnc ulcer is to remove a lesion which 
may at the time be mahgnant I am not convmced, however, 
that gastnc ulcer is a premahgnant lesion and that there is 
reason for gastnc resection from the standpoint of prophylaxis 
I think, therefore, that if an ulcer is present m the lower half 
of the stomach, where it can be removed by a partial gastric 
resection, with a sufficient margin of normal mucosa on all 
sides of the lesion so that the resection will have some value 
if the pathologist subsequently decides that the lesion is a 
carcinoma, then this is the operation of choice If however 
the lesion is in the upper half of the stomach or in the 
neighborhood of the cardia and we treat it by a partial gas 
trectomy, the line of transection comes with 1 or 2 cm 
of the lesion If then, the pathologist decides that this lesion 
IS not an ulcer but carcinoma, I must admit that I have done 
nothing whatever in the way of therapy for the patient I have 
done only a biopsy, and it is incumbent on me to go back 
and do a total gastrectomy on the patient who has had a 
subtotal gastnc resection You may ask. Why not do a total 
gastrectomy for all these lesions near the esophagus?" This 
IS the only operation that makes any sense if the ulcer is 
malignant A subtotal gastnc resection is a futile gesture I 
do not believe that we are justified in doing a total gastrectomy 
for a lesion in the neighborhood of the esophagus unless we 
are sure that the lesion is malignant The mortality of total 
gastrectomy is too great, and the disability in patients who 
survive is too great If, in case of these lesions in the neighbor¬ 
hood of the esophagus, as a result of gastroscopic and fluoro 
scopic studies and at the time of operation, we cannot prove 
by palpation and biopsy that they are malignant, then we are 
not entitled to do a total gastrectomy Our choice now for 
this kind of ulcer is vagotomy and gastroenterostomy, or the 
so-called Madlener operation, which consists essentially in 
removal of the gastnc antrum The two operations are prob 
ably equally effective, but it seems to me that the vagotomy 
with gastroenterostomy is a more conservative procedure I 
agree with the discussers that we should adopt a conserva¬ 
tive attitude in the treatment of peptic ulcer These lesions 
should be treated by medical management as far as medical 
management can suffice to control the disease If vagotomy fails 
—and our expenence has indicated that if fails usually because 
the vagotomy is incomplete—then the more radical subtotal 
gastnc resection can be earned out 

Dr Frank Glenn, New York As evident to you and to 
me, this » indeed a complex question, and we cannot settle 
It today The most important thing for us to carry away from 
such a discussion as this is that it is wise, mdeed, for certain 
clmics to concentrate on certain trends and new developments 
and thereby accumulate the data that will be factual m helping 
us amve at a proper conclusion as to what will be best for 
the patient in the long run Also, it seems to me that the 
crucial points in this controversy are whether or not a 
vagotomy is accompanied with untoward symptoms and 
whether or not its effect is permanent I think that Dr 
Dragstedt has emphasized that the effect may be expected to 
be permanent, on the other hand, the data that we have 
indicate a return of acid production and recurrence of ulcer 
m some of our patients I cannot help thinkmg that it is 
important to remember that the temporary side reactions of 
vagotomy may disappear within a period of several weeks 
and may be mdicative of a pattern that will lake place over 
a much longer period I am somewhat concerned about havmg 
a patient return with a recurrence after a vagotomy If that 
can be prevented by gastnc resection, weU and good I should 
point out also that, although we champion gastnc resection. 

It IS not the final answer to this problem Neither do I beheve 
that vagotomy is the final answer I do believe that by con- 
tmumg the studies that are going on m the vanous clinics at 
the present lime, we probably wdl have an answer—not by 
1960 but by 2000 We have observed margmal ulcer develop¬ 
ment in our follow up of patients on whom we have done 
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cent of the ulcers recur within five years following gast^ 
enterostomy and gastnc resection, we have operatS^ ^ 
patients who have had a development of marginal ulcer or 
i^urrence of duodenal ulcer 36 ylars after the 
tion I cannot conclude this discussion without tellme the 
participMts how much I have enjoyed this session and Dr 
Dragstedt s presentation in particular It has been a provocative 


INFECTIONS WITH MULTIPLE SALMONELLA 
TYPES, INCLUDING S BRAENDERUP 

RESULTS OF CHLORAMPHENICOL TREATMENT 

H A Weiner, M D , Staten Island, N Y 

and 

John B Liebler, MD, Brooklyn 

In January 1950, at the Halloran Veterans Admmis- 
trafion Hospital, there occurred a small outbreak of 
Salmonella infection, mvolvmg mainly the intestinal 
tract Seven types of Salmonella were eventually re¬ 
covered from 20 patients In 10 of these, two or three 
separate types were found As the sequence of events 
became mcreasmgly complicated, it became clear that 
several epidemiological problems would remain un¬ 
answered This outbreak was, however, considered 
worthy of report m order (1) to emphasize the diffi¬ 
culty in disentanghng the epidemiological sequences m 
even a small outbreak in a localized, controlled area, 
(2) to report the isolation m 9 cases of S braendenip, 
a species heretofore unreported in the western hemi¬ 
sphere, and (3) to report briefly a few expenences with 
chloramphenicol (chloromycetin®) treatment 

REPORT OF SALMONELLA OUTBREAK 
On Jan 9, 1950 several cases of diarrhea appeared 
among patients m the commumcable disease ward of 
this hospital Close questiomng of all ward personnel 
on duty at that time and of all patients brought to hght 
a total of SIX patients with symptoms (diarrhea and/or 
abdominal cramps) The earhest symptoms were traced 
back to January 5 in one patient (case 2) Each of the 
patients had been in the hospital for at least a week, 
and a few much longer No diarrhea had been previ¬ 
ously noted among them, nor did it seem likely that 
their major illness was responsible Of these six patients, 
the stools of only three were found to contam Sal¬ 
monella The stools of all the patients then on the ward 
revealed two more positive cultures Both of these 
patients vigorously denied symptoms Among the ward 
personnel two food handlers were found to have posi¬ 
tive stools, and they were hospitalized immediately 
As isolated cases contmued to appear, despite reasona¬ 
bly stnet precautions, a more extensive survey was 

From the Medical Service (Holloran) Veterans Administration Hos¬ 
pital Brooklyn. 

Mrs. Helen Ehrhom Nuzzo Mr Joseph Kazlowsld and Miss Edith 
Dogan of the bacteriology section of the clinical laboratory assisted la 
this study _ . 

Dr Erich SeUgmann. Chief of the National Salmonella Center Beth 
Israel Hospital New York identified the Salmonella strains and also 
critically reviewed the completed manuscript 

Sponsored by the Veterans Administration and published with 
of the Chief Medical Director The sutements and conclusions publish^ 
by the authors are a result of their own study and do not necessarily 
reflect the opinion or policy of the Veterans Administration. 
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planned and assistance requested from the New York 
City Health Department The stools of all personnel 
engaged m handhng food or patients m the entire hos¬ 
pital building were cultured, and only one was found 
positive Multiple specimens of water in the hospital 
did not show any pathogemc organisms on culture 
All persons, with or without symptoms, whose stools 
were positive for Salmonella on culture were isolated 
No specific treatment was mshtuted until the stools 
remained positive long enough to rule out transient 
earners Nme patients eventually received chloram- 
phemcol treatment The mdmdual cases are reported 
bnefly below All but one of the patients (case 12) 
were male Unless otherwise stated, all specimens cul¬ 
tured were stools 

REPORT OF CASES 

Case 1_O A, a 30 year old employee, a food handler, 

gave a history of diarrhea during 1943-1944, when he was in 
North Afnca and Italy Preemployment cultures and several 
taken dunng mild attacks of diarrhea in the past few months 
were negative for Salmonella His regular assignment was m 
another ward, but for one day, January 4, he worked in the 
commumcable disease ward He had diarrhea from January 13 
to 18 Cultures yielded S braenderup and S montevideo S 
anatum appeared once, dunng chloramphenicol treatment. 
There was one cultural relapse twenty-six days after the last 
dose of chloramphenicol, but subsequent cultures were negative 

Case 2 —] F, aged 29, convalescent from hepatitis, had 
been hospitalized for several months He had abdominal cramps 
and diarrhea from January 5 to 11, and cultures yielded S 
braenderup, S norwich and S derby Cultures remained posi¬ 
tive for eight days Three cultures collected pnor to chloram¬ 
phenicol therapy were subsequently reported negative Cultures 
remamed negative dunng a one month follow up after cessation 
of use of the drug 

Case 3 —M M , aged 37, with cirrhosis, had been convales¬ 
cent for several months Severe diarrhea appeared on January 7, 
and symptoms did not clear until January 14 His bed was 
immediately adjacent to that of J F (case 2) Cultures yielded 
S braenderup and S montevideo Cultures were negative after 
the second day on chloramph'emcol treatment, but cultural 
relapse occurred 14 days after the last dose, diarrhea recurred 
one week after the patient was discharged from the hospital 
He was lost to follow up but was readmitted for surgical treat¬ 
ment of an acute abdominal condition in May Cultures of 
several consecutive stools were negative for Salmonella 

Case 4 —S T, aged 26, was convalescent from hepatitis and 
had been isolated from other patients m a separate room 
Diarrhea began on January 9, cultures yielded S braenderup 
and S montevideo but were negative on the second day of 
chloramphenicol therapy The patient was lost to follow up 

Case 5 —J J, 34 years old had had meningitis He had 
been con\ alescent for several weeks and was no longer isolated 
but still occupied a single room He was m daily contact with 
J F and M M (cases 2 and 3) He denied symptoms of diar¬ 
rhea, but S braenderup was cultured from one stool specimen 
The next three specimens were negative The patient was lost to 
follow up 

Case 6 —J S , aged 40, had a common cold, but S monte¬ 
video was cultured from one stool specimen Subsequent cul¬ 
tures were negative The patient denied symptoms of diarrhea 

Case 7 —E R , aged 60, with cholelithiasis, was admitted 
for possible hepatitis He was transferred to the gastrointestinal 
ward on Januaiy' 17 but returned several days later, when cul¬ 
tures were reported positive for S braenderup and S monte¬ 
video He said that he had not had diarrhea but admitted several 
bowel movements on January 9 Cultures became negative 
spontaneously 

Case 8 —J H , aged 42, with asthma and bronchopneu¬ 
monia, began to have diarrhea on January 9 He was transferred 
to the chest ward but was transferred back to the commu¬ 


nicable disease ward on January 25 Cultures were positive for 
S montevideo They remamed positive for 19 days but werq 
negative two days pnor to and on the first day of chloram¬ 
phenicol treatment and remained negative thereafter 

Case 9 —J aged 35, was admitted on January 24 to the 

urology ward because of recent flank pain and dysuna There 
was a history of diarrhea m December 1949 Culture of unne 
taken from the nght renal pelvis on cystoscopy eight hours 
after admission was positive for S braenderup Culture of 
voided unne on January 31 yielded S braenderup and S 
norwich The patient received 0 25 Gm of aureomycin every 
SIX hours for 13 days Stool and unne cultures became negative 
on the first day of treatment The patient was not followed up 
His home was several miles from the hospital, and he had no 
demonstrable contacts either m or out of the hospital 

Case 10 —J S , a 50 year old ward attendant m the tuber¬ 
culosis service (separate building), had diarrhea from January 
28 to February 6 Stool cultures yielded S braenderup and S 
norwich They remamed positive for 16 days, but they were 
negative four days pnor to and on the first day of chlorara- 
phen col treatment and remained negative thereafter There 
was no demonstrable contact with any other positive case 
Case 11 —W H S , a 24 year old food handler, worked on 
the same floor as O A (case 1) routinely but worked one 
day, Januaiy 14, m the commumcable disease ward He worked 
also on January 18 m the gastromtestmal ward, four days after 
O G (case 13) was admitted to that ward S braenderup and 
S montevideo were cultured from the stools, but the patient 
denied symptoms of diarrhea Pnor to and dunng chloram- 
phemcol treatment S oranienburg appeared m the stools 
S montevideo reappeared 18 days after the last dose of chlor- 
amphemcol Subsequent cultures have been negative 
Case 12—M K, a 22 year old nurse, denied symptoms of 
diarrhea, but she had worked m the same ward (surgical) as 
WHS (case 11) In retrospect, it was recalled that some cases 
of diarrhea had been noted m this ward dunng the last week 
of January, cultures were not taken She also attended E B 
(case 20) S montevideo was isolated from one specimen on 
February 14, but 10 subsequent cultures were negative 
Case 13—O G, aged 36, was admitted on January 14 to 
the gastromtestmal ward because of peptic ulcer Diarrhea 
appeared on Januaiy 28 Cultures were negative on January 27 
but yielded S montevideo and S oranienburg on January 30 
The patient was discharged from the hospital before the return 
of the culture report and was not followed up 

Case 14—F F, aged 34, with alcoholism and probable 
psychosis, was admitted to a closed psychiatnc ward on January 
26 He then had diarrhea, which had started on the day 
prior to admission Cultures were negative on January 27, blit 
S oranienburg was cultured on February 1 Subsequent cultures 
were negative 

Case 15 — V/ S , a 56 year old man with advanced multiple 
sclerosis, was m the same ward as F F (case 14) Fever was 
noted on February 5 and 14 There was also pyuna Unne 
cultures yielded S oranienburg and B proteus on February 17, 
and stool cultures, S oranienburg on February 27 Chloram¬ 
phenicol reduced the albuminuria and pyuna, but cultures 
remamed positive A course of aureomycin was later given 
Both stool and urine cultures became negative and remained 
so dunng a one month follow up after completion of drug 
therapy 

Case 16 —J F, a 24 year old man, admitted January 28 
with possible scarlet fever, had diarrhea, sore throat, headache 
and a diffuse rash Cultures yielded S oranienburg on February 
3 and S typhimunum on February 19 There was no follow up 
Case 17 —W B , aged 54 with atypical pneumonia, denied 
gastromtestmal symptoms Cultures yielded S oranienburg 
sporadically for a month, and one specimen was positive on 
the ninth day of chloramphenicol treatment Cultures remained 
negative dunng the subsequent five weeks of observation 
Case 18—D P, aged 26, was admitted on January 30, 
with probable pyelonephntis Unne cultures were negative, but 
S oranienburg appeared in the stool on February 3 Cultures 
were subsequently negative dunng a month of observation 
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Case 19 —J B , aged 29, with bronchitis and chronic ulcera¬ 
tive colitis, had been studied on many previous admissions 
No change was noted in diarrheal symptoms, but S oranienburg 
was cultured on February 27 The patient received acidophilus 
milk Stools were positive for thirteen days but then became 
negative and remamed so during the subsequent brief period 
of observation 

Case 20 —E B , aged 34, was admitted to the surgical 
ward (served routinely by W H S [case 11]) on January 24, 
with an appendical abscess The abscess drained on January 
26 Cultures were negative for Salmonella The patient was dis 
charged home m March, diarrhea appeared while he was at 
home He was readmitted to the surgical service of the hospital 
on April 5 Appendectomy was followed by a wound infection 
S oranienburg was cultured from the wound on April 10 The 
wound healed, but there was no further follow up 

COMMENT 

The studies of many individuals and groups— 
notably Edwards ^ and Seligmann - in this country, 
Kauffmann “ in Denmark, and Hormaeche * m South 
Amenca—^have, during recent years, advanced con¬ 
siderably our understanding of the complex Salmonella 
group of organisms Epidemiological studies and 
surveys “ have further clarified many obscunties How¬ 
ever, so many difficulties still exist, that the Salmonella 
problem, as it is called," remains a major one in public 
health 

The extent of this problem is not easily defined 
The following facts are, however, indicative Salmonella 
has a worldwide distnbution Edwards' indicates that 
Salmonella organisms have been isolated from 47 
animal species, including reptiles, fowl and lower 
mammals, as well as man In addition, they have been 
frequently isolated from water, sewage, eggs, egg 
powder and a wide variety of food products All 
Salmonella are potentially pathogenic for both man and 
animals, age, the resistance of the pahent and to some 
extent the strain, determine the nature of the infection "" 

In the United States the greatest reservoirs of mfec- 
bon are fowl (and eggs) and swine ^ Felsenfeld"" 
pomts out that although government meat inspection is 
widespread m the Umted States only 5 to 7 per cent 
of poultry IS inspected Even government inspecbon 
does not protect fully For instance, grade A food, 
purchased in the open market, frequently harbors 
Salmonella 
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Human earners, espeeiaUy among food handlers 
have beeome increasingly important In Edwards’' 
senes of 12,331 cultures from 7,365 outbreaks, 29 6 
per cent of all cultures isolated from man (3,016 from 
1,677 cases) were from earners In Felsenfeld and 
Young’s "" senes of 6,802 cultures from 500 outbreaks, 
55 7 per cent of all traceable cases, came from symp¬ 
tomless earners These authors and others^ have 
repeatedly emphasized the role of the earner, whose 
epidemiological sigmficance is generally underestimated 
Sehgmann’s second senes showed an increase in 
earner incidence compared to them first senes “ 

The difficulty in tracmg the sources of most out¬ 
breaks is notonous Felsenfeld and Young were able 
to discover the origin of only 79 of 500 outbreaks, an 
incidence of 16 per cent Edwards' has reported a 
similar expenence 

Analysis of Halloran Outbreak —Detailed study of 
the outbreak permitted several reasonable deductions 
In the first place, despite many gaps, the outbreak was 
apparently largely earner borne We were completely 
unable to menmmate any food, nor did we secure any 
evidence of infection by the mgestion of large quan¬ 
tities of Salmonella Secondly, the outbreak consisted 
really of two outbreaks one chiefly mvolvmg S 
braenderup and S montevideo and the other chiefly 
S oranienburg These two overlapped m cases 11 and 
13 It IS noteworthy also, that five of the 20 patients 
were hospital ward employees 

Presumptively, 0 A (case 1) was the source of 
the S braenderup and S montevideo The history of 
mtermittent diarrhea, even in the face of negative 
cultures and the fact that this patient served food only 
once m the commumcable disease ward on January 4, 
a day pnor to the appearance of diarrhea m J F 
(case 2) tend to mcnmmffie him On the other hand, 
J F was found to harbor two additional types m addi¬ 
tion to S braenderup (but not S montevideo) S derby 
and S norwich His bed was immediately adjacent to 
that of M M (case 3), a fact that adds further to the 
possibility that J F was the prunary source But in 
this case also S braenderup and S montevideo were 
found, and these organisms were also found m S T 
(case 4), who had been completely isolated from all 
other patients Despite mconsistencies, therefore, case 1 
was finally labeled as the probable source Cases 5, 6, 
7, 11 and 12 were also part of this outbreak Case 9 
remains unexplained As recorded m the abstract, the 
patient was admitted to another ward from his home, 
several weeks after commencement of the outbreak 
No source was found for the S braenderup cultured 
from his unne shortly after admission Case 10, that 
of an attendant m another building m the hospital, 
remains unexplained also No contact was found 
The sequence of the S oranienburg outbreak is not 
so clear F F (case 14) appears to have brought this 
type into the hospital from the outside and transmitted 
It very probably to W S (case 15), who was bed- 
ndden m the same neuropsychiatnc ward However, 
no contacts between these and the others were estab- 
hshed There remains the possibility that WHS 
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(case 11), a food handler, was a earner of S oramen- 
burg and that he transnutted this to O G (case 13) 
dunng the day (January 18) that he served food in the 
gastrointestinal disease ward Another possibihty as a 
source, considered but unsubstantiated, was J F 
(case 16), who probably had scarlet fever He had 
diarrhea for several days pnor to admission, and, as 
possible further evidence, S typhimunum was also 
cultured The latter type was found in no other culture 
Transmission to cases 17, 18 and 19 could have been 
therefore from either case 11 or case 16 E B (case 
20) could easly have received the infection from 
WHS (case 11), who was a food handler m the 
surgical ward dunng the former’s first hospitalization 
It is apparent, therefore, that even m this small, 
reasonably controlled outbreak, more questions regard¬ 
ing the epidemiology remam unanswered than answered 
In some ways, many of the cases behaved hke isolated 
sporadic ones, but if this is really true the comcidence 
m time is certainly pecuhar 

Salmonella Types Involved —All observers are 
agreed on the vahdity of the Kauffmann-White classifi¬ 
cation of Salmonella There is not umversal agreement, 
however, as to the reladve importance of the cultural 
versus the antigemc (Kaufimann-White) classification 
when these two fail to agree The mulbphcity of somatic 
and flagellar anbgens and the question of theif 
specificity further compheate the taxonomy of Sal¬ 
monella More than 200 serologic types have been 
desenbed ® and several new types are described each 
year, but the specificity of many has been disputed 
Beigey’s Manual® hsts 151 serologic types Kauff- 
mann has simplified the classification, hstmg only 
142 types But the basic value of the schema remams, 
and it has become a useful epidemiological tool 
Edwards ^ found 111 serologic types m his matenal 
from animal and man (United States) Sehgmann ' 
found 53 types from man (also United States) Except 
for rare types, and occasional minor vanations result- 
mg from local epidemics, the mam Salmonella types in 
the Umted States are approximately these S typhim¬ 
unum 30 to 35 per cent, S newport, S oramenburg, 
S montevideo, S cholerasms, S entenditis, S anatum, 
S derby and S panama “ These groups were liberally 
represented m our outbreak S norivich, found m three 
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of our cases, is rare In Edwards’ senes' this type was 
cultured only three times m man and once m swme 

S Braenderitp —This type has not previously been 
reported from the western hemisphere It was first 
desenbed m 1937 by Kaufimann and Henmngsen,^® 
who isolated it from a patient ivith gastroententis m 
Braenderup, Denmark It was isolated simultaneously 
from the patient’s cat, which had died from diarrhea 
KaufEmann ® isolated the orgamsm from bvo cultures 
sent to him from South Afnca In Topley and Wilson’s 
textbooka table of Salmonella types isolated m 
England and Wales from 1923 to 1944 lists only one 
case (1942) caused by S braenderup 

S braenderup m our cases seemed to be associated 
with one outbreak, except m case 9 In this mstance 
the pabent hved several miles from the hospital, and 
no contact of any sort could be estabhshed wth any 
other case The sigmficant question may well be asked 
Is S braenderup commonly distnbuted m this com¬ 
munity? 

Mixed Injections —In 10 of our 20 cases more than 
one Salmonella type was isolated Double mfections 
were found m seven S braenderup and S montevideo 
in cases 3, 4 and 7, S braenderup and S norwich m 
cases 9 and 10, S oramenburg and S montevideo 
in case 13, and S oramenburg and S typhimunum m 
case 16 Tnple mfections were found m three cases 
S braenderup, S montevideo and S anatis in case 
1, S braenderup, S norwich and S derby m case 2, 
and S braenderup, S montevideo and S oramenburg 
m case 11 

The findmg of more than oqe Salmonella type m the 
same animal or patient is not unusual While two types 
are commonest, five are not unusual, and Hormaeche * 
found 10 separate types m a 7 year old girl in the course 
of several examinations Such mixed mfections may 
appear also in outbreaks, as reported m this paper and 
by Sehgmann Mixed mfections have been found 
more frequently m animals than m man However, it 
IS obvious that the frequency of multiple type mfections 
in man is greater than the incidence reported m the 
hterature This is understandable The selection of a 
number of smgle colonies from each positive culture 
for complete identification is a labonous process 

The bactenologic and epidemiologic significance of 
such mfections is difficult to evaluate It has been 
suggested ** that many of the Salmonella types may 
have developed from some ancestral form and that 
species vanation is maintained by the addition or sub¬ 
traction of flagellar (H) antigens Changes have also 
been produced m vitro m the somatic (O) antigens, 
but thus far only m subgroups within the same group ” 
It IS conceivable, therefore, that Salmonella within the 
same group (e g, S montevideo, S oramenburg, S 
norwich and S braenderup m group C, or S derby 
and S typhimunum in group B) might mutate within 
the intestmal tract However, this explanation is beyond 
speculative plausibility m many of the reported cases, 
and m our mixed infections m which totally unrelated 
groups with very different somatic antigens are found 
simultaneously (e g, S anatis is in group E) 



806 SALMONELLA INFECnONS—WEINER AND LIEBLER 


Treatment with Antibiotics —^The interpretation of 
the effectiveness of antibiotic treatment m the Sal¬ 
monella mfections is comphcated by the natural course 
of the infection It is well known that m any mass 
outbreak without treatment the percentage of positive 
cultures decreases rapidly at first and then more slowly 
Rubenstem “ did senal stool studies on 710 cases four 
weeks after onset 61 per cent of patients with S 
paratyphi and 43 per cent with S typhimunum infec¬ 
tions still had positive stool cultures, m eight weeks 
these percentages were respectively 21 6 and 12 9 and 
20 8 for patients with all other types Sue months later 
24 (about 3 per cent of aU types) stiU had positive 
cultures and one year later the number was 7 (about 
1 per cent) Of 123 earners, 54 per cent were still 
culturally positive four weeks later, 22 8 per cent 
eight weeks later and 10 5 per cent after twelve weeks 
For this reason, our patients, who were largely ear¬ 
ners, were followed without treatment as long as 
practicable The results are of limited value, since the 
foUow-ups were short, but cases 5, 6, 7, 12, 14, 18, 
19 and 20 appeared to clear quickly In cases 13 

Antibiotic Sensitivity (Micrograms per Milliliter) of 
Salmonella Types Recovered* 

8 8 8 8 8 
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t Modification of tnho dilution method ol McLean and others’” 
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Laboratories Inc (personal communication) 

i Tube dilution method of Pulaski and Sprlni (Pulaski E J and 
Sprinz H Streptomycin In Surgical Infections Laboratory Studies 
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and 16 stool cultures were still positive when the 
patients were lost to follow-up ITie remainmg ten 
patients were treated with antibiotics 

Chloramphenicol was considered the drug of choice 
and was administered to mne patients The sensitivities 
to several antibiotics of the vanous types of Salmonella 
isolated from our patients are recorded m the table 
Each patient received by mouth 3 0 Gm of chlor¬ 
amphenicol initially, followed by 2 0 Gm daily, to a 
total of 14 days 

The results are not startlmg In cases 2, 8 and 10 
chloramphenicol was given before the negaUve culture 
reports were received The fact that the cultures re¬ 
mained negative subsequent to treatment may or may 
not be a chloramphenicol effect In cases 1, 3, 4 and 
11 cultures became negative withm several days but 
m cases 1, 3 and 11 there was cultural relapse on the 
twenty-sixth, fourteenth and eighteenth day after 
cessation of therapy There was no post-treatment 
follow-up m case 4 In case 17 the response was slow, 
a positive culture was obtained on the nmth day of 
treatment The good follow-up presumpUvely mdiwtes 
a chloramphenicol effect Case 15 represents a definite 
failure of chloramphemcol and is especiaUy noteworthy 
because of the fact that the urme and stool both became 
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and remamed negative after a similar course of 
aureomycin J S (case 9) was treated wth aureomyem 
in the urology ward, the unne became Salmonella free, 
but there was no follow-up after treatment In sum¬ 
mary, m this senes of patients chloramphemcol ap¬ 
peared to have some bactenostatic but not curaUve 
effect on Salmonella infection In the treatment of two 
patients, aureomycin was found to be suggesUvely 
effective 

The expenence with antibiotics thus far reported m 
the hterature is essentially similar Salmonella organ¬ 
isms are sensitive to chloramphemcol m vitro Sehg 
mann tested 23 Salmonella types Nmeteen, includmg 
S typhosa, were sensitive to 2 micrograms per miUi- 
hter, four to 4 micrograms and none higher Despite 
this high m vitro sensitivity, even large amounts failed 
to control the mfection m mice McClean and co- 
workers found 12 strains (five types) to be inhibited 
by chloramphenicol concentrations of 0 5 to 5 0 micro- 
grams per milhhter Ross and co-workers found mne 
strams (six types) to be mhibited by 5 0 micrograms 
per milhhter All seven types recovered from our 
patients were also sensitive in vitro (table) Chmcally, 
however—exclusive of cases of infection due to S 
typhosa—the results are disappomtmg Most reports 
m the hterature concern one or two cases, but Ross’ 
group treated nme infants Only two remained free 
of Salmonella, m the remaining seven the pathogens 
disappeared dunng treatment but returned five to 40 
days later 

The above discussion did not, of course, include 
typhoid (Salmonella typhosa), but even here, where the 
extensive hterature mdicates a good response to 
chloramphemcol m most cases of the acute disease, 
cluucal and cultural relapses are not uncommon and 
carriers respond poorly 

SUMMARY 

In a hospital outbreak of Salmonella infection, which 
eventually involved 20 persons, seven different Salmo¬ 
nella types were isolated, chiefly S braenderup, S 
montevideo and S oranienburg 

Mixed mfections were found m 10 of the cases, from 
each of which it was possible to isolate two or three 
types of Salmonella 

S braenderup has heretofore been unreported in the 
western hemisphere 

Results of treatment with chloramphemcol mdicate 
a bactenostafic, not curative, effect on Salmonella 
infection 


18 Stllemann E and Waswrmann M Action of Chloromycetin on 
SalmoneUa Proc. Soc Exper Biol i Med 71 1 253 255 (June) 1949 

19 McClean I W Jr Schwab J L HUIegas A B and Schllngman, 
A S Susceptibility of Micro-Organisms to Chloramphenicol (Chloro¬ 
mycetin) J Clm Investigation 38 953-963 (Sept) 1949 

20 Ross S and others Chloromycetin In the Treatment of Salmonella 

EnterlUs New England J Med 342! 173 176 (Feb 2) 1950 _ „ 

21 In the most recent Parke Davis & Company brochure Chloro¬ 
mycetin 35 references exclusively to typhoid are listed 

22, Woodward T E. Smadel J E. and Ley H L. Jr Oil 
amphenlcol and Other Antibiotics In the Treatment of Typhoid Fever a 
Typhoid Carriers J Clin Investigation 29 1 87-99 (Jan.) 1950 
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SUMMARY OF DATA ON REPORTED CASES 
AND A REPORT ON TIVO PATIENTS 
TREATED BY LOBECTOMY 

Comn H Hodgson, M D 
Lyle A Weed, M D 

and 

0 Theron Clagett, M D , Rochester, Minn 

Until we encountered the first of the two cases to be 
discussed m this paper, we had not thought of pul¬ 
monary histoplasmosis as a surgical condition Because 
of the tendency of this disease to disseminate, one 
could anticipate that only rarely would the process be 
sufficiently well localized in the lungs to make surgical 
removal advisable Because our unusual expenence 
with these two patients seemed to present a new aspect 
of the disease, we thought it should be recorded together 
with a review of the reports of cases of pulmonary 
histoplasmosis published in medical literature 

SUMMARY OF DATA ON REPORTED CASES OF 
HISTOPLASMOSIS 

We have reviewed the reports of all the cases of 
histoplasmosis, regardless of the organs involved, 
which are recorded in the literature up to Jan 1, 1950 
In a previously pubhshed paper,' we reviewed the 
reports of the cases recorded pnor to January 1949 
We shall therefore confine this review to a bnef sum¬ 
mary and bring the report up to the beginmng of 1950 

Reports of 138 auffienbcated cases were found Of 
this total, we considered that m 65 there was proved 
pulmonary mvolvement, and we shall give special 
consideration to this group later No case has been 
included in which there was not either pathological or 
bactenologic proof of the disease Cases of pulmonary 
calcification without this proof are therefore excluded 
from this entire discussion 

Of the 138 patents, 92 were male, 39 were female 
and the sex was not stated in seven instances The age 
of the patients ranged from 7?^ weeks to 77 years, and 
a point of much interest is the fact that one sixth of 
them were less than 1 year old Geographically, 24 
states, the District of Columbia, and 18 foreign coun- 
tnes were represented, the United States accounting for 
about four fifths of the cases Though results of skm 
tests with histoplasmin suggest that the disease is more 
prevalent in certain regions than m others, yet it appears 
that authenticated cases conbnue to be more numerous 
m the areas where interest in this condition is greatest 

It IS of some interest to know what was the first 
finding that established the diagnosis In 64 cases the 
disease was discovered at necropsy, in 47 it was 
detected by microscopic examination of biopsy speci¬ 
mens removed from various organs, in 16 it was 
estabhshed by cultunng the organism, and in 11 it 
was found by direct microscopic examination of pus, 
pleural fluid, sputum, penpheral blood and scrapings 
from lesions 

Cultures have a high degree of reliability in proving 
the diagnosis Of the 71 patients from whom one or 
more cultures were made, 61 had at least one positive 


result on culture for Histoplasma capsulatum Animal 
inoculation was somewhat less reliable, as this proce¬ 
dure gave positive results from only 12 of the 21 pa¬ 
tients for whom it was performed 

The histoplasmm skm test, which was earned out 
on 31 of the pabents, gave posibve results on only 16 
In several instances of positive reactions it was neces¬ 
sary to repeat the test after rather long intervals before 
any reaction could be obtained When we consider the 
fact that the test gives positive results on a large portion 
of the normal population and gives negative results on 
about half of those with the disease, it is difficult to see 
how it can have any diagnostic value whatever to the 
clinician m its present form Furcolow (personal com- 
mumcation), on the other hand, believes the test to 
have the same significance and rehabihty in histo¬ 
plasmosis as the tuberculin test does in tuberculosis 
The histoplasmm skin test may have some value to the 
epidemiologist 

The complement fixation and precipitin reactions 
have not proved to be very rehable because of cross 
reactions with other organisrtis, and they may ehcit 
negative results m cases of proved histoplasmosis 

The diagnosis of histoplasmosis was made durmg 
hfe m 59 of the 138 cases, or about 43 per cent Of 
the 15 cases reported in the 1949 hterature, the diag¬ 
nosis was established dunng hfe in 13, indicating an 
increasing awareness of this disease 

That recovery from histoplasmosis is possible now 
seems to be fairly well authenticated, but this disease 
may run such a protracted course that it is difficult 
ever to say when a patient is nd of the mfection Of 
the 138 patients, 23 were still alive when reported on 
or when last heard from Some of these were followed 
for only short penods The longest recorded survival 
time after diagnosis was more than five years, and the 
patient was apparently cured Two other patients were 
apparently cured more than four years after the diag¬ 
nosis was proved That nonfatal histoplasmosis does 
occur IS more apparent all the time, and with the grow¬ 
ing interest in the condition we can look forward to the 
discovery of more and more of such cases In order to 
avoid confusion in the hterature, however, it would 
seem advisable to confine case reports to those which 
are bacteriologically proved or are so well substantiated 
pathologically as to leave no doubt as to the diagnosis 
The pathological anatomy of histoplasmosis was 
covered m our previous report and will not be reviewed 
m detail Necropsy was performed in 96 of the 138 
cases and contnbuted much information on the subject 
Practically every organ of the body, in one case or an¬ 
other, has been found involved by H capsulatum The 
organs most frequently affected, as shown by these 96 
postmortem examinations, were, m decreasing order 
of numencal occurrence, the lymph nodes, liver, lungs, 
spleen, adrenal glands, intestines, bone marrow, kidneys 
and oropharynx The common assoaation of histo- 


From the Dh Sion of Medicine {Dr Hodgson) the Section on Bacteri 
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Read before the Section on Diseases of (he Chest at the Ninety Ninth 
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plasmosis with other serious conditions has long been 
noted, and the conditions with which it was associated 
and the number of mstances are as follows tuber¬ 
culosis, 14, syphilis, 4, Hodgkin’s disease, 4, diabetes 
mellitus, 3, mitral endocarditis, 2, leukemia, 2, and 
pnmaiy hepatic cell carcinoma with cirrhosis, leprosy, 
neurofibromatosis, torulosis and sarcoidosis, 1 each 
It IS of much mterest that in six cases the patient suf¬ 
fered from definite or probable Addison’s disease due 
to adrenal cortex destruction by H capsulatum There 
were 41 instances of adrenal involvement by this 
organism among the 96 in which necropsy was per¬ 
formed 

The treatment of histoplasmosis may be summanzed 
by saying that of the wide variety of substances tried 
none has yet been found that will favorably influence 
the course of the disease 


CASES OF PULMONARY HISTOPLASMOSIS 
Subsequent discussion will be hmited to those 65 
cases in which pulmonary involvement by H capsu- 
latum was proved The criteria for inclusion in this 
group were visualization of the organisms in histopatho- 
logical sections of the lung, bronchi or penbronchial 
lymph nodes, culture of the organisms from pleural 
flmd or directly from lesions in the lungs, and culture 
of the orgamsms from sputum or gastnc matenal if 
no oropharyngeal lesions were present from which the 
organisms might have come It is not sufficient to 
require only that the patient have histoplasmosis and 
some lesion in the lungs, because in a number of patients 
who would thus be included the pulmonary lesions were 
proved to be due to other causes 
The pulmonary symptoms of which these patients 
complained were those to be expected from any lesion of 
the lungs Cough, dyspnea, pain m the chest, expectora¬ 
tion, hoarseness, hemoptysis and cyanosis were recorded 
in that order of frequency, the first being the most 
frequent The results of physical examination corre¬ 
sponded with the nature and extent of the mtrathoracic 
lesion, but often no abnormal findings were noted 
Roentgenograms of the thorax were reported in 48 
of the 65 cases and were said to be negative for evi¬ 
dence of disease in eight Thirty-two patients were 
said to have bilateral and eight umlateral lesions roent- 
genographically Involvement was widespread through¬ 
out all parts of both lungs m 22 cases Wntten reports 
by vanous roentgenologists are exceedingly difficult to 
mterpret and correlate, but then statements may be 
rather roughly classified as follows In 17 cases the 
condition was descnbed as “bronchitis,” “penbronchial 
infiltration,” and so forth, in 17 others various terms 
were used to sigmfy localized areas of infiltration, a 
localized area of “pneumonitis” was mentioned in 5, 
the term “miliary” was used to descnbe the lesion in 
4, and defimte “nodules” were seen m 4 As some 
patients had more than one type of lesion, these figures 
do not check with the total In only four instances 


X Bunnell I L- and Furcolow M L. A Report on 10 Proved Cases 
of mstopl^osi. Pub Health Rep 63 290 316 (March 5) 1948 

3 Furcolow M L Development of Calcification In Pulmonary Lestana 
As^ated with Sensitivlly of Hisloplasmin Pub Health Rep 64 1363 

^*4 ^Thls else has been reported in detail elsewhere' and it presented 
here in abstract form only 


would it seem that the lesion resembled the reinfection 
type of tuberculosis in the apices of the lungs Calcifi 
cation was noted in 11 instances and will be considered 
m more detail later Cavitation was reported in only 
three cases and may not have been due to histoplas¬ 
mosis in all of these To summanze, then, it may be 
said that the lesion of pulmonary histoplasmosis has no 
characteristic roentgenographic appearance but may 
resemble almost any lesion seen m the lungs 

That pulmonary histoplasmosis produces calcification 
no longer is a disputed point The interesting early 
work showing a high degree of correlation between 
pulmonary calcification, a positive result with the histo- 
plasmin skin test and a negative tubercuhn reaction 
pointed the way toward further investigation Bunnell 
and Furcolow - and later Furcolow ® then were able to 
find cases of proved pulmonary histoplasmosis m which 
the lesions went on to heal with calcification 

In the diagnosis of pulmonary histoplasmosis, first 
attention should be given to secunng matenal for cul¬ 
ture Sputum, bronchial secretions, gastnc contents and 
pleural fluid should yield a high percentage of positive 
results As special culture methods are necessary for 
the growth of H capsulatum and other fungi, the possi- 
bihty of such a condition must be entertained by the 
clinician and proper studies earned out Because pul¬ 
monary involvement by vanous fungi, including Histo- 
plasma, may resemble other conditions, the organisms 
should be sought after in practically all patients with 
pulmonary disease for whom a diagnosis is not readily 
established Repeated cultures over a penod of hrae 
may be necessary for isolation of the organism Histo- 
plasma has been found by direct microscopic exami¬ 
nation of sputum and pleural fluid As previously 
mentioned, we do not beheve that the clinician’s investi¬ 
gation should be influenced m any manner by the 
histoplasmin skin test regardless of whether a negative 
or a positive result from the test is obtained 

In view of our expenence with two cases in which 
lobectomy was performed, a careful search was made 
to determine whether in other cases similar treatment 
might have been used Of the 65 cases of pulmonary 
disease, in only 11 was the disease confined to one lung, 
but m only three of these would it appear from the 
report that surgical resection could have been attempted, 
since m the remaining cases the patients had evidence 
of histoplasmosis elsewhere in the body or had compli¬ 
cations that would have prevented such a procedure 
This merely reemphasizes the impression that patients 
who could be treated by this means probably will 
remain rare 

REPORT OF CASES 

Case 1 *—A 36 year old carpenter, who lived m Iowa, reg 
istered at the Mayo Clinic March 3, 1948 A roentgenogram 
of the thorax taken in 1937 was reported to show two lesions 
m the right lower pulmonary field In 1942 he was rejected 
by the draft board because of the pulmonary lesions He 
remained free of symptoms, however, until Dec 24, 1947, when 
he expectorated blood Examination, includuig a roentgeno¬ 
gram of the thorax, revealed a mass m the right lower pul 
monary field estimated to be the size of a grapefruit After 
his admission to the clinic, we concluded that he had an 
infected cyst of the lung and a nght lower lobectomy was 
performed by one of us (O T C) on March 6, 1948 The 
pathologist. Dr } R McDonald, made the diagnosis of histo- 



Vol 145, No 11 


HISTOPLASMOSIS—HODGSON ET AL. 


809 


plasmosis from the microscopic sections of tissue removed at 
operation This was subsequently confirmed by culturing the 
organism from sputum obtained prcoperativcly and from cul 
tures of the surgical specimen itself This patient was alive 
apparently well, and working full time more than two years 
after operation 

Case 2 —The patient was a 34 year old white farmers 
wife who had h\ed in Ohio and Illinois She had had recurrent 
cervical adenopathy up to the age of 12 years, and a left cer^ 
\acal node had been excised and drained when she was 6 years 
old In Apnl 1948 she had what was called streptococcic 
throat,’ which failed to respond to treatment with pemcillm 
and sulfonamide drugs After this she continued to have low 
grade feser and in June 1948 began to have a dry cough In 
September 1948, she w'as found to have a “spot on the right 
lung by roentgenogram and was then sent to a sanatorium 
where she remained from Oct 11 to Jan 24 1949 During her 
stay at the sanatorium, four specimens of sputum and one 
specimen of gastric contents were reported negative for tuber¬ 
culosis but she did not know whether this was on culture or 
smear Her tuberculin reaction was said to be negative. 
Because of the fever she was given 300,000 units of penicillin 
a day for a period of 30 days without improvement She had 
received dihydrostreptomycin at a rate of 1 Gm daily from 
Feb 27 to Apnl 17, 1949 again with no improvement In 
March 1949, a histoplasmin skm test was reported as showing 
a positive result Sputum was then examined for Histoplasma 
and was found to give a positive result on culture it was sub¬ 
sequently reported as giving positive results on four different 
occasions From May to July 1949 she took approximately 
400 capsules of aureomycin hydrochlonde without any change 
m her condition Lobectomy was advised and she came to 
the clinic on September 19 



Flp 1 (case 2) —Roentgenosmm of chest Sept 21 1949 showing lesion 
In upper lobe ot right lung 


The patients pnncipal complaints at the time of admission 
to the clinic were low grade fever, exhaustion, aching in (he 
legs and a moderate cough wath expectoration of 1 to 4 
fluidrachms (4 to 16 cc) of sputum daily She had noticed 
blood streaking of the sputum for a penod while ot the sana 
lonum and tor a few days before admission to the clinic 
Physical examination on admission gave essentially negative 
results Her general appearance indicated relatively good 
health There were no abnormal lymph nodes present and the 
liver and spken were not palpable The blood pressure was II4 


systolic and 70 diastolic, expressed in millimeters of mercury, 
the pulse rate was 80 per minute and the temperature was 98 6 
F There were no significant findings on physical examination 
of the chest The results of laboratory examinations were 
reported as follows hemoglobin 10 4 Gm per 100 cc of blood 
erythrocyte count 4,710,000 and leukocyte count, 5 900 per 
cubic millimeter, sedimentation rate 55 mm m one hour by 
the Westergren method Kline test negative results tuberculin 



Fig 2 (CB« 2)—Gross specimen showing moUeraiely thick walled 
mullllocular cavity 

tests using 0 0001 and 0 005 mg, of purified protein denvative 
negative results, coccidioidin skin test, negative results, and 
histoplasmin skm test, positive result (2 -|-) Tubercle bacilli 
were not found in two specimens of sputum on culture and 
guinea pig inoculation Six different specimens of sputum were 
cultured for fungi, four of which showed no growth of organ- 
ims and two of which grew colonies of H capsulatum Growth 
of Candida albicans was obtained from two of these specimens 
Three routine cultures of sputum showed only the usual flora 
Three specimens of sputum were examined by direct smear 
for acid-fast organisms and fungi, with negative results Three 
specimens of gastric contents were cultured for fungi and 
tubercle bacilli and were inoculated into guinea pigs These 
tests were all reported as giving negative results A roentgeno¬ 
gram of the chest (fig 1) taken at the time of admission showed 
a lesion in Ihe upper part of the right lung which resembled 
that of old tuberculosis The patient was advised to have a 
lobectomy She went home for a short time and returned 
on Nov 14 1949, at which time her general condition was 
much the same A roentgenogram of the chest showed no 
change m Ihe appearance of the lesion and the value for 
hemoglobin at that time was 8 8 Gm On November 15, a 
nght upper lobectomy was performed by one of us (O T C) 
A few adhesions were found between the upper lobe and the 
chest wall but were removed without difficulty The adhesions 
were quite vascular The lobectomy was performed without 
incident 

Pathologically gross inspection revealed a moderately thick- 
w ailed mullllocular cavitiy which measured 10 by 8 by 6 cm 
(fig 2) The surface of the cavity was composed of dark grav, 
friable necrotic matenal In the pulmonary tissue adjacent to 
the cavity were numerous small grayish white, firm, discrete 
nodules measunng up to 5 mm in diameter 

Microscopic examination of tissue taken from the wall of 
the cavity showed necrosis, with penpherally placed epithelioid 


^ tinv b«n reported In sbstract form eljenhere > and Is vte 

stnied here m more derail ^ 
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cells, multmucleated giant cells and lymphocytes (fig 3) Sec¬ 
tions through the small gray nodules in the parenchyma of the 
lung showed a similar type of reaction Touch preparations of 
material from the wall of the cavity stained by the Giemsa 
technic showed no structures which could be recognized as H. 
capsulatum Neither could the organisms be recognized in the 
sections stained with hematoxylin and eosin 

Acid-fast bacilli were not found in direct smears of matcnal 
from the excised lobe Cultures of the matenal taken from this 
lobe and guinea pigs inoculated with the same material did not 
give evidence of tuberculosis Cultures of material from the 
wall of the cavity and from the gray nodules in the lung showed 
numerous colonies of H capsulatum After the operation the 
sputum was cultured for fungi on the third fourth and fifth 
postoperative days The culture taken on the third day post- 
operatively grew one colony of H capsulatum, but the other 
two grew none The patient s postoperative course was 
uneventful, and she was dismissed from the hospital on the 
ninth postoperative day and from the clinic on the fourteenth 
postoperative day A roentgenogram of the thorax taken in 
March 1950 showed complete expansion of the lower and 



Fig 3 (case 2) —^Tubercles in wall of cavity (hematoxylin and eosin 
X 100) No organisms were found in histologic sections by prolonged 
search of many slides 


middle lobes, with no evidence of disease At the time of the 
last report, in June 1950, six months after operation, her 
general condition was good with no evident recurrence 


therapy of histoplasmosis, sulfadiazine has been used, and at 
least one patient’s course was favorably influenced for 18 
months by this drug before the patient died 1 think that 
continued routine examination in these cases is just as impor 
tant for the patient as it is in tuberculosis A patient of ours, 
a World War I veteran, has earned a diagnosis of pulmonary 
tuberculosis since 1^19 but has never had a positive sputum 
The diagnosis was made on roentgenological findings and on 
the history This film, taken m July 3949, I think is a fairly 
normal film However, in October 1949 he complained of 
"pneumonia" He had temperatures of 104 F, which grad 
ually came down to 102 F There were large amounts of 
sputum, pain in the chest, loss of weight and all the symptoms 
of pulmonary tuberculosis Because of his previous diagnosis 
of pulmonary tuberculosis and because of the appearance of 
this roentgenogram, he was admitted to our tuberculosis 
service Investigation showed no tuberculosis, but gastnc 
washings and sputum were positive for H capsulatum There 
was some question whether or not resection of the upper 
lobe of the right lung was a possible treatment for this 
patient, but after adequate consultation we went ahead and 
resected the right upper lobe Following surgery, he ran a 
temperature to 303 F daily, with excessive sputum (400 cc.) 
The usual antibiotics were given, sulfadiazine was given to no 
avail Six weeks after surgery he was transferred to the 
medical service, and in desperation we started to give acti 
dione (an antibiotic from Streptomyces gnseus) intravenously 
One week after the use of actidione was started, the temperature 
became normal, the sputum decreased to 10 cc and the 
patient felt clinically well, he has continued to feel well to this 
day We are still going to continue with the antibiotic because 
we are still concerned about the lower lobe of the left lung. 

Dr Howell Randolph, Phoenix, Anz In 1947 Grow 
reported 10 cases of coccidioidomycosis amenable to treatment 
by resection surgery That was one of the first reports of such 
treatment for fungus infection Dr Hodgson is now bringing 
histoplasmosis into this category of resectable lesions I should 
like to mention a case of a noncontagious nontransmissible 
fungus infection of the lung, cured by resection A man 51 
years old for whom a diagnosis of possible malignancy was 
made had lived m Wyoming until 10 years before first seen, at 
which time he moved to Anzona The symptoms were a slight 
cough for about a month a moderate amount of brownish 
expectoration and slight pam in the left upper part of the chest 
Smears and cultures for tubercle bacilli and fungi were nega 
live, as was the bronchoscopic cell study The upper lobe of 
the left lung was resected The microscopic examination 
revealed actinomycosis The patient was given in all about 
20,000,000 units of penicillin during the succeeding six weeks, 
and has remained entirely well for the past six months Rescc 
tion may be useful in only an occasional case of pulmonary 
actinomycosis 


ABSTRACT OF DISCUSSION 

Dr Arthur W Duryea, Alexandria, La Nearly half a 
century ago. Dr Samuel Taylor Darling first described a rare 
disease affecting the reticuloendothelial system that later 
observers reported as almost always fatal and rarely diagnosed 
ante mortem Since that time, as Dr Hodgson told us 138 
authentic cases have been reported and 65 of these were 
proved cases of pulmonary histoplasmosis There are 
undoubtedly many as yet unreported cases Fatal cases have 
been reported throughout the world, and there are certam areas 
m the United States where the infection is prevalent, as shown 
by skin reaction It is stated that a positive skin test fn the 
presence of nontuberculous calcification indicates healed benign 
histoplasmosis The previous essayist and his collaborators said 
they do not see how the skin test has any value and that com 
plcment fixation gives negative results m positive cases Th«e 
facts comcide with our results In other words, even in the 
nrescnce of negative skm reactions and complement fixation, 
one should keep on looking for histoplasmosis Thoracic 
surgery as reported by today’s essayists is an important adju 
vant in the treatment and their first case demonstrates how 
completely dependent the clinician, roentgenolo^t and surgeon 
are on the final diagnosis by the laboratory Regarding drug 


Gastrointestinal Allergy —Food allergy and gastrointestinal 
allergy are not synonymous terms, although gastrointestinal 
allergy usually results from contact with food allergens Such 
an allergen may also produce asthma, eczema, migraine, or 
other clinical manifestations of allergy Food allergy was 
noted as early as 75 B C , it was Hippocrates who stated that 
“Cheese is not always tolerated by all men ’’ Lucretius wrote, 
‘One man’s food is another man’s poison ’’ Many competent 
investigators m the field of allergy have estunated that the 
incidence of gastrointestinal allergy in the general population 
ranges from 3 5 to 5 per cent, and our cxpenence supports 
this estimate Andresen has found some evidence of food 
allergy in as many as 25 7 per cent of patients with gastro- 
intestmal disturbances Gastrointestinal allergy may occur 
alone, or m combination with other allergic manifeslalions, or 
coincidentally with organic lesions Clinical manifestations of 
gastrointestinal allergy usually result from the ingestion of 
foods, drugs, or beverages These symptoms have been known 
to follow the oral administration of certain pollen and other 
extracts, serums or drugs, or the inhalation of certain odors 
I Warrick Thomas, M D, Gastrointestinal and Food Allergy, 
Nor/h Carolina Medical Journal, January 1951 
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CHORIONEPITHELIOMA OF THE TESTIS 

Andrew E Ogden, M D , Trenton, N J 

Chononepithelioma of the testis is perhaps the great¬ 
est cunosity m the whole oncology, and has been 
described as a museum piece Thomas McCrae, one of 
the great teachers of physical diagnosis, insisted that a 
complete history with carefully recorded negative, as 
well as positive, findings is as important as the physical 
exammation itself With these two thoughts m nund 
It seems imperabve to present this interesbng case 
history 

REPORT OF CASE 

History —^The patient was a 19 year old school boy and 
a fraternal twin, bom with bilateral undescended testes and 
a hypospadias The father, aged 45, is an epileptic The 
maternal great-grandmother died of cancer of the utems 
The maternal grandfather has diabetes and renal calculi The 
mother, aged 41. is living and well One brother, aged 15, is 
an epileptic and had a bleeding gastnc ulcer when aged 12 
The twin brother is normal (had an appendectomy, but the 
history and subsequent physical examination were non 
contnbutory) 

The patient was given many injections of chorionic (antui- 
tnn S®) gonadotropin and underwent an operation for bilateral 
undcsccnded testes when 9 years of age He had a tonsil¬ 
lectomy when aged 11 He bad a first stage hypospadias 
operation m July 1949 

The patient had had acne since receiving the injections of 
choriomc gonadotropin, and after the operation for hypospadias 
the acne of the face, neck, shoulders, chest and arms had 
been severe Treatment with autogenous vaceme and ultra¬ 
violet rays was ineffective About six weeks before admission 
to the hospital, he noticed that his left testis was hard to the 
touch Three weeks later, he fell off his bicycle and received 
a laceration of the scalp but no other injuries were noticed 
One week previous to admission, the left testis became swollen 
but was painless The next night a persistent pain developed 
in the left kidney region He vomited two days before admis 
sion Anorexia had been present for a week There had 
been no marked weight loss The patient had been active 
in athletics (baseball, horseback nding and other sports) The 
chief complamts on admission to the hospital were of the 
pain in the left kidney region and the painless swelling of the 
left testis The working diagnosis was a malignant tumor of 
the left testis, possibly a teratoma 

Physical Examination —^The patient’s height was 67 inches 
(170 2 cm), weight 128 pounds (58 1 Kg), 7 jjounds (3 2 Kg) 
undenveight There was severe acne svith large pustules on 
the face, neck, chest and arms The teeth were in poor repair 
and contained many cavities The tonsils had been removed 
There was no adenopathy in the neck or supraclavicular 
regions The neck was thick and heavy, and there was possibly 
some thyroid enlargement The heart showed no evidence of 
hypertrophy, murmurs, shocks or thnlls There was an occa¬ 
sional cxtrasystole Examination of the lungs revealed areas 
of dulncss on percussion the size of a silver dollar, in both 
fourth interspaces at the anterior axillary lines There ivere 
no notable changes in breath or voice sounds There were 
occasional scattered rales in each lung on deep breathing A 
hard, freely mosable, slightly tender node about 1 cm in 
diameter was palpable in the nght axilla A similar, slightly 
larger, node was palpable in the left axilla The breast tissue 
was more abundant than usual in an undernourished boy 
(gynecomastia) The left kidney was \ery tender but was not 
palpable on admission to the hospital because of the well 
de\ eloped musculature of the abdomen No other tenderness. 
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ngidity or palpable masses were evident at that time Bilateral 
ingumal scars of previous operations for undescended testes 
were present. The left testis measured approximately 7 by 
7 by 5 cm, was very hard to the touch slightly tender on 
deep pressure and nodular m places and did not transillumi- 
nate The epididymis was posterior to the testis and was 
hard to the touch and nodular A hypospadias was present, 
with the urethral opening located about the middle of the 
ventral surface of the shaft of the penis The nght testis 
was of normal size and consistency Both external inguinal 
rings were of normal size There was no protrusion on cough 
mg or straining No enlargement of the inguinal nodes was 
detectable at the time 

On digital examination a small prostate gland of normal 
consistency was found The rectal vault, however, seemed 
to be encroached on from above, antenorly and postenorly 
by a spongy, tender, extrarectal mass 

Laborator, Data —^The unne had a specific gravity of 1 012 
contained a trace of albumin (0 01 per cent) and gave a 3-f 
reaction for acetone A rare granular cast 5 to 10 white 



Fig 1—InUavenous urogram on admission showing left hydronephrosis 
dllataUon of upper part of left ureter and displaced distorted lower 
part of the same ureter due to extrinsic mass 


blood cells and a few red blood cells per high power field 
were noted The red blood cell count was 3,700,000, with 
a hemoglobin content of 76 per cent (12 2 Gm per 100 cc ) 
and the white blood cell count was 10,400, with 85 per cent 
polymorphonuclear cells (9 per cent nonfilamented), 12 per 
cent small lymphocytes, 2 per cent monocytes and 1 per cent 
eosinophils The results of the Fnedman test were found to 
be positive up to a 1 500 dilution 
Roentgenologic consultation on admission indicated that 
there was no evidence of radiopaque calculi and no abnor¬ 
mality in the bones of the lumbar portion of the spine and 
pelvis An intraxenous urogram showed a normally function 
ing nght kidney There was a left hydronephrosis, and 
dilatation of the upper third of the left ureter The lower 
two thirds of the left ureter was displaced and distorted in 
such a fashion as to suggest that this structure conformed to 
the presence of multiple masses Neither kidney was dis¬ 
placed antenorly Multiple rounded dense nodular masses 
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were seen m both lungs They vaned from 1 to 5 cm m 
diameter and had the appearance of cannon ball metastases 

Hospital Course —Left orchiectomy was performed on 
admission The pathologist reported that the specimen con¬ 
sisted of a testis and all its covenngs with a marked hemor¬ 
rhagic mass which compressed the body of the testis into a 
thin semilunar mass and involved the rete testis and epi 
didymis Microscopic examination revealed that this mass 
was composed, for the most part, of hemorrhagic amorphous 
tissue with nests of large nucleated cells arranged in syncytial 
masses with occasional giant cells The diagnosis was chon 
onic carcinoma of the testis 

Roentgen therapy was not considered because of the exten 
sive, widespread metastases Chononepithelioma is not very 
sensitive to irradiation After consultation with an endo 
cnnologist, diethylstilbestrol (10 mg daily) was administered 
orally (to be replaced by pituitary adrenocorticotropic bor 
mone if a chest roentgenogram showed no improvement) 
Five days following admission, roentgenograms showed several 
new metastatic neoplastic foci in each lung since the original 
examination, and the earlier lesions were larger and denser 
One week after admission, an apparent pustule opened on 
the back and bled profusely, necessitating use of sutures to 
control the bleeding. This proved to be a bloody malignant 
lesion, and other similar lesions developed rapidly on the 
antenor wall of the chest, the scalp and the right upper arm 
After three days of diethylstilbestrol medication emesia again 
started, necessitating its discontinuance Fifty thousand units 
of estrogenic substance was then administered intramuscularly 
daily, and 10 per cent dextrose in saline solution and vita 
mins were given intravenously Eight days after admission 
a mass was palpable in the left side of the abdomen, just to 
the left of the midline extending from the kidney distalward 
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Fig 2_Chest roemiienogram showing cannon ball mtiaslases to bolh 

lungs 

The following day a nodule appeared just to the left of the 
pubis Two days later pain appeared in the nght side of 
the chest accompanied with cough Eighteen days after 
admission since the removal of the testis and the use of 
estrogenic substance the acne had practicaUy disappeared 
Twenty days after admission the patient was retaining only 
liquids the respirations rather suddenly became rapid, the 
hcmoglohm fell to 50 per cent (8 Cm) and the red blood 
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cell count fell to 2,640,000 (probably due to hemorrhage 
into both pleural cavities) Chest roentgenograms showed 
further progression of the metastatic lesions Only a frac 
tion of the lung tissue seemed to be still aerated, and hilar 
lymph node deposits had occurred On this day, pituitary 
adrenocorticotropic hormone therapy was started (25 mg. 




Fig 3 —Ten days laler lhan figure 2 llluslrallng the rapid progress of 
the metastases 

every six hours intramuscularly) A blood transfusion was 
administered By this time the lesions on the scalp, antenor 
chest wall and right arm were weeping blood, some of the 
teeth were becoming dark in color and the patient was cough 
mg and expectorating bright red blood Twenty two days 
after admission the respirations became rapidly more labored 
and the patient died He was mentally alert until a few 
minutes before death He had received nine injections of 
pituitary adrenocorticotropic hormone (a total of 225 mg) 
The temperature varied between 98 and 100 F throughout 
the illness until the day of death, when it reached 103 6 F 
There had been a weight loss of 17yS pounds (7 9 Kg) 

The clinical diagnosis at autopsy was chononic carcinoma 
of the testis with generalized metastasis The anatomic diag 
noses at this time were (1) secondary chononic carcinoma of 
the lungs, (2) secondary tumor of retropentoneal area (3) 
secondary tumor of the liver, (4) secondary tumor of the kid 
neys (5) hydroureter (left) due to extnnsic obstruction by a 
tumor mass, (6) secondary tumor of the inguinal region, (7) 
secondary tumor of the thyroid gland 

One thousand cubic centimeters of blood was found in each 
pleural cavity The thymus heart, gallbladder, spleen, pan 
creas, adrenal glands, intestinal tract, prostate, bladder and 
right testis were not involved The brain was not examined 

SUMMARY 

A case of testicular chononepithelioma is reported 
The history of this patient (a twin, bom with unde¬ 
scended testes, a hypospadias and a poor family his¬ 
tory) IS remarkable TTiere is a type of protoplasm 
called “supenor protoplasm”, although such a term 
cannot be found, this case could be called an instance 
of “mfenor protoplasm” or “poor protoplasm,” as 
denved from the family history 
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Long-Standing severe acne rapidly disappeared after 
removal of the involved testis and administration of 
large amounts of estrogemc substance 

The administration of large doses of estrogemc 
substance had no apparent restraimng effect on the 
rapidly extending, malignant lesions 

Pituitary adrenocorticotropic hormone therapy was 
too short and too late to be evaluated in this case 
(a total of 225 mg before death) 

COMBINED THERAPEUTIC MEASURES 
IN REVERSIBLE ANURIA 

H Provet, M D 

and 

S S Katz, M D , New York 

In many cases of anuna, therapy more frequently 
than not is hmited to one modahty, sometimes to the 
patient’s disadvantage In recent years treatment of 
presumably reversible anuna has emerged from the 
stage of mercunal diuresis, hyperhydration or renal 
decapsulation to the more physiological methods of pen- 
toned pierfusion, gastrointestmal lavage and direct 
blood dialysis by means of the artificial kidney Favor¬ 
able as well as unfavorable results have been obtained 
by such measures We wish to show that in difficult 
cases multiple therapeutic measures should be instituted 
to combat anuna, despite the failure of one particular 
technic 

The type of case which is herein presented is no 
longer medical “news ’’ We cannot claim onginahty for 
the use of multiple or combined therapeubc measures 
in the treatment of anuna However, we do wish to call 
attention to a successful result brought about by com¬ 
bined methods in an unusually complicated situation 

REPORT OF CASE 

History —W W, a 25 year old Negro housewife was 
admitted to the Momsania City Hospital as a gynecologic 
patient on the evening of Dec 1, 1947, complaining of menor¬ 
rhagia Her last menstrual penod had begun on October 28 
and lasted three days Four days poor to admission what 
appeared to be her normal period apparently recurred, but 
the flow was exceptionally profuse and was accompanied with 
the passage of clots She complained also of discomfort in the 
left flank radiating to the groin, a variable sensation of urgencj 
and dysuna and persistent frequency 

The past history aas noncontnbutory except for an episode 
of pleurisy in 1944 The general health had been good There 
had been no recent weight loss and there was no past history 
of hematuria, pyuria chills or fever The menstrual penods 
were regular but scanty with no history of dysmenorrhea or 
prior menorrhagia Her one previous pregnancy had been 
normal 

PInsicat Bxamtnalion —^The patient was a well developed 
well nounshed Negro woman in moderate distress and appre 
hensisc The temperature was 100 F pulse rate 100 respira¬ 
tory rate 26, and the blood pressure 75/55 The eyes were 
normal saxe for pale conjunctixas The mucous membranes of 
the mouth and throat were pale, the longue was dry The 
lungs were clear on percussion and auscultation The heart was 
not enlarged The rhythm was regular but rapid, with no 
audible murmurs There was tenderness throughout the abdo 
men especially on the left side with spasticity of the ventral 
muscles The liver edge and the kidneys were not palpable 
The bladder was palpable 3 fingerbrcadths above the symphy 
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sis Grossly, the genitalia were normal, but blood was oozing 
from the urethral meatus, not from the vagina The cervix 
was soft and tender to motion There were no palpable masses 
The extremities were normal Superficial and deep reflexes 
were active and equal 

Laboraton Data on Admission —^The unne showed gross 
hematuna with clots The microscopic field was full of red 
blood cells The blood contained 2 200,000 red cells, with a 
hemoglobin content of 7 Gm and 7 200 white cells with a 
normal differential count The hematocnt reading was 20 
per cent the plasma protein value 6 2 Gm per 100 cc The 
blood was type 0 Rh positive 

Hospital Course —The patient was transferred to the urologic 
service and immediate cystoscopic examination was performed 
After evacuation of numerous bladder clots, a bloody efflux was 
observed from the left ureteral onfice The nght onfice w-as 
normal No other abnormalities were noted in the bladder 
or urethra Cathetenzation of both ureters to 26 cm disclosed 
a bloody dnp from the left kidney The right side was normal 
with an occasional epithelial cell vnsible nucroscopically 
Appearance of indigo carmine in the unne was delayed to 
20 minutes from the left kidney excretion was normal on the 
nght Bilateral retrograde pyelograms were made 

The preliminary roentgenogram showed no evidence of 
calcifications of the unnary tract A large soft tissue mass 
in the upper half of the left side of the abdomen was noted 
The left pyelogram was indicative of a neoplasm and showed 
marked filling defects, pressure deformities and irregulanties 
(fig 1) The nght pyelogram evidenced a filling defect of the 
lower calices suggestive of chronic pyelonephntis (fig 2) 
The nght ureterogram was regarded as normal, but the left 
side was not satisfactonly visualized 

The patient received a transfusion and a sudden severe chill 
developed when 100 cc of citrated whole blood had been given 
Blood plasma was substituted Recheck of the citrated blood 
revealed that the transfused blood was not compatible with the 
patient’s blood 

Hemorrhage from the left kidney was severe Operation was 
decided on, and transfusion of properly typed and cross 
matched blood was instituted 

On the day that the patient was admitted to the hospital 
left nephrectomy was performed through a lumbar incision 
with cyclopropane anesthesia The kidney was enlarged, irregu 
lar and studded with tum6r masses The renal vein was appar¬ 
ently not involved No involvement of the pentoneal tissues 
by the tumor was evident The condition of the patient was 
satisfactory throughout the operation Meanwhile she had 
received about 1,000 cc of whole blood 

Microscopically the tumor was anaplastic, of the clear cell 
type but formed pseudoacini in some areas An isolated area 
revealed blood pigment within the ascending and distal convo 
luted tubules and the presence of degenerative and exudative 
changes The pathological diagnosis was adenocarcinoma of 
the kidney and hemoglobin nephrosis 

Postoperatixe Course —^The patients immediate postopera¬ 
tive course was marred by two adverse factors hypotension 
and anuna In spite of transfusions of whole blood totaling 
4,500 cc infusions of 1,000 cc of 5 per cent dextrose in 
distilled water, and circulatory stimulants at frequent intervals 
the blood pressure never rose above 75 mm of mercury 
systolic and 50 mm diastolic for the first two days There was 
no evidence of hemorrhage The unnary output was zero 
On the third postoperative day the blood pressure stabilized at 
118 mm sjstolic and 70 mm diastolic, but there was no 
unnary excretion Cystoscopy and ureteral cathetenzation ven 
fied but did not help the anuria The blood urea nitrogen mean¬ 
while had risen to 63 mg per 100 cc Isotonic sodium sulfate 
infusions were instituted and continued at the rate of 1,000 cc 
a day Because of moderate abdominal distention with con 
comitant accumulation of nitrogenous products, a Levin tube 
was passed and Wangensteen suction with penodic gastric 
lavage was instituted On the fourth postoperative day the 
patients clinical condition was obviously worse Anuna was 
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complete, and the blood urea nitrogen level rose to 102 mg. 
per 100 cc Peritoneal dialysis was decided on and accom¬ 
plished in the usual manner 

Modified Tyrode’s solution, prepared by the method of 
Seligman, Frank and Fine, was instilled by siphon gravity 
action into the pentoneal cavity via the inlet ” Approximately 
500 cc an hour was instilled at a constant temperature of 
38 C The solution was recovered in approximately the same 
quantity from the 'outlet” by means of suction provided by 
a modified Wangensteen apparatus with an interposed sterile 
reservoir 

On the fifth postoperative day the following therapeutic 
agents were being used to combat the azotemia (1) supportive 
transfusions, (2) diuretic infusions (sodium sulfate) (3) gastro 
intestmal suction and lavage, (4) transpentoneal dialysis 
Coincidentally a urethral catheter, left hopefully in situ m 
the patient’s bladder, yielded 60 cc of unne The phenomenon 
was interpreted as a response to the sodium sulfate infusions 
Indigo carmine injected intravenously was recovered in fair 
concentration in the gastrointestinal lavage fluid It was esti 
mated that 6 Gm of urea a day was recovered from the 
pentoneal dialysis fluid 

After four days of these combined therapeutic procedures 
the patient’s blood urea nitrogen was reduced to 50 mg per 
100 cc, the unnary output had increased to 320 cc per 
24 hours and clinically she was visibly improved 
Pentoneal imgation was discontinued, and other modalities 
were gradually moderated Thus the remaining nephrotic kid¬ 
ney gradually assumed command and function 
The blood urea nitrogen rose again sharply after discon 
tinuance of the above therapy, but the urmary output increased, 
exceeding 2 000 cc per 24 hour penod on the fifteenth post¬ 
operative day The patient at this point was alert, up and about 
Slow physiological and clinical improvement continued How 



p]g \ _^Lcft pyclogram showlnc marked filling defects pressure de 

lomilOea and Irregularities Indicative of a neoplasm 

ever she was not discharged from the hospital as an inpatient 
for five additional weeks She finally left in excellent general 
physical condition but tolerating an abnormally high blood 
urea nitrogen 

Additional Pertinent Data and Obsenations Repeated 
roentgenograms of the chest and long bones showed the absence 
of any pathological condition The amount of urea nitrogen 


and creatinine recovered in the pentoneal lavage fluid paralleled 
the concentration of these substances in the blood The onh 
antibiotic agent used was penicillin The maximum temperature 
was 101 F No signs of pentonitis were observed at an) 
time, and pentoneal fluid cultures were consistently sterile 
Plasma proteins were fixed at the low normal of 6 3 Gm per 
100 cc Blood chlondes stayed within the low normal range 



Fig 2 —Right pyelogram with evidence of a filling defect of the lower 
callces suggesting chronic pyelonephritis 

of approximately 450 mg per 100 cc Acidosis, though pres 
ent to some extent (the average carbon dioxide-combinmg 
power was 35 volumes per cent), was reversible by the intra 
venous use of alkalis Edema, present in a moderate degree 
after three days of pentoneal dialysis, was easily reversed 
by limiting intravenous fluids and saline solutions The blood 
urea nitrogen continued to rise steadily after the discontinuance 
of the antiazotemic agents in spite of an increasing and appar 
ently adequate urinary output This progressive evidence of 
azotemia was interpreted as the action of continuing saturation 
of the blood stream by nitrogenous products previously stored 
up m the various tissues of the body 

PoUoM-Up Obsenations —^The patient was readmitted in 
March 1948 to the follow up clmic She was in good physical 
condition Her blood urea nitrogen was 30 mg per 100 cc 
A right retrograde pyelogram showed the deformities of the 
lower cahees to be identical with those noted at the time of 
the first admission Roentgenograms of the chest and long 
bones showed no evidence of neoplasm Subsequent examina 
tions at approximately three month intervals, the last in 
September 1949 have shown that she was enjoying good 
health 

COMMENT 

This case is unusual from the following points of 
view 

(fl) The coincidental occurrence of the hematuna at 
the precise time of the anticipated menstrual penod 
masked the discovery and appreciation of the most 
significant factor—^hematuria 

{b) The anuna was known to be at least partially 
due to a transfusion reaction, but the persistent hypo- 
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tension indicated an important contributory factor- 
lack of effecUve glomerular filtration pressure 

(c) Such insults superimposed on an obviously dis- 
eased sohtary kidney contnbuted to and complicated 
what might otherwise have been regarded as a not 
unusual lower nephron nephrosis 

{d) Such considerations prompted the use of multi¬ 
ple therapeutic measures to combat the anuna instead 
of a single modahty necessanly followed by a penod of 
anxious waitmg for profuse diuresis 

(c) In view of the successful reversal of the anuna 
m this particular sohtary and defective tadney, we feel 
that all the adjuvant agents employed were collectively 
responsible for the good result 

SUMMARY 

An imusual case of anuna m a diseased sohtary kid¬ 
ney successfully treated by combined therapeutic mea¬ 
sures IS reported It is suggested that combined therapy, 
usmg every available agent, is supenor to the use of one 
modahty m desperate cases 


PULMONARY ADENOMATOSIS 

REPORT OF A CASE 

Rexford Kenmmer, M D, Los Angeles 

Bemgn pulmonary adenomatosis is a disease with 
multiple involvement of the lungs by a process in which 
the alveoh are filled with mucus-ffled columnar cells 
and extrapulmonary metastases do not occur All 
reports m the Amencan hterature have appeared since 
1939 This emphasizes the recent recogmtion of the 
condition in this country Only in a few reports has the 
chmcal picture been considered This report records a 
case demonstrating certain features that when present 
may faciUtate chmcal recognition of pulmonary adeno¬ 
matosis 

REPORT OF CASE 

R. M, a 39 year old white male bookkeeper, was in good 
health uptil June 1947, when he had an acute illness mani 
fested by pleuritic pain, chill, fever and cough productive of 
blood streaked sputum He entered a hospital and was treated 
for pneumonia He recovered from the acute illness but had 
residual symptoms of weakness and cough productive of a 
small amount of white sputum In the following weeks left 
pleuntic chest pam developed and a roentgenogram of the 
chest revealed flmd in the left pleural space Early in 1948 
the patient began to have fever at night for which he reentered 
the hospital and was treated with pemcillin The fever sub 
sided, but the cough persisted and became productive of a 
cupful daily of thin, white frothy sputum Bronchograms at 
that tune were reported as normal, but a thoracentesis pro¬ 
duced a large quantity of fluid, the characteristics of which 
are not known Dunng the following months the patient 
attempted to work but continued to have malaise, weakness 
and easy fatigability Hts phjsician reported a parenchymal 
lesion of the left lung (fig. 1) 

Exertional dyspnea had developed by May 1948, and the 
cough became productive of 2 to 3 pmts (0i>5 to 1 4 L ) a day 
of frothy white sputum Sulfadiazine, penicillin and strepto 
mjein were given, with no change in the disease There was 
progression of weakness and djspnea, and sputum production 
increased The patient entered the Veterans Administration 
Hospital in McKmnej, Texas, on July 7, 1948, 12 months after 
onset of symptoms 

The physical examination disclosed a well developed, well 
nourished man who was in severe respiratory distress There 


was cyanosis of the lips and nails The respiratory rate was 
40 per ramute, the movements were shallow wnth audible bub, 
blmg and wheezmg Large amounts of sputum were coughec/ 
up The abnormalities found were limited to the chest, vvhere 
the expansion on the left was dimimshed as compared with the 
right Rhonchi were palpable throughout both sides of the 
chest The percussion note was impaired over both lung fields. 
It was flat over the left lower thu-d of the left lung Breath 
sounds were bronchovesicular, except m the lower third of the 
left lung, where they were tubular The extent of pulmonary 
involvement is shown m figure 2 

Laboratory Studies —^The red blood cell count was 6,800 000 
per cubic millimeter, with a hemoglobm value of 18 Gm The 
sedimentation rate was 19 mm per hour The white blood 
cel! count was 17,700 with a diS’erential count of 75 per cent 
neutrophils, and 25 per cent lymphocytes The Kahn reaction 
of the blood was negative Unnalysis showed no abnormality 
Repeated cultures of the sputum were negative for acid fast 
bacilli Bronchoscopy revealed a mmimal redness of the 
mucous membranes and a frothy exudate pounng from all 
onfices 

Dunng hospitalization the patient was afebnle except for 
occasional elevations of temperature to 100 F The pulse rate 
was between 120 and 130 per mmute, and the respiratory 
rate ranged between 30 and 40 per mmute Treatment con¬ 
sisted of the use of pemcillm, iodides, acnflavine and irradi¬ 
ation The disease progressed m seventy, and it became obvious 
that the patient was dymg from the effects of a mechanical 
replacement of the pulmonary tree The quantity of sputum 
was at all times impressive, and on one occasion 7 pmts (3 3 L.1 
were produced within 12 hours The patient died from suffo¬ 
cation on July 24, 1948, thirteen months after the onset of his 
illness 

Autopsy was performed 2Vi hours after death The prm- 
cipal evidence of the disease was found m the thoracic cavity 
The pleural cavities were obliterated by veil like adhesions 
except at the base of the left Ivmg, where dense fibrous adhesions 
were present between the chest wall, diaphragm and visceral 
pleura 

The combined weight of the lungs and trachea was 2,500 
Gm The trachea and bronchi contained grayish white, thick, 
tenacious mucoid material, which when removed revealed an 
intact, dull gray mucosa The pleural surfaces were distorted 
by the adhesions, however, incorporated with the fibrous 
thickemng were occasional subpleural, firm white nodules, 
varying from 0 5 to 3 cm in diameter 

The left lung appeared distended and firm No evidence 
of crepitation was present The lower lobe was firm with a 
mottled, glistening, mucoid, grayish white cut surface The 
upper lobe was less firm, revealing intermittent areas of firm, 
grayish white, glistening mucoid nodules, some of which were 
confluent, giving the same appearance as those on the lower 
lobe The upper third of the upper lobe of the right lung 
was moderately crepitant, while the remainder of the right 
lung was similar m appearance to the left lung, in that the 
parenchyma was replaced by mucoid, firm gray tissue Scrap- 
mg of the cut surface produced a rather large amount of clear 
mucoid material The hilar lymph nodes were slightly larger 
than normal and boggy m consistency but on cut section 
showed no macroscopic evidence of metastases The heart 
was not enlarged and showed no evidence of cor pulmonale 
All other organs were found to be free of pathological changes 

Microscopic examination (fig 3) of sections from various 
portions of the lobes of each lung disclosed the greater part 
of the alveoli to be lined either partially or completely with 
columnar, nonciliatcd epithelium These cells contained a 
foamy eosinophilic cytoplasm The nuclei were ovoid, basally 
situated and hyperchromatic These cells, in some areas, were 
m direct contact with the alveolar wall, and m other 
areas they were detached and found free in the lumen No 
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pap\I!ary projections were noted The cells were uniform in 
size, and no mitotic figures were present In general, the 
alveolar walls showed fibrocollagenous thickening In a few 
normal-appeanng alveoli, there were numerous polymorpho 
nuclear leukocytes, macrophages, red blood cells, cellular debris 
and fibnn Occasional acute inflammation was noted about 
the bronchi There was no invasion of the lymphatics, vascu 
lar spaces or pleurae The columnar epithelium found m the 
alveoli was not continuous with the bronchial epithelium 
Sections through multiple hilar lymph nodes showed no evi 
dence of metastases However, one node revealed fibrocaseous 
tuberculosis The rest of the microscopic examination of all 
organs failed to show any changes related to the lung disease 

COMMENT 

Nature of the Process —Pulmonary adenomatosis 
has been of interest pnmanly to the pathologist, because 
of these questions Is this an infectious disease'^ 
What IS its relationship to jagziekte ^ (epizootic pul¬ 
monary adenomatosis of sheep, or Montana progressive 
pneumoma of sheep )‘^ Where do the adenomatous 
cells anse? Is the process bemgn, hyperplastic or 
only a vanety of the so-called alveolar cell tumors? 



Fig 1 —Roentgenogram showing lesion early in the course of the Illness 


There has been much discussion as to the relaUon 
of jagziekte to human pulmonary adenomatosis Jag¬ 
ziekte IS an epizoobc pulmonary adenomatosis of sheep, 
which IS considered by most investigators to be a virus 
infection It has been easily transmitted by housing of 
healthy sheep with diseased sheep The morphological 
similanty of certain cases of human cancer to adeno¬ 
matosis in sheep was first noted by Bonne, and all 
subsequent investigators have noted the morphological 
similarity of human pulmonary adenomatosis to jag¬ 
ziekte Metastases do not occur in jagziekte The 
attempts to transmit the condition to animals from 
material obtained frorp human beings with pulmonarv 
adenomatosis have been unsuccessful Our patient had 
no contact with sheep 


1 CoHdry E V and Marsh H Comparative Pathology of South 
African Jagziekte and Montana Progressive Pneumonia of Sheep J Exper 
Med 45 571 585 (April) 1927 

2 Bonne C Morphological Resemblance of Pulmonary Adenomatosis 

(Jaagslekte) in Sheep and Certain Cases of Cancer of the Lung In Man 
Am J Cancer 35 491 501 (Apnl) 1939 j , 

3 Simon M A So-Called Pulmonary Adenomatosis and Alveolar 
Cell Tumors Am J Path 23 413-428 (May) 1947 

4 Paul L W and Ritchie G Pulmonary Adenomatosis Radiology 
4- 334-343 (O t) 1946 


Opimon IS divided as to whether this process anses 
from the epithelium of the alveolar ducts or lining cells 
of the alveoli Evidence favors the presence of scat¬ 
tered epithelial ceils in the lining of normal alveolar 
walls There are numerous pulmonary diseases in 
which this alveolar epithelium apparently undergoes 



Fl|f. 2,—Roentgenogram showing the extensive involvement at the time 
of the patient s admission to the Veterant Administration Hospital 

hyperplastic changes, namely, chronic passive conges¬ 
tion of the lungs, various types of viral pneumonia, 
lipid pneumonia, chronic interstitial pneumoma, sili¬ 
cosis, chronic pulmonary tuberculosis and the condition 
following irradiation 

The possibly precancerous nature of pulmonary 
adenomatosis must be considered The name pul¬ 
monary adenomatosis imphes that the process is entirely 
benign, and as Simon “ suggested, the “accepted” cases 



Fig 3—PJioiomicronraph shoulng the columnar mucus filled cells In 
the lining of the alveoli 


of pulmonary adenomatosis should with our present 
knowledge be hmited to those cases that appear to be 
bemgn from a histological standpoint and fail to show 
metastases The similanty between the adenomatous 
process and the metastasizing alveolar cell tumor is 
sufficiently close to suggest that pulmonary adenomato¬ 
sis IS a potentially malignant tumor Paul and Ritchie 
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observed three patients in whom malignant character¬ 
istics were found, and they believed that adenomatosis 
was a transitional form between a normal and a cancer¬ 
ous lung Simon suggested that pulmonary adenomato¬ 
sis was a well differenUated, slow-growing tumor that 
would eventually metastasize In this case, there was 
no site of cancerous change and all the features of 
“accepted” pulmonary adenomatosis were demonstrated 
The relation of this group to the “alveolar cell” tumors 
reported by Neubuerger and Greever is not certain, 
and for better understanding these cases can continue 
to be a separate group Also, the possibility that the 
disease is pnmanly infectious cannot be discarded at 
present Swan “ has suggested that the term “adeno¬ 
matosis” be used to descnbe the disease in those cases 
that fulfil the following cntena (1) alveolar cellular 
proliferation, charactenzed by the appearance of tall 
columnar mucus-producing cells, (2) absence of an 
intrinsic tumor of the bronchial tree and (3) absence 
of pnmary adenocarcinoma of any other part of the 
bod) He beheves that “cancerous adenomatosis” is a 
proper term for those that metastasize 

The microscopic picture descnbed by authors is uni¬ 
form In diffusely involved areas, the alveoh are lined 
by tall columnar or high cuboidal, noncihated epi¬ 
thelium The cells are uniform in size and have nuclei 
situated basally, with rare mitotic figures These hyper¬ 
plastic hnmg cells occur on unaltered or shghtly thick¬ 
ened alveolar walls Desquamation of these cells in 
single sheets is not uncommon There is no invasion 
of the alveolar wall, lymphatics or vascular spaces 
Varying degrees of inflammatory changes exist The 
fact that the disease is usually bilateral without histo¬ 
logical evidence of metastases suggests that it is multi- 
centnc in ongin 

Clinical Considerations —Until recently a chnical 
diagnosis had not been made except in the few mstances 
where the diagnosis had been based on surgical speci¬ 
mens Weir" reports that a chnical diagnosis was 
made for one of his patients This emphasizes the fact 
that knowledge of a certain chnical picture may lead to 
more frequent chnical diagnosis Even the cases of 
far advanced disease have simulated and been treated 
as fungus infection, tumor, cardiac decompensation, 
lobar pneumonia, sarcoid, tuberculosis, histoplasmosis, 
coccidioidomycosis and lung abscess ObservaUons that 
lead to the clinical suspicion of the late stage of the 
disease would be an advance 

Age and Sex —^With the exception of the cases col¬ 
lected from the Army Institute of Pathology,*' there have 
been 17 reported cases in women, while our case is the 
sixth instance of the disease obsers'ed in a man This 
sex incidence of over two women to one man is of inter¬ 
est when one recalls the predominance of bronchogenic 
carcinoma The age of the patients has ranged from 30 
to 79 years The average age m all collected cases is 
54 There appears to be a definite tendency for the 
process to occur in older persons, although this patient 
was only 39 years of age 

Chief Complaints —^In most instances, as in this case, 
cough has been noted as a presenting complaint At 
the time that the patients came under observation the 
cough vaned from nonproductive and mild to severe 


and producbve This consistent complaint was accom¬ 
panied with varying symptoms, such as fatigue, weak¬ 
ness, dyspnea, wheezing and night sweats In some 
cases the presenting feature was an acute disease, such 
as lobar pneumonia, but there was always the historj' 
of a chronic cough 

Dyspnea —The severe dyspnea that this patient had 
on admission had been steadily progressive for months 
In other reports dyspnea has been prominent as a 
presenting complaint or had developed to a pronounced 
degree as the isease progressed The patients appar¬ 
ently die from the mechamcal interference with gaseous 
exchange m the lungs resulting from the investment of 
the alveoh with the adenomatous cells and the copious 
exudate Because of the diffuseness of the process, 
dyspnea can appear very early and be out of proportion 
to cough, sputum and roentgenologic signs 

Sputum —This patient had a remarkable type and 
amount of sputum In one 12 hour penod he expecto¬ 
rated seven pints of sputum Dunng the entire illness 
the sputum was frothy, tenacious and white At no 
time did it appear purulent, and at no time tvas it 
blood streaked Owing to its sticky, tenacious char¬ 
acter the patient had difficulty in expectorating it, 
despite the fact that there was constant welling up of 
the matenal mto his throat The frothy bubbles per¬ 
sisted for hours on the surface of collected sputum 
Emphasis is placed on this observation because this type 
and amount of sputum is probably restricted to this 
disease The sputum resembled a combination of that 
produced in asthma and pulmonary edema The 
tenacious feature of asthmatic sputum was present, 
without any purulent charactenstics, as well as the 
abundant, frothy white matenal characteristic of pul¬ 
monary edema 

Hemorrhage is rare in this disease Several patients 
are reported as having blood-tinged sputum, but this 
was usually related to a secondary process The 
absence of hemoptysis appears to be a rather char- 
actenstic feature of this adenomatous disease 

Course —My associates and I were impressed with 
the good general health of our patient, despite the 
extreme coughing, large quantity of sputum, severe 
dyspnea and widespread pulmonary involvement This 
has been noted by others Those subjects described 
as having weight loss or emaciation presented two to 
seven year histones of preceding symptoms The dis¬ 
ease does not have a septic course unless there is 
supenmposed infection Our patient was essentially 
afebnle, and fever is not a prominent feature in other 
reports In most cases the leukocyte counts have been 
only shghtly increased, ranging from 6,000 to 12,000 
In only a few cases were such symptoms as chills and 
night sweats noted, unless related to supenmposed 
infection These patients are apparently susceptible 
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to intercurrent infections, as shown by the frequency 
with which bronchopneumonia appears m their past 
histones 

From the cases of pulmonary adenomatosis that have 
been reported to date, there are certain chmcal features 
that stand out as possible aids to diagnosis I believe 
that the sputum as noted above is unusual in amount 
and character The absence of hemoptysis should be 
remembered Dyspnea appears to be striking m most 
cases Thus, pulmonary adenomatosis should be con¬ 
sidered m an elderly patient complaimng of severe 
dyspnea and cough productive of excessive amounts 
of frothy, tenacious, white sputum Aids in the chmcal 
consideration "wiU be a chrome but downhill course, 
an absence of hemoptysis and signs of infection but a 
history of repeated pulmonary mfections m the past 
The identification of typical mucus-filled cells m bron¬ 
chial secretions or sputum would be of diagnostic help 
The roentgenogram, however, shows no distmguishmg 
features, although m this case there was a discrepancy 
between the degree of pulmonary consohdation and the 
patient’s good general state of health 

SUMMARY 

Pulmonary adenomatosis is a rare disease in man, 
the lungs are mvolved m an adenomatous process m 
which the alveoh are filled with mucus-filled columnar 
cells The nature of the disease has been bnefly con¬ 
sidered This report emphasizes the features of severe 
dyspnea, abundant frothy mucoid sputum without blood 
streakmg, progressive downhill course over several 
months and death due to asphyxiation These char¬ 
acteristics appear m the presence of good nutnbon and 
general health and without the signs of inflammation 
unless there is a supenmposed infection 


PERFORATION OF GASTRIC ULCER 
SECONDARY TO TRICHOBEZOAR 

REPORT OF A CASE 

IN WHICH THE PATIENT SURVIVED 


J A M A^ March 17, 19Si 

and only one of these was reported to have been compli 
cated by ulceration and perforation - 

Bezoars are masses of extraneous material that are 
usually found in the stomach or, rarely, m the intestines 
of man and certain ammals These are classified as 
tnchobezoars (hanr balls), phytobezoars (masses of 
mdigestible vegetable and fruit residue, usually due 
to eating persimmons), tnehophytobezoars (masses of 
hair and food residue) and concentrations (calculi due 
to precipitation of shellac) The paper by DeBakey 
and Ochsner gives extensive details on the history, 
incidence, theones of method of formation, symptoms, 
diagnosis and compheahons of all types of bezoars 
Complications due to the presence of a tnchobezoar 
mclude gastntis, ulceration, perforation, peritonitis 
and mteshnal obstruction Ulceration is considered 
to be the result of traumatic imtahon About four 
fifths of these ulcers occur on the lesser curvature of 
the stomach, and their gross appearance is similar to 



FIjf. 1 —Roempenogram demonstraling the Trichobezoar filling the 
lumen of the stomach The arrow's Indicate margins 


John D Osmond Jr, M D 
and 

Jay B Price, M D , Cleveland 

Perforation of a gastnc ulcer due to a tnchobezoar 
IS an extreme ranty We are reportmg the seventh 
such case and, to our knowledge, the first m which a 
patient survived Of the 172 cases of tnchobezoar 
comprehensively analyzed m 1938 by DeBakey and 
Ochsner,^ only 15 (9 6 per cent) had associated 
ulceration and five (2 9 per cent) were compheated by 
perforation Between that date and Dec 13, 1948, only 
13 additional cases of tnchobezoar have been recorded. 


From the Departments ot Radiology and Surgery GlenvUle Hospital 
and the Department of Radiology Western Reserve University School 

of Medicine • 

1 DeBakey M and Ochsner A Bezoars and Concretions A 

Comprehensive Review of the Literature with an Analysis of 303 Col 
lected and a Presentation ot 8 AddiUonal Cases Surgery 4 934- 

963 (Dec) 1938 5 132 152 (Jan) 1939 

2 Kalbitzer H Uber einen Fall von Tnehobezoaren RSntgenprMb 
11 . 414,417 (July) 1939 Butters F KomplIkaUoocn bet einem Trl 
chobezoar des Magens Beitr z. Uin. Chir 170 466-171 (Nov) 1939 


that of peptic ulcer About one third of the ulcers 
perforate, then pentomtis follows Symptoms due to 
any of these comphcations will probably overshadow 
those of the underlying tnchobezoar, which could easily 
be overlooked The only satisfactory treatment consists 
in surgical removal of the foreign body and supportive 


measures 


REPORT OF CASE 


D G , a white girl aged 8, was admitted to the Glenville 
Hospital Nov 29, 1949, complaining of pain m the stomach, 
of about 33 hours duration She had had a poor appetite 
for about three years and no gain in weight for one year 
Dunng the three weeks pnor to admission she became nau 
seated in the early morning and often vomited At 4 30 a m 
on November 28 she awoke with stomach pain and vomited 
a small amount of light yellow matenal Tnchophagia had 
been noted for three years At the time of admission the tern 
perature was 101 F, the heart rate 158 and respiratory rate 
22 a minute The patient was poorly developed and under 
nourished The hair growth on the left side of the head was 
scanty The other significant findings were limited to the abdo 
men, which was greatly distended A large, firm, smooth 
bordered epigastnc mass was palpated Generalized tenderness 
was present, without rigidity A fluid wave was elicited 
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Laboroiory Studies—The red blood cell count was 3,080,000, 
the hemoglobin value 60 per cent and the white blood cell 
count 21 400 The differential study of the white cells showed 
94 per cent polymoiphonuclear leukocytes 3 per cent lympho¬ 
cytes 2 per cent monocytes and 1 per cent eosinophils The 
unne was normal Roentgenograms of the chest and abdomen 
made on admission (fig 1) showed a large amount of free air 
under both sides of the diaphragm due to rupture of a hollow 
Mscus The stomach shadow was seen to be enlarged and 
to contain a mass of mottled density In conjunction with the 
clinical history of tnchophagia, this was considered to be the 
shadow of a large tnchobezoar 

Operation —At 9 30 p m on the day of admission a hon 
zontal incision was made in the stomach and the large 
trichobezoar removed (fig 2) A perforated ulcer on the 
anterosupenor portion of the lesser curvature of the stomach 
was closed by a horizontal type of mattress suture 


examined after a barium sulfate meal and no abnormality 
was seen m the stomach The scalp showed complete regrowth 
of hair The patient had gained 16 pounds (7 3 Kg) since 
the time of the operation and was apparently in perfect health 

SUMMARY 

This report presents the history of the first case, 
to our knowledge, m which a patient survived after 
the repair of a perforated gastnc ulcer due to a 
tnchob^oar The use of antibiotics is considered to 
be the additional therapeutic agent that enabled the 
patient to survive The other six known cases of this 
comphcation occurred before the introduction of peni¬ 
cillin and streptomycin 

10515 Carnegie Avenue (Dr Osmond) 

788 East 152nd Street (Dr Price) 



Fifj- 2 —Pholopraph of trichobezoar (21 by 6 cm ) removed from the 
stomach 

Hospital Course —^The patient was returned to her room in 
fair condition Medications and supportive measures used 
dunng the first few days included penicillm, streptomycin, 
neostigmine, oxygen whole blood transfusion, saline and dex¬ 
trose, given intravenously, vitamin B and ascorbic acid given 
parcntcrally and constant drainage through a Levin tube placed 
in the stomach On the second postoperative day, her fem- 
pcniturc reached 105 6 F and she became somewhat delinous 
Thereafter the patient improved slow!) as the temperature 
graduallj decreased to 100 F about 72 hours after the opera 
lion Normal temperature was reached on the twelfth post¬ 
operative day TTie moderate abdominal distention was 
improved on the second postoperative day, and none was 
present on the third At that time the patient complained of 
hunger and 1 ounce (30 cc) feedings of clear broth milk and 
water were given at two hour intervals On the fifth post¬ 
operative da> the patient was allowed to sit up The sutures 
were removed on the seventh and eighth dajs and two weeks 
after operation she was discharged, to be followed at home 
On March 25, 1950, the upper gastrointestinal tract was 


STAPHYLOCOCCUS AUREUS BACTEREMIA 

REPORT OF A CASE \VITH CURE 
BY COMBINED ANTIBIOTIC THERAPY 
AND SURGICAL ERADICATION OF AN 
UNUSUAL FOCUS OF INFECTION 

Sheldon C Kravttz, M D 

and 

Charles N Breed Jr, M D , New York 

Staphylococcic bacteremia, despite the advent of 
many new anbbiobcs, remains a disease which carnes 
a most senous prognosis Anderson and Keefer ‘ m 
1944 estimated that the mortality rate in staphylococcic 
bacteremia was lowered from 85 to 20 per cent by pem- 
cilhn Multiple abscesses, unrecognized or inaccessible 
abscesses, endocarditis and a disease caused, all too fre¬ 
quently, by pemcillin-resistant orgamsms are the factors 
which tend to keep the mortality rate high In the 
treatment of staphylococcic bacteremia therefore, it is 
most important to follow the prmciples set down by 
Anderson and Keefer (1) a heavy dosage schedule of 
antibiobcs early in the course of the disease, (2) con- 
tinuabon of therapy until the disease is eradicated, and 
(3) evacuation of localized areas of pus The present 
case IS reported because of the successful treatment of 
staphylococcic bacteremia by large doses of antibiotics 
in combination and removal of an unusual focus of 
infection 

REPORT OF CASE 

The patient, a 51 year old Sicilian who had migrated to the 
United States in 1914 was admitted to Memorial Hospital on 
Oct 15, 1949 He first presented himself at the outpatient 
department complaining of weakness and easy fatigue which 
he had had for several years Two weeks prior to his initial 
visit he had an onset of vague epigastric distress with mild 
anorexia and nausea but no vomiting or change in bowel habits 
Over the past few years he had had several episodes of feverish 
ness and night sweats His past history was othenvise unremark¬ 
able Physical examination in the outpatient department was 
unreveahng Because of the presenting complaints, a gastrom- 
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From the ktedical and Gastric services ot the Memorial Hospital lot 
Cancer and AlHed Diseases 

Dr l^Iph It Tompscit of the Department of Internal Medicine of 
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both the manaeement of this case and the preparation ot this report 

» fL*r rP ^ Keefer C S Treatment of Staphylococcic 

Infections with Penicillin Kf Qin North America 28 1 1029 1944 



820 


STAPHYLOCOCCIC BACTEREMIA—KRAVITZ AND BREED 


J A M At March 17, 19si 


testinal examination was ordered On the roentgenograms a 
ealcified cystic mass 10 cm in diameter was noted in the mid- 
epigastrium, possibly within the liver (fig 1) The upper gastro¬ 
intestinal tract was normal Skin and complement fixation tests 
for 'Echinococcus gave equivocal results The stools did not con¬ 
tain ova or parasites A roentgenogram of the chest showed 
nothing abnormal except for healed tuberculosis at the apex 
of the right lung Sputum studies by direct smear of concen 
trates and by culture were negative for acid fast bacilli A 
complete blood cell count and results of Mazzini and liver 
function tests were all within normal limits 
The patient was admitted for an exploratory laparotomy, 
and on October 17 this was earned out Through a nght sub 
costal incision a cyst was located in the gastrohepatic ligament 
beneath the left lobe of the liver The mass lay supenor to 
the pancreas and lesser curvature of the stomach and antenor 
to the mfenor vena cava It was not adherent to the liver 
substance In clamping the postenor attachments of the mass, 
the cyst was inadvertently opened and a yellowish creamy- 



Rg 1 —RorDigenogram of the gastroIntesUnal tract demonstrating the 
intra abdominal cyst 

thick matenal exuded into the peritoneal cavity At the same 
time the antenor wall of the mfenor vena cava was tom and 
a rent about 3 cm in length could be seen Apparently the 
large clamp on the cyst had also caught this vessel Repair 
with fine silk suture was begun, but severe hemorrhage and 
a precipitous fall m blood pressure prevented its completion 
Two large absorbable gelatin (gelfoam*) sponges were placed 
over the tear, and the wound was packed with a continuous 
gauze roll brought out to the abdominal wall The patient 
received 1,500 cc of whole blood dunng the operative pro¬ 
cedure and was in satisfactory condition on return to his room 
Postoperatively he was observed carefully for hemorrhage 
Administration of procaine penicillin, 300,000 units trvice daily, 
was instituted On the first postoperative day he had a tem¬ 
perature of 103 F but there were no other remarkable find 
mgs The following day his temperature reached 105 F and 
rales were heard at both lung bases The white blood cell 
count was 9 700 per cubic millimeter, with a marked shift to 
the left Unnalysis and chest roentgenogram were negative 
A blood culture taken at the height of the fever proved to be 
negative The procaine penicillin was discontinued, and 200,000 
units of sodium penicillin G was administered every three 


hours m addition to 0 5 Gm of streptomycin every four hours 
The marked febrile course (fig 2) continued, however, and on 
the fourth postoperative day the patient had a shaking chill 
with a temperature of 104 F A second blood culture was 
drawn at this tune On physical examination the patient still 
had crepitant rales at both lung bases and a friction rub in 
the nght axilla Chest roentgenograms, however, failed to 
reveal any abnormalities Because of the apparent lack of 
response to the antibiotics he was receiving aureomycin, OJ 
Gm four times daily, was added Despite this intensive thera 
peutic program, on the next day the patient had another shak 
mg chill and a rise m temperature to 105 F Approxunately 
two fifths of the gauze packing was removed The gauze was 
not foul smelling, and the wound appeared clean The patient 
appeared severely toxic, especially at the height of his daily 
temperature rises His differential white blood cell count con 
tinned to show a shift to the left, although his total white cell 
count was never markedly elevated He developed a mild 
icterus with a serum bilirubin of 3 5 mg per 100 cc (normal 
m our laboratory is less than 1 0 mg per 100 cc) On the 
sixth postoperative day all the remaining abdominal packing 
was removed without incident, with both the wound and the 
packing again appeanng clean On the following day culture 
of the blood drawn 72 hours previously was reported positive 
for hemolytic Staphylococcus aureus It was also learned that 
culture of the material which had exuded from the cyst at 
operation was positive for the same organism Sensitivity 



studies done on the organism revealed that growth was inhibited 
by 0 29 units of penicillin per cubic centimeter, by 25 micro- 
grams of streptomycin per cubic centimeter, and by 0 025 
raicrograms of aureomycin per cubic centimeter 

A continuous 24 hour infusion of dextrose containing 
10 000,000 units of penicillin was started With that the patient 
received 500 mg of aureomycin orally every six hours and 
0 5 Gm of dihydrostreptomycin intramuscularly every six 
hours The blood culture taken on this day was positive for 
hemolytic Staph aureus, but all subsequent blood cultures 
were negative Despite the negative blood cultures, the patient 
remained senously ill Cough and pleuritic pain developed, and 
a chest roentgenogram revealed bronchopneumonia and changes 
compatible with a small pulmonary infarct It was postulated 
that the patient had a septic phlebitis of the mfenor vena eava 
and that small septic emboli were being thrown off to the lungs 
and possibly other organs There was no clinical evidence of 
an endocarditis 

By the sixteenth postoperative day it seemed obvious that 
a localized abscess had developed Without evidence of abscess 
formation elsewhere, it was decided to reexplore the abdomen 
An incision was made through the middle third of the wound 
in the nght upper quadrant The lesser omental cavity was 
found to contain a golden yellow spongy, soft substance which 
represented the absorbable gelatin sponge left at the previous 
operation There was no other evidence of pus formation or 
of abscesses m the liver This spongy substance was removed 
and direct smear revealed many polymorphonuclear leukocytes 
and clusters of gram positive cocci Culture of this matenal 
revealed hemolytic Staph aureus 
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The dramatic improvement which followed this procedure 
and the rest of this patients course are readily seen on the 
temperature chart The patient continued to receive the same 
chemotherapy until 10 days after the second operation, when 
the use of streptomycin was discontinued Four days later the 
administration of aureomycin was stopped when the patient 
experienced anorexia and nausea for the first time Penicillin 
was given in gradually decreasing intermittent doses until the 
day the patient was discharged Eighteen days after the second 
operation he was allowed to get up in a chair for the first 
time Slow but progressive mobilization was uneventful All 
physical signs became normal, the appetite improved, and the 
patient began to gam weight He was discharged on the fifty- 
first hospital day 33 days after his second operation All 
medication was discontinued at that time The patient has now 
been followed in the outpatient department for one year and 
has remained well 

COMMENT 

Absorbable hemostatic agents have played an impor¬ 
tant role in the progress of modem surgery Since Cush¬ 
ing ' advocated the use of small pledgets of gauze, stenle 
absorbent cotton and bits of living tissue as aids in the 
hemostasis of brain operations, there has been much 
refinement of the problem Fibrin foam, oxidized cellu¬ 
lose and gelatin sponge (gelfoam*) have been devel¬ 
oped as highly effective hemostatic agents In this case, 
gelfoam® was used to control the bleeding from the 
infenor vena cava, which it did most successfully Gel- 
foam,® which IS made from commercial gelatin, is m 
Itself nonantigcnic and nonpyrogemc It may, however, 
act as a culture medium for pathogenic organisms in 
the immediate environment Cipolla and Narat ’ demon¬ 
strated in experimental animals that absorbable sponges 
have a tendency to intensify infection created in sub¬ 
cutaneous tissues by Staph aureus The presence of an 
infected or potentially infected surgical field may well 
be a contraindication to the use of an absorbable sponge 
for hemostasis It is of considerable interest that even 
when seen at operation the gelatin sponge did not ap¬ 
pear grossly infected It was not until the material was 
studied microscopically and cultured and the patient’s 
clinical course unfolded that the true role of the gelatin 
sponge in this case was understood It was also most 
revealing to see how relatively ineffective were large 
doses of penicillin, streptomycin and aureomycin until 
this unusual focus of infection was surgically removed 

2. Cuihlng H The Control of Bleeding in Operations for Brain 
Tumors With the Description of Silver Clips for the OvCluslon of 
Vessels Inacccssable to the Ligature Ann Surg 5-4 1 I9U 

3**Cipo11o A F and Narat J K. Effect of Absorbable Sponge* on 
Infection Experimemal Study Surgery 24 : 828 1948 

I kay S and Talbert P C, Adenoma of the Liver Mixed Type 
(Hamartoma) Report of Tn*o Cases Cancer 3: 307 315 1950 


Hippocrates’ Works as a Text in Medical Schools,—^To read 
Hippocrates is to put oneself, from the point of view of mcdi 
cine, into a proper perspective It is greatly to be regretted 
that the works of this supreme master of his art are not 
included in the cumcula of medical schools as a set text, 
never has so much understanding assisted observation nor 
observation promoted so much understanding, not only of dis 
case and trauma but also of man himself To Hippocrates the 
patient was of first importance and his disease subsidiary to, 
and to a great extent dependent on himself Moreover, humility 
IS not one of the more marked virtues of the average medical 
man To read Hippocrates is to become aware of the chasm 
existing between oneself and our narrowly specialized and mod 
cm materialistic concept of medicine, and the scope of his 
mind unaided bv all the apparatus on which vve are so depen 
dent today —Michael Dillon, The Irish Journal of Medical 
Science Januan 1951 


CHOLANGIOHEPATOMA—GERDING ET AL. 

HAMARTOMATOUS CHOLANGIOHEPATOMA 

REPORT OF A CASE 

W J Gerding, M D 

M F Popp, M D, Fort Wayne, Ind 

and 

P C Martineaii, M D , Detroil, Mich 

Nine reports of benign pnmary liver tumors con¬ 
sisting of abnormally mixed masses of liver cord cells 
and bile ducts have been published These reports 
were recently reviewed by Kay and Talbert,’ who 
reported on two of the cases 

The symptoms of most of these tumors are those of a 
rapidly expanding mass in the nght upper abdominal 



Microphotocraph showing Uie edge of a rounded moss o( User cord 
cells surrounded by fibrous tissue containing bile ducts and small blood 
vessels 


quadrant, the mass is firm, nontender and not painful 
The tumor is usually discovered by accident, because of 
Its large size It is not associated with jaundice or 
signs of serious failure of fiver function in most 
instances 

Grossly, the tumor is roughly nodular and hght 
reddish tan The shape is spheroidal, and there may 
be a distinct pedicle The capsule is obviously thick¬ 
ened, and It is hght gray in the depressed areas of the 
surface between the nodules The tumors have mea¬ 
sured up to 8 inches (20 cm ) in greatest diameter 
and have weighed up to about 4 pounds (18 Kg ) 
On cut section, the tumor is composed of large num- 

Fort Pathological Services of the Lutheran Hospital 



822 


COUNCIL ON PHARMACY AND CHEMISTRY 


J A M At March 17, 1951 


bers of rounded masses of fnable reddish brown “hver- 
like” tissue measuring up to about 2 cm m diameter 
and surrounded by encircling strands of a tough grayish 
red tissue The tumor has a superficial resemblance to 
far advanced portal cirrhosis, but it is sharply differ¬ 
entiated from the mam mass of the hver by fibrous 
tissue The remamder of the hver shows no scarrmg 
and IS usually normal m appearance 

Microscopically the tumor consists of rounded masses 
of hver cells arranged m cords These masses lack the 
orderly structure of the hver lobule and do not have 
a central vem They are surrounded by areas of fibrous 
tissue contaimng many bile ducts and small blood 
vessels Many ddated venules and capiUanes are 
present, but this tumor does not show the anastomosmg 
vascular channels of the type seen m the cavernous 
hemangiomas of the hver - A few lymphocytes are 
commonly seen about the bile ducts and blood vessels 

The followmg case exhibits many of the character¬ 
istic features of this tumor, for which we have coined 
the name hamartomatous cholangiohepatoma 

REPORT OF CASE 

A white boy aged 8 years was first seen two months prior 
to the date of wntmg, because of an acute infection of the 
upper part of the respiratory tract. Physical examination dis 
closed a large, nontender, firm mass m the nght upper abdomi¬ 
nal quadrant This mass could be seen externally and moved 
with respiration The hver was palpable about 3 fingerbreadths 
below the nght costal margin There were many small 
telangiectases on the arms and legs, but no other abnormalities 
were noted Gastrointestmal roentgenograms and an intra¬ 
venous pyelogram showed a mass that was extnnsic to both 
the kidney and the gastrointestinal tract. The laboratory studies 
were noncontnbutory Dunng the next eight weeks the tumor 
rapidly increased m size, and an exploratory laparotomy was 
done At operation a large discrete sphencal tumor mass 
was found m the antenor portion of the liver in both the 
nght and the left lobe, centenng about the falciform liga¬ 
ment This tumor measured 12 cm m diameter The sur¬ 
face was roughly nodular and light reddish tan A small 
wedge shaped biopsy specimen was taken from the antenor 
margm of the tumor The tumor appeared to be distmctly 
vascular and bled freely The remainder of the hver was per¬ 
fectly smooth and dark reddish brown No metastases of 
the tumor or other abnormal masses could be found in the 
abdommal cavity After operation the wound healed satis¬ 
factorily and the patient assumed normal activity, with mod¬ 
erate restrictions at play and school Extensive tests of hepatic 
function were performed about one month after the biopsy 
Tfhese showed no disturbance in function 

COMMENT 

Microscopically the tumor consists primarily of large 
pale and frequently vacuolated liver cells having small 
light-staimng nuclei These cells are arranged m irregu¬ 
lar anastomosing cords The surroundmg fibrous tissue 
contams many bile ducts-, small blood vessels and occa¬ 
sional lymphocytes There is httle or no evidence of 
active regeneration of hver cord cells There is no 
biliary stasis 

The rapid growth of the tumor and the disorderly 
arrangement of its well differentiated tissue elements 
suggest that this tumor has a congenital ongm We 
believe that this is a true neoplasm of mixed cell type 
Cirrhosis m infants and children is a diffuse process 


2 Hamnton F E. and Holmes R. H Casemoua Hemangioma of 
.he LeYiTo^of the Liver U S Armed Forces M J 1 443-146 1950 


involving the entire liver and producing alterations in 
hepatic function unhke this tumor The tumor does 
not metastasize Most fatahties from this condition 
have resulted from the progressive growth of the tumor 
or from attempts at its surgical removal 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


The Council has authorized publication of the following 
R T Stormont, M Secretary 

RATIO OF INGREDIENTS 
FOR SULFONAMIDE MIXTURES 

The Council on Pharmacy and Chemistry has given careful 
consideration to the ratios of the vanous sulfonamides which 
might be employed in mixtures of these agents In view of 
the known properties of presently accepted sulfonamides, the 
Council has decided that only ratios of 1 1 1 for triple mix 
tures and 1 1 for dual mixtures will be considered for accept 
ance This ratio provides a therapeutically effective mixture 
of the sulfonamides with a relatively low degree of toxicity 
It also obviates the necessity for the Council to adjudicate 
manufacturers’ claims that their sulfonamide mixtures are 
supcnor because of minor vanations from the approved ratio 
Acceptance has been demed a triple mixture of a different 
ratio However, a change m the ratio will be considered if 
more potent and less toxic sulfonamides are presented, or if 
the substantial supenonty of other ratios is established. 


NEW AND NONOFTiaAL REMEDIES 

The following additional articles have been accepted os con 
forming to the rules of the Council on Pharmacy and Chem 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on Hhtcli 
the Council bases its action mil be sent on application 

R T Stormont, M D , Secretary 

Bacitracin —Bacitracin consists of the antibiotic substance or 
substances produced by the growth of Bacillus siibtilis strain 
TRACY I It compiles with the requirements of the Federal 
Food and Drug Administration The unit of bacitracm is equiva 
lent to 26 micrograms of the Food and Drug Administration 
working standard 

Actions and Uses —Bacitracin inhibits the growth of many 
gram positive orgamsms, such as streptococci, staphylococci 
and pneumococci and certain gram-negative cocci, such as 
gonococci and meningococci It is meffective against most 
gram negative organisms Bacitracin is a polypeptide capable 
of producing renal tubular necrosis when administered par 
enterally For this reason, bacitracin must be applied locally 
only, it must never be administered intramuscularly or intra 
lenously Bacitracm is destroyed m the gastrointestmal tract 
and oral administration of even large quantities does not result 
in detectable blood levels 

Bacitracm may be used locally m the form of an ointment 
for pyodermas or other superficial infections due to gram 
positive organisms It is frequently effective against organisms 
resistant to penicillm It has a low sensitizing power and may 
be used on the skin or m the eye 

Dosage —In superficial skin or ocular infections due to sus 
ceptible organisms, bacitracm may be applied locally once or 
twice daily m the form of an omtment contaimng 500 units 
per gram 

Ointment Bacitracm 15 Gm tubes An omtment containing 
500 units of bacitracm m each Gm Abbott Laboratones, North 
Chicago Ill 



Vol 145, No 11 


COUNCIL ON PHYSICAL MEDICINE AND REHABILITATION 


823 


Ophthalmic Ointment Bacitracin 4 Gm tubes An ointment 
containing 500 units of bacitracin in each Gm Abbott Labo¬ 
ratories, North Chicago, Ill 

Ointment Bacitracin 14 2 Gm and 28 4 Gm tubes An 
ointment containing 500 units of bacitracm in each Gm Com¬ 
mercial Solvents Corporation,' New York, N Y 

Ophthalmic Ointment Bacitracin 3 54 Gm tubes An oint¬ 
ment containing 500 units of bacitracin in each Gm Commer¬ 
cial Solvents Corporation, New York, N Y 

Cjclamate Sodium—Sucaryl Sodium (Abbott)—C,HiiNNa03S 
_W 201 23 —Sodium cyclohexylsulfamate —^The struc¬ 
tural formula for sodium cyclohexylsulfamate may be teprc 
sented as follows 

o -NHSO,Na 

Actions and Uses —Cyclamate sodium is a synthetic, stable, 
nonnutntive sweetenmg agent used as a substitute for sugar 
by diabetics or others who must restrict the intake of carbo¬ 
hydrate, and as a sweetenmg agent in oral forms of drugs It 
IS preferable to sacchann as a substitute for sugar because it 
IS stable m hot solutions, and is free of bitter aftertaste m 
concentrations below 0 8 per cftot It is about 30 times as sweet 
as sugar The sodium content of this preparation is a factor 
which must be considered m its use in patients with severe 
kidney damage or other conditions m which dietary sources 
of sodium are restricted It is essentially nontoxic, but until 
further experience is gained with long continued use, total daily 
mtake should not exceed 1 5 Gm It is slowly excreted largely 
unchanged m the unne. 

Dosage —0 125 Gm of cyclamate sodium is approximately 
equivalent m sweetenmg effect to one teaspoonful of sugar 
(sucrose) The agent is available m the form of tablets con- 
tammg 0 125 Gm of cyclamate sodium with small amounts 
of sodium bicarbonate and tartaric acid which impart effer¬ 
vescence when the mixture is added to beverages A solution 
containing 0 15 Gm per cc is also marketed for its greater 
convenience in sweetenmg cold liquids and m prepanng 
special diets 

Tests and Standards — 

Physkat Properties Cyclamate eodium la a white crystalline practically 
oUotless powder with n \'«y sweet lasle U is freely soluble In water and 
practicaKy insoluble In alcohol benzene chloroform and ether The pa 
of a 10 per cent solution of cyclamate sodium Is between 5 5 and 7^ 
IdtntU) Tests To approximately 15 m&. of oclamale sodium In 10 ml 
of water add 1 ml of hydrochloric acid 20 me of sodium nitrite and 
0 1 Gm of barium chloride a white precipitate forms. 

To I ml of a 10 per cent solution of cvclamatc sodium, add 2 ml of 
shvet nitrate T S and shake a \khlie cryitalllne precipitate forrrvs 
Purit\ Tests Determine the heavy metals content as directed In £/ P 
XIV p 717 the hcaN 7 metals content Is not more than 20 ppm 
Dry about 1 Gm of cyclamate sodium accurately weighed for \ hour 
at 105* the loss In wei^t is not more than 1 0 per cent 
Ass<t} (Kitrogcfl) Transfer about 01 Gm of cyclamate sodium accu 
ratcly weighed to a semi micro Kfeldahl flask and digest It with 7 ml of 
sulfuric acid, 2,7 Gnu of potassium sulfate and 0J3 Gm of mercuric oxide 
for 4 hours. Cool the contents of the flask and add 15 ml of water Make 
the solution alkaline with 40 per cent sodium hydroxide and add 10 ml of 
40 per cent sodium ihlosuUatc Distil the ammonia Into 20 ml of 4 per 
cent boric acid Using a mixed Indicator {\ 5 methyl red T S and bromo- 
cresof green T S) titrate the ammonia liberated with 0 02 77 sulfuric acid* 
Each miUlHter of 0 02 N acid is equivalent to 0 0002802 Om of nitrogen 
and to 0 004024 Gra of ciclamatc sodium The amount of nitrogen 
present h not less than 6 8 nor more than 7 3 per cent equJvalem to aot 
less than 98 0 nor more than 102,0 per cent of cydamate sodium 

Dosage Forms of Cjclamate Sodium 
Tablets—IdentUi Tests The tablets respond to the Identit) tests In the 
monograph for Cyclamate Sodium 

v4jiaj (Nitrogen) Determine the average weight of 20 tablets powder 
them and transfer the equivalent of about 0 1 Gm of cyclamate sodium 
accuratelj weighed to a semi-micro K}cldabl flask* Proceed as directed 
in the assay in the monograph for Cjclamate Sodium starting with 
* digest ft with 7 ml of sulfuric acid The amount of 

cyclamate sodium present Is not less than 95 0 nor more than 105 0 per 
cent of the labeled amount* 

Soiuttort Sucar\l Sodium 118 4 cc bottles A solution con* 
taming 015 Gm of cyclamate sodium m each cc Preserved 
With 0 1 per cent benzoic acid and 0 05 per cent methy Iparaben 
(U S Patent 2,275 125) Abbott Laboratories Inc, North 
Chicago, 111 

TabicJs Sucaol Sodium 0 12 Gm (U S Patent 2,275,125) 
Abbott Laboratoncs, Inc, North Chicago. Ill 


COUNCIL ON PHYSICAL HIEDICINE 
AND REHABHJTATION 


The Council on Physical Medicine and Rehabilitation has 
aiahorized publication of the following reports 

Howard A CARrER, Secretary 

TECA MODEL CD7 UNIVERSAL LOW 
VOLT GENERATOR ACCEPTED 

Manufacturer Teca Corporation, 220 West 42nd Street, 
New York 18 

The Teca Model CD7 Universal Low Volt Generator with 
Variable Frequencies is intended to meet all the requirements 
for direct current therapy and for the 
stimulation of both innervated and de 
nervated muscle by electnc current 
Two terminals with toggle switch in 
the center panel permit the user to 
change between alternating and direct 
current without disturbing the patient s 
electrodes An oscilloscope can be sup 
plied if desired, it fits into a special 
section of the cabinet 

The device requires a supply of al- 
tematmg current, 50 to 60 cycles at 
110 to 125 volts It draws 185 watts. 

The unpacled article measures 117 by 
39 by 50 cm (46 by 15'/6 by 19V5 in ) 
and weighs 63 Kg (140 lb) Packed 
for shipment it makes two packages 
with a total shipping weight of 113 
Kg (250 lb) 

Evidence obtained from sources acceptable to the Council 
showed that this device was well constructed and performed as 
claimed by the manufacturer The Council on Physical Medi 
cine and Rehabilitation voted to include the Teca Model CD7 
Umversal Low Volt Generator in its list of accepted devices 

BURDICK MS-2 MUSCLE STIMULATOR ACCEPTED 

Manufacturer The Burdick Corporation, 635 Plumb Street, 
Milton, Wis 

The Burdick Model MS-2 Muscle Stimulator is a generator 
which provides both faradic and galvanic current The faradic 
current is generated electronically by a sharp impulse m the 
pnmary coil of a transformer and has especially high voltage 
peaks of short duration It can 
be surged automatically or by 
means of a control which vanes 
resistance The device requires 
a source of 60 cycle alternating 
current at 115 volts It draws 
35 watts, corresponding to 0 3 
ampere 

Unpacked the apparatus mea 
surcs 29 by 28 by 21 cm (11V5 
by 11 by 8% inches) and weighs 
10 Kg (22 lb) Packed for 
shipment it makes a package 
measunng 40 by 33 by 28 cm 
(15^4 by 13 by 11 inches) and 

Weighing 13 2 Kg. (29 lb) The foreign shipping weight is 
13 2 Kg 

Evidence that the device operates as claimed by the manu 
facturer and that it is well constructed was obtained from 
sources acceptable to the Council 

The Council on Physical Medicine and Rehabilitation voted 
to include the Burdick MS-2 Muscle Stimulator in its list of 
accepted devices 
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NUTRITION AND GOITER 

Greer ^ recently prepared a review of the influence 
of foodstuffs on the metabohsm of the thyroid Of the 
vanous edible plants that have been shown to have an 
antithyroid action in animals, some members of the cab¬ 
bage family and seeds of plants belonging to the family 
Brassicaceae (cabbage, rape and the mustards) are of 
most interest Chesney, Clawson and Webster ^ have 
shown that cabbage produces goiter in rabbits In the 
course of a study on experimental syphihs, they noted 
that the animals developed pronounced goiter, and after 
checkmg the vanous factors mvolved they concluded 
the antithyroid matenal was present m the cabbage m 
the diet Since then, goiters have been produced expen- 
mentally m rabbits and m other speaes 

The production of hyperplasia of the thyroid by feed- 
mg cabbage has not yielded completely uniform results, 
smce the goitrogemc power of the plant appears to vary 
accordmg to the season, vanety, place of growth and 
rainfall Earher studies have shown that the active agent 
IS both heat stable and water soluble, two factors which 
made its chemical isolation and identification easier 
It was known that the charactenstic constituent of 
this group of plants is the mustard oil group (isothio- 
cyanates), and yet feedmg the vanous available mustard 
oils did not cause hyperplasia of the thyroid gland of 
rabbits The organic cyamdes were also studied, it was 
found that, of the substances tested, acetomtnle ehcited 
the most profound changes m the thyroid In 1942 
Kennedy ® found that aUyl thiourea was also a powerful 
agent m producing hyperplasia of the thyroid m rats 
This was of mterest smce the mustard oils have been 
known to combme with ammonia to form thiourea 
derivatives But thiourea nas not been isolated from the 
foods that appear to be goitrogemc 

Recently a goitrogemc compound has been obtamed 
from vanous members of the genus Brassica Chemi¬ 
cally it is L-5-vmyl 2-thiooxazohdone It has been iso¬ 
lated from the seeds of the rutabaga, turmp, cabbage, 
kale and rape It appears to be more concentrated in 

1 Gieer M A. Physiol Rev 30 : 513 1950 

Z Chesney A M aanson, T A and Webster B Edl] Johns 
HopUtis Hosp 43 261 1928 

J Kennedy T H Nature ISO 233 194Z 

4 Greer M A. and Astwood E B Endocrinology 43 s 105 1948 
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the seeds than m the roots, stems or leaves, although it 
has been found m both the roots and seeds of the ruta¬ 
baga, one of the most potent of the goitrogemc plants 
This substance appears to be combmed in the plant 
possibly as a glycoside and can be hberated by soaking 
the plant m water Evidence tends to mdicate that this 
IS the chief and possibly the only goitrogen present in 
the genus Brassica It would be of mterest to determine 
why it cannot be detected, if present, m cabbage leaves, 
the vegetable which has been accused longest as a 
goiter-producmg agent 

The possibility that these goitrogemc foods are an 
etiologic agent m the production of goiter m man has 
been studied with varymg degrees of success, parhcu 
larly m portions of Europe that were subjected to the 
severest stress of the war, durmg which the populations 
subsisted on diets high m cabbage, mmips and related 
substances Dunng this period in Belgium there was a 
decrease m thyrotoxicosis •and an mcrease m simple 
goiter Also m the same country, monks who subsisted 
on rutabagas and tuhp bulbs were found to have devel¬ 
oped goiters ^ However, it can readily be pointed out 
that m such studies the possibihty of other nutnhonal 
derangements also occurred On the other hand, Greer 
and Astwood,* usmg sensitive methods of determimng 
thyroid activity, concluded that cabbage seemed to have 
httle antithyroid activity m man Nevertheless, it should 
be noted that, m those cases m which goiter was re¬ 
ported to occur, the diet consisted largely of the plants 
that have been reported to be goitrogemc m animals 
It IS xmder these conditions that the possibihty exists 
that sufficient amounts of the antithyroid substance will 
be ingested and cause hyperplasia of this gland Further 
study of this mterestmg problem obviously is indicated 

ANTICOAGULANTS AS RODENITCIDES 

In 1941 Lmk and his associates discovered that the 
hemorrhagic, “sweet clover disease’’ of cattle was due 
to inhibition of prothrombm formation by the hydroxy- 
coumann compounds present m spoiled sweet clover 
Lmk’s discovery not only resulted m a better under- 
standmg of this disease but led, Srst, to the use of anti¬ 
coagulants to prevent mtravascular clottmg m man and, 
now, to the development of a powerful weapon for 
rodent control 

In the past, the efficacy of rodenticides depended on 
the mgestion by the rodent victim of a smgle dose of 
lethal strength The disadvantage of these preparations 
lay in the hazard they presented to domestic animals 
and man and m the fact that rats survivmg a sublethal 
dose tended to develop a bait shyness which soon re¬ 
duced the eflSciency of the preparation m eradicating rat 
colomes Efforts to develop more toxic substances of 
bland taste or to discover matenals either to disguise 
the taste or to act as attractants have not been com¬ 
pletely successful, nor have efforts to develop more 
effective techmcs of prebaiUng or of combmmg the toxic 
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matenal with an emetic to make it less harmful to mao 
or other species capable of vomitmg 
A new practical approach to chemical rodent control 
has been the mtroduction of anticoagulants One such 
compound, 3(o-acetonylbenzyl)-4-hydroxycoumann, or 
warfarin, has been introduced commercially, and others 
of a related nature are under study Recent laboratory 
and field tests with warfarm, conducted by the Umted 
States Pubhc Health Service,^ have attested to its 
promise as a rodenticide, though its exact role can be 
detennmed only by further expenence These tests have 
shown that ammals given single large doses of the com- 
pound do not exhibit any obvious signs of poisonmg, 
though when small doses were given daily cumulative 
effects appeared in three or four days These mcluded 
weakness and pallor, subcutaneous hemorrhages, oral 
or rectal bleedmg and loss of weight without much loss 
m appetite and death after six to 12 days Field tests 
were earned out m buildings m which sodium fluorace- 
tate (1080) and ANTU had been tned with only partial 
success These tests demonstrated the efficiency and 
economy of a com meal bait contaimng 0 005 per cent 
of warfarm m eradicatmg the Norway rat Prebaitmg 
was not necessary, and the animals did not develop 
bait shyness A cunous child or animal would have to 
consume a tremendous amount of bait at this concen¬ 
tration before injury would result, and, should acci¬ 
dental poisonmg occur, an effective antidote exists in 
the form of vitamin K 

The place of rodenticides m rodent control is now 
under study by the Committee of Pesticides of the 
Council of Pharmacy and Chemistry of the Amencan 
Medical Association Its studies emphasize the need 
for greater attention to the concept that chemical rodent 
control agents should be ancillary to basic control pro¬ 
cedures, such as exclusion devices and efficient waste 
disposal measures 


PITUITARY ADRENOCORTICOTROPIC 
HORMONE AND SCURVY 

The adrenal gland is unique m that it has one of 
the nchest deposits of ascorbic acid of any organ Also, 
there is a definite relabon between the ascorbic aad 
content of the adrenal and the adrenocortical hormone 
concentration It has been noted that on the admmis- 
tration of the pituitary adrenocorticotropic hormone 
(ACTH) to rats there is a decrease in the ascorbic 
acid concentration in the adrenals Sayers and co- 
workers ’ reported that under definite ngid conditions 
the degree of diminution of ascorbic acid in the adrenal 
could be used in the assay of adrenocorticotropic 
acuvity It IS also well known that there is a decrease 
in ascorbic acid content of the adrenals in scurvy 
Hence, it is of interest to know whether there might 
be a decrease in the synthesis of adrenal steroids under 
the conditions imposed by depriration of ascorbic acid 


Hyman and co-workers,- usmg guinea pigs, have 
studied the effect of adrenocorticotropic hormone and 
cortisone m experimental scurvy These investigators 
found that the admimstrahon of either adrenocortico¬ 
tropic hormone or cortisone caused a slower loss of 
weight and a delay of the overt signs of ascorbic acid 
deficiency The effect of cortisone might be explained 
as a spanng action, m that the decreased activity of 
the adrenal gland caused bv the admimstrahon of 
cortisone might be accompamed by a lowered utilization 
of the ascorbic acid The fact that adrenocorticotropic 
hormone causes a decrease in the ascorbic acid content 
of the adrenal but yet modifies the course of the scor 
butic syndrome led these mvesOgators to assume that 
ascorbic acid is not the hmitmg factor in the synthesis 
of cortical steroids in the adrenal 

Recently Treager and associates “ studied the effects 
of adrenocorticotropic hormone in five human subjects 
who showed the classic signs and symptoms associated 
with scurvy Test doses of adrenocorticotropic hor¬ 
mone were given these subjects in order to determine 
the activity of the adrenal cortex The eosinophil re¬ 
sponse in the scorbutic subjects both before and after 
therapy with ascorbic acid was the same as expected 
in normal persons With diminished adrenal cortical 
activity, such as occurs m Addison’s disease, one would 
expect to find a high eosinophil count, reduced sodium 
concentration of the serum, increased potassium con¬ 
centration m the serum and hypotension The serum 
concentrahon of sodium was normal in these scorbutic 
patients and did not change when therapeutic measures 
were instituted Both before and after ascorbic acid 
admimstrahon the potassium content of the serum of 
these paUents was normal According to the present 
concepts, a normal eosinophil response to adreno- 
coiticotropic hormone and the failure to find 
hypotension consistently, reduced serum sodium con¬ 
centrations and increased concentrations of potassium 
in the serum indicate that adrenal cortical function in 
pahents with scurvy is normal 

These two reports perhaps indicate that'the presence 
of ascorbic acid in the adrenal is not necessary for the 
fabneaUon of adrenal cortical steroids, though it 
should be recognized that the small amount of ascorbic 
acid that remains in the adrenals of scorbuhe guinea 
pigs may be sufficient to carry out the synthesis 
Adrenal cortex function becomes decidedly reduced 
perhaps only terminally when the adrenals become 
completely depleted of ascorbic acid, smee, m such 
states, a condition of shock resemblmg the addisonian 
crisis has been noted 


1 H3>es W J and Gaines T B Pub Health Rep 65 1537 1930 
Schein M W Pub Health Rep CG 1 368 1950 

42'3TO^m8^* ^ Sa>era G, and Woodbury L A Endocrinology 

A Mef ^ ^ 

^ 5 Gabuida G J Zamcheck N and Davidson C. C 
Proc Soc Exper BioL i Xfed 75:517 1950 
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CASE REGISTERS IN CANCER CONTROL 

The role of community case registers m cancer con¬ 
trol programs has been reviewed by Sidney J Cutler 
of the National Cancer Institute ^ His article should be 
of mterest to pubhc health workers who plan or operate 
statistical studies or routine reporting systems A satis¬ 
factory community program for the prevention and con¬ 
trol of any disease requires knowledge of the number, 
location and charactenstics of cases Data on the inci¬ 
dence of new cases, on the relative mcidence of the 
disease in vanous segments of the population and on 
the total number of afflicted persons may be gathered 
either by a routme reporting system or by penodic 
surveys and special studies While a routme reporting 
system can easily be enforced for acute commumcable 
diseases, its use in chronic disease control can be justi¬ 
fied only if service is given, as m a community disease 
control program In such mstances, records are kept to 
facihtate service and program plannmg and evaluation, 
and them scope can be readily extended to mclude the 
collection of morbidity data Such a record system that 
performs the dual functions of serving as an adminis¬ 
trator’s tool and as a source of morbidity data is known 
as a case register 

A commumty case register, to function as an integral 
part of a community cancer control program, should 
contain a record of every case of cancer diagnosed 
among residents of a specified area and, to achieve 
completeness, should cover every physician, hospital, 
dime and medical facility To function efficiently, it 
must be properly organized and well planned and pro¬ 
moted effectively 

A well organized community case register can con- 
tnbute to a number of the basic elements of a control 
program Thus m the field of program plannmg and 
evaluation, operational statistics are provided for 
determimng the community requirements for vanous 
types of medical facilities, for evaluating the adequacy 
of avadable diagnostic and treatment facihties, for 
plannmg the location and capacity of new facilities and 
for evaluatmg the efficacy of various preventive aspects 
of the control program In the field of professional 
and lay education programs, pubhc awareness can be 
aroused by mdicatmg the size of the cancer problem, 
the importance of early and accurate diagnosis and the 
need for adequate and contmuous medical care The 
morbidity reporting system provides data for evaluatmg 
the success of educational and case-findings activities, 
the rehabihty of vanous diagnostic techmques and the 
efficacy of vanous therapeutic techmques In addition, 
by determimng the proportion of patients returning for 
reexaimnation, the success of case holding can be evalu¬ 
ated The register also facihtates nursmg and follow-up 
services to patients by providing information to the 
pubhc health nurse or medical social worker Fmally, 
the register provides a basis for the selection of patients 
for intensive investigation of such selected problems as 
epidemiological studies and analysis of the financial im¬ 
pact of the disease on the family _ 

1 Cutler S J The Role of Morbidity Reporting and Case Registers 
in Cancer Control Pub Health Rep 65 1084 (Aug. 25) 1950 

1 Darby W J Federation Proc 9 592 (Sept) 1950 
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EVALUATION OF SIGNS OF 
DEFICIENCY DISEASES 

The diagnosis of nutntional deficiency diseases has 
often been based merely on the presence of certain 
signs, such as conjunctival thickening, corneal vascu- 
lanzauon, hyperkeratosis, cheilosis, glossitis, swollen 
and bleeding gums, petechial hemorrhages and neuro¬ 
logical manifestations In a recent review. Darby '■ 
points out the danger of relymg only on such physical 
signs and cites a number of diagnostic errors that have 
arisen from lack of a sound medical appraisal Thus 
thickemng of the conjunctiva has been used m certain 
surveys as an indication of chronic vitamin A defi 
ciency In one such study, the claim was made that 99 
per cent of low mcome population were deficient in 
vitamin A and in another, that every subject examined 
showed changes, mostly moderate to severe, resulting 
from vitamin A deficiency When these startfing claims 
came to the attention of an expenenced ophthalmol¬ 
ogist, he pointed out that the observed conjunctival 
changes represent common presenile or semle altera¬ 
tions due to subepithehal infiltrations, the epithehum 
being unaffected, and that they may occur m the pres¬ 
ence of normal vitamin A blood levels Furthermore, 
vitamin A therapy in persons showmg such conjunctival 
thickening is entirely without effect Sunilar errors have 
resulted from a confusion of hyperkeratosis foUiculans 
with a common abnormahty of skin texture known to 
dermatologists as keratosis pilans The latter is espe¬ 
cially common in children under 12 to 13 years of age 
and is not related to their dietary adequacy or lack of 
vitamin A, nor does it respond to vitamin A therapy 
Likewise, “comeal vascularization,” once regarded 
as a definite physical sign of nboflavm deficiency, has 
subsequently proved valueless for assessment of the 
nutntional level of this vitamm Although comeal vas¬ 
cularization does occur m anboflavmosis, the mcidence 
is not necessarily correlated with the nboflavm intake 
or with other signs suggestive of nboflavm deficiency 
and the condition may not respond to therapy with large 
doses of nboflavm Animal experimentation has demon¬ 
strated that comeal vascularization may result from a 
wide vanety of dietary deficiencies 

The Vanderbilt investigator pomts out several other 
physical signs that may be erroneously mterpreted as 
mciicative of a specific nutntional deficiency disease 
Among these may be mentioned cheilosis as evidence 
of nboflavm deficiency, glossitis as indicative of pel¬ 
lagra, swollen and bleeding gums as diagnostic of scurvy 
and neurological manifestations as indicative of thia- 
mme deficiency Indeed, he states that the physical signs 
mentioned are of limited value m the detection of nutn¬ 
tional deficiency diseases and should always be sup¬ 
plemented by other physical findmgs, the dietary and 
medical history, laboratory studies and therapeutic tests 
The author concludes his excellent and cntical review 
by citmg still another possible source of error m diag¬ 
nosis of deficiency diseases by physical signs—the sub¬ 
jectivity mherent m such examinations Six examiners 
were asked to classify portions of a population as under¬ 
nourished, adequately nounshed and obese The pe^ 
centage classed as obese decreased progressively with 
the mcreasmg body weight of the examiners 
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FEDERAL LEGISLATION 

VA Hospital Bed Construction 

Senator Murray of Montana introduced S 936, which would 
authorize and direct the Administrator of Veterans’ Affairs to 
proceed with the construction of additional Veterans Admin- 
istraUon hospital facilities to provide for approximately 16,000 
beds, which were dropped from the budget estunates during 
the last Congress Representative Rogers of Massachusetts 
introduced H R 2930, which is a similar bill but designates 
the exact hospitals to be built Mrs Rogers also introduced 
H Res 139, which would authorize and direct the House Com¬ 
mittee on Veterans’ Affairs to make a survey of VA hospitals, 
domiciliary centers and other facdities This survey proposes 
to include such matters as construction, operation and per¬ 
sonnel administration of such facilities and calls for a report 
as soon as practicable dunng the first session of the present 
Congress 

Federal Board of Hospitalization 

S 925, introduced by Senator Kerr of Oklahoma, proposes 
to establish a federal board of hospitalization The board would 
be composed of the Attorney General, Secretary of Defense, 
Secretary of Interior, Director of the Bureau of the Budget, 
Federal Secunty Admmistrator, Admmistrator of General Ser¬ 
vices Administration and Administrator of Veterans' Affairs 
Experts m the fields of medicme, hospital construction, hos¬ 
pital admmistration and albed fields could be called on for 
guidance The board would make studies and analyze hospital 
activities and programs, to prevent overlapping, duplicating 
and overbuilding of services, review the need for new hos¬ 
pital construction and coordinate the utilization of existing 
facilities The board would also make recommendations to the 
President regardmg new construction This biU is identical 
with H R 1081, introduced by Representative Rankm of 
Mississippi 

Universal Military Training 

After heanngs before the House Armed Services Committee 
were undenvay on H R 1752, Representative Vinson of 
Georgia introduced H R 2811 This bill, carrying the same 
title, is a companion bill to, but not identical with, the Sub 
stitute S 1 Manpower Bill in the Senate H R 1752 and 
Substitute S 1 both carried a special deferment of 75,000 
students for medical and other scientific studies The latest 
House bill omits this special deferment The new bill does 
not contain provisions of the former bill calling for a rehabili 
tation program for rejectees, neither does it repeal provisions 
of the Doctor Draft Law permitting the deferment of a number 
of prcmedical students equal to enrolment levels of past years 

Housing and Community Facilities 

Representative Spence of Kentucky mtroduced H R 2988, 
which vould assist the provision of housing and community 
facilities and services requu^ed m connection with the national 
defense This bill supersedes H R 1272 and incorporates 
changes which the committee tentatively agreed, during hear¬ 
ings, to make m the former bill Title 2 of the bill still mcludes 
facilities such as “hospitals and other places for the care of 
the sick and day-care centers ’ This bill like its prede¬ 

cessor, provides that community facilities and services shall 
be proMded by the UniteiJ States directly only if local, 

public and pniate agencies are, in the opinion of the President, 
unable or unvnllmg to provide such facilities and services 
Math loans, grants or payments ’ 


The tummao of federal leslsIaUoa war prepared by tbc Wasbinglon 
Office of the Arncrican MedJcal Association and the summary of state 
letUlaUon bj the Bureau of Lejal JfedJcine and LesblaUon. 


Miscellaneous 

Representative Budge of Idaho introduced H R 2792, which 
would provide for the creation of a students’ armed forces 
training coips, and is identical with H R 2563, reported 
previously in The Iournxl. 

A bill to authorize the Public Health Service to admit to its 
hospitals persons committed by state courts who are bene- 
ficianes of the PHS, or who are narcotic addicts, was intro¬ 
duced by Representative Yates of Illinois as H R 2831 This 
bill proposes to give the Surgeon General of the Public Health 
Service authonty to detam narcotic addicts bemg treated in 
the PHS hospitals until they are medically discharged 


STATE LEGISLATION 


California 

Bnis lolrodactd,—2011 proposes the creation of a board of phjsicnl 
fberapy examiners and defines physical therapy as tbc treatment of any 
bodily or mental condition of any person by the use of the physical 
chemical, and other properties of heat light water electricity Ion 
lophoresla massage and active passive and resistive exercise The use 
of roentgen rays and radium for dlaguosUc and therapeutic purposes 
and the use of electricity for surgical purposes Including cauterization 
would not be permitted under this proposal and a certificate Issued under 
the proposal would not authorize ihc diagnosis of disease. A 2029 
proposes to provide for a prepaid beiUlh service tysleni A 2031 
to amend ihc business and professions code proposes that during an 
emergency persons who hold unrevohed licenses issued In another state 
to engage in any activity within the scope of the Governor s proclamation 
of emergency may engage In such activity In California. A 2326 pro¬ 
poses the creation of a slate board of massage examiners and sets 
forth that Uie following are generally included in a regular course of 
study by a recognized and accredited school of massage the art of body 
massage either by hand or with dny mechanical or electrical apparatus 
for the purpose of body massaging reducing or contouring the use of 
oil rubs salt glows hot and cold packs tub shower sltz and similar 
baths cabinet baths. Persons licensed to practice massage would be 
permitted to make use of the above methods, A 2331 proposes to make 
it unlawful for any person to diagnose or treat human ailments by 
means of x ray or by the use of x ray appliances unless such person 
shall hold a valid unrevoked license ns a physician and surgeon dentist 
osteopath or chiropractor A 2478 proposes the creation of a clinical 
laboratory board of examiners for the purpose of regulating clinical 
laboratory technologists clinical laboratory technicians, clinical laboratory 
technician trainees and clinical laboratories themselves, A 2676 to 
amend the business and professions code proposes that an adjudication 
of menial Illness or the voluntary commitment of any licentiate for a 
mental Illness shall operate as a soipenslon of the right to practice of 
any certificate holder licensed under the provisions of the business and 
professions code A 2678 to amend the business and professions code 
proposes that every pbjsician who while In actual attendance on patients 
becomes Intoxicated to such an extent as to impair his ability to conduct 
the practice authorized by his certificate with safety to the public and 
patients shall be guilty of a misdemeanor A 3082 proposes to amend 
the chiropractic act by adding a new section providing among other 
things that the phllosuphy of ehlroprnctlc is based on the concept that 
the promotion maintenance and restoration of human health is depend 
ent upon establishing conditions wlilch permit the natural and Inherent 
recuperative and compensatoiy forces powers and energies of the human 
body to attain and perpetuate anatomical physiological and psychic 
equilibrium of the entire human organism with special emphasis on the 
role of the nervous system in accomplishing that end A certificate 
issued under this act would authorize the holder to diagnose and treat 
disease ailments Inpiri« deformities and other and mental conditions 
by nny and all means and/or methods and to sever and penetrate the 
tissues of human beings in the performance of minor surgery which term 
for the purpose of the proposal would Include the severing and pene 
Iraiidg of tissues of human beings with the exception of penetration of 
Ihc abdominal thoracic and cranial cavities A 3250 to amend the civil 
code relating to permarilal examinations proposes that the term “phjsi 
clan” shaD embrace chiropractors. A 3318 proposes certain amendments 
to the cbIropracUc act, among which is the proposal that a licentiate shall 
have full rights and privileges and powers and dudes equal (o those 
granted to and expected of members of other branches of the healing 
arts rcUUng to ail public health fadlldcs, the use of all tax supported, 
diagnostic and treating facilldes and access to ail tax supported hospitals 
clbiJcs and treatment centers and other lax supported tasUiuUoni devoted 
U) the diagnosis and treatment of those disorders of body structure and 
function commody referred to as diseases • allraenis deformities 

blemishes disfigurements and all physical and mentni condlUoiii 
testing from any and all causes including trauma. The denial of such 
nghu, powers privileges and duties to relation to licentiates or to 
clerkship externship or Inlerashlp would 

Involved in the denial, S 1458 to amend she bwsintts and prolesslons 
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code proposes to authorize chiropractors to make use of cllpical labora 
torics S 1602 to amend the business and professions code proposes 
to authorize the board of medical examiners to grant approval of the 
employment of physicians and surgeons on a salary basis by licensed 
charitable and eleemosynary institutions foundations or clinics or by 
approved medical schools operating clinics there\vith if no charge for 
professional services rendered patients is made by any such institution 
S 1603 to amend the business and professions code proposes that the 
employment of duly licensed physicians and surgeons by a duly authorized 
non-profit corporation for rendition of services to its members shall not 
be construed to be the exercise by the corporation of a professional 
right p^l^iJege or power S 1606 proposes regulations designed to 
protect the public health by prohibiting the use of the fluoroscope and 
other xraj equipment in fitting shoes in retail shoe stores S 1671 
proposes to authorize the slate board of public health to promulgate 
regulations for the control of the humane use of animals for the diagnosis 
and treatment of human and animal diseases for research In the advance 
ment of veterinary dental medical and biological sciences for research 
in animal and human nutrition and for Uie testing and diagnosis improve 
ment and standardization of laboratory specimens biologic products 
pharmaceuticals and drugs 

Io>ya 

Bills Introduced —H 539 and S 427 propose to authorize any inhabitant 
of the state over the age of 21 years or more by will to arrange for 
or prescribe for the disposition to be made after death of his body or any 
organ member or part thereof provided the same Is for the purpose of 
scientific use for the advancement of medical science or for the replace 
ment or rc/iabfiitation of diseased or wom-ouc parts or organs of other 
humans, S 375 proposes the creation of a division of occupational 
registration to perform most of the administrative and detail and clerical 
work of the various examining boards In the state 

Minnesota 

Bills Introduced.—S 861 proposes an enabling act for the Incorporation 
and regulating of non profit medical care associations for recipients of 
public assistance S 901 proposes to memorialize the Congress of the 
United States to re-enact the emergency maternity care program for the 
benefit of pregnant wives of men serving in the armed forces 

New Mexico 

BQl Introduced—S 231 proposes to require chiropractors, at the time 
of the annual renewal of their license to present evidence that they have 
attended a two-day educational program conducted by the New Mexico 
Chiropractors Association a National Chiropractors Association or a 
chiropractors association of some other state 


New York 

Bnis Introduced.—A 2249 proposes the enactment of a disability 
compensation law A 2364 and S 1977 propose the creation of a board 
of examiners to have jurisdiction over clinical laboratories and clinical 
laboratory directors. A clinical laboratory Is defined as a place estab 
lishment or Institution organized primarily for the performance of all or 
any bacteriological biochemical microscopic serological parasitological 
and/or other tests by the practical application of one or more of the 
fundamental sciences to material onginating from the human body by 
the vise of special apparatus equipment and methods for the purpose 
of obtaining scientific data which may be used as an aid to ascertain 
the slate of health A 2721 to amend the law relating to the right to 
dissect the dead bod> of a human being, proposes to authorize consent 
for such dissection to be given by an adult child parent or a brother or 
sister of the deceased or a person authorized in writing to do so by the 
deceased during his lifetime providing there is no surviving husband 
and wife A 2801 proposes to require a phj-slclan to Immedlatcl} notify 
the health officer of the county city town or village where such person 
resides of every case of Infantile paralysis under his care A 2827 
proposes to define roentecnography as the use of roentgen or x rays for 
the purpose of taking roentgenograms or x ray photographs and proposes 
that no person shall practice roenlgenographv unless licensed The 
proposal would further provide that a license to practice roentgenography 
would not permit the holder thereof to administer drugs or to practice 
medicine A 2957 proposes to prohibit the use of the tide “doctor or 
abbreviation thereof In the conduct of any occupaUon or profession 
unless there is used in conjunction with such tide the appropriate tide 

doctor of osteopathy or DO registered physiotherapist, or 

licensed physiotherapist as the case may be A 2964 propose that 
no hospital clinic or sanitarium shall permit the use or operation of 
any ambulance for the transportation to such institution of any sick 
or wounded person unless there is in attendance at ail times a duly 

qualified physician or intern who is a member of the of the 

institution, A 3141 proposes regulations for the licensing of naturopaths 
and proposes further that a license to pracUce naturopathy shall not 
permit the holder thereof to administer oral toxic drugs or to perform 
major surgery S 2116 to amend the law relating to nonprofit medical 
and dental indemnity and hospital service corporations proposes to 
grant to subscribers a choice of any duly licensed pbyslchm whether or 
not such physician Is designated or approved by the corporation, S 2321 
proposes that in case any state or political sub-division thereof con 
tributes part or aJl of the cost for medical or dental expense indemnity 
or hospital service for employees the subscriber shall have the right to 
select any nonprofit medical care plan authorized under the law and 
approved by the superintendent of Insurance S 2366 propos« the 
creaUon of a state board of examiners of psychologists and defines a 
psychologist as one who holds himself out to the public as a psychologist 
or undertakes to evaluate appraise or classify menial abilities person 
ality characteristics or personal or inter-personal maladjustment or to 


perform psychological reeducation psychological readjustment, psycho¬ 
logical guidance or counseling for any person corporation or association, 
S 2695 proposes to authorize the state commissioner of health to 
prescribe rules for the conducting of cciiam scientific tests, experiments 
or fnvcstJgaUons on animals, which rules shall include requirements that 
the animals shall be kindly and humanely treated properly and suitably 
housed and that commensurate with experimental needs and with the 
physiological function under study all tests expenments and invesup 
lions involving pain shall be performed under adequate anesthesia. 

Ohio 

Bills Inlroduced.—H 335 proposes the creation of a board oi 
chiropractic examiners and defines chiropractic as the art and science o{ 
ascertaining spinal subluxations by the use of standard analytical proce 
dores It is deemed to be the treatment ot the twenty four (24) movable 
vertebrae including the sacrum and coccyx for the purpose of removing 
any interference to nerve transmission but it shall not include surgery 
or the administration or prescription of any drug included In materia 
medlca and it shall not be deemed to be the practice of osteopathy 
obstetrics optometry dentistry, chiropody or any limited branch of 
medicine or surgery other than chiropractic H 451 proposes the 
appointment of a state hoard of naturopathic examiners and defines 
naturopathy as the system of the healing arts embracing diagnosis, pre 
vcntlon and treatment of diseases trauma deformities and functions ol 
the human body by the use of any or all the agencies of nature for 
the promotion of health The proposal would permit licentiates to 
practice minor surgery but not major surgery H 461 proposes to change 
the composition of the state medical board from eight to seven members 
three of whom must be physicians and surgeons and three of whom must 
be laymen not licensed to practice either medicine or osteopathy H 656 
proposes the creation of a state board of naturopathic examlncff and 
defines naturopathy as that philosophy and system of the healing art 
embracing prevention diagnosis ond the care of and treatment of human 
ills diseases, traumas deformities and functions by the use of several 
properties of air light heat cold water, mechanics electricity manipu¬ 
lation psychology phytotherapy and use of such substances, largely 
nutritional of plant animal or mineral origin as are naturally found in 
and required by the body Naturopaths under this proposal could not 
practice major surgery nor use x ray radium and radio-active substances 
for therapeutic purposes 

Oklahoma 

Bill Introduced—H 313 proposes the creation of a department oi 
professional and vocational licensing to toke over the administrative 
details of the various state licensing boards. 

Oregon 

Bill Introduced.—S 271 proposes the creation of an Oregon stale 
board of massage examiners and defines massage as pressure or fricbon 
ogalnst stroking and kneading the body and gymnastics with or without 
such appliances as vibrators Infrared heat sun lamps and baths in order 
to maintain good health and establish and maint^n the body in good 
physical condition Under the proposal no person licensed as a mssscor 
would be able to give chiropractic adjustments osteopathic manipulations 
or naturopathic manipulations. 

Utah 

BOJ Enacted.—S 227 was approved February 28 1951 It provides for 
the appointment of a medical panel with reference to total permanent 
disability and death cases arising from occupational disease. 

Washington 

Bills Introduced —H 449 proposes to authorize the organization of an 
association to be known as the Washington State Nnlnropathlc Assodatlcm 
and proposes further that no person shall practice naturopathy In the 
state unless he Is an active member of such association. Naturopathy h 
defined by the proposal as a distinct school of medicine odvandng the 
science and art of applied healing forces emphasizing the application of 
prophylactic diagnostic and therapeutic naturism thus enabling the 
physician to prescribe or administer to human trauma or disease by 
applying any one or more of the psychological physiological mechanical 
manual chemical biological or material forces or agencies In restonng 
a normal state of being, H 527 proposes the creation of a sanlpractlc 
physician examining board and defines sanlpractlc as the science and art 
of applied prophylactic and therapeutic sanitation which enables the 
physician to direct advise prescribe or apply food water roots 
herbs light heat, exercises (active and passive) manipulation adjusting 
tissue vital organs or anatomical structure by manual mechanical or 
electrical instruments or appliances or other natural agency to assist 
nature restore a psycholo^cal and physiological Interfunction for the 
purpose of maintaining a normal state of health in mind and body 
provided that this act shall in no way Include the giving prescribing or 
recommending of pharmaceutic drugs and poisons for Internal use the 
purpose of this act being to confine practice hereunder to sanlpractlc 
and not otherwise 


fest Virginia 

Bins Introduced.—H 405 proposes to direct the board of governors 
West Virginia Univ'crsJty to develop and ma/nta/n a four year eoiie^ 
DiMlIcIne and dentistry at West Vlrglnfa University S 256 
c law relating to public assistance among other things provides lo 
e creation of a state publle assistance medlca) services fnnd to 
ed for the purpose of providing necessary medlca] services for 
public assistance H 440 and S 300 propose to authorize the creauon 
a four year medial denial and rtirrsing school In the stale 
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ALABAMA 

Annual Clinical Society Meeting —^The annual clinical meeting 
of the John A. Andrew Clinical Society will be held April 
8-13 at the John A Andrew Memonal Hospital, Tuslegee 
Institute, in cooperation with the staff of the Veterans Admin 
Istration Hospital There will be lectures and clinics by special¬ 
ists The secretary of the program is Dr Eugene H Dibble 
of the Andrew Memonal HospitaL 

CALIFORNIA 

Personal —Dr Frances Baher, San Mateo, has been appointed 
by the board of governors of the American Congress of Physical 
Medicine for the office of secretary to serve the unexpired term 
of the late Dr Richard Kovacs 

Physician’s Service Admits Millionth Member —^The California 
Physician s Service, organized in 1939 as the nation’s first 
statewide voluntary health plan, recently admitted its millionth 
member The Blue Shield Commission presented a plaque to 
the Physician’s Service in honor of the occasion The millionth 
enroUee, an employee of the state department of natural 
resources m Los Angeles, was presented a special membership 
certificate 

COLORADO 

Mahon Lceture Fonndatlon,—^Armed forces medical officers 
and cjvihan doctors from the Denver area gathered for dinner 
at Fitzsimons General Hospital March 2 to honor Colonel 
Hugh W Mahon, retired, now living m Denver The event, 
which featured a lecture on coccidioidomycosis by Colonel 
Mahon, was sponsored by the Hugh W Mahon Lecture Foun 
dation, newly established with gifts from miUtary officers, 
civilian doctors and former students of Colonel Mahon 
Colonel Mahon, who retired in 1950, is widely known as a 
pathologist He concluded his army career with nme years 
of service at Fitzsimons, where he was chief of the laboratory 
service. 

ILLINOIS 

Personal.—On January 31 Dr Roland R. Cross, dnector, 
nimois Department of Public Health, was elected to honorary 
membership m the IlUnois State Veterinary Medical Asso- 
aation 

Medical Assistance for Flood Areas.—Public health medical, 
nursing and engineenng personnel are standing by to offer 
emergency assistance to persons in areas threatened by waters 
nearmg flood stage in many parts of Illinois The staff of the 
state department of public health has already conferred with 
local officials in several Illinois communities where floods seem 
imminent Plans have been laid to provide protection to per¬ 
sons forced from homes or endangered by pollution of public 
water supplies State and local health authorities are plan 
mng to cooperate with pnvate physicians in setting up immuni¬ 
zation clinics where conditions might warrant wholesale 
vaccination against typhoid Emergency water punfication 
equipment, including fi\e emergency filter units and two emer¬ 
gency chlonnators, operated by the state health department 
can be moved to danger areas on short notice Public health 
nurses and doctors plan to cooperate with other governmental 
units and the Red Cross m lending medical assistance to flood 
victims Dr Roland R. Cross, state director of public health, 
said that much of the load which is put on the state health 
department during annual spring floods has been alleviated 
through formation of county health departments in several of 
the southern Illinois counties where severe floods occur nearly 
every spnng 


Ph>ilciaT\i arc invited to send to this department items of news of ceneral 
interest for example those relatlne to society activities new hospitals, 
cdurauon and public health Prosrams should be received at least two 
weeks before the date of meeting 


Chicago 

Cancer Prevention Center—The Cancer Prevention Center of 
Chicago, Inc, 17 W Huron Street, again has been approved 
.by the Amencan College of Surgeons as a detection clinic 
Founded in 1943, the center makes appomtments for about 
6,000 examinations a vear at its vanous clinics Only persons 
who are apparently healthy are examined Among these about 
6 per cent are found to have unsuspected cancers In addi¬ 
tion, 70 per cent are found to be in need of medical care for 
other conditions The center is sponsored by the Illinois 
Division of the Amencan Cancer Society 

Crerar Library Registration —The John Crerar Library, Michi¬ 
gan Avenue and Randolph Street, reported in February a 
record breakmg registration of students there in the last 16 
months Of those registenng 11,135 were students, 60 per cent 
of them being from Chicago s eight principal universities and 
technical schools More than half of the books called for related 
to school assignments, although a significant portion was used 
in graduate research Universities and colleges outside Illinois 
have had one to 65 students registered at the Crerar Library m 
the last 16 months including mstitutions of learning in 42 
states and the District of Columbia, Hawaii, Puerto Rico, 
Canada, Italy, Belgium, England, France, India, Switzerland 
and Uganda The medical division of the library occupies one 
entire floor 

LOUISIANA 

Hospital Alumni Meeting—^The first annual meeting of the 
Eye, Ear, Nose and Throat Hospital Alumni Association will 
be held in Nevv Orleans April 26 28 All physicians who have 
received their specialty trainmg at the hospital are invited One 
day will be devoted to ophthalmology and another to oto¬ 
laryngology On the morning of Apnl 28 there will be demon¬ 
strations of operative procedures m each specialty Address 
inquines to George H Hauser, M D, 145 Elk Place, Nevv 
Orleans 

MASSACHUSETTS 

Tuffs Medical Alumni Meeting —The Tufts Medical Alumni 
Association will hold its annual dinner meeting Apnl II at the 
Somerset Hotel, Boston Erwin D Canham, editor in chief 
of the Chnstian Science Monitor, will speak on These Great 
Tunes ’ President Leonard Carmichael of Tufts College will 
talk on Who Should Pay for Medical Education?” The 25- 
year class will hold its reunion also on this date Preceding 
the dinner there will be open house at the nevv Medical School 
Building from 1 00 to 4 00 p m 

Dr Sheehan Wins Chemical Society Award.—John C Shee¬ 
han, Ph D , associate professor of organic chemistry at the 
Massachusetts Institute of Technology, Cambridge, will receive 
the $1,000 Amencan Chemical Society Award in Pure Chem¬ 
istry on Apnl 2 dunng the Boston session of the society s 
national meeting Dr Sheehan is best known for his part in 
research leading to the synthesis of penicillin His award 
address to be presented Apnl 4 before the division of organic 
chemistry', wtU be Synthesis of Substituted Penicillins and 
Simpler Structural Analogs ” The Amencan Chemical Society 
Award in Pure Chemistry is presented annually to recognize 
and encourage fundamental research earned out in North 
Amenca It is financed by the professional chemical fraternity, 
Alpha Chi Sigma In the penicillin program at Merck <S. Com- 
pany, Inc., Rahway, N J , Dr Sheehan had a large share in 
dewsing a practical synthesis of penicillamine, which is a key 
compound in the synthesis of penicillin itself 

MICHIGAN 

Disllngulshod Service In Industrial Medicine.—Charles E. Wil¬ 
son, president, and Dr Max R Burnell, medical director. 
General Motors Corporation, Detroit, and Dr Clarence D 
Selby, Ann Arbor, advisor, School of Public Health, Univer¬ 
sity of Michigan, vv-ill be honored at Michigan’s second Indus- 
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tnal Health Day in the Rackham Memorial Building, Detroit, 
April 4 The Michigan State Medical Society and the Michi¬ 
gan Association of Industnal Physicians and Surgeons will 
present scrolls of appreciation to Dr Burnell, Dr Selby and 
Mr Wilson “in deep appreciation and grateful recognition of 
distinguished service rendered to Industrial Medicine ” The 
ceremony of appreciation will be part of the evenmg program 
at the Sheraton Hotel and will precede the talk of Dr Lillian 
M Gilbreth, Montclair, N J, on ‘The Industnal Worker’s 
Better World ’ 

NEW YORK 

Civil Defense Lecture,—The New School for Social Research 
m collaboration with the Institute for Muscle Research is 
sponsoring a senes of twelve talks on ‘Medical Aspects of 
Civil Defense ” The course is especially designed for teachers, 
group workers and other leaders of civil defense Dr Samuel 
A Goudsmit, senior scientist, Brookhaven National Laboratory, 
Upton, Long Island, N Y, opened the senes February 5 Re¬ 
maining lectures, free to registered New School students and 
open at a nominal fee to others, are as follows 

March 19 S Arthur Locsllo New York University Bellevue Medical 
Center Clinical Manifestations and Treatment of Sho-k. 

March 26 and April 2 Milton Friedman New York University Bellevue 
Medical Center Injurious Effects of Atomic Radiation and Their 
Treatment 

April 9 Paul Hoch New York State Psychiatric Institute Psychiatric 
Manifestations in State of Panic. 

April 16 23 and 30 Lectures to be announced. 

Pediatric Courses at Buffaio—Intensive refresher courses in 
pediatrics are being offered at the University of Buffalo School 
of Medicine under the sponsorship of the Medical Society of 
the Slate of New York and the New York Stale Department of 
Health The two sessions, each lasting two weeks, will be held 
on the following dates Session I, May 14 throu^ 26, Session 
II, June 4 through 16 Ward rounds are made daily, and the 
physicians attending will participate in the daily admission con¬ 
ferences at which all children admitted to the Buffalo Children s 
Hospital on the previous day are discussed before laboratory 
and roentgenogram studies are available Tuition for each phy¬ 
sician enrolled in the course is paid directly to the University of 
Buffalo School of Medicine by the state department of health 
In addition, a stipend is provided to physicians approved for 
and attending the courses Interested physicians should write 
either to their full time county or city health commissioner, 
distnct health oflScer or regional health director, or to the 
bureau of maternal and child health, New York State Depart¬ 
ment of Health, 39 Columbia Street, Albany 7 

New York City 

Bancroft Lecture,—The third annual Fredenc W Bancroft 
Lecture m Surgery, sponsored by the Beth David Hospital 
Alumni Association, will be delivered by Dr J William Hinton, 
professor of surgery. New York University Postgraduate Med¬ 
ical School on April 18 Dr Hmton’s subject wdl be ‘The 
Ulcer Patient and Reasons for Surgical Failure” The lecture 
will be held at Beth David Hospital, 161 East 90th Street 

Maternal and Infant Mortality Meetings.—Dunng February 
three meetmgs were held at Manhattan General Hospital on 
Maternal and Infant Mortality The program was sponsored 
jomtly by the New York section of the American Academy of 
General Practice, the Committee on Infant Mortality of the 
Medical Society of the County of New York and the hospital 
Nine papers were read covenng the care and feedmg of the 
premature and the normal newborn mfant, treatment of tox¬ 
emia of pregnancy, analgesics and anesthesia for dehvery, the 
Rh factor, treatment of bleeding in each trimester of preg¬ 
nancy, diseases of and diagnosis and treatment of infections in 
the newborn infant and when to call the obstetneal consultant 

NORTH CAROLINA 

Heart Symposium Clinics —The annual Winston Salem Memo- 
nal Heart Symposium and Clinics will be held on Apnl 12-13 
under the sponsorship of the Winston-Salem Heart Association 
Dr Robert L McMdIan, associate professor of clmical mtemal 
medicine. Bowman Gray School of Medicme of Wake Forest 
College, IS m charge of arrangements Participants will include 
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Dr Stanley Gibson, director, department of cardiology, Chil 
dren’s Memonal Hospital, Chicago. Dr R, Bruce Logue of the 
Medical Department of the Emory University School of Med 
icine in Emory University, Ga , Dr Louis N Katz, director 
cardiovascular department. Medical Research InsUtute, Chicago’, 
Dr E Sterlmg Nichol, director of the Amencan Heart Asso^ 
ciation, Miami, Fla , Dr A Carlton Emstene, director, Divl 
sion of Medicine, and Dr Irvine H Page, director of research 
m cardiovascular diseases, Cleveland Clinic, Cleveland and Dr 
Edward Weiss, professor of clmical medicme, Temple Uni 
versity School of Medicine, Philadelphia 

TENNESSEE 

University Anestlicsia Course.—The University of Tennessee 
medical units, m cooperation with John Gaston Hospital, will 
offer a postgraduate course in anesthesia to help meet the 
demand for quahfied anesthetists The course will give quali 
fled registered nurses an opportunity to take advantage of the 
opportunities open in the field of anesthesia. It will be under 
the administration of the School of Nursing. Only two students 
will be admitted each quarter Tuition will be $120 for the 
first quarter with fees of $6 each quarter thereafter The 
first course will begin m July Information may be obtained 
from Miss Ruth N Murry, at 874 Umon Avenue, Memphis. 

VIRGINIA 

Fraternity Lecture—The sixth annual Lectureship of Phi 
Lambda Kappa, Vpsilon Chapter, will be held Apnl 2 at 
8 p m at the University of Virginia Department of Medicine, 
Charlottesville Dr Ephraim Shorr, Cornell University New 
York, will speak on “The Role of Vasoactive Factors of Hepatic 
and Renal Ongm m Expenroental Renal Essential Hyper 
tension ” 

Conference on Emotional Disorders.—^This conference will be 
sponsored by the Department of Medicme, Umversity of Vir 
ginia, Charlottesville, March 23, m cooperation wth the mental 
hygiene committee of the Medical Society of Virginia. The 
conference is being organized under the direction of Dr David 
C Wilson, professor of neurology and psychiatry The guest 
speaker will be Dr Jacob Finesmger, professor of psychiatry, 
University of Maryland, Baltunore Representatives from hos 
pitais and county medical societies of the state have been 
invited 

Clinical Assembly in Alexandria.—The Alexandria Medical 
Society will sponsor its second annual Northern Virginia 
Clinical Assembly Apnl 1 at the Charles Barrett School In 
Alexandria Guest speakers will be 

Waldo E Nelson Philadelphia, ObstrucUve Lesions of RespInW 
Tract of Infants and Children 
S Leon Israel Phliadelpliia Menopause 

Charles A Hufnagel Washinglon D C New Horizons In Surgery 
Sol Katz, Washinglon D C. Cough—Its ImpllcaUons. 

Ephraim T LIsansky Baltimore, Psychosomatic Aspects of Cardli> 
vascular Diseases 

The registration fee of $2, which will include luncheon and » 
cocktail party, should be mailed to the Alexandna Medical 
Society, Post Office Box 192, Alexandna All physicians art 
invited 

WASHINGTON 

Society News.—Dr Walter Palmer of the University of Chi 
cago will be the guest speaker at the third annual meeting ol 
the Spokane Society of Internal Medicine at the Davenport 

Hotel March 31- At the annual meeting of the Spokane Sur 

gical Society Aprd 21 at the Davenport Hotel Dr John M 
Waugh, Ro^ester, Minn , will be the guest speaker 

Spring Clinic Day —Members of the faculty of the Umversity 
of Washington School of Medicme, Seattle, will present 
at the Spring Clinic Day program Apnl 6, sponsored by 
the state chapter of the Amencan Academy of General Prac 
tice The afternoon program will be a conference on backache 
with Dr Herbert S Ripley, head of the department of 
atry, serving as chairman The participants will be Drs Rob¬ 
ert J Johnson, Robert D Ray, Russell R de Alvarez, Arthur 
A Ward, Thomas H Holmes and Sydney J Hawley 
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II-EST VIRGINIA 

Conference on School Health —Dr Fred V Hem, a member of 
the staff of the Bureau of Health Education, Amencan Medical 
Association, Chicago, will serve as consultant to a working 
conference on school health, at Jackson s Mill, April 2-4 The 
conference is being sponsored by a joint committee composed of 
representatives of the West Virginia Supervisors Association, 
the West Virgmia State Department of Education the state 
department of public health and the school of physical educa¬ 
tion of West Virgima University 

GENERAL 

Amebiasis,—^The Communicable Disease Center m Atlanta 
has reported on the results of laboratory examinations made 
at a state hospital and school in Iowa to determine the extent 
of infections with Endamoeba histolytica It was found that 
48 6 per cent of 150 children had the organism in their stools 
and 36 7 per cent of 109 serums had positive complement fix¬ 
ation tests None of the stool specimens were found to con- 
tam Shigella or Salmonella organisms 

Research Grants in Muscular Dystrophy —^The Muscular Dys¬ 
trophy Association, Inc, has announced that it will consider 
appbcations for grants The association is presently support- 
mg a large investigative program in this disease at the New 
York Hospital Cornell Medical Center Information can be 
obtained by writing to the Executive Director, Muscular Dys¬ 
trophy Association, Inc. 177th Street and the Harlem River, 
New York 53, New YorL 

National Hearing Week,—^National Heanng Week is scheduled 
from May 6 through May 12 under sponsorship of the Amen¬ 
can Heanng Society, 817 14th St., N W, Washington, D C, 
in cooperation with its 115 local chapters throughout the 
United States Purpose of the annual concentrated educational 
campaign is to call attention to the fact that this nation has a 
heanng problem directly affecting an estimated 15,000,000 per¬ 
sons with some degree of heanng loss, includmg 3,000,000 
children The Amencan Heanng Society acts as a cleanng 
house for information relating to ‘ heanng health ” 

Surgeons Section Meeting in Denver,—^The sixth of a senes 
of sectional meetings of the Amencan College of Surgeons 
will be held m Denver Apnl 5-7 with headquarters at the 
Cosmopolitan Hotel Hospital conferences wdl be held Apnl 
6-7, concurrently yvith the medical sessions On Apnl 5 clinic 
programs are scheduled in 13 Denver hospitals for the entire 
day At 8 00 p m Dr C. Stuart Welch, Boston, will present 
the O T Clagett Lectureship m Surgery on Surgery of the 
Spleen ” The medical sessions Apnl 6 and 7 will open at 8 30 
both mornings with the showmg of medical motion pictures 

International Congress of Gynecology,—This congress will be 
held June 23-29 at the Centre Marcelhn-Bcrthelot (Maison do 
la chimie, 28 bis Rue St Dominque), under the sponsorship 
of the French Society of Gynecology in collaboration with 
UNESCO and under the patronage of the president of the 
French Republic Members of gynecologic, obstetne and surgi¬ 
cal societies of the world may be members of the congress 
Others may participate if they are accepted by the office of the 
congress The fee for attendance of those not members of the 
French Gynecologic Society is 5,000 French francs Physicians 
who desire to partiapate in the Congress are asked to contact 
Mr Maunce Fabre 1, rue Jules Lefebvre, Pans 9e, who will 
proMde them in due time with a preliminary program and 
a badge 

Red Cross Blood Program —Realignment of Amencan National 
Red Cross, effective Apnl 1, means a change in status for the 
medical advisory board of six physiaans responsible for policies 
and procedures of the blood program Under the new plan the 
board will no longer report directly to the Red Cross president, 
but wall sene under the executive vice president The office of 
exccutise vice president (James T Nicholson) will replace the 
\arious Mce presidents All diMSions wall report to Mr Nichol 
son through three assistant general managers Dr G Foard 
McGinnis, whose office of vice president is among those to be 
abolished, wall become medical director, in which capacity he 
wall adsase on all medical phases and maintam liaison with 


other government medical leaders As one of the three assistant 
general managers, Raymond S Eaton will have operational 
control of the blood program, nursing service. Junior Red Cross, 
nutation, safety and the convention bureau 

Life Insurance Medical Research Fund Grants,—Grants total¬ 
ling more than $725,000 will be made this year by the life 
insurance compames of the United States and Canada for 
research m heart diseases The 1951 awards bnng to nearly 
$4 000,000 the amount of money given for research in heart 
disease by the life msurance companies since the fund was 
organized in 1945 Included in this years grants are 51 research 
awards amounting to $597 450 and 36 research fellowships 
totallmg $129,500 The research awards are grants in aid for 
specific research projects, most of them carried on by teams 
of doctors working under the sponsorship of medical schools 
and research centers The fellowships go to graduates and 
undergraduates and make possible special traming in scientific 
research The resources of the fund, provided annually by 146 
U S and Canadian life msurance companies, are devoted 
enUrely to the support of research on diseases of the heart 
and blood vessels 

International Congress of Military Medicine and Pharmacy,— 
The Congress will be held m Pans June 17-23 under the high 
patronage of the President of the French Republic and under 
the chairmanship of Inspecting Physician General Jame, direc¬ 
tor of the Health Services of the Army The congress may be 
attended by all physicians, pharmacists, dentists, vetennanans, 
officers of the admmistrative services who belong or belonged 
either as active members or as the reservists to one of the 
health services of the armies on land, at sea or m the air The 
scientific papers to be presented will deal with the subjects as 
follows 

1 Principles of oreanlzaUon of tacUcs and malerlals of emergency aid 
in case of mass afflux of wounded presented by India and France 

2 Organization of instruction of the personnel of the health service 
(active and reserve) and the planning of medicomlllinry career pre¬ 
sented bv Uruguay Mexico and France 

3 Medical problems raised by air and submarine navigation presented 
by the United States and France 

4 Medical aspects of defense against atomic biological and chemical 
warfare presented by Great Britain and France 

5 Present concepts of the part played by the military pharmacist in 
times of war presented by Spain and France 

Additional sessions may be reserved for communications related 
to the activities of the health service m times of war The texts 
of these communications should be sent to the secretary gen¬ 
eral of the congress before April 1 The program will include 
official receptions, visits, excursions and various festivities The 
registration fee is 2,000 francs for the members of the congress 
and 1,000 francs per person for the associated members (family 
members) Requests for information about registration and 
other problems should be addressed to Secretariat General du 
Congres, Section Technique du Servnee de Santa, 8 bis Rue dcs 
Recollets, Paris 10, France 

Influenza,^—^The total number of cases of influenza reported 
for the week ending February 24 was 6,101, as compared 
with 5,974 for the same week last year and 4,204 for a five 
year median California reported 204 cases, but the incidence 
IS subsiding in previously reported areas There are no official 
reports of epidemics of influenza occurring presently in areas 
other than California and the northeastern section of the coun¬ 
try in which the diagnosis has been confirmed The total num¬ 
ber of deaths reported in 106 cities of the country, although 
slightly above the median, does not indicate any significant 
increase that might be attnbuted to influenza The cities in 
the Middle Atlantic States, which showed an increase of 7 per 
cent in the number of deaths for the week ended February 17, 
increased only 0 5 per cent dunng the following week Dr 
Morris Greenburg New York City Department of Health, has 
reported three outbreaks of influenza occurring in three hos¬ 
pitals one outbreak having been previously reported In one 
hospital 35 patients and 90 of the penonnel had an illness 
resembling influenza The incidence rate was about 4 per cent 
among the hospital patients and 10 per cent among the per¬ 
sonnel No deaths have been attnbuted to influenza In the 
second hospital 87 cases among the personnel and 174 among 
the vpatients occurred from February 15 21, all adults The 
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incidence rate among the personnel was 5 per cent and 12 per 
cent among the patients Two deaths occurred in cardiac 
patients Throat washings revealed the presence of a virus, 
tentatively identified as type A' influenza, in 4 out of 10 speci 
mens In a group of 375 student nurses in a third hospital 75 
became ill between February 13 and 22 From throat wash¬ 
ings a virus tentatively identified as a type A' variant of mflu- 
enza was recovered In Philadelphia, eight, 54, and 528 cases 
of influenza were reported for the weeks ended February 9, 
16, 23, respectively Seven deaths from influenza were reported 
for the week ended February 23 Dr Vlado A Gettmg, com 
missioner of health, Massachusetts, reports there is some indi¬ 
cation of a decline in the wave of respiratory disease m the 
eastern part of the state According to information received 
from the New York State Department of Health, sizable ou> 
breaks of influenza are scattered throughout the state The 
disease is still clinically mild, lasting about three days Various 
towns m the northern and central parts have reported 10 to 
20 per cent absenteeism from schools, and an unknown number 
of adults have been affected with influenza Influenza virus 
type A' has been isolated m many parts of Canada Reports 
on mortality from the 126 Great Towns m England and Wales 
show that the death rate for all causes and for influenza is 
declining to the level of that of the same penod last year 


MEETINGS 


Ai^bama Medical Assocution of the State op Mobile April 19 21 
Dr Douglas L Cannon 519 Dexter Ave Montgomery Secretary 

American ACADEAry of General Practice San Francljco March I9-2Z 
Mr Mac F Cabal 40fi W 34th St Kansas City 2, Mo ExecuUve 
Secretary 

American Academy of Neurolooy Cavalier Hotel Virginia Beach Va 
April 11 13 Dr Joe R Brown Mayo Clinic Rochester Minn Sec 
retary 

American Association for Cleft Palate Rehabilitation Bellevue 
Stratford Hotel, Philadelphia AprD 27 28 Dr Robert L. Harding, 813 
N Second Street, Harrisburg Pa. Chairman 

American Association for Thoracic Suroery Atlantic City April 16-18 
Dr Brian Blades 901 Twenty-Third St NW Washington 7 D C, 
Secretary 

American Association of Anatoaosts Detroit March 21 23 Dr 

Normand L. Hoerr 2109 Adelbert Road Cleveland 6 Secretary 


American Association of Industrial Physicians and Surgeons AUantlc 
City N J April 23 27 Dr Edward C Hohnblad 28 E Jackson Blvd, 
Chicago 4 Managing Director 

American Association of Patholooists and Bacteriologists Cleveland 
April 26-28 Dr Alan R. Moritz, 2085 Adelbert Road Cleveland 6 


Secretary 

American Assocution of Railway Surgeons Drake Hotel Chicago 
April 3 5 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 
Secretary 

American Broncho-Esophagological Assocution White Sulphur Springs 
W Va Maj 7-8 Dr Edwin N Broyles 1100 N Charles St BalUmore 
I Secretary 

American Colleoe of Physicuns St Louis April 9 13 Mr E R Love¬ 
land 4200 Pine SL Philadelphia 4 ExecuUve Secretary 

American Gynecological Society Waldorf Astoria Hotel New York 
May 7 9 Dr Norman F Miller 1313 E. Ann St Ann Arbor Mich 
Secretary 

American Iuryncolooical Assocution The Greenbrier White Sulphur 
Springs W Va May 9-10 Dr Louis H Qerf 1530 Locust St Phlla 
delphia 2 Secretary 

American Larynoological rhinolooical and Otolooical Society The 
Greenbrier White Sulphur Springs, W Va May 6-8 Dr C Stewart 
Nash 277 Alexander St Rochester 7 N Y Secretary 

American Otological Society The Greenbrier White Sulphur Spnngs 
W Va May 11 12 Dr John Lindsay 950 E 59th St Chicago 37 
Secretary 

American Pedutric Societv AUantlc City May 2 5 Dr Henry G 
Ponchef 1819 W Polk SL Chicago 12 Secretary 

American Physiological SociErY Cleveland April 30-May 4 Dr R. W 
Gerard DepL of Physiology Uniiersity of Chleago Chicago Secretary 


American Psychutric Assocution Cincinnati May 7 11 Dr R Finley 
Gayle Jr 501 E Franklin St Richmond 19 Va Secretary 
AMERICAN PSYCHOSOXUTIC SOCIETY Chalfonte Haddon HaB AUantlc Ci^ 
N J April 28 Dr Sydney G Margolin 714 Madison Ave. New York 
City 21 Secretary 

American Society for Clinical Investtgatton St“l Pier AUanto CiW 
April 30 Dr Paul B Beeson Grady Hospital AUanta 3 Ga. Secretary 


American Society for Experimental Pathology 
May 4 Dr Sidney C Madden Brookhaven 
Upton L I New York, Secretary 


acvcland April 30- 
Natlonal Laboratory 


American Society for Pharmacology and Experimental THEHAPEimca 
aeveland April 28 May 4 Dr Harvey B Haag Medical ColIcQe nf 
Virginia Richmond 19 Va, Secretary 


American Society of Biological Chemists Ocvcland April 28-May 4 
Dr Elmer H Stotz, University of Rochester School of Medicine 
Rochester 7 N Y Secretary 


American Surgical Assocution Washington D C April II 13 Dr 
Nathan A Womack, University Hospitals Iowa City Secretary 
Arizona Medical Association Tucson April 29 May 2, Dr Frank J 
MlUoy 234 North Central Ave Phoenix Secretary 
Arkansas Medical Society Little Rock April 23 25 Dr Willlara R, 
Brooksher 100 N 16th SL Fort Smith Secretary 
Association of American Physicians Chalfonte Haddon Hall AUantlc 
City May 1 2 Dr Henry M Thomas Jr 1201 N Calvert St Balu- 
more 2 Secretary 


Connecticut State Medical Society Stratford May 1 3 Dr Crelghtoo 
Barker 160 St Ronan St New Haven Secretary 
Federation of American Societies for Experimental Biology Clcre- 
lond April 28 May 4 Dr Milton O Lee 2101 ConstltuHon Ate,, 
Washington 25 D C Secretary 

Florida Medical Association Hollywood Beach Hole! Hollywood April 
22 25 Dr Robert B Mclver P O Box 1018 Jacksonville Secretary 
Georoia Medical Assocution of Bon Air Hotel Augusta April 17 2a 
Dr Edgar D Shanks 478 Peachtree St. N E Atlanta Secretary 
Hawaii Territorul Medical Association Honolulu May 3-6 Dr I L. 

Tlldcn 510 S Beretania St Honolulu 13 Secretary 
Iowa State Medical Society Sioux City April 23 26 Dr Allan B 
Phillips 406 Sixth Ave Des Moines 9 Secretary 
Louisivna State Medical Society New Orleans May 7 9 Dr C Grencs 
Cole 1430 Tulane Ave New Orleans 12 Secretary 
Maryland Medical and Chirurcical Faculty of the State of Baltl 
more April 24-25 Dr George H. Yeager 1211 Cathedral St Balti¬ 
more 1 Secretary 

Mid-Continent Psychutric Association Kansas City Mo March 31 
April 1 Dr Paul Hines 2625 W Pasco Kansas City Mo Secretary 
Minnesota State Medical Assocution MunlcipaJ Auditorium Rochester, 
April 30-May 2 Dr B B Soustcr 496 Ixiwry Medical Arts Bldg^ 
St Paul 2, Secretary 

Missouri State Medical Assocution Municipal Auditorium Kansas 
City April 22 25 Dr H. E. Petersen 634 N Grand Blvd. St Louis 3, 
Secretary 

National Society for the Prevention of Blindness Hotel New Yorker 
New York March 28 30 Dr Franklin M Foote, 17P0 Broadway New 
York 19 Executive Director 


Nebraska State Medical Assocution Paxton Hotel, Omaha April 30* 
May 3 Dr R B Adams 1315 Sharp Bldg Lincoln 8 Secretary 

New Mexico Medical Society Santa Fe May 3-5 Dr L. G Rice Jr., 
221 West Central Ave Albuquerque Secretary 

New York Medical Society op the State of Hotel StatJer Buffalo 
April 30-May 4 Dr Walter P Anderton, 292 Madison Ate., New 
York 17 Secretary 

North Carolina Medical Society of the State of The Carolina Pine- 
hurst May 7 9 Dr Millard D Hill 203 Capitol Club Bldg Raleigh, 
Secretary 

North Pacific Society of NExmoLooY and Psychiatry Victoria B C, 
Canada April 20-21 Dr Gerhard B Haugen Mayer Bldg. Portland 
Ore Secretary 

Ohio State Medical Assocution Nctherland Plaza Hotel Cincinnati, 
April 24-26 Mr Charles S Nelson 79 E. State SL Columbus 15, 
Executive Secretary 

Rhode Island Medical Society Providence May 9 10 Dr Morgan Cutis, 
106 Francis Sl Providence 3 Secretary 


Sectional Meetings American College of Surgeons 

Portland Ore Multnomah Hotel March 26-27 Dr Louis P Gambcc, 
833 S W Eleventh Ave Portland 5 Chairman. 

Denver Colo Cosmopolitan Hotel April 5 7 Dr Kenneth C Sawyer, 
1820 Gilpin St Denver 6 Chairman 
Detroit Mich Book-CadiUac Hotel May 911 Dr Eugene A OsJus 
1553 Woodw-ard Ave Detroit 26 Chairman 
Society for Pediatric Research Hotel Traymorc Atlantic City hlay 
2 3 Dr Robert Ward Bellevue Medical Center New York 16 Score 


Southeastern Surgical Congress Hollywood Beach Hotel Hollywo^ 
Fla. April II 14 Dr Benjamin T Beasley 45 Edgewood Ave. S.B. 
AUanta 3 Ga Secretary 

Southern Society of Anesthesiologists Brown Hotel Louisville Ky.* 
April 20-21 Dr John Adrlanl Charity Hospital New Orleans 12, 


Secretary 

lUTHWEST Allergy Forum San Antonio Texas April 8 10 Dr Boea 

Swlnney 224 Medical Arts Bldg. San Antonio 5 Secretary 

INSESSEE State Medical Assocution Nashville April 9-11 Mr V O 

Foster 706 Church St Nashville 3 ExecuUve Secretary 

jXAS State Medical Assocution of Galveston April 28-May 2 Mr 

Tod Bates 700 Guadalupe SL Austin Executive Secretary 

mTED STATES-MeXICO BORDER PUBLIC HEALTH ASSOCUTION LoS AngClC^ 

April 4-6 Dr M F Haralson 314 U S Court House El Paso Texas 
S«Tetar^ 
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internattonal 

EimopEXN Congress on Rheuwatism Barcelona Spain Sept 24-27 Dr 
Gunnar EdstrSn Lund Sweden Secretary 
International Anesthesia Research Society London England Sept 
3 7 Mr R- \\ Cope University College Hospital London W C1 
England 

International Association of Allergists Zurich S\vitzerland Sept 23 
29 Prof A S Grumbach Hygiene Institut dcr Universitaet Zurich 
Gtoriastr 32 Zurich Switzerland 

International Congress of Anesthesiology Nursing School of the Sal 
piettre 47 Boul de 1 Hospital Pans France Sept 20-22 12 rue de Seme 
Paris 6 France^ Secretariat 

International Congress of Clinical Pathology London England July 
16-20 Dr W H McMenemey Malda Vale Hospital for Nervous Dis 
eases London W 9 England Secretary 
International Congress of Gynecology Malson de la Chlmle Centre 
Marccllln, Paris France June 23-29 Dr Maurice Fabre 1 rue Julcs- 
l^febiTc Pans IX General Secretary 
International Congress on Mental Health Mexico City Mexico Dec 
14-22. 

International Congress of Military Medicine and Pharmacy Paris 
France June 17 23 Physician General Dutrey 8 bis rue de RecoUcts 
Paris X Secretary General 

International Congress of Orthopedic Surgery and Traumatology 
Stockholm Sweden May 21 25 Sten Fnberg KaroUnska InstUuts 
Ortopediska Klinlk Stockholm Congress Secretariat 
International Exhibition of Medical Arts Turin Italy May 30- 
June 21 Prof S Teneff Palazzo della Exposizioni al Valentino Torino 
Italy 

International Gerontological Congress Hotel Jefferson St Louis Mo 
USA Sept 9 14 Dr John £ Kirk 5600 Arsenal Street St Louis 9 
Mo Chairman Program Committee 

International Hospital Congress Brussels Belgium July 15 21 Capi 
J E Stone 10 Old Jewry London E C England Secretary 
International Poliomyelitis CoNqREsa Copenhagen Denmark Sept 
3 7 Prof Dr Niels Bohr Statens Serumlnstitut 80 Amager Blvd 
Copenhagen S Denmark President 

International Society op Surgery Paris France Sept 24-29 Dr L. 

Dejardln 141 rue Belllard Brussels Belgium Secretary General 
International Society for the Welfare of Cripples Fifth World Con 
gre« Stockholm Sweden Sept 9-14 Mr Donald V Wilson 54 E 
64th St New York 21 N Y USA Executive Director 
Pan American Congress on Medical Education Lima Peru May 14-18 
Dr Carlos F Krumdieck Washington 914 Lima Secretary Generak. 
Pan PACTnc Surgical Assocution Congress Honolulu, Hawaii Nov 
10-21 Dr Forrest J Pinkerton Suite 7 Young Bldg Honolulu Hawaii 
President 

World Confederation for PhySicial Therapy Copenhagen Denmark 
Sept 7-8 

World Medical Association Stockholm Sweden Sept 15 21 Dr Louis 
H. Bauer 2 E. 103d St New York 29 N Y USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabam* Montgomery Juno 26-28 Sec X)r D Q Gill 519 Dexter 
Ave Montgomery 

Arizona * Examination Phoenix April 17 19 Rfclproclt} Phoenix April 
21 Sec Dr J H Patterson 316 W McDowell Road Phoenix 

Arkansas • Resiilar Little Rock June 14-15 Sec Dr Joe Verser Harris 
burg Homeopathic Fort Smith June 7-8 Sec Dr Cat! S Bungart 
105 N 14th St Fort Smith Eclectic Little Rock June 7-8 Sec. 
Dr C H Young 1415 Main St Little Rock 

California II rliien San Francisco June 25 28 and Aug 20-23 Oral 
San Francisco June 23 and Los Angeles August 18 Oral and Clinical 
Examination for Foreign Medical School Graduates Son Francisco June 
24 and Los Angeles August 19 Sec Dr Fredcnck N Scatena 1020 N 
St Sacramento 14 

Colorado • Reciprocity Denser April 3 Examination Denser June 18 
20 Exec Sec Mrs. Beulah H Hudgens 831 Republic Bldg. Denser 2 

Florida • Examination Jacksonville June 24-26 Sec Dr Homer L, 
Pearson 701 DuPont Bldg Miami 

Georgia Atlanta June Augusta June Sec Mr R C Coleman III 
Stole Capitol Atlanta 

Guasi The Commission on Licensure ssill meet sshenever a candidate 
appears or submits his credentials. Ex. Sec Dr John Y Batienfield 
Agona 

Hxssaii Examination Honolulu July 9 12 See Dr I L. Tilden 1020 
Kjiplolanl St Honolulu 

Idaho Boise Julj 9 11 Sec Mr Armand L Bird 305 Sun Bldg Boise 

iL^ois Chicago April 10-12. SupL of Regis Mr Charles F Xersln, 
Stale House Sprlncficld. 


Indiana Indianapolis June 20-22, Exec Sec Miss Ruth V Kirk 1138 
K. of P Bldg Indianapolis 4 

Iowa • Written Jowa City June 11 13 Sec Dr M A. Royal 506 
Fleming Bldg. Des Moines 

Kansas Kansas Citj June 6-7 Sec Dr O W DaWdson 864 New 
Brotherhood Building, Kansas City 

Kentucky Louisville June 6-8 Sec Dr Bruce Underwood 620 S Ird 
SL Loulssille 

Louisiana New Orleans June Sec Dr Roy B Harrison 1507 Hibernia 
Bank Bldg New Orleans 12 

Maryland Baltimore June 19-22, Sec Dr Lewis P Gundry 1215 Cathe 
dral St, Baltimore 1 Homeopathic Baltimore June 19 20 Exami 
nation Sec Dr John A Evans 612 W 40th St Baltimore 
Massachusetts Examination Boston July 10-13 Sec- Dr Robert C 
Cochrane Room 37 Slate House Boston 33 
Minnesota • Minneapolis April 17 19 Sec. Dr Julian F DuBois, 230 
Lowry Medical Arts Bldg St Paul 2, 

Mississippi Jackson June Asst Sec Dr R. N Whitfield Jackson 113 
Montana Helena April 2-i Sec Dr S A Cooney 214 Power Block 
Helena, 

Nebraska * June 1951 Director Mr Oscar F Humble, Room 1009 
State Capitol Bldg Lincoln, 

New Jersey Examination Trenton June 19 22 Sec Dr E S HalHn 
gcr 28 W State St Trenton 

New ME.X1CO • Santa Fe, April 10-11 Sec, Dr Charles J McGoey 
Coronado Bldg Santa Fe« 

New York Albany Buffalo New York and Syracuse June 26-29 Sec 
Dr Jacob L, Lochner Jr 23 S Pearl St Albany 7 
North Carolina Endorsement Pinchurst May 7 Examination Raleigh 
June 18 21 Sec Dr Joseph J Combs, 419 Professional Bldg Raleigh 
North Dakota Grand Forks July 4-7 Sec Dr C J GlaspcI Grafton 
Ohio Exominoifon Columbus June 19 21 Endorsement Columbus April 
3 Sec Dr H M Platter 21 W Broad Street Columbus 
Oklahoma * Exominnl/on Oklahoma CUv June 6-7 Sec Dr Clinton 

Gallahcr 813 Braniff Bldg Oklahoma City 
Pennsylvania Examination Philadelphia and Pittsburgh July Acting 
Sec Mrs M G Steiner 351 Education Bldg Harrisburg 
Rhode Island • Examination Providence April 5-^ Chief Division of 
Professional Licensing Mr Thomas B Casey 366 State Olfice Bldg 
Providence 

South Carolina Examination Columbia June 25-27 Reclprocitx Colum 
bla April 2 and May 15 Sec Dr N B Heyward 1329 Blandlng St 
Columbia 

Tennessee • Examination Memphis, March 21 22 Sec Dr H W Qualli 
1635 Exchange Bldg Memphis 3 

Texas • £x<Jmlm«/on Austin June 14-16 Sec Dr M H Crabb 1714 
Medical Arts Bldg Fort Worth 2, 

Utah Salt Lake City July 11 13 Asst Dir Mr Frank E Lees 324 State 
Capitol Bldg Salt Lake City 1 

Virgin Islands St Thomas June 12 Sec Dr Earle M Rice St 
Thomas. 

West VnomiA Charleston July 9 11 Sec Dr N H Dyer Capitol 
Bldg Charleston 5 

Wisconsin • Milwaukee July 10-12 Sec Dr C A Dawson River Falls 
Wyomino Examination, Cheyenne June 4 Sec Dr Franklin D \odcr 
Capitol Bldg Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona! Examination Tucson March 20 Sec Mr Francis A Roy 
Room 427 Liberal Arts Bldg University of Arizona Tucson 
Arkansas Examination Little Rock May 8 9 Sec, Mr L E Gebauer 
1002 Donoghey Bldg Little Rock 

District of Coluaibla Examination April 23 24 Sec Dr Daniel L. 

Seckingcr 4130 E, Municipal Bldg, Washington 
Florida Examination Galnes>iIIe June 2, Sec Mr NL W Emmel 
Unhcrslty of Florida Gainesville 


Iowa Examination Des Moines April 10 Sec Dr Ben H Peterson 
Coe College Cedar Rapids 

Michigan Examination Ann Arbor and Detroit May 11 12 Sec Miss 
Eloise LcBeau 101 N Walnut St ivansmg 
Minnesota Examination Minneapolis April 3-4 Sec Dr Raymond N 
Bletcr 105 Millard Hall University of Minnesota Minneapolis 14 
Nebraska Examination Omaha May 8 9 Director Blircau of Examining 
Boards Mr Oscar F Humble 1009 State Capitol Bldg. Lincoln 9 
Oklahoma Examination, Oklahoma Cft> March 27 Sec Dr Clinton 
Gallahcr 813 Braniff Bldg Oklahoma City 
South Dakota Examination, Vermillion June 15 16 Sec Dr Gregg M 
Evans, 310 E, 15lh St Yankton 


Tennessee Examination Memphis July 5-6 Sec Dr O W Hyman 
874 Union A\e Memphis 


Texas Examination Austin April 20-21 If sufficient applications received 
from vicinity of Dallas or Houston the board will upon request give 
CMmmation In one of these ciUes at the same lime Sec Bro Raphael 
Wilson 306 Nalle Bldg. Austin 


VViscosscv Examination Afad/son Aprfi 7 Afflw^ukec June 9 
W H Barber Scott and Watson Sts Ripon 


Sec, Mr 


• Basic Science Certificate required 
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Kovacs, Richard ® New York, bom m Nagybecskerek, Hun¬ 
gary, May 5, 1884, Medical Faculty of the Hunganan Peter 
Pazmdny University, Budapest, 1906, later received clinical 
training at the University of Vienna, ship’s surgeon, Cunard 
Line in 1906 and 1909 and the Hamburg Amencan Line in 
1908, adjunct professor of physical medicine at the New York 
Polyclinic Medical School and Hospital from 1926 to 1930, 
clinical professor from 1930 to 1940, when he became pro¬ 
fessor, specialist certified by the Amencan Board of Physical 
Medicine and Rehabilitation, member of the advisory com¬ 
mittee on education of the Council on Physical Medicine 
and Rehabilitation of the Amencan Medical Association, 
m 1948 received the golden key award from the Amencan 
Congress of Physical Medicine, of which he was secretary. 
United States delegate to the Fifth International Congress on 
Physical Medicine in London in 1936 secretary of the Amen¬ 
can committee of the fifth and seventh International Congress 
on Industrial Accidents and Occupational Diseases, vice chair¬ 
man of the Yorkville District Chanty Organization Society, 
1928 1929, past president and treasurer of the New York 
Society of Physical Medicine, president of the International 
Medical Club, treasurer and member of the board of trustees 
of the Society of Medical Junsprudence, member of the New 
York Academy of Medicine and the Royal Society of Medicine 
of London, at vanous times attending physical therapist, Man¬ 
hattan State Hospital, New York, Harlem Valley State Hospi¬ 
tal, Wingdale, and Columbus Hospital, visiting physical 
therapist. New York City Department of Correction Hospitals, 
consulting physical therapist, Mary Immaculate Hospital, 
Jamaica, N Y , St Charles Hospital, Port Jefferson and Alexian 
Brothers Hospital, Elizabeth, N J , formerly clinical assistant 
in the outpatient department at the Lenox Hill Hospital and 
Presbyterian Hospitd, at one time physical therapist to the 
Reconstruction Hospital, area consultant, physical medicine and 
rehabihtation, Veterans Administration, served as consultant m 
physical medicine, Office of the Surgeon General, Army Depart¬ 
ment, examining physician for Selective Service during World 
War I, at one time a first lieutenant m the medical corps of the 
Austro Hunganan Army, author of “Electrotherapy and Light 
Therapy,” “Manual of Physical Therapy ’ and Nature—MD 
editor of "Year Book of Physical Medicine from 1938 to 
1947, member of the editonal board of Archives of Physical 
Medicine died in the New York Hospital December 29, 
aged 66, of coronary artenosclerosis 

Sundwall, John ® Ann Arbor, Mich , bom in Fairview, Utah, 
June 12, 1880, Johns Hopkins University School of Medi¬ 
cine, Baltunore, 1912, fellow and assistant in the department 
of anatomy at the University of Chicago, 1906-1907, pro 
fessor of anatomy and dean of the University of Utah School 
of Medicine, Salt Lake City, 1907-1909, m 1910 hygienic 
expert and m 1912 assistant surgeon for the Umted States 
Pubhc Health Service, from 1913 to 1918 professor of 
anatomy, secretary of the medical school and director of the 
health service at the University of Kansas, Lawrence Kansas 
City, professor of hygiene and public health and director, um 
versity health service, Umversity of Minnesota, Minncapohs, 
from 1918 to 1921, professor emeritus of hygiene and public 
health at the University of Michigan, where for many years 
he was professor and director of the division of hygiene and 
public health, and a founder of the umversity’s school of 
pubhc health, on the Kansas State Selective Service Examina- 
Uon Board and m charge of medical services of the Minnesota 
Student Training Army Corps dunng World War I served 
as president of the Amencan Student Health Association and 
a member of its council, Washtenaw County Medical Associa¬ 
tion, Amencan School Health Association and the Michigan 
Public Health Association, fellow of the Amencan Public 
Health Association Amencan Association for the Advancement 


® Indicates Fellow of the American Medical AsiodaUon. 


of Science and the Royal Sanitary Institute, England, member 
of the Michigan Academy of Science, National Education Asso 
ciation. National Tuberculosis Association, Amencan Social 
Hygiene Association, Sigma Xi, Alpha Omega Alpha Phi 
Delta Kappa, Phi Gamma Mu, and Phi Beta Pi, served as 
national president of the Delta Omega, and Sigma Delta Psi 
died m University Hospital December 13, aged 70, of dissect’ 
mg aneurysm of the abdommal aorta 

Owre, Oscar ® Minneapolis, bom in Chnstiania, (Oslo) Nor 
way Feb 13, 1880, Minneapohs College of Physicians and 
Surgeons, 1903, specialist certified by the Amencan Board of 
Urology, formerly on the faculty of the Umversity of Minne 
sota Medical School, instructor m surgery and genito unnary 
diseases at his alma mater from 1905 to 1907, member of the 
American Urological Association and the Minnesota Academy 
of Medicine, fellow of the Amencan College of Surgeons 
first president of the Twin City Urological Society; member of 
the medical reserve corps of the U S Army unit 16 in 1918, 
when he was also lecturer to U S Naval recruits at the Uni 
versity of Minnesota, in 1941 appointed to medical advisory 
board no 1, formerly consulting urologist at Glen Lake San 
atorium in Oak Terrace and member of the staff of Abbott 
Hospital, served on the staffs of the Northern Pacific Bene 
ficial Association Hospital in St Paul, St Marys Hospital 
Northwestern Hospital, Norwegian Hospital, Mmneapohs 
General Hospital and Swedish Hospital, where he died De¬ 
cember 21, aged 70 

"Dumphy, John Joseph ® Worcester, Mass, bom in Spnng 
field. Mass Jan 26, 1896, Harvard Medical School, Boston, 
1921, fellow of the Amencan College of Physicians, member 
of the New England Heart Association and Amencan Heart 
Association, served as vice president of the Worcester County 
Chapter of the Massachusetts Heart Association, past president 
of the Worcester Distnet Medical Society, specialist certified 
by the Amencan Board of Internal Medicine, instructor in 
medicine (regional) postgraduate. Tufts College Medical 
School, formerly chairman of the city board of health, member 
of the advisory health board, affiliated with the Holden (Mass) 
Distnct Hospital, Harrington Hospital in Southbndge, the 
Milford (Mass) Hospital, Belmont and SL Vincents hospitals 
m 1942 received the honorary Doctor of Science Degree from 
Holy Cross College, died December 19, aged 54 

Carrigan, Paul William ® Commander, Medical Inspector, 
U S Navy, South Boston, boro in Ayer, Mass, Jan 22, 1897, 
Tufts College Medical &hool, Boston, 1924, appointed a 
heutenant commander m the medical corps of the U S Navy 
in September 1942, served dunng World War II, served as 
senior medical officer at the Naval Air Station, Coco Solo, 
C Z., Navy Yard, Boston, Norfolk Navy Yard, Portsmouth, 
Va , Naval Personnel Separation Center, Boston, Naval Air 
Depot, Earle, N J , and the Receiving Station, Boston, pnor 
to his hospitalization was assigned to the dispensary. Charleston 
Naval Shipyard, died in the U S Naval Hospital, Charleston 
December 20, aged 53, of coronary thrombosis 

Crawford, Harry Strothers ® Albuquerque, N M , bom in 
Rix Mills, Ohio, Aug 10, 1864, Kansas City Medical College 
1902 an Associate Fellow of the Amencan Medical Assoaa 
tion, member of the Missoun State Medical Association, at 
one time practiced in Hamsonville, Mo, where he was secre 
tary of the Cass County Medical Soaety, member and president 
of the board of education and councilor of the fifteenth dis 
tnct of the Missoun State Medical Association, served dunng 
World War I, formerly associated with the U S Veterans 
Bureau, died in the Veterans Administration Hospital Decern 
her 19 aged 86 

Allen, Arthur Elmer, Moorpark, Calif, Kansas Medical Col 
lege Medical Department of Washburn College, Topeka 
1900, died December 23, aged 79, of -caremoma of the 
prostate 
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Anderson, Ralph Jay ® Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1915, died in St. Francis 
Hospital, Beech Grove, Ind , December 5, aged 65, of acute 
cerebral hemorrhage and arteriosclerosis 

Blain, James George, Sault Ste Mane, Mich , McGill Uni 
versity Faculty of Medicine, Montreal, Que, Canada, 1924 
fellow of the Amencan College of Surgeons, member of the 
Amencan Medical Association and the Amencan Association 
of Industnal Physicians and Surgeons, served for a short time 
m the U S Naval Reserve dunng World War II, on the 
staff of Chippewa County War Memorial Hospital, died De 
cember 11, aged 48 

Boylan, John L., Milford Center, Ohio, Columbus Medical 
College, 1887, member of the American Medical Association, 
died December 29, aged 84 

Bragg, Leslie Raymond ® Webster, Mass, Harvard Medical 
School, Boston, 1901, member of the New England Roentgen 
Ray Society, served during World War 1, on the staff of Web 
ster Distnct Hospital, died December 11, aged 77, of cerebral 
hemorrhage 

BramhaU, Robert Nicholas ® Fair Oaks, Calif, Northwestern 
University Medical School, Chicago, 1902, served dunng 
World War I, an honorary member and past president of the 
staff of Sutter Hospital m Sacramento, died December 16, 
aged 72 

Brand, Ashley Moss ® Chicago, Northwestern University 
Medical School, Chicago, 1935, speaalist certified by the 
American Board of Obstetncs and Gynecology, chnical 
instructor in obstetncs and gynecology at the University of 
Illinois College of Medicmc, served on the staffs of Cook 
County and Henrotin hospitals, died December 29, aged 45, 
of coronary occlusion 

Bryan, Lorenzo Dow, Sneads Ferry, N C, Medical Depart 
ment of Tulane University of Louisiana, New Orleans, 1910 
member of the American Medical Association, died Decern 
ber 3, aged 6^ 

Bullard, Ernest Ednin, Girard, Ill, St Louis University 
School of Medicine, 1910 member of the American Medical 
Association, served during World War I, died m Jacksonville, 
December 2, aged 65, of artenosclerosis and hypertension 

Cavanaugh, Thomas Edward, Springfield, Mass , Georgetown 
University School of Medicine, Washington D C, 1900 
member of the American Medical Association, served dunng 
World War I, on the staff of Mercy Hospital, died December 
22, aged 75, of coronary heart disease 

Clarke, Thomas Charles, Beaver Dam, Wis, Northwestern 
University Medical School, Chicago, 1912, for many years on 
the faculty of Marquette University School of Medicine in 
Milwaukee, where he was affiliated with St Joseph s and 
Misencordia hospitals served overseas during World War I 
on the staff of St. Joseph s Hospital, died December 22, aged 
64, of heart disease 

Clutter, Thomas J., Mentone, Ind, Rush Medical College, 
Chicago, 1904, died in McDonald Hospital, Warsaw, De¬ 
cember 23, aged 73, of carcinoma of the prostate 

Cooper, Jackson Stewart, Abilene, Texas, Umversity of Texas 
School of Medicine, Galveston, 1914, served during World 
War I, on the staffs of Hendnck Memorial Hospital and St 
Ann Hospital, where he idied December 29, aged 61, of 
emphi'sema 

Cooper, Nevada Costlcy, Dupo, Ill, Barnes Medical College, 
St Louis, 1902, died December 28, aged 82 

Courtney, Lillian Elizabeth, SL Louis, Howard Umversity Col 
lege of Medicine, Washington, D C., 1942 served an intern¬ 
ship and residency at the Homer G Phillips Hospital, died in 
Sl Marys Infirmary December 22, aged 34, of complications 
following childbirth 

Cunningham, John Pickens, EIbndge, Tenn Vanderbilt Urn 
versit) School of Mcdiane, Nashville 1909 died December 11 
aged 71 


Dabbs, John Wilson Thomas ® Nashville, Tenn, Vanderbilt 
Umversity School of Medicine, Nashville, 1914 died in St 
Thomas Hospital December 6, aged 61, of encephalomalacia 

Dahl, Petra Mane, Chicago, Chicago College of Medicine 
and Surgery, 1916, served as president of the Medical Womens 
Club, died January 24, aged 70, of chronic myocarditis 

Darden, Horace, Sparta, Ga, Medical College of Georgia, 
Augusta, 1879 member of the American Medical Association, 
died m SandersviUe November 16, aged 92, of cardiac failure 

Davis, Frank Luther Jr, Webster Groves, Mo, Washington 
University School of Medicine, St Louis, 1940, member of 
the American Medical Association, served dunng World War 
II on the staffs of Missouri Baptist and St Lukes hospitals, 
died December 16, aged 37, of coronary occlusion 

Drick, George RosenmiUer ® Williamsport, Pa, Jefferson 
Medical College of Philadelphia, 1902, died December 28, 
aged 76 

Dutton, Hayes H, Martinsville, Ind, Central College of 
Physicians and Surgeons, Indianapolis, 1904, member of the 
American Medical Association, for many years health officer 
died in Norways Sanatorium, Indianapolis, December 28, aged 
74, of hypostatic pneumonia and cerebral artenosclerosis 

Edwards, Edward Tompkins, Vincennes, Ind Indiana Univer¬ 
sity School of Medicme, Indianapolis, 1910, member of the 
Amencan Medical Association, served dunng World War I, 
died November 6, aged 65, of cerebral thrombosis, generalized 
artenosclerosis and diabetes mellitus 

Ely, Reuel Abram ® Tampa, Fla , Jefferson Medical College 
of Philadelphia, 1910, past president of the Hillsborough 
County Medical Society, formerly on the faculty of the Atlanta 
College of Physicians and Surgeons, on the honorary staff of 
Municipal Hospital, died December 28, aged 68, of coronary 
occlusion 

Esker, Harry Hood, Clarksburg, W Va , College of Physicians 
and Surgeons, Baltimore, 1906, member of the American 
Medical Association, past president and vice president of the 
Hamson County Medical Society, served dunng World War 
I died January 23, aged 66, of heart disease 

Estes, Clinton Joseph, Harrisburg 111, Chicago College of 
Medicine and Surgery, 1915, died recently, aged 65 

Frcdlund, Melvin L., Minneapolis, University of Minnesota 
Medical School, Minneapolis 1937, member of the American 
Medical Association died in Swedish Hospital recently, aged 
42, of polycystitc kidney disease uremia and bleeding duodenal 
ulcer 

Gillis, Oscar S , Biloxi, Miss Lincoln Memorial University 
Medical Department Knoxville, Tenn, 1912, served dunng 
World Wars I and 11, for many years associated with the 
Veterans Administration died in the Veterans Administration 
Center December 22, aged 64 of hemiplegia 

Goddard, Harvey Burton ® East Hartford, Conn , Harvard 
Medical School, Boston, 1924, health officer of South Windsor; 
affiliated with Hartford Hospital, died in Milwaukee Novem¬ 
ber 18, aged 52, of myocardial rupture 

Grace, Clarence Milo ® Chillicothe, Mo , Harvard Medical 
School, Boston, 1916 served dunng World War I, died in 
Research Hospital, Kansas City, December 8, aged 61, of 
pulmonary embolism following burns received in an automo¬ 
bile accident 

Gregg, Arthur Milclicll ® Joplin, Mo , Washington Univer¬ 
sity School of Medicine St Louis, 1905 member of the 
Amencan Urological Association, past president of the Jasper 
County Medical Society, served dunng World War I, one of 
the founders and member of the board of the Ellis Fischel 
State Cancer Hospital in Columbia, affiliated with St Johns 
and Freeman hospitals, died December 14, aged 66 

Gnffin, Charles Francis, San Francisco, Cooper Medical Col¬ 
lege San Francisco, 1891, died December 23, aged 81, of 
injuries received in a bus accident 
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Gross, Moses, Brooklyn, Jefferson Medical College of Phila¬ 
delphia, 1923, member of the Amencan Medical Association, 
specialist certified by the Amencan Board of Internal Medi- 
cme, aflihated with Beth-El Hospital, died January 7, aged 
53, of coronary thrombosis 

Hartsook, Frank McCullough ® Cardington, Ohio, Vander¬ 
bilt Umversity School of Medicine, Nashville, 1925, past presi¬ 
dent and secretary of the Morrow County Medical Society, 
for eight years health commissioner of Morrow County, served 
dunng World War I, chairman of the county selective service 
board, director and vice president of the Citizens Bank died 
in White Cross Hospital, Columbus, January 11, aged 60 

Hartwig, Carl Dakan, Lake City, , Eclectic Medical Col¬ 
lege, Cincinnati, 1912, member of the Amencan Medical As 
sociation, died recently, aged 66, of coronary occlusion 

Haydon, Owen Clay Kahr, Elk City, Kan , Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1913, also a graduate in pharmacy, served during World 
War I, died in Mercy Hospital, Independence, December 23, 
aged 61, of coronary thrombosis 

Hess, David L ® San Angelo, Texas American Medical Col¬ 
lege, St Louis, 1889, died December 31, aged 84, of acute 
coronary occlusion 


Home, Lester Wallace ® St Petersburg, Fla, Tufts College 
Medical School, Boston, 1904, an Associate Fellow of the 
Amencan Medical Association, served on the staffs of Mound 
Park Hospital and St Anthony’s Hospital, where he died De 
cember 29, aged 70, of carcinoma of the colon 

Huntley, Frederick Mortimer ® Lansing, Mich, Chicago 
Homeopathic Medical College, 1903, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1908, member of the Radiological Society of North 
America, past president of the Ingham County Medical 
Society, formerly on the staff of the Edward W Sparrow Hos 
pital, died January 7, aged 70, of bronchopneumonia, chronic 
emphysema and bronchial asthma 

Livengood, Horace Rutherford ® Elizabeth, N J , Columbia 
University College of Physicians and Surgeons, New York, 
1899, specialist certified by the American Board of Internal 
Medicine, fellow of the American College of Physiaans, for 
many years member of the board of health of Elizabeth, for 
mcriy county coroner and physician for the county jail, served 
dunng World War I, on the staff of Elizabeth General Hos 
pital, consulting physician at Alexian Brothers Hospital, died 
in Presbytenan Hospital, New York, December 30, aged 74 

Noc, Beverly Luther, Newton, W Va , Barnes Medical Col 
lege, St Louis, 1907, died in Spencer January 20, aged 78, 
of heart disease 


KILLED IN ACTION 



Arioll, Peter Emilio Jr, Berkeley, Calif, born m Hono 
lulu, Aug 5, 1916, Northwestern University Medical 
SchMl, Chicago, 1943, served an internship at the Naval 
Hospital, Mare Island, entered the medical corps of the 
regular navy on Feb 1, 1944, served at the Naval Recruit¬ 
ing Station, Houston, Texas, Camp Lejeune. N C, and 
with the Third Manne Division overseas, released to mac- 
tive duty in 1946, served a residency at Kuakini Hospital 
m Honolulu, Hawaii, recently entered the medical reserve 
corps of the U S Navy as a first lieutenant, killed by 
sniper fire m Korea December 3, aged 34, while serving 
with the First Manne Division 

Elhott, Orin Barnwell * Captain, MC, U ^ Amy, 
Summerville, S C , bom in SummerviUe, Sept 24, 1925, 
Medical College of the State of South Carohna, Charles 


ton, 1948, entered the medical reserve corps of the U S 
Amy as a first lieutenant, interned at Letteman General 
Hospital in San Francisco, later entered the medical corps 
of the regular amy and was sent to Brooke Amy Hos 
pital in San Antonio, assigned to tile 19th infantry of the 
24th division, sent to Japan and later to Korea, where he 
was killed in action July 20, aged 24 

Masm, Nathan, Bronx, N Y, University of Vemont 
College of Medicine, Burlington, 1949, interned at Ford 
ham Hospital in New York, entered the medical reserve 
corps of the U S Amy as a captain on June 27, 1949 
served with the 19th Infantry Regiment of the 24th 
division m Korea, where he was killed in action Novem 
ber 4, aged 28 








Vol 145, No 11 


837 


GOVERNMENT SERVICES 


DEPARTMENT OF DEFENSE 

Policy on Deferment of Hospital Residents During 1951,— 
To meet the needs of the armed services, practically all the 
physicians, dentists and vetennanans m Pnonties 1 and 2 will 
need to enter service in the relatively near future, according 
to the National Advisory Committee to the Selective Service 
System How soon the last of them will be requned is unpos- 
sible to state at the present tune. But according to the law 
Pnonty 1 must be exhausted, either by call to active mihtary 
duty or by Selective Service deferment, before mdividuals in 
Pnonty 2, except for those who volunteer for immediate active 
duty, can be called 

There are, however, within Pnonty 2, and even within 
Pnonty 1, a few persons who should be deferred because they 
are essential for teachmg, for research, for pubhc health ser¬ 
vices, or because they are rendermg essential medical or dental 
services in isolated commumties It is the intent of the Selec¬ 
tive Service Law that such persons be deferred until replace¬ 
ments for them can be secured However, the number of 
those deferred should be small and should constitute rare ex¬ 
ceptions to the general rule 

To meet the currently projected needs of the mihtary service 
for medical and dental officers, the great majonty of physi¬ 
cians and dentists m Pnonty 1 will need to be on active duty 
withm six to tune months To accomphsh this all mtems in 
Pnonty 1 will need to enter service at the completion of their 
Internships and should obtain commissions m advance of that 
date The only justifiable exceptions are those mtems who are 
accepted for residencies m the scaraty specialties and whose 
services are required to meet minimum essential needs of 
medical and dental schools or hospital services These scarcity 
specialties for the puriioses of deferments arc anesthesiology, 
physical medicme and rehabditation, psychiatry, radiology, 
neurology, pathology, pubhc health, orthopedic surgery, oral 
surgery and the basic medical sciences Deferments that will 
permit a person to complete one or two years of trammg in 
these areas will provide the mihtary services with persons who 
have some trammg m needed specialties and at the same tune 
will help to meet the minim um essential sta5 needs of ccrtam 
hospitals, teachmg services and health departments 

Of the other physicians and dentists m Pnonty I, that is 
those who are m hospital residencies, in practice or serving in 
other civihan capacities, the great majonty will also be needed 
m the immediate future 

For the few persons m these groups for whom mdetennmate 
deferment is necessary, such deferment should be given as a 
2 A classification by Selective Service on the recommendation 
of the National Advisory Committee. 

All others m Pnonty 1 should seek commissions without 
delay Then, if jiostponement of call to active duty is sub 
sequently justified, this should be accomplished by recommenda 
tion from the state advisory committee through appropriate 
military channels 

The above policies wdl make it necessary for the hospitals 
to fill their residency appointments almost exclusively from 
persons in Pnonties 2 and preferably 3 and 4 

In spite of the fact that persons m Pnonty 2 are not obligated 
for immediate service, most mtems, as well as residents m this 
pnonty, would be well advised to seek commission on com 
pletion or their internships or residencies, smce their services 
will probably be needed m the relatively near future 

An over all estimate as to the number of persons who 
should be available to serve as hospital residents next year 
indicates that this total will probably be about 75 per cent 
of the residents presently serving in hospitals This over-all 
situation should be kept in mind by hospital admmistrators 
in making their plans for house appointments for the conung 
year 

Pollcj on the Classification of Teachers in Medical, Dental 
nnd Veterinan Medical Schools.—^According to the National 
Advisory' Committee to the Selective Service System, medical, 
dental and vetennary medical schools must contmue to edu¬ 


cate and tram as many physicians, dentists and vetennanans 
as their facilities wiU perrmt m order to meet the health 
needs of the mihtary services and civihan population In fact, 
these schools are bemg urged to do everything possible to 
accept and tram more students In order to do this, most 
schools need not only retam current teachmg faculties but 
may have to expand their teachmg staffs 

Actually, qualified teachers m these professional schools 
are m exceedmgly short supply Evidence of this is contamed 
m the last annual report of the Council on Medical Education 
and Hospitals of the Amencan Medical Association, which 
showed that there are m the medical schools m this country 
40 vacancies m anatomy, 34 m pathology, 28 in biochemistry, 
24 m microbiology, 21 m physiology, 16 m pharmacology, 11 
m combmed departments of physiology and pharmacology and 
one m biophysics In the chmcal departments there are 18 
vacancies m mtemal medicine, 16 m psychiatry, 15 m public 
health and preventive medicme, 13 m pediatrics, 13 m surgery, 
tune m obstetnes and gynecology, six m radiology, and van 
ous numbers m the medical and surgical specialties Actually, 
a special inquiry shows that vvithm the next few years because 
of retirements the medical schools will find it necessary to 
appoint some 45 professors of anatomy, 25 of biochemistry, 
18 of bactenology, 29 of physiology, 13 of pharmacology and 
32 of pathology This is m addition to the replacements that 
will be required at associate professor and lower ranks Like 
wise, a recent jomt report of the Amencan Association of 
Dental Schools and the Council on Dental Education showed 
approximately 200 vacant full-tune teachmg positions m den 
tal schools 

As a general pohey, therefore, the essential members of 
medical, dental and vetennary medical faculties should be 
held m their teachmg positions rather than released for null 
tary service 

This general pohey, however, does not mean that no teachers 
should be released for mihtary service Many part tune teachers 
m ccrtam schools devote relatively little tune to teaching, and 
them teachmg duties could be assumed by other physicians, 
dentists or vetennanans of the commumty who are not 
ehgible for or who have had military service Likewise, some 
of the younger full tune teachers, particularly m Pnonties 1 
and 2, could be replaced without senous loss 

On the other hand, there are certain few persons m the 
younger age groups without military service who can make 
a more valuable contnbution to the national welfare by con 
tmuing as teachers than they could by servmg with the armed 
forces Such persons would be more likely to be m the basic 
science departments than m the chmcal departments, although 
there might be a rare person m Pnonty 1 or 2 who should 
be deferred to contmue as a full tune clinical teacher 

In states with several medical, dental and vetennary medi 
cal schools, a committee of deans or of these professional 
teachers could well be estabhshed on a consultant basis to the 
state advisory committee In these, as well as m other situa¬ 
tions, the recommendations of the deans relative to the defer¬ 
ment of teachers should be given the utmost consideration 


VETERANS ADMINISTRATION 

Veterans and Others in Hospitals.—^The total number of VA 
paUents m hospitals as of January 31, 1951 was 107,586, of 
whom 99,409 were in VA hospitals Of the latter number, 
33,506 were veterans with service-connected disabihties and 
64,649 were veterans with non senice<onnected disabihties, 
1,254 were nonveterans, patients temporanly hospitalized and 
patients under observation. As of that date 8,177 were m 
non VA hospitals Of these, 4,101 had service-connected disa- 
biliUes and 4,028 had non-service-connected disabilities, 48 
were nometerans, patients temporarily hospitalized and patients 
under observation The number of patients m domicihanes was 
17,201 The total number of VA patients m hospitals as of 
December 1950 was 98,365 
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Licensing of Laymen as Psychoanalysts —Last year the Medi 
cal Faculty in Oslo was unanimous in the request it addressed 
to the head of the Medical Public Health Service, who was 
asked to annul the licensing of lay psychoanalysts and to revise 
the. antiquackery legislation in such a way that mental disease 
IS included in that group of diseases which laymen must not 
treat As long ago as 1937, the late Professor Vogt, the leading 
authonty on psychiatry in Norway, expressed grave concern 
over the proposal that certain laymen should be allowed to 
practice as psychoanalysts under a special license He pointed 
out that It was necessary for a psychoanalyst to have a general 
medical training as a background for his activities as well as 
special training m the subject He foresaw disasters for the 
patients who might develop psychoses while under the care of 
a lay psychoanalyst blissfully unconscious of this nsk and 
unable to recognize it 

A year later Professor Vogt reluctantly gave his consent to 
the licensing of certain laymen as psychoanalysts He hoped 
that such action might have a tempering influence in this par¬ 
ticular field But he wished this innovation to be regarded only 
as an experiment which, if found unsatisfactory, could be 
stopped by an order from the head of the Medical Public 
Health Service The licensed psychoanalysts were to report on 
their activities so that they could be checked up by the authori¬ 
ties But the war prevented any effective supervision of the lay 
psychoanalysts, and the postwar penod has also witnessed no 
effective control over them 

During the past decade the licensed lay psychoanalysts have 
been more or less free from interference by the authorities 
Professor Vogts successor. Prof Gabnel Langfeldt, has some 
pomted remarks to make on the subject in the organ of the 
Norwegian Medical Association, Ttdsskrift for den Norske 
Laegeforemng for Jan 15, 1951 He pomts out that during this 
same decade there has been much progress in clinical psychi¬ 
atry, particularly with regard to therapeutics Instead of the 
prolonged psychoanalytical methods, there are now several pro 
cedures by which one can achieve the desired effect m a 
comparatively short time Leading psychiatrists are now of the 
opinion, accordmg to Professor Langfeldt, that prolonged psy¬ 
choanalytical treatment is indicated only m a few severe cases 
and only, as a rule, after other, shorter methods have faded 
It IS obvious, therefore, that whoever treats mental diseases 
must appreciate the value of all the modem alternative methods 
of treatment in order to give the patient the benefit of the best 
of them and to save him from unnecessarily protracted psycho¬ 
analysis The layman whose only therapeutic weapon is 
psychoanalysis may waste the patients time until the chances 
of recovery with shorter and more effective treatment have 
vanished Professor Langfeldt also comments on the inability 
of the lay psychoanalyst to recognize and cope with any organic 
disease responsible for or associated with mental disease 

Gratuitous Dentistry—Behind the new law concerned with 
the nation s dental health, which came into force in July 1950, 
IS a long story of patient attempts to educate the country to 
a high dental standard The creation of the first school dental 
dime established by the municipal authonties of Oslo dates 
back to 1910 Dunng the following years several other towns 
followed Oslo’s example, and in 1917 the government took the 
first step to acknowledge the obligation of the state to support 
municipal authonties m this field In June 1947, a committee 
appomted to study the problem of pubhc dental welfare and to 
give advice concemmg a national plan issued a memorandum 
on the subject This memorandum began with a survey of dental 
welfare m other countnes and then gave a short history of its 
evolution m Norway since 1902 No other country in the world 
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had provided gratuitous dental care for children m public 
schools before 1917 Though this law was not put promptly 
into execution, and though World War H caused delays, 77 per 
cent of all the country’s children in the public schools received 
school dental treatment m the school year 1946 1947 This 
percentage was as high as 97 in the towns, whereas in rural 
areas it was down to 72 In the same memorandum of June 
1947, It was pomted out that there were still some 68,000 chil 
dren for whom gratuitous dental welfare was not yet available 
The law which came into force m July 1950 provides for 
the dental welfare of chddren and adolescents between the ages 
of 6 and 18 years The rest of the community is entitled to 
dental treatment accordmg to a certain scale of charges 'With 
the consent of Parliament, the King (i e, the Norwegian gov 
emwent) may reduce the age limit so that gratuitous dental 
treatment is also extended to children between the ages of 3 
and 6 years The law envisages the existence of three categories 
of dentists— A, B and C There are to be 386 districts staffed 
by 480 A-dentists, 131 B-dentists and 314 C-dentists The 
A dentist is put m charge of a whole dental district with admm 
istrative as well as strictly dental duties He is to treat non 
paying patients between the ages of 6 and 18 as well as private 
patients, but the fees from this source do not go to him duectly, 
being included m the genera] accounts His salary as whole 
time officer is to begm with Kj 10,800 rising to Kr 12,600 a 
year A B-dentist receives a somewhat smaller salary, beginmng 
at Kr 8,800 His duties concern only the patients who receive 
free treatment, and he acts as assistant to the A-dentist A 
C-dentisl comes still lower in the scale, with a beginmng salary 
of Kr 5,400 He has shorter work hours, his salary bemg based 
on only 900 work hours in the year Under the law it will 
take some time for a sufficietlt number of dentists to be trained 
as whole time and part time employees of the state Meanwhile 
there may be a gradual transition from private to state paid 
dentistry However, it is possible that, however efficient and 
popular public dental clmics become, there will always be a 
residuum in the public requinng pnvate care 

Hospital Beds for Cancer Patients —Plans have now been made 
for enlargmg the Radium Hospital m Oslo so that its present 
number of beds, 110, is to be raised to 300 In aid of this 
national hospital, which will come to serve nearly all cancer 
patients in Norway requinng sfwcial treatment, the government 
proposed last December to give immumty to taxation for all 
the contributions, large and small, made to ft by public bodies 
and pnvate persons It has been calculated that in Norway 
alone there are some 8,000 new cases of malignant disease every 
year In 1948 there were some 4,600 deaths listed from this 
cause alone, malignant disease being responsible for a greater 
number of deaths than any other single disease in Norway 
It IS probable that these figures represent an underestimate 
The newly created National Association Against Cancer is 
now engaged m the establishment of a cancer register for the 
whole country I-ast October the government appointed a com 
mittee to study the supervision and control of apparatus de 
signed for radiotherapy The committee is also to investigate 
the qualifications of the persons who deal with such apjiaratus 
and to report on its use by persons other than doctors and 
dentists The members of this committee are Professor T Dale, 
Dr N H Moxnes and Dr R. Weyde 

Death of Dr Halfdan SundL—Dr Halfdan Sundt was bom 
on Aug. 12, 1873, and died on Jan 17, 1951 After holdmg 
many hospital appomtments and bemg in general practice for 
several years, he was put m charge of the large coastal hosjntaj 
for surgical tuberculosis at Stavem In 1911 Here he remaineo 
until he retired, on reachmg the age limit, m 1943 His scien 
tific pubhcations date from 1902 and were largely concemrt 
with diseases of the bones and joints As late as 1948 I’® 
lished an important work on the syphihtic diseases of t = 
joints His M D thesis in 1920 was concerned with non 
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tuberculous diseases of the joints He was chairman of the 
Norwegian National Association Against Tuberculosis from 
1937 to 1945 and president of the Norwegian Medical Asso¬ 
ciation in the penod 1933-1934 His services were required m 
many other fields, m all of which he made his mark. But it 
IS his long and distmguished association with the hospital at 
Stavem which will always remam as the outstanding feature 
of his career 


ITALY 

Diencephalic Dystrophies —As previously mentioned (J A M 
A 145 504 [Feb 17] 1951) a report on “dystrophies of dienceph- 
alohypophysial ongin” by Professor Ceresa and the late 
Professor Gamna of the University of Tunn was presented at 
the Fifty First National Congress of the Italian Society of 
Internal Medicine Only those conditions with definite mdica- 
tions of anatomic and functional changes of the hypophysis 
were discussed The selection was based on extensive obser¬ 
vations of experimental physiopathology and on the applications 
of newer clinical research techmcs, such as the study of hor¬ 
mone catabolites m the unne, which proved to be of great 
value m revealing the condition of glands of internal secretion 
By extending the concept of dystrophy to include forms which 
may be defined more correctly as dysplastic, the authors dis¬ 
cussed diencephalohypophysial cachexia, the adiposogenital syn¬ 
drome, diencephalohypophysial nanism and infantilism, and 
acromegalia and hypophysial gigantism 

DIENCEPHALOHYPOPHYSIAL CACHEXIA 

With respect to the picture of Simmonds’ disease, consid¬ 
eration was given to Sheehan’s syndrome which occurs as a 
complication of chddbirth, particularly when associated with 
severe hemorrhage and circulatory collapse, which may easily 
cause ischemic necrosis of the pituitary body The clinical 
picture of this syndrome is analogous to that of hypophysial 
insufficiency, m fact, there has been a tendency to consider the 
syndrome as a pecuhar form of Simmonds’ disease with a 
special pathogenic mechanism But careful examination showed 
that postpartum ischemic necrosis of the pituitary body may 
induce conditions of antenor hypophysial insufficiency that may 
vary in gravity and complexitj' Thus somewhat different clini¬ 
cal pictures may be observed, the severer cases may present 
the general picture of Simmonds disease there may be many 
transitional forms to less severe clinical forms and also to 
monosymptomatic conditions, such as agalorrhea during the 
puerpenum and postpartum amenorrhea Accordmg to the 
authors, Sheehan s syndrome should not be identified with Sim 
monds disease, and it may be preferable to call it postpartum 
antenor hypophysial insufficiency 

The authors discussed a clinical picture of diencephalo- 
hypophysial cachexia, which although similar to that of Sim¬ 
monds disease, is not accompanied by objective, anatomic 
changes m the hypophysial system The authors showed that 
the manifestations of the disease may vary and that it may 
be difficult to demonstrate a pnmary psychogenic factor in 
many cases Diencephalohypophysial cachexia on a constitu¬ 
tional or functional basis is a condition that is definitely related 
to the female sex, to the age (the penod after puberty) and 
to the constitution of the patient 

ADIPQSQGENITM, DYSTROPHIES 

Among adiposogenital dystrophies, the authors considered 
Frohlich’s disease as the paraaigm of the forms due to ana- 
tomicopathological lesions of definite diencephalohypophysial 
ongin 

Among the forms resembling Frohlichs disease but lacking 
anatomicopathological changes, the authors considered the 
adiposogenital dystrophy of adolescence Data collected from 
literature and personal observations enabled them to establish 
the ctiologic factors as follows sex (pronounced predilection 
for the male) frequent familial occurrence and age With 
respect to this last factor a charactenstic chronologic course 
may be observed, with the onset between 7 and 11 years of 
age, while the delay in genital development may become mani¬ 
fest Inter, m the prcpuberal phase or during puberty 


The chnical picture presents some features that are identical 
with those of Frohlichs disease noteworthy is the identity 
of the behavior of the hormonal catabolites in the unne, recog¬ 
nized by the authors through studies made on 13 patients at 
the Medical Clinic of Tunn However, adiposogenital dys 
trophy presents features, including a definite gigantism, that 
differ from Frohhehs disease 

Treatment of 25 patients at the Center of Endocnnological 
Studies m Tunn with chonomc gonadotropin proved effecUve 
beyond doubt, while administration of testosterone, particularly 
to male patients, seems to be contramdicated 

DIENCEPHALOHYPOPHYSIAL INFANTIUSM AND NANISM 

The authors emphasized the necessity of differcntiatmg the 
concept of infantilism from that of nanism The term nanism 
should be reserved for conditions mvolving quantitative and 
qualitative deficiencies of growth Infantilism implies a par¬ 
ticular form of hypoevolutism and signifies that the develop¬ 
ment of the organism (but not the increase m stature and 
weight) was arrested in infancy 

The picture of diencephalohypophysial infantilonamsm was 
properly presented as follows normal weight at birth, onset 
of dysgenopathy in childhood or m infancy with slowing of 
somatic development, frequently hypogenitalism of definite 
hypopituitary ongm, demonstrable by the hormonal catabolites 
m the urine 

acrovieoaly and gigantism 

These conditions are in reality more stnctly of hypophysial 
than of diencephalohypophysial ongin In the majonty of cases 
the traditional concept of Bnssaud and Meige remains valid, 
that IS the two abnormalities are due to the same physiopatho- 
logical condition, now identified as eosmophilic somatotropic 
hyjieracUvity, but they present vanous clmical pictures, depend 
mg on the time of occurrence of the somatotropic hyper¬ 
activity When there is epiphysial closure, acromegaly occurs, 
when the epiphyses are open, there is gigantism There are 
also known cases of acromegaly without gigantism in infants 
and the present concept is that the reaction of the individual 
patient plays an important part in acromegaly or gigantism 


SWITZERLAND 

Swiss Studies on Cortisone.—Dr Henn Dubois FerriJrc, asso¬ 
ciate professor al the Geneva University, has studied the action 
of cortisone on malignant lymphomas (Hodgkm’s disease and 
leukemia) He offered an original hypothesis which later was 
confirmed by clinical observations He noted that cortisone, 
which "prevents the reactions due to stress is of greatest value 
m allergic diseases where the reactions of the organism are 
out of proportion to the stress factor The administration of 
cortisone will generally have a dramatic effect followed by 
rapid heahng Dubois Fem&re has seen acute arthritis com¬ 
pletely disappear after three days of treatment with pituitari' 
adrenocorticotropic hormone (ACTH) On the other hand, 
cortisone ma> bring a beneficent interruption of manifestations 
of chronic diseases for which specific treatment is not yet 
known 

In diseases m which the reaction to stress represents a defense 
permitting localization of the disease, one must consider 
whether cortisone is not more harmful than useful Taking 
the example of an aseptic wound, Dubois Fem^re points out 
that a vascular response occurs, which consists of vasodilata¬ 
tion, hjiieremia, edema and leukocytic diapcdesis This vascular 
factor allows the cicatnzation of the wound When, on the 
other hand, a pathogenic agent penetrates, a similar reaction 
occurs m an attempt-to limit the infection, and the reticulo¬ 
endothelial system is mobilized to fight against the dissemi¬ 
nation of the bacteria Cortisone is supposed to paralyze the 
natural defense mechanism, and therefore, if it is used, the 
generalized spread of the infection may be encouraged Finally, 
Dubois Femire wonders whether in malignant lymphomas! 
cortisone only hides the symptoms of the disease without affect¬ 
ing Its real nature The disease would thus continue its evolu¬ 
tion, and, at the mtemiption of treatment, the patient would 
tod himself suddenly m a much more advanced stage of the 
disease {Mfdecme et Hygiine, 8 334 [SepL 15] 1950) 
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These theoretical considerations have caused Dubois Fem&re 
to adopt a therapy for malignant lymphomas, which combines 
cortisone and antibiotics, in order to prevent the nsk of infec¬ 
tion Moreover, he recommends added chemotherapy, and in 
certain cases roentgentherapy, to destroy the cancerous cells 
He thinks it useful to give the patient a preparation of vitamins 
and rare elements which act as biologic catalyzers for the 
cellular ferments 

The fear of secondary infection dunng prolonged treatment 
with cortisone is justified, and Dubois Fcrri&re has recently 
published the dramatic story of a patient with Hodgkins 
disease who, after complete resolution of all the glandular 
involvement and remission of four months, had septicemia 
provoked by Staphylococcus aureus followed a muscular 
abscess Under the effect of cortisone, the abscess provoked 
none of the usual clinical signs and was discovered by chance 
The septicemia was also completely masked by cortisone, and 
It was only when the dosage of the medicament was reduced 
that the temperature suddenly increased Despite large doses 
of antibiotics, the patient died two months after the septicemia 
had been discovered It had been complicated with pulmonary 
abscess and empyema, while the remission of Hodgkin’s dis 
ease continued (Praxis, 39 974 [Nov 9] 1950, Medical Society 
of Geneva, Nov 23, 1950) 

In another case of Hodgkin’s disease, the administration of 
small doses of cortisone durmg a comparatively short period, 
associated with biologic catalyzers and small doses of tnethylene 
melamine, has resulted in complete regression of the lymph 
node swcllmg, which had become resistant to roentgen rays 
In the acute leukemia, the action of the combined therapy 
of Dubois-Femfere is remarkable but fleeting 


BELGIUM 

The Medical Service of the European Army,—^The Interallied 
Committee of Reserve Doctors recently gathered in Li^ge, to 
consider the organization of the health services m the future 
army of the Atlantic nations It expressed the loyalty of all 
reservist medical officers to the Supreme Command of the 
North Atlantic Forces and the desire to coordinate alt efforts 
to realize a common health organization and effective protection 
of civil populations The committee hopes for complete col¬ 
laboration between the health services of the various armies, 
drawing not only on the expenence acqmred dunng the 1914- 
1918 war (that is the creation, under the auspices of Mr Lloyd 
George, of an interalhed conference for war surgery) but on all 
the recent efforts toward unification of medical regulations 
and technics To reach such a goal, the committee recom 
mended establishment of a representation of the health services 
to the supreme Headquarters 

The committee then heard and discussed three reports, all of 
which were approved Extension of the draft penod and its 
repercussion on the draft period of doctors and students in 
medicme was reported on by Dr Kremer (Netherlands), follow¬ 
ing which the Amencan delegate, Colonel Holt, summarized 
the organization of the trainmg and draft of the doctors in 
the United States 

The committee agreed that considering the technical char¬ 
acter of the service required from the students m medicine 
durmg their draft penod, and the duration of medical studies, 
the draft penod of medical students should be partly mtegrated 
mto then university studies A comparative study on the status 
of reserve doctors in the allied armies was presented by Dr 
Dechameux, general secretary of the committee He stressed 
the necessity for giving a special course of army medicine and 
surgery to medical students, so that they would not be taken 
unaware if they were called to practice medicine in case of 
war, or in the event of intensive aenal bombardment If a 
union of the Atlantic forces mto a single army is to be realized 
the standardization of ranks and duties of the sanitary per¬ 
sonnel must also be considered 

Colonel Gloneux, of the Belgian army, discussed the neces 
Eity for medical mobdization of the country, m the army 
proper and m the reserve, with due regard for avilian ne^ 
He then de\ eloped the necessary conditions to obtain a sensible 
utilization of the equipment in the hospitals, and, finally, he 
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bnefly exposed the plans for the protection of the civil popn 
lation m case of massive bombardment The committee passed 
suitable resolutions supporting these suggestions 

Assouation for Neurosurgical Studies,—A meeting \sas held 
commemorating the twenty-fifth anniversary of the association, 
attended by many Belgian doctors and participants from Spaing 
France, the Netherlands, Portugal and Switzerland The sa 
entific program was a symposium on aneurysms, and angioma 
loses of the centra! nervous system, their pathology and their 
neurological, ophthalmologic and cutaneous symptomatology 

General and neurological symptomatology of intracranial 
aneurysms and radiology of aneurysms of the central nervom 
system were discussed by the surgeons Ketelaer and Chnstophe. 
The latter dcsdhbed the technics of intracarotid injection He 
recalled the first film on cerebral arteriography made in Bel 
gium, at the rate of two pictures per second, with a Fairchild 
camera Chnstophe stressed the embolic ongin of most com- 
phcations He discussed two cases, in one, a fragment of the 
embolus could be seen and followed with the ophthalmoscope 
in a branch of the central artery of the retina, in the other, 
an intracarotid injection reactivated an hemorrhagic focus in 
the basilar artery 

Ectors reported on pathology and treatment He considers 
that about 75 per cent of meningitic hemorrhages are due to 
the rupture of a sacciform aneurysm Ligation of the common 
carotid on the affected side usually prevents the recurrent 
hemorrhage, it is practically without risk and usually does not 
entail any neurological sequelae 

Martin studied retinocerebellar angiomatosis and its surgi 
cal pathology Dams recogruzes three types of neuro-ocular 
angiomatosis (combined vascular dysplasias of the eye and the 
nervous system) (1) meningochoroidal angiomatosis (Sturge 
Weber), (2) retinocerebral cirsoid aneurysm and (3) retmo- 
cerebellar hemangioblastoma 

Finally, a very erudite report by Van Bogaert revealed the 
complex problem of the pathology of angiomatoses cerebral 
angiomatoses are, by definition, complexes in which vascular 
tissue IS predominant However, they may be found at vary 
ing stages of matunty and differentiation, which accounts for 
the vanous appellations proposed 

Belgium Society of Gastroenterolog }',—At a meetmg of this 
society, Cogniaux showed a phytobezoar, which obstructed 
the small intestme, and had to be removed surgically It was 
a viscid lump, caused by use of a propnetary mucilagenous 
laxative It was recalled that in 1945, the British reported 
similar cases, due to dehydrated fruits and vegetables, etc., 
while dunng the war, numerous cases due to the mgeJtion 
of raw carrots were observed m Belgium, France and the 
Netherlands 

Another meeting was devoted to the study of Crohn’s dis 
ease Brohee defined the disease as a chrome, benign lympho- 
granulomatous reaction of one or several segments of the 
mtestine, Chnstophe, de Caluwe and Scoville reported on sur 
gically treated patients All felt that more than five years 
must elapse before one may be certam of recovery 

Busson observed that, from the anatomic point of view, 
the primary lesion is now considered to be a submucous infil 
tration by lymphocytes From the pathogenic point of view, 
he considered the disease to be a special reactive process, ffie 
allergic or other aspects of which have not been established 
From the radiologic pomt of view, exclusive localization on 
the ileum usually indicates Crohn s disease, while the ileac and 
cecal localization usually indicates tuberculosis 

Anniversarj of Birth of Jan Palfijn —The Faculty of Medicine 
of Ghent commemorated the three hundredth anniversary of 
the birth of the anatomist, surgeon and obstetncian Ian Pal 
fijn, whose name is associated, pnmarily, with the discovery 
of the forceps However, he was more outstanding m surgery 
than in obstetnes. In all books on obstetnes, the name of Ian 
Palfijn IS found associated with that of Chambcrlens, as 
inventor of the forceps Chambcrlens kept the invention a 
secret, whereas Palfijn publicized his discovery, putting « 
immediately end unselfishly at the disposal of humanity Pal 
fijn, considered one of the greatest anatomists of his time, 
also wrote a senes of textbooks of practical anatomy 
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SELECTIVE EVACUATION VS HITCHHIKING 
To the Editor —Air evacuation of battle casualties to the 
United States from overseas theaters is now well established 
as the primary and routine method of transport Neivs releases 
from the Department of Defense have dwelt on the speed, safety 
and economy that have been achieved and have not overlooked 
the sentunental appeal of the quick return of the wounded 
soldier to a hospital near his home Some concept of the magni¬ 
tude of this flow of evacuees across the Pacific can be had from 
statistics cited by Dr Howard A Rusk in the Jan 14, 1951 
issue of The New York Times It is slated, presumably from 
ofScial sources, that from July to December 15,643 patients 
were evacuated from the Pacific Theater to the Zone of the 
Intenor by the Mihtary Air Transport Service More than 
6,000 men were returned in December alone, 448 on one day 
It IS said that aU patients disembark at Honolulu, where some 
remam overnight and others remam for several days Distnbu- 
tion to military hospitals withm the United States is also made 
by air It is a great accomphshment, and those responsible for 
settmg up this great trafiic system have done a superb job 

In any evaluation of its operation, the first step is to realize 
that this high pnonty medical cargo has been earned in air¬ 
craft used pnmanly to deliver urgently required personnel and 
equipment to Japan An airlift is not set up by or for the medi¬ 
cal department The returning load of casualties travels m space 
that othenvise would not be used as a backhaul In this sense 
It IS ‘ free’ transportation and has been so called It is free to 
the military logistician and to the taxpayer The vital question 
IS whether the operational procedures can be controlled so that 
It IS also without cost to the combat commander and to the 
retummg wounded soldier 

The first concern of anyone who has ever witnessed the 
results of a humed and nonselective evacuation of battle casual¬ 
ties centers on the danger of draimng away the manpower 
strength of the combat force Unless it has been possible to 
exert far more discnramation and selectivity than was customary 
dunng World War H, early evacuation to contraental Umted 
States has opened a sluice gate that will deplete the combat 
force by a sharp decrease in the numbers of lightly wounded 
returned to combat duty Returns to duty nse very rapidly m 
the first 10 days after wounding, and hospital treatment yields 
a constant day by day return up to about the fortieth day, 
when the return to duty rate begins to fall off Of every 10,000 
wounded admitted to oierseas hospitals supporting a combat 
force, 4,009 can be returned to duty by the fortieth hospital day 
Higher returns are obtained with injury and disease—7,495 and 
8,695, respectively These figures are based on expenence m 
the North Afncan Theater of Operations for the penod January- 
June 1943 Up to the fortieth hospital day, well over 80 per 
cent of the wounded returned to duty go back to general duty 
status It IS generally accepted that the farther a wounded soUier 
IS ciacunted from the combat zone, the greater will be the 
number of nonetfective man-day's and the less will be his moti¬ 
vation to return to combat duty 

Air evacuation was used extensively as a means of transport 
from combat zone to base in World War 11 By this means the 
field armies were able to keep the number of mobile hospitals 
at a minimum and rely on closely supporting base sections to 
salvage the lightly wounded for return to duty status With 
increasing routine use of reparative wound revision and closure, 
the large general hospitals were moved mto close support of 
the Army areas actually at times in parallel position w'lth the 
most rearward mobile hospitals. Air evacuation was also 
employed for the movement of large numbers of casualties to 
the Zone of the Intenor, but these were evacuated from bases 
with large numbers of fixed beds and each evacuee was selected 
by disposition board proceedmgs. 


The responsibility of the Medical Department to control the 
utilization of this “free” transportation is indeed a serious one, 
particularly at a moment when the recruitment of manpower 
for combat service is one of the most pressing problems of the 
nation If airlift support of an overseas force has changed the 
general concepts of logistics and military echelons, if the admit¬ 
tedly ponderous and heavy base sections of World War II are 
to become mobile and light, only the most persuasive medical 
administration will be able to convince command of the con- 
tmumg need for the number of overseas beds required to return 
the lightly wounded and sick to combat 

As to the wounded soldier who, because of the nature of his 
wound cannot be returned to general duty status, a speedy 
return to a hospital near home is not a realistic goal if he 
arrives there with an open, infected, granulating wound that 
will result m disability, deformity or prolonged convalescence 
that might have been prevented by early revision and closure 
The biologic processes of wound infection and wound healmg 
will not compromise with medical administration based on 
expediency, and are beyond the reach of command decision 
Biologic determinants, not the wound surgeon, establish the 
necessity for (1) the shortest possible time lag between vVound- 
mg and mitial excisional surgery, (2) adherence to the planned 
(four to seven day) delay between excisional surgery and repara¬ 
tive wound revision and closure and (3) suitable holding penods 
in hospital coincident with these stages of wound treatment A 
battle fracture of the femur incurred in Korea must be sus¬ 
pended in skeletal traction by the tenth day after woundmg, 
with the fracture site already protected by partial or complete 
wound closure, or else it is very likely to be frozen m deformity 
and complicated by infection If a nerve suture is to offer a fair 
chance for functional regeneration when performed withm three 
months of woundmg, the wound itself must have healed without 
appreciable infection long before that date 

The wound surgeon, like the army as a whole, has been 
known to fight the last war instead of the next one The history 
of military surgery records many instances of the surgeon’s 
hemg caught off base by changes in ordnance or tactics This 
time It IS hoped that a change in transport logistics has not 
caught him napping For what is probably the first time m the 
history of warfare be has had an abundance of evacuation 
transjKirt offered him without having had to plead for it But 
an expcnenced wound surgeon knows that evacuation must 
never become uncontrolled hitchhiking 

The challenge that confronts the wound surgeon is not to 
protest this new development but to control it and adapt his 
art of wound management to what apears to be an entirely new 
pattern of time and space One thmks immediately of turning 
to primary suture after the dfibndement of all simple wounds 
followed by a holding penod in a convalescent hospital assigned 
to the combat force The problem of complex wounds must be 
approached by a careful professional appraisal of the many 
categones established by the structures mvolved Above all, a 
high degree of selective evacuation must be maintamed The 
time factor rules wound surgery 

From an armchair one can do no more than identify a new 
and challenging problem, its details and their solution can be 
resolved onlj b> those responsible and on the scene One thing 
IS certam, the problem is more than that of installing litter 
racks in returning aircraft It is deserving of the most senous 
consideration by professional personnel who have had broad 
expenence in wound management and are experts m the art of 
military surgery 

Edw'ard D CHURCHnx, MJD, 

Chief of General Surgical Services, 

Massachusetts General Hospital, 

Boston 14 
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RHEUMATGID ARTHRITIS AND INSULIN THERAPY 
To the Editor —^The purpose of this communication is to report 
a small senes of cases of rheumatoid arthritis treated with 
insulin It has been demonstrated that insulin induced hypo 
glycemia will produce a fall in circulating eosinophils and 
increased unnary uric acid excretion in the presence of respon¬ 
sive adrenal cortical tissue Sunilar effects are found following 
the administration of epinephnne Increased urinary uric acid 
excretion and fall in circulating eosinophils are indexes of 
increased adrenocortical activity Insulin and epinephnne are 
believed to act on the antenor hypothalamus, from which the 
anterior pituitary is stimulated Tins, in turn produces adreno 
cortical secretion (Hume, D , Jr J Clm Im estigotion 28 790, 
1949) These pathways are readily exhausted by repeated 
stimulation 

The beneficial effects of 17 hydroxy-11-dehydrocorticosterone 
(Kendalls’ compound E, cortisone) and of pituitary adrenocorti¬ 
cotropic hormone (ACTH) on rheumatoid arthritis has led 
us to mvestigate the therapeutic value of insulin m 
this disease Nine cases of rheumatoid polyarthntis were 
selected for preliminary study Regular insulin (15 30 U) was 
injected, subcutaneously, before breakfast As soon as the first 
symptoms of hypoglycemia appeared, the patient was given 8 
ounces of orange juice, followed by breakfast Patients were 
not permitted to develop more than minor symptoms of hj^io 
glycemia The dosage of insulm was so regulated that symp 
toms of hypoglycemia were noted within one hour of the 
mjection A course of treatment consisted of two consecutive 
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mormng mjections of insulin, followed by one day of omission 
of msulm, followed by two consecutive morning injections of 


insulin 

Seven of the nme subjects in this senes responded to insulin 
admmistration with subsidence of clinical findings Dimmution 
of pam, reduction of jomt swellings and increased mobility of 
affected jomts occurred during the first five days In three cases 
decided improvement was noted within 24 hours of the first 
injection of insulin 

The penod of obsenation of the patients in this series ranged 
from two weeks to five months The patient who has been 
followed for five months has remamed largely symptom free 
One patient has had exacerbations of symptoms on two occa¬ 
sions, each of which responded well to a further course of 
msulm Another patient, after one month of pronounced 
improvement, developed mild jomt pains, which disappeared 
after another short course of msulm 

Durmg this study, the duration of treatment and the amount 
of msulm employed were yaned in an attempt to determine 
an optimum course of treatment The short course of therapy 
advocated m this paper was amved at from theoretical con 
siderations Prolonged admmistration of msulm produced no 
greater improvement than that noted after a short course 
Theoretically, prolonged stunulation of adrenal corticosteroid 
production may lead to antenor pituitary depression, or direct 
antenor pituitary exhaustion might result from a long course 
of insulm-hypoglycemia therapy Kersley and co-workers pub 
hshed a somewhat similar report on Oct 14, 1950, in the 


British Medical Journal 

A summary of the cases m this senes, according to the classi- 
ication of the New York Rheumatism Association, is presented 
n the table 

George B Gordon, M D , 
Herbert A Wetezner, MT)^ 
Beth El Hospital, Brooklyn 
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Malpractice. Hospital’s Llabihty for Acts of Nurse Anesthetist 
—The plaintiff filed an action for damages for the wrongful 
death of his son alleged to have been caused by the negligence 
of the defendant hospital and the defendant physicians Judg¬ 
ment was entered in favor of the physicians but against the 
hospital so the hospital appealed to the Supreme Court of 
California 

The patient, a 3 year old boy, entered the defendant hos¬ 
pital for the purpose of having his tonsils and adenoids 
removed During the operation, the anesthetic, gas and ether, 
was admmistered by a nurse anesthetist On two or three occa 
sions the patient started to come out of the anesthetic and 
more ether had to be given After the third increase, one of 
the defendant physicians noticed that breathing had ceased He 
immediately applied manual artificial respiration and called 
for a mechanical resuscitator The nurse returned with one m 
three or four minutes, but neither it nor other means used 
were successful m saving the child Both of the defendant phy 
sicians were of the opinion that the child had died by the time 
the mechanical resuscitator had been found and that the cause 
of death was an overdose of ether by the anesthetist They 
also stated that the mechanical resuscitator was ‘standard 
equipment for hospital surgery rooms’ which ‘we expect 
to be present m any kind of an ojseration," and it "should be 
immediately available, it is not always present right 

in the room, but should be there or close by ” A doctor would 
normally ‘expect to find it m the room, although it is not 
always there” The defendant hospital stipulated that ‘it is 
standard practice in the hospitals m San Francisco to have a 
resuscitator available for use in the operatmg rooms” A 
coroners autopsy report indicated that the child’s death was 
caused by inspiration of hemorrhagic matenaL’ The defendant 
physicians testified that it was necessary, m order to apply 
artificial respiration to remove a suction device they had 
been usmg m the child’s mouth, and that artificial respiration 
would have forced the hemorrhage matcnal into the lungs 
Concerning the employment of the anesthetist, the defendant 
physicians testified that the hospital, rather than the doctors, 
provided the nurses, the anesthetist, the operating room, tabI^ 
and instruments and ‘everything for the operation” and that 
they neither selected nor paid the fee of the anesthetist who 
worked in this case An employee of the defendant hospital 
testified that she is a ‘nurse anesthetist” who was ‘ in charge 
of all anesthetists ’ at the defendant hospital at the time of the 
operation here involved She stated that the nurse anesthetist 
who worked m this case was in the employ of the hospital 
just as any other anesthetist was,” her salary was paid “directly 
by ’ defendant hospital, she received no fees or salaries from 
surgeons using the facilities of the hospital ’ but was “paid by 
the hospital alone” This nurse further testified that the hos¬ 
pital had only one mechanical resuscitator and that she did 
not know where it was on the day mvolved 

It IS apparent from the evidence, said the Supreme Court, 
that the jury could properly, and must be presumed to, have 
concluded from the autopsy report that the immediate cause 
of death was the inspnation of hemorrhagic material,’ that 
such mspiration resulted from the necessity to give artificial 
respiration and to cease usmg the suction device, and that that 
necessity was caused in turn by the erratic and excess admin¬ 
istration of anesthetic The defendant hospital contended that 
the nurse anesthetist was the employee or agent of the defen¬ 
dant doctors rather than of the hospital Again it is apjiarent, 
said the Supreme Court, that the evidence amply supports the 
implied finding that the anesthetist was the hospital s employee 
m the operauon here involved The hospitals contenuon that 
the operating doctors, rather than the anesthetist, were tespon- 
sible for the proper admmistration and regulation of me 
anesthetic related solely to a conflict m the evidence, the court 
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continued The implied determination of the jury that the men 
tioned responsibility was at least prunanly that of the anesthetist 
IS supported by the testimony of the doctors, the court 
concluded 

At the request of the defendant physicians, the tnal court 
gave a res ipsa loquitur instruction applicable against the 
physicians and the hospital The doctrme of res ipsa loquitur 
has three conditions, said the Supreme Court (1) the acci¬ 
dent must be of a kind which ordmanly does not occur m 
the absence of someone’s negligence, (2) it must be caused by 
an agency or instrumentality within the exclusive control of 
the defendant, (3) it must not have been due to any voluntary 
action or contribution on the part of the plamtiff” Neither 
party, said the court, cited any case in which res ipsa loquitur 
had been held applicable where a patient died dunng a mmor 
operation while under the influence of an anesthetic In the 
instant case there was no suggestion at the tnal that the 
plaintiffs son died as the result of a preexisting condition, 
whether pathological or systemic m nature The expert evidence 
showed that, except for infected tonsils and adenoids and a 
slight temperature due to such infection, the child was normal 
and healthy, and that the tonsillectomy was not a major 
operation nor performed as an emergency One of the defen¬ 
dant physicians testified that in her forty years of practice she 
had jierformed hundreds of these tonsillectomies” and that 
this was the first case m which a death has ever occurred 
in one of’ them Under these circumstances, concluded the 
Supreme Court, we hold tenable plamtiffs position that the 
evideftce prima facie estabhshes, m the absence of explana¬ 
tion, that “the child’s death was due to something which ordi- 
nanly does not occur m the absence of negligence, that it was 
caused by an agency or mstrumentahty withm the control of 
defendants and that it was not due to any voluntary action 
or contnbution on the part of either plaintiff or the child ’ and, 
consequently, that the res ipsa loquitur instruction was prop¬ 
erly given Since it was properly given as to all defendants, 
the court added, it is not made erroneous as to the defendant 
hospital by the fact that the jury accepted the explanatory 
evidence as being sufficiently exculpatory in respect to the 
doctors but not to the hospital Accordmgly the judgment m 
favor of the plamtiff and against the defendant hospital was 
affirmed— Ca\ero i Franklin General Benevolent Society, 223 
P (2d) 471 (California 1950) 

Privileged Communications Disclosures by Administrator of 
Physician’s Isstatc —^The plaintiff sued the defendant, admin¬ 
istrator of the estate of a deceased physician, to recover dam¬ 
ages for the malpractice of the physician in giving x-ray 
treatments to the plaintiff The case was heard in the superior 
court of New Jersey 

The plaintiff demanded answers to certain mterrogatones 
asking the names and addresses of all persons present during 
the administration of certain x ray treatments together with 
the nature of their appointments, how many such treatments 
were administered, and of what they consisted To this demand 
the defendant objected on the ground that the questions called 
for answers as to a matter which is privileged 

It is questionable, said the supenor court, whether the matter 
of pn\liege is presently involved at all Pnvilege, in this aspect, 
concerns confidential commumcations between persons holding 
confidential relationships to each other, a husband and wife, 
attorney and client, and fellow jurors, plus the privileges, 
questioned at common law, of pnest and penitent, physician 
and patient Public policy—the law—requires that these con¬ 
fidences shall not be revealed to third parties, without consent, 
at any time, in court or out of court But here, the court 
continued, even ns between plaintiff patient and the deceased 
doctor no confidential communication is involved, the transac¬ 
tion being simply a matter of x ray treatment Rather the 
present issue is whether the answers are inadmissible if they 
might help the living party, by his own testimony, to win his 
case against the dead party Under the rules, * It is not ground 
for objection that the testimony will be madmissible at the 
trial if the testimony sought appears reasonably calculated to 
lead to the discovery of admissible evidence." That these 
answers vnll be ‘reasonably calculated to lead to the discovery 


of admissible evidence” is clear Since plamtiff presumably was 
conscious at the time of these treatments, and participated 
therein, at least as their object, they deal with transactions 
with him, which he could by his oath deny It is equally 
clear that answers to these questions imght reveal witnesses, 
other than defendant-admmistrator, who could testify under 
our statute for plaintiff, even though the representative remains 
silent Such bemg the case, the testimony sought would appear 
reasonably calculated to lead to the discovery of admissible 
evidence.’ In this asjiect the mterrogatones would appear 
projier in any event 

After further discussion of the nghts of administrators to 
testify, the defendant’s objections to the mterrogatones w'ere 
accordmgly overruled — Lindner v First National Bank <£. 
Trust Co of Montclair, 76 A (2d) 49 (Neii lersev 1950) 
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rv Stal 16 mm color toimd showing lime 17 minutes Produced In 
1950 by Moss Film ProduetJonj San Francisco Procurable on loan or 
pufcbase fronj Culler Luboratoiies Fourth and ParXer Street Berkeley 
Calif 

This film was designed for hospital staff groups and nurses 
trammg schools It begins by showing a patients chart which 
diagrammatically explams why the attending physician thought 
an mtravenous infusion was indicated and then follows the infu¬ 
sion through to completion Nursing technics are shown from 
the time the doctor wntes the order until the infusion is com 
pleted The patient’s chart is again shown, with an explanation 
of what took place after the infusion 

The second half of the film explains bow hospital solutions 
are produced by a commercial laboratory Much emphasis is 
given to the amount of testmg to which all parenteral solutions 
are subjected and to the importance of maintaining stenhty 
and ehmmating pyrogens 

The statement that fluids are given intravenously to lessen 
operative nsk might be misleading, unless it is qualified The 
use of a sedative does calm some apprehensive patients but does 
not dilate the veins 

Since the name of the sponsor is present m a great percentage 
of the scenes, the commercial advertising is entirely out of 
proportion to the teaching value of the film The production of 
fluids for mtravenous administration is emphasized The por¬ 
tions of the film that might be of value to nurses, interns, 
residents and physicians are very much in the background 
Therefore it will hardly be considered as a teaching film by any 
of these groups The photography and narration are excellent 

Peritoneoscopy: 16 mm. color silent showing lime 15 minutes Pre 
pared by R. Nichol Smith M D Los Angeles Produced in 1941 by and 
procurnblc on rental or purchase from Billy Burke Productions 7416 
Bevxrly Boulevard Hollywood 36 

This film demonstrates the use of the pentoneoscope It is a 
photographic reproduction of normal structures and certain 
pathological structures in the abdomen as seen through the 
pentoneoscope The instrument is well demonstrated, and the 
technic of using it is well shown Normal structures, such as 
the liver, gallbladder and spleen, as visualized throueh the 
pentoncoscojie, are unusually well demonstrated The technic 
of biopsy of suspected neoplasm through the pentoneoscope is 
shown Certain pathological conditions, such as metastatic 
implants, utenne fibroids, cholecystitis, cirrhosis of the liver, 
diverticula of the sigmoid and acute apjiendicitis, are well 
shown The photography is unusually good and the film well 
captioned Smee the operator must come in close contact 
W7th the instrument in order to see adequately through the 
scope, there is always the question of contamination and the 
introduction of micro-organisms into the pentoncal cavity 
No definite attempt was made to prevent contamination of the 
eje piece The film is an excellent demonstration of the 
use of the pentoneoscope and could be recommended for 
demonstration to medical students, house staff and surgeons 
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A M A. Archives of Surgery, Chicago 

62 1-150 (Jan) 1951 

Intestinal Obstruction In Infants and Children. K C Saivyer and H P 
Marvin.—p 1 

Subcutaneous Rupture of Tendo Achlllls T H Bate —p 14 
•Deaths from DIcumaroI L T Wright and M Rothman —p 23 

Sarcoma of Rectum Synopsis and Case Report. W P Kleltsch and 
O S Slnow—p 29 

•Saddle Embolus of Aorta F W Taylor—p 38 

Pathology of Calcareous Tendinitis and Subdeltoid Bursitis H E 
Pedersen—p 50 

Mclhoxaminc in I Per cent Procaine as Prophylactic Vasopressor In 
Spinal Anesthesia E. M Rlstler and J E Ruben —p 64 

Ten Year Statistical Study of Inguinal Hernias Comparison of Rale of 
Recurrence Following Repair by Halsted I and Other Operations 
J J Clear—p 70 

Primary Llrutis Plastica Type of Carcinoma of Colon H Laufman and 
O Saphir—p 79 

Necrotizing Arteritis of Appendix B S Gordon —p 92 

Carcinoma of Cervical Esophagus F P Coleman and D L. Brawner 
—p 102 

Coexistent Cecal Cancer and Appendicular Abscess H Hellslen and 
S Ramstrdm—p 112 

Use of Glucuronolactone with Streptomycin for Reducing Bacterial 
Flora of Colon R. C Donaldson and E M. Bricker—p 118 

Method for UreterocoUc Anastomosis A Brunschwlg and V K Pierce 
—p 125 

Primary Lymphosarcoma of Lung Report of Case I Welssman and 
J M Christie—p 129 

Deaths from Dicmnarol *—^Wright and Rothman found reports 
on 32 deaths due to hemorrhagic diatheses resultmg from the 
use of bishydroxycoumann (dicumarol*) Most of these deaths 
occurred in patients with subacute bacterial endocarditis, and 
in these cases cerebral hemorrhage was the usual terminal 
episode Others resulted from retropentoneal hemorrhage fol¬ 
lowing lumbar sympathetic block durmg treatment with bis 
hydroxycoumarin, from hemorrhagic diatheses m patients with 
malignant growths, from hemorrhage m operative wounds and 
dunng the treatment of venous accidents and cardiovascular 
diseases Fatalities were caused mostly by gross overdosage of 
bishydroxycoumann, owing to the lack of a simple and 
accurate laboratory test for prothrombm determination. The 
authors add reports of four fatalities occumng among 136 
patients treated with bishydroxycoumarm m Harlem Hospital, 
in New York City Opimons differ with regard to the pro¬ 
thrombm levels to be maintained dunng treatment with this 
drug The Mayo Chmc suggests that ‘ if the prothrombm level 
IS mamtamed at more than 10 per cent of normal, the risk of 
bleedmg is nommal ” De Takats noted that when the pro 
thrombm level reached 20 per cent the mcidence of hemor¬ 
rhage (8 per cent) was too great An analysis of the four 
cases desenbed here reveals that the prothrombin level was 
mamtamed between 33 and 40 per cent m three cases and 
between 25 and 33 per cent m the fourth case The values are 
theoretically m the safe range of prothrombm level However, 
there is a lack of correlation between the prothrombm level 
and the hemorrhagic diathesis The prothrombm time does not 
give the complete picture m venous thrombosis 

Saddle Embolus of Aorta—^Taylor reviews the 26 cases of 
saddle embolus of the aorta m which embolectoray has been 
performed and reports one case of his own He pomts out that 
without surgical mtervention all these patients die, but even a 
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successful embolectomy offers only a repneve from impending 
gangrene and does not alter the cardiac hazard. Only two 
patients arc known to have survived five years The diagnosis 
of aortic saddle embolus presupposes a heart lesion capable 
of giving origin to the embolus This is usually an auricular 
thrombus ansing m a rheumatic heart with mitral stenosis 
and auricular fibnllation, but it may be a mural thrombus result 
mg from coronary thrombosis Bactenal endocarditis, which is 
a source of emboh m smaller artenes, plays no part in aortic 
blockage Conditions that must be considered m the differential 
diagnosis of saddle embolus are dissectmg aneurysm, traumatic 
thrombosis and acute arterial spasm complicating venous 
thrombosis (pseudoembolic phlebitis) The diagnosis is usually 
not difficult, but it may he impossible to differentiate saddle 
embolus from sudden aortic thrombosis on a roughened arterio¬ 
sclerotic mtima, because it may cause the same abrupt inter 
ruption of blood flow to the lower extremities The techmc of 
removmg an embolus from the aorta is simple, but early 
operation is important to prevent secondary thrombosis m the 
smaller distal radicles Vanous types of operative approach are 
mentioned bnefly, mcludmg the one used m the author’s case 
This was a retropentoneal exposure through an oblique inci 
Sion permittmg simultaneous embolectomy and sympathectomy 
Bilateral lumbar sympathectomy or penartenal sympathectomy 
are recommended to improve collateral circulation around any 
peripheral secondary thrombus that might threaten the viability 
of an extremity Successful aortic embolectomy is spectacular, 
but It must not be forgotten that even though the circulation 
to the extremities is restored, the patient may still die early from 
the cardiac lesion 

American Heart Jonmal, St Lonis 

40 805-968 (Dec) 1950 

Electropathology of Aente Cor Pulmonale. R. Zuckermeno M L 
Rodrigucx, D Sodl Pallares and Aa BIstenJ —p 805 
Electrocardiographic Changes in Pulmonary Embolism with Special 
Reference to Early and Transient Shift of Electrical Axis of Heart 
P T Kuo and J B Vander Veer—p 825 
Relationship of Lead II to Lead I Jn Posterior Infarction and Hi 
Bearing on Configuration of Lead aVr L A Soloff —p 839 
Electrocardiographic Patterns and Localization of Intraventricular Con¬ 
duction Defects Survey of Method of Approach and Tentative Conclu¬ 
sions R« H Rosenman A Pick and L. N Katz.—p 845 
Transition Zone in Prccordial Electrocardiograms from Moltlp^® 

R. H Rosenman and R W Reynolds —p 867 
Electrocardiographic Changes in Fuimcl C^cst W Dressier and H. 
Roeslcr—p 877 

•Atrial Flutter I Clinical Aspects M R. Hcjtmanclk, G R. Hcrrminn 
and J Y Bradfleld —p 884 

•Prognosis In Bundle Branch Block I Facton Influencing Survival Period 
In Right Bundle Branch Block Shrccnlvas A. L. Messer R- ^ 
Johnson and P D White—p 89J 

Effect of Atropine on Cardiac Mechanism In Anomalous Atrioventricular 
Conduction, I R, Goldman R S Cosby and G C Griffith ^—P 903 
Action of Acetyl Strophanthidin In Rapid Cardiac Arrhythmias C. D 
Enselbcrg M R Altchek and E. Heilman —p 919 
Effect of Respiration on Arterial Pulse in Left Ventricular Failure. 

R F Maronde H E. Martin J P Meehan Jr and D R- Drury 
--P 930 , . 

Electrocardiographic Changes Associated with Allergic Reactions to 
Penicillin M J Binder H J Gunderson J Cannon and D Rosove. 

—p 940 

Atrial Flutter —^Hejtmancik and co-workers studied 82 patients 
with atnal flutter, 68 of whom were over 40 years old The 
highest mcidence was m the sixth and seventh decades Men 
predominated m a ratio of 4 7 to 1 Most of the patients had 
arteriosclerotic heart disease, and 12 had atnal flutter com 
phcating myocardial infarction Eight patients had rheumatic 
heart disease, and four had thyrotoxicosis Seven patients had 
no demonstrable evidence of organic heart disease, but m four 
atnal flutter was related to definite precipitating causes Pre- 
existmg congestive heart failure was aggravated by the flutter 
in 23 patients In 10 others, left vcntncular failure and pul 
monary congestion were precipitated by atnal flutter Rve 
patients were m pcnpheral vascular collapse Four patients hatt 
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anginal paui accompanying the rapid heart action Weakness 
and cerebral symptoms were occasionally present Embolism 
occurred in only two {latients Smce climcal response appar¬ 
ently IS related to the duration of atnal flutter, an arbitrary 
division of 72 hours was made between transient flutter and 
estabhshed flutter There were 32 patients m the first category 
and 50 m the second Precipitatmg factors were not uncom¬ 
mon, particularly m the transient type, bemg noted m 12 
patients Electrocardiograms suggested that an ectopic impulse 
was present m atnal flutter rather than a cucus mechanism A 
low atnal focus was probable m 69 patients, in whom the P 
waves were normal m leads 2 and 3, while a high atnal focus 
was considered m the six patients in whom the P waves m leads 
2 and 3 were positive. 

Prognosis In Bundle Branch Block.—Shreenivas and associates 
analyzed the factors influenemg the prognosis of nght bundle 
branch block in 281 patients, 203 men and 78 women, m 
whom the condition was diagnosed electrocardiographically 
The underlymg heart disease, both as to type and to degree, 
was the most important of these factors TTie highest degree 
of correlation was observed between heart size and survival 
time Rheumatic and obvious coronary heart disease had the 
least favorable outlook, while nght bundle branch block in the 
absence of a clear etiological factor, sometimes called asymp 
tomatic' coronary heart disease and manifested by the electro¬ 
cardiographic abnormality alone, had the best outlook Women 
tolerated the lesion somewhat better than men The mor- 
tahty was fairly constant between the ages of 50 and 80 
years, slightly higher m the age group between 30 and 40 years 
(probably because of the rheumatic patients) and decidedly 
increased after the age of 80, as would be expected. A total 
of 72 patients with nght bundle branch block survived for 
five years or longer This group made up 26 per cent of the 
total 281 patients and 39 per cent of the 186 who could be 
followed Of the 95 patients who were lost from observation, 
46 were known to have lived longer than one year These made 
up 16 per cent of the total number and 24 per cent of those 
followed up The prognosis of nght bundle branch block is 
variable and depends on the prognosis of other climcal abnor¬ 
malities, particularly angina pectons and cardiac enlargement 
Though it IS an indication of some degree of heart disease, 
patients not infrequently survive for more than five years 
after its discovery 

Amencan Jonrnal of Ophthalmology, Chicago 

33 1831-1974 (Dec.) 1950 

♦Nature of Inclusion Bodies In Trachoma H. Grossfcld.—p 1831 
Surslcal Treatment of Esotropia Resulting from Anterior Interauclear 
Ophthalmoplegia Practical Evaluation of Some Surgical Techniques 
G Guibor—p 1837 

Simultaneous Bilateral Primary Ocular Malignant Melanoma Report of 
Cose F C, Cordes and R. D Cook.—p 1843 
Lamellar Ketatoplasty Technique and Results Comparative Study wllh 
Penetrating Keratoplasties and Keratectomies. R. Castrovlejo—p 1851 
New SliUnmp Apparatus H LIttmann.—p 1853 

Eye Changes In Marsupial Experimentally Infected with Kala Azar and 
Trypanosomiasis A. Bolllger and N M Maclndoe—p 1871 
Heparin and UvelUs Experimental Study M. W BicL and R. M Wood 
—p 1878 

Recent Advances In Ocular Therapy J J Fned.—p 1881 
Relationship of Hetcrophoria to Depth Pcrccpuon in Aviation with 
Particular Reference to Work of Royal Canadian Air Force J V V 
NIchoUs—p 1891 

Grenz Ray Irradiation of Vascularized Rabbits Corneas H M Katzin 
and C Okralnelz.—p 1904 
Anomalous Correspondence. M V Enos —p 1907 

Inclusion Bodies In Tmehoraa —Grossfcld asserts that the 
Prowazek Halbcrstaedtcr inclusion bodies in the epithelial cells 
of the conjunctita arc specific for trachoma Between the 
appearance of inclusion bodies and the formaUon of typical 
follicles, several days to several weeks must pass It is at this 
stage, when the diagnosis of trachoma is not jet clinically 
possible, that inclusion bodies arc found in abundance m 
scrapings of the conjunctiva and that the microscopic diagnosis 
IS, therefore casj Bj the time clmical diagnosis is possible, 
the penod for microscopic diagnosis is passed This penod of 
acute conjunctivitis, during which inclusion bodies are demon- 
striblc, has been named the prcfollicular stage of trachoma 


Why inclusion bodies disappear m the later chrome stages 
of trachoma is not clear However, m many other virus dis¬ 
eases, m lymphogranuloma mgumale, for example, the inclu¬ 
sion bodies m the leukocytes may be observed only m the 
first 10 to 12 days, thereafter, they disappear The opmion 
that a preceding common infection (particularly epidemic 
conjunctivitis m children) prepares the ground for a trachoma 
infection appears to be erroneous So-called common con¬ 
junctivitis IS really the prcfollicular stage of trachoma In 
discussmg the morphology of the agent of trachoma, the author 
shows that the assumption of the existence of “imtial bodies” 
and of “free initial bodies" of the virus of trachoma can no 
longer be maintained Elementary bodies are the only form of 
the virus of trachoma By means of histochemical methods, it 
has been possible to demonstrate that the elementary bodies 
in trachoma contam desoxynbonucleic acid and thus constitute 
highly organized virus particles 


Amencan Jonmal of Poblic Health, New York 

40 1479-1610 (Dec.) 1950 Partial Index 

New Intematioiuil Programs in Public Health W L. Thorp—p 1479 
Role of Health Services in Civil Defense. N C- Kiefer—p 1486 
Problems of Wartime Disease Control W P Dealing and J O Dean. 
—p 1491 

Health Aspects of CImI Defense H E. HUlcboe.—p 1497 
Public Health Aspects of Atomic Energy A Wolman.—p 1502 
The CoxsacUc Viruses G DaJldorf^—p 1508 

Control of Acute Respiratory Illness by Ultra Violet Lights J Downes 
—p 1512, 

Pattern and Problems of Group Medical Practice C R, Rorem, 
—p 1521 

Slough Industrial Health Service Experimental Group Service for Small 
Plants MEM Herford—p 1529 
The 1948 Exi>cr]ence of Health Insurance Plan of Greater New York 
with Utilization of Physician Services by Enrollces in Each Age-Sex 
Group N R Deardorff—p 1536 


Am Pracfiboner & Digest of Treatment, Philadelphia 

1 1233-1344 (Dec.) 1950 

Coronary Thrombosis and Diabetes MeUitus Influence of Coronary 
Thrombosis on Metabolism of Diabetic Patient A Weinstein.—p 1233 
Supplement Protein in Weight Reduction M B Green and M Beckman. 
—p 1238 

Dermatitis in Industry L. Schwartz.—p 1241 
•Medical View of Lead Problem W C Wilentz.—p 1248 
Bactericidal Propcnics of Yogurt H Seneca E. Henderson and A. Col 
Ilni—p 1252. 

Treatment of Constipation with Reference to Use of Rectal Dilators 
A. P Hudgins—p 1260 

Present Concepts of Treatment of Severe Burns. R. S Martin Jr 
—P 1263 

Caremoma of Breast L. River J SUvcrstcin R. Tanouc and others, 
—p 1269 

Control of Posl-tonsilleclomy Hemorrhage R Waldapfel —p 1272, 
Postoperative Endometriosis J Schwartz and C, J Farinaccl—p 1276 
Symptomatic Treatment of Headache J E Reeves—p 1281 
Migraine S>Tidrome Problem for the General Practitioner Evaluaflon 
of Its Trcairacnl with Histamine Azoprotcin A A Kureger—p 1284 
Causes of Therapeutic Resistance in Common Diseases of Skin 
N Tobias—p 1289 

Chronic Pancreatitis Current Trends in Diagnosis and Treatment 
P Ediin—p 1296 

Eflecthc Management of Rheumatic Diseases W'ith Special Considcra 
lion of Role of Ph>'slcal Agents in Treatment. L, C KcUy—p 1300 
Nature of Private Practice and Need for Psychotherapy S H Tyler 
—p 1303 

Medical TTew of Lead Problem —Despite a progressive decline 
in the incidence of fatal lead poisoning in the last 40 years, 
there are still many cases of temporary disability This indi¬ 
cates a need not only for a rcevaluation of the problem, but also 
for an insistence on use of available measures of control 
Almost every type of lead material encountered in industry 
can be handled with safety, if proper and adequate modem 
equipment for the protection of the health of the industnal 
worker is provided and used Medical supervision is as neces¬ 
sary as ever and must be extended to include every person who 
works wath lead. Medical orders relating to exposure of 
employees must take preference over all others Persons with 
lead absorption and intoxication should recover with no result¬ 
ing disability with modem methods of treatment The entire 
therapeutic regimen should be directed toward overcoming of 
the intestinal colic, correction of the resultant anemia, elimma- 
tion of symptoms with no disability and returning of the person 
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to gainful employment as soon as possible All these require¬ 
ments can be fulfilled by a calaum immobilization regimen 
that IS simple and safe, shortens hospitalization and length of 
disabihty and gives certain results 

Anesthesiology, New York 

11 651-772 (Nov) 1950 

Effects of Various Amnesic Regimens on Human Maternal and Petal 
Blood Gases During ParturiUon J M Brovm and P P Volpltlo 
—P 651 

Manually Assisted and Controlled Respiration Its Use During InhalaUyn 
Anesthesia for Maintenance of Near Normal Physiologic State—Re 
view W G Watious F E. Davis and B M Anderson—p 661 
Use of Lucaine in Study of Spinal Anesthesia E. H Conner and R 
D Drlpp3.-d> 686. 

Effects of Epinephrine and Ephedrlne Administered fntrathecatly upon 
Cardiac Automatlclty During Cyclopropane Anesthesia J P Howard 
L, Levey II and J AdrianL—p 694 
•Lumbar Puncture Headaches. O G Olesne—p 702 
Hypobaric Pontocaine Spinal Anesthesia in Children H M Slater and 
C R. Stephen—p 709 

Regional Anesthesia with Tetracaine J J Bonica—p 716 
Note on Optimal Size of Endotracheal Tubes Based upon Studies of 
Blood GascS. H K. Beecher—p 730 
Effects of Picrotoxln on Thlopent^ Metabolism and on in Vitro Resplr 
ation of Brain Tissue in Mice. L. R. Gotdbaum and T F Hubbard 
—p 733 

Some Problems of Geriatric Anesthesia F F Foldes.—p 737 
Lumbar Puncture Headaches,—According to Glesne, it has 
generally been believed that the majority of headaches follow¬ 
ing spinal anesthesia are the result of leakage of spinal fluid 
through the dural puncture, with subsequent changes m cere¬ 
brospinal fluid dynamics, loss of cushioning effect on the brain 
and resultmg pain owing to pressure or traction, or both, on 
sensitive bram structures and large vessels At the author’s 
clmic, readings of spinal fluid pressure were taken on patients 
undergoing surgical procedures under spinal anesthesia All 
readings were taken immediately before the drug was injected 
mtrathecally, with the patient lying on his side Thirty control 
patients submitted about 48 hours later to a second spinal tap, 
at which time the pressure was again obtained and compart 
with the initial reading. Twenty patients who had headache were 
subjected to measurements of spmal fluid pressure and were 
treated by mjection of 5 per cent dextrose in isotonic sodium 
chlonde solution It was found that the pressure followmg spinal 
puncture is lower in the patients with headache than in the 
control group, and the author beheves that the leakage theory 
of post- 5 pmal puncture headache is substantiated The results 
obtained with the intraspinal mjection of dextrose m isotonic 
sodium chlonde solution, while not warranting great enthu¬ 
siasm, suggest the usefulness of this measure m severe cases, 
m that It may ameliorate the symptoms m at least 50 per cent 
of the cases 


Biood, New York 

5 1083-1180 (Dec) 1950 


•StudlM In Electron Microscopy of Blood Cells M Bessb —p 1083 
•Transfusion of Leukemic Leukocytes In Man Hematologic and Psysl 
ologlc Changes. J T Lanman H, R. Blerman and R. L, Byron Jr 
—p 1099 

Intravascular HemagsluUnation Experimental and Qlnlcal ObservaUons. 
with Special Reference to Pathogenesis of Kemlcterus R. Day and 


E Perry—p 1114 

Influence ot Rh Hapten Therapy on Course of Rh Isosensltlzatkm in 
Pregnancy C L Spurling M S Sacks and E F Jahn.—p 1125 
Circulating AnUcoagulants in Hemophilia and In Hemophilia like Dis¬ 
ease. K. Singer E Mond J Hyman and E C Levy—p 1135 
Group-Specinc Appearance of Plasma Oats. G J Stark and N Stlvel 


Effect of Dfsoxycorticoslerone Acetate and Vitamin C on Chronic 
Leukemia. S E Mettler M J Ellenhorn and O Gordon—p 1156 
Aleukemic Leukemoid Response in Miliary Tuberculosis J S Staffurth 
and H Spencer—p 1161 


Elecfron Microscopy of Blood Cells.—Bessis, of the Blood 
Transfusion Institute m Pans, summarizes work done there 
on the electron microscopy of blood cells The report is illus¬ 
trated with electron micrographs The author reviews the elec- 
tton microscopy of thrombocytes, granulocytes and erythrocytes 
and discusses the ultrastrocture of the hyaloplasm Azurophilic, 
neutropbihc and eosmophihc granules are well demonstrated 
as well as certam granules and paracrystals that occur in the 
abnormal leukocytes of chrome and acute leukemia The s/g- 


J A M At March 17, igsj 

nificance and specificity of the latter are not yet clearly 
established The author shows that the study of blood cells 
with the electron microscofie necessitates special methods, 
which are not yet completely precise 

Transfusion of Leukemic Leukocytes in Man,—^Data from 
studies on animals indicate that up to five tunes the number 
of lymphocytes present m the blood stream at any one time 
are delivered to the circulation via the thoracic duct dunng 
each 24 hours Smee the lymphocyte count of the blood 
remains relatively unchanged, an equal number must be re 
moved from the circulation dunng the same penod For study 
of a possible white blood cell removal mechanism m the lungs 
of man, transfusions of leukemic blood mto nonlcukemic 
human recipients or mto a recipient with a different kmd of 
leukemia have been performed m the past, and m no case 
was the disease transmitted In this report Lanman and his 
associates describe their observations m the course of eight 
transfusions of leukemic blood mto five volunteer Jtonleukemic 
cancerous patients Each transfusion was followed by a trans 
lent nse m the recipient’s leukocyte count The nse was due 
entirely to an mcrease in the mononuclear cell count The 
data are interpreted as demonstrating removal of leukemic 
leukocytes from the recipient’s blood m the pulmonary circu 
lation A reaction resembling anaphylaxis occurred after one 
transfusion of leukemic cells and was associated wuth imme 
diate profound leukopenia It is suggested that the sudden 
removal in the lesser circulation of a volume of white blood 
cells estimated at 40 cc may have caused the severe respua 
tory and circulatory symptoms Sustamed eosmophiha of un 
known origm was observed after transfusions of leukemic cells 
m two recipients Hematological and climcal observation indv 
cated that leukemia was not transferred to any recipient 

Bulletin of the Los Angeles Neurological Soaety 

15 205 236 (Dec.) 1950 

Frontal Lobe Functions and Imelligence. W C, Halstead—p 205 

Frontal Lobes and Emotion J M. Nielsen.—p 213 

Mass Action Yersus Mosaic FuncUon ol Frontal Lobe. W Freeman. 

—p 220 

Prefrontal Lobotomy Its Evolution and Present Status. T J Putnam 

—p 225 


California Medicine, San Francisco 

73 463-580 (Dec) 1950 

Terratnycln in Urinary Tract Infections R. O Douglate T L Ball tirf 
I F Davis—p 463 

Lateral Cysts and Fistulas of Neck C J Baumgartner—p 466 
Use of Raw Foods as Skin Testing Material in Allergic Dhorders. 0 R- 
Ancona and I C. Schumacher— p 473 
•Sallcylazosulfapyridme (Salazopyrm or Azopyrin) in Rheumatoid Artb- 
ritl* and l^penmeatal Polyarthritis W C. Ku«U and O M- 
Gardner—p 476 

Treatment of Acute Infections of Hand B D Butler—p 4SI 
Medical Progress In Cholesterol Metabolism In Relation to Diseases of 
Liver and Biliary Tract G C Henegar and J L. Turner—p 4i9 
Citrate Tolerance, G I« Marshall—p 494 
Famlllai Diaphragmatic Hernia, I C Heron—p 497 
Summer Diarrhea in the San Joaqum Valley T Drake and H Long. 
—p 500 

InddexKC of Carcinoma of Prostate In Cirrhosis of Liver V J Jolmf 
Jr and A Hirst Jr—p 503 

Salicylazosnlfapyrldine in Rhenmatoid Arthriti*,—Thirty 
patients with rheumatoid arthntis were treated with salicylazo- 
sulfapyndine (salazopyrm*) for two months to one year Symp¬ 
toms were relieved in 14 patients This group included seven 
patients not previously benefited by gold therapy and four who 
had had toxic reactions to gold The sedimentation rates 
remained elevated m spite of symptomaUc improveme^ 
Extension of disease to joints not formerly mvolved appeared 
in only one patient under trcatmenL Contmuation of small 
dosage for long intervals seemed advantageous Fourteen 
patients were not relieved symptomatically but their condiOon 
did not become worse. This group included eight patients wth 
SCI ere advanced disease, six of whom had not been benefited 
by chrysotherapy In one patient there was a moderate reduc¬ 
tion m erythrociie count and m hemoglobin One patient 
refused medication, claumng extreme nervousness In expen- 
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mental polyarthntis of rats, administration of 0 5 per cent 
salicylazosulfapyndine produced a slight beneficial effect, while 
1 per cent made the infection worse Toxic effects in rats and 
mice were mmimal and consisted of changes m body weight 
and leukocyte count Previously, Bntish mvestigators found 
that this drug was of no specific value m 20 patients with rheu 
matoid arthntis The difference between their results and those 
reported herein may be due to the smaller dosage and longer 
penod of admmistration used m the present study The fact 
that gold preparations and the sulfonamides ha\e an effect sum 
lar to that of the hormones currently used, although this effect 
IS smaller, mdicates the desirability of studj mg the mode of 
action of these agents as well as that of the hormones 

Industrial Medicine and Surgery, Chicago 

19 549-594 (Dec) 1950 

•Planning a Small Radioisotope Program G W Reid and O M Blzzell 
—p 549 

Appraisal of Detergency Through RadioacUve Isotopes C. P McCord 
and R. L, Robertson.—p 554 
Surgical Lesions of Spine F A Chandler—p 558 
Occupational Cancer In Chromate Plant Environmental Appraisal 
H G Bourne Jr and H T Yce—p 563 
Atmospheric Pollution In Vicinity of Chromate Plant, H G Bourne Jr 
and W R. Rushm.—P 568 
Carpal injuries K Speed —p 530 

Care of Hand Injuries. Prepared by American Society for Surgery of 
the Hand.—p 576 

•Occupational Tuberculosis Among Interns and Nurses L. Brahdy 
—P 584 

Plannhig a Small Radioisotope Program,—Reid and Bizzell 
point out that many prospective radioisotope users are unfamil¬ 
iar with the problems that must be faced m estabhshment of 
an istotope program The training required will depend on the 
nature of the mvestigation to be made and on the kind and 
quantity of radioisotopes employed (whether on the tracer or 
the therapeutic level) Requirements should not discourage 
persons plannmg a radioisotope laboratory The Atomic Energy 
Commission, m cooperation with vanous other organizations, 
has estabhshed several centers offering instructions m handling 
of radioisotopes Several of these traimng programs are men¬ 
tioned in this report In a diagram the authors explam the lay¬ 
out of a radiochemical laboratory with three separate areas of 
operation (1) an area for hot ’ storage and sample dilution, 
(2) an area m which the work with lower levels or with assay 
samples is conducted and (3) an isolated area for counting 
The cost of outfitting such a laboratory, exclusive of the cost 
of the room, can be held to less than $5,000 Radioisotope 
laboratories should be properly marked for identification and 
should be locked when a responsible user is not present The 
authors list the minimum requirements to be met before 
radioisotopes may be received and mention the unique prob¬ 
lem involved m waste disposal 

Occupational Tuberculosis Among Interns and Nurses,—Brahdy 
cites statistics on the hazard of occupational tuberculosis m 
interns, nurses and other hospital personnel In the last two 
decades many states have exTended their workmen s compen 
sation laws to cover hospital employees who acquire tubercu¬ 
losis in their work The annual premium of hospitals has nsen 
steadily, and it is now a senous burden, which can be reduced 
only by reduction in the incidence of occupational tuberculosis 
Besides the compensation expense to the hospitals, there is 
loss of a skilled worker and hiring and trainmg of a new 
employee, and there is a slump m morale throughout the 
institution when one staff member is stricken with such a 
serious occupational disability Also there are remote adverse 
effects which cannot be measured or estimated, such as the 
effect on prospective candidates for nursing schools when 
gossip of tuberculosis among nurses spreads among high school 
girls and their mothers Hospitals must use the proved methods 
of industrial medicine to combat this occupational hazard 
Each hospital must study the conditions within its own walls 
Personnel must have periodic examinations, including roent¬ 
genograms and tuberculin tests All patients must have admis¬ 
sion chest films and records must be kept, both of manifest 
tuberculosis and of tubcrcuUn conversion in personnel It 


must be ascertained when, where and under what conditions 
disease became manifest or infection occurred Hospitals m 
every locality, treatmg different segments of the population 
and drawmg personnel from vanous sections, should publish 
their observations Effects of control methods must be watched 
and modified and adapted to the conditions present m the 
institutions studied A few hospitals have decreased or elim¬ 
inated occupational tuberculosis The hospital owes this effort 
to Its employees, to its patients and to those who support it 

Journal o£ Infectious Diseases, Chicago 

87 201-308 (Nov Dec) 1950 Partial Index 

Effect of X Irradiation on Hemolysin Decline W H TnHafcrro and 
L. G Taliaferro—p 201 

Tnmsmision of Hamster Adapted New'casUe Virus to Macacus Rhesus 
Monkey R. L Reagan H O Wemer and A L Brueckner—p 210 

Electron Micrographs of Negri Bodies Found in Rabies R, L Reagan 
and A L. Brue kner—p 213 

Studies of Fusospirochetal Infection I Pathogenicity for Guinea Pigs of 
IndiWduaJ and Combined Cultures of Spjo^hetes and Other Anaerobic 
Ba.tena Derj\ed from Human Mouth T Rosebury A R Clark 
S O Engel and F Tcrgis—p 217 

Effc.t of Antibiotics on Agents of Psittacosis Limphogranuloma Group 
I Effc-t of PcnlciJlm E Weiss.—P 249 

Effect of Scrum on Activity oCPolymorphonucIear Leukocytes of Guinea 
Pig D J Merchant —p 275 

Sulfonamides as Factors m Increasing Susceptibility to Parasitic Invasion. 
L. A Terrian —p 285 

Pla cotal Transmission of Antibodies and Serum Gamma GJobulIns, 
S G Cohen—p 291 

Vitamin Requirements of Dwarf Colony Variants of Bacteria E. D 
Weinberg —p 299 


Journal of International College of Surgeons, Chicago 

14 635-778 (Dec) 1950 

•ResUtuUon of Rectal Continence After Radical Operation for Carcinoma 
of Colon and Rectum. H Finsterer—p 635 
Rc-ent Developments in D agnosia of Thyrotovlcosis J Hertz.—p 653 
" •Cllnlcaliy Benign Gastric Ulcer J A NIgro O T Ciagett and C O 
Morlock,—p 666 

Endoscopic Inlrattaoradc Exeresis of Great Splanchnic Nerve for Gastro¬ 
duodenal Ulcer H Picard—p 684 

Trlchobe-oar Report of Two Cases R. J Wilkinson and W R Wilkin 
son —p 6S9 

Pitfalls in Colon Surgery R W McNealy and F D Wolfe —p 696 
Familial Adenomatosis H R Reichman.^—p 700 
Bisexuality and Carcinoma B BreJtner—p 709 

Chronic Ulcerative Colitis Recent Concepis of Etiology and Treatment. 
W B Swigert.—p 714 

Clinical Evaluation of Ganlrlstn in Treatment of Infections of Urinary 
Tract L E. McCrea and A. Schneeberg—p 721 
Injures of Liver S Skaplnker—p 726 

Radical Resection of Left Side of Colon. J W Howser—p 731 
Torsion of Omentum Suncy of Syndrome and Report of Case I WIes 
man —p 734 

Flexible Tube Esophagoscopy Its Importance to Surgeon E Boros. 
—P 737 

Rccfnl ConbucDce After Resection of Colon,—Finsterer states 
that after operation for carcinoma of the colon it is almost 
always possible to restore rectal continence, therefore, a per¬ 
manent colostomy should be avoided If after resection of the 
descending colon it is impossible to anastomose the bowel 
ends, one can restore continuity and preserve rectal continence 
by mterposmg a segment of small intestine In this operation 
a segment of ileum 20 to 40 cm long is isolated and inteiriosed 
isopenstaltically between the transverse or descending colon 
and the rectum or sigmoid colon The author has performed 
this type of operation m 11 patients with good results in all 
but one In cases of rectal carcinoma he has succeeded in 
preserving the sphincter m 70 4 per cent of 603 radical opera¬ 
tions The permanent results were better than those following 
extirpation of the sphincter Fistula formation after resection 
was avoided cither by abdominal resection (the anastomosis 
being performed in the true pelvis) or by Bacons method In 
case the sphincter cannot be saved because of proximity of 
the carcinoma (less than 6 cm distant) a subcutaneous abdom¬ 
inal colostomy can be done This enables the patient to com¬ 
press ViTlh a belt that part of the bowel which lies between 
the skm and the rectus sheathe and thus retain bow'd contents 
and flatus temporarily Because there is no completely adequate 
substitute for the sphincter, the surgeon should preserve it if at 
all possible 
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CUfllcaJly Benign Gastric Ulcer.—To determme whether surgi¬ 
cal treatment is justifiable in clinically benign gastric ulcer, 
the authors studied 400 cases from the Mayo Clinic Sixteen 
per cent of these ulcers were found to be carcinomatous 
Eighty one per cent of the carcinomas were of grade 3 or 
grade 4 malignancy, and 40 per cent showed metastases to 
local nodes A thorough history and laboratory examination 
failed to differentiate the malignant from the benign ulcers 
preoperatively The size of the ulcer was of some help, since 
45 pef cent of ulcers 2 5 cm or more in diameter were malig¬ 
nant, whereas only 5 per cent of ulcers under this size were 
carcinomatous Twenty per cent of prepylonc ulcers and 90 
per cent of ulcers on the greater curvature were malignant, but 
in these two areas the size of the ulcers tended to be larger 
Sixty to 70 per cent of all clmically benign ulcers occurred on 
the lesser curvature and 25 per cent in the prepylonc area 
The mortality of surgical intervention was approximatefy 1 per 
cent In only one case was the lesion inoperable The authors 
conclude that the possibility of malignant change in clinically 
benign gastnc ulcer justifies surgical intervention and the favor¬ 
able results followmg partial gastrectomy make this the treat¬ 
ment of choice 

Missoun Stafe Medical Assn. Journal, St Louis 

47 869-948 (Dec) 1950 

‘tocaliralion of Inlracranial Neoplasms wlUi itadioactlve Dltodofluores 
cein R. D Woolsey and O ^ Thoma.—p 885 
‘Continuous Paravertebral Lumbar Sympathetic Block Report of Six 
F F Ansbro and G T Mendoza —p 889 
Oil Soluble Anesthetic^—Review and Report on Study for Their Improve 
mcnt R Hackmcyer —p 892 

Locahzatjon of Intracranial Neoplasms with Radioactive Dilo 
dofiuorescein —The fact that duodofluorescem is absorbed by 
tumors of the central nervous system has been utilized for 
localization of tumors by means of ultraviolet light More 
recently radioactive lodme has been mcorporated m the 
duodofluorescem molecule thus rendermg the dye radioactive 
and permittmg its detection through the bony cranium with a 
Qeiger counter The patient is given duodofluorescem contain¬ 
ing 1 1 milhcunes of radioactive iodine intravenously Immedi 
ately after mjection the shielded Geiger tube is placed over 
standard positions and countmg and graphic recording are 
begun immediately, m this manner one can determine the 
earliest time of relative stabdity of duodofluorescem concen¬ 
tration Once this stability is observed, a systematic survey 
of the cranium is begun Since a contralateral comparison 
for each position is important in the mterpretation of the 
record, it is imperative that the sites be alternated from side 
to side The authors present observations on 42 patients exam 
med with this test Of these, 24 had normal records, and no 
evidence of tumor was elicited by other methods of examma- 
tion There was a total of 17 posiUve records The correctness 
of the localization was proved m nme of these 17 by crani¬ 
otomy or autopsy Six suspected tumors were localized but 
have not as yet bwn proved In two cases there were localized 
areas of increased radioactivity, but no lesions were found at 
operation frx one case a tumor was not localized by this 
method but was found at operation The authors present brief 
case histones of the 14 patients with positive records They 
feel that although this procedure is still in its mfancy it will be 
of increasing importance m the localization of mtracranial 
neoplasms 

Continuous Sympathetic Block.—Lumbar paravertebral sym¬ 
pathetic block for the production of vasodilation m an extrem 
ity with dimmishcd blood supply is ordmanly accomplished 
by means of a smgle mjection of a local anesthetic agent 
This method, however, produces only a temporary paralysis 
of the sympathetic nerve supply to the extremity In cases in 
which a contmuous therapeutic block was desired, repeated in- 
jccUons had to be made To overcome this difficulty Thomason 
and Maretz devised a method m which a Touhy catheter could 
be left in situ near the sympathetic ganghons, thus permitting 
contmuous injection of the anesthetic solution without the 
necessity of multiple punctures Ansbro and Mendoza give a 
detailed description of a modification of this mctho<}f which 


they used in six cases Three patients obtamed satisfactory 
results wthout lumbar sympathectomy, m two others the 
results were fair, and in the sixth patient the procedure bad 
to be termmated because of complications 


New England Journal of Medicine, Boston 

243 899 938 (Dec 7) 1950 

‘Effect of Rice Fruit Diet on Compoaltlon of Body C B Chapman, 
T Gibbons and A Henachel —p 899 
‘Cardiac Arrest H M Anderson W G Schoch and H, H Fuoa 
—p 905 

Life Expectancy and Probable DisabUJty In Multiple Sclerosis J Ipsen 
Jr—p 909 

Rickettsialpox Report of Serologically Prond Case Occurring in a 
Resident of Boston G Pike S Cohen and E S Murray—p. 913 
Syphilis G M Crawford—p 916 


Effect of Rice Fruit Diet.—A study of the effect of the nce- 
fruit diet on the composition of the body was earned out on 
eight men between the ages of 31 and 58 years, with mod 
erately severe essential hypertension The patients were given 
first the standard hospital diet dunng a control penod of 25 
to 54 days, and then the unmodified nee fruit diet dunng a 
test penod of 22 to 102 days The effect of addmg sodium fret 
protem to the nee fruit diet was studied m five men and the 
effect of salt supplements (10 Gm daily) m three The effect of 
the unmodified nce-fruit diet on the patients’ symptoms was 
salutary Headache was greatly dimmished or abolished m six 
of the eight patients There was less impressive improvement 
in other symptoms Two of the patients, who, at the begmnmg 
of the experiment, had moderate cardiac enlargement roent 
genograpbicaJly, showed definite dunmution m the size of the 
heart after five weeks of treatment with the nce-fruit diet 
There was significant iowermg of the blood pressure m some 
of the hypertensive patients There were no ophthalmoIogiCBl 
changes attributable to the dieL The unmodified diet caused 
loss of body weight at the rate of about 1.5 Kg. per week 
This Was due mainly to loss of body fat and extraceiluJar fluid 
volume When the diet is continued over long periods, there 
IS good reason to believe that there is also a significant loss of 
body protem, The addition of salt free protem to the diet 
caused prompt cessation of weight loss but m no way mterfered 
wth the depressor effect of the diet The addition of salt, on 
the other hand, caused prompt return of symptoms and eleva 
tion of the blood pressure m the hypertensive patients A 
rapid declme in the level of the serum cholesterol occurred 
m patients receivmg the unmodified nce-frmt diet Use of the 
diet for short penods m hypertensive patients who are over 
weight and who have normal renal function may be justifiable. 
The use of the unmodified diet over long penods is objection 
able on theoretical grounds and may actually be dangerous 


Cardiac Arrest.—A case of cardiac standstill with complete 
recovery is reported m a man aged 78 undergoing a lysis of 
idhesions for intestinal obstruction under endotracheal ether 
mesthesia It is emphasized that prompt recogmtion of the 
londition by the anesthetist and prompt action by the surgeon 
ire necessary for successful therapy The time available for 
-estonng circulation without irreversible damage to brain cells 
IS generally considered to be no more than three mmutes It 
s of pnme importance to reestablish and mamtam efficient 
lurulation by manual massage of the heart Ail surgical resi- 
Jents should be taught at the necropsy table how best to 
ipproaeh the heart for massage through the chest and through 
he diaphragm Cardiac massage from below the mtact dia 
jhragm agamst the chest wall is far less efficient than graspmg 
>f the heart, through aa opemng either m the diaphragm or m 
he chest wall, and compression with the thumb and finger^ 
rhe heart should be compressed at least 60 tunes a mmute if 
he most efficient blood flow is to be achieved. A small eme^ 
lency kit of instruments, plamly marked, should always Be 
ivailable and in a central position w the operatmg ’ 

ase no other instruments are avaflable when circulato^ 
iccurs Electncal equipment for senal defibrillation should 
■eady if possible It is recommended that a 
) 5 cc of a 1 per cent solution of procaine 
)5 cc of epm^hnne (I 1000 dilution), always be available 
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for intravenous or intracardiac injection The epinephrine serves 
to stimulate a more forceful contraction, while the procaine 
hydrochlonde protects agamst fibnllation, so that the con 
tractions will be coordmated 


New York Stale Journal of Medicuie, New York 


50 2751-2878 (Dec 1) 1950 


Biochemical Aids In Diaenosis of Cancer O Bodansl-y—p 2789 
Chanuej in Uterine Cervix Associated with Pregnancy and Epidermoid 
Carcinoma in Situ J Schleifstcin —p 2795 
Chronic Inflammatory Disease of Thyroid Gland A W Wright—p 2802 
Extensive Plasmacytosis and HypersensiUve States T Robertson —p 2807 
•Correlation Between Cytologic Smears and Microscopic Sections N C 


Foot—p 2809 

Measurement of Permanent Disabilities H V Spaulding and R. M 
Erdman —p 2813 , , v . 

New Method for Repair of Distal Radioulnar Ligaments F L Lleoolt 


Traumatic Displacements of Lower Femoral Epiphyses, B E, ObleU and 
P A Casagrande —p 2820 

Use of DJethylitilbestrol in Complications of Pregnancy L Gltman and 
A Koplowitz,—p 2823 

Further Report on Use of Ether in Treatment of Herpetic Keratitis 
B Kronenberg —p 2825 

Supracervical Hysterectomy for Fibroids Study of Late End Results 
E, M Stanton —p 2826 
Use of Anticoagulants J T Geddls —p 2829 


Correlohon Behvecn Cytological Smears and Microscopic Sec 
hons,—Foot studied the correlation between the appearance of 
tumor cells m cytological smears and those in microscopic 
sections Cells may exfohate smgly or in groups or clusters 
In the former instance they tend to become round and to lose 
much of their characteristic appearance, m the latter we have, 
in effect, nunute or microscopic biopsy specimens For this 
reason cytologists often prefer to examine smears of matenal 
obtained by abrasion of the surface of suspected areas rather 
than to use flui^ that has been aspirated with a syringe With 
this factor m mind the author evaluates the correlation between 
smears and biopsies in the respiratory, unnary and alimentary 
tracts and serous fluids and the spinal fluid He concludes that 
close correlation exists between the microscopic pictures ob 
served m smears and in sections of carcinoma of the female 
genital, respiratory and, to a lesser degree, urinary tracts 
There is httle or no correlation m the case of other systems 
that come under the scope of cytological mvestigation This 
should not be construed to mean that the method has no value 
for detection of the presence of malignant tumors 


Public Health Reports, Washmgfon, D C 

65 1657-1708 (Dec 15) 1950 

Public Health 1950 SclenllUc Hlghlightj ol the 78th Annual Meeting 
of the American Public Health Association in St Louis Mo 
October 30 to No\ ember 3 1950 Chronic Disease. Child Health, 
Epidemiology Medical Care. Report Prepared Under the Direction 
of H Ennes—p 1657 

65 1709 1736 (Dec 22) 1950 

Anthrone Blood Sugar Method Adapted to Diabetes Case Finding In 
Multiple Screening Program R. H Fetr and L. M Petrie—p 1709 

Toward Better Training and Services In Medical Nutrition, C. G Ring 
—p 1719 

65 1737-1764 (Dec 29) 1950 

Causes ol Absenteeism in New Haien Schools Follow Up After 21 
Years J 1 Linde A Gelperln and M A Granoft—p 1737 

Rhode Island Medical Journal, Prowdence 

33,573-632 (Nov) 1950 

Metastatic Kruhenberg Tumor ot Ch-ary Primary in Breast with Six 
3 ear Sunil al H C McDulT—p 589 

Serum Protein Cephalin Flocculation and Thymol Turbidity AlteraUons 
in Lupus Eothematosus Disscmlnatus Case ReporL R V Lewis and 
L, I Kramer—p 594 

Use of Testosterone in Breast Tumor Case ReporL W J Schwab 
—P 598 

33 633 688 (Dec,) 1950 

Treatment of Hypertensive Vascular Disease by Sodium Restriction 
M DiMaio—p 649 

The Doctor and the NaUonal Emergency P 1 Robinson.—p. 656 

Circulatory Manifestations of Obstruction of Superior Vena Cara in 
Patient wiUi Portal Hypertension D S Howell_p 659 


Rocky Mountain Medical Journal, Denver 

47 809 896 (Nov) 1950 

The American Medical Association and the W ar E, B Howard 

—p 828 

Presidential Address C. H Jenson —p 833 

Rational Approach to Problem of Thrombo-EmboUc Disease W E 
Peltxer —p 837 

47 897-992 (Dec) 1950 

Plication Operation for Intestinal Obstruction, S B Childs and J M 
Foster—p 917 

The Richardson Composite Operation K B Castleton and W S 
Brooke—p 921 

Multiple Polyposis of Colon—Precancerous Lesion M E Peck nnd 
R W Bartlett—p 926 

Experiences with Penicillin In Syphilothcrapy E B JohnwicK,—P 931 
•Thrombosis of Terminal Aorta with Aortitis and Periaortitis Report 
of Two Cases Treated by Aortectomy Lumbar Sympathectomy and 
Vena Caval Ligation, W M Boyd —p 936 

Thrombosis of Terminal Aorta —^Boyd desenbes two patients 
with thrombosis of the terminal aorta with involvement of 
the common ihacs, on whom he operated m the course of the 
last 24 months He believes that the condition is more frequent 
than most physicians realize (about 1 per cent of adults) The 
disease is found almost exclusively in males If not treated 
it is fatal In the later stage of the disease, patchy gangrene 
of the extremities necessitates multiple amputation Fatigability 
and weakness of the lower extremities are usually the earliest 
symptoms Cramping m the thighs and complete sexual im 
potence or inability to maintain an erection occur Physical 
observations mclude complete absence of dorsalis pedis, pos 
tenor tibial, popliteal and femoral pulsations If the legs are 
elevated and exercised, pallor results The reflexes are sluggish 
Oscillometnc readings fad to reveal oscillations below the 
inguinal ligaments Aortic pulsations can only be elicited above 
the umbilicus Roentgenograms of the abdominal region will 
usually reveal calcified plaques in the terminal aorta and com 
mon diac artenes There is a surprising lack of artenosclerotic 
changes in other artenes of the body Aortography visualizes 
the abrupt occlusion of the aorta and demonstrates the nch 
collateral circulation Thromboangiitis obliterans (Buerger’s 
disease), artenosclerosis obliterans and saddle embolism must 
be ruled out In thromboangiitis obliterans, popliteal, femoral 
and, often, tibial pulses remam and sexual impairment is not 
noted In arteriosclerosis, evidence of disease is found in other 
vessels, and pulses, although dimmished, are found below the 
inguinal ligament Saddle embolus is sudden and usually rapidly 
fatal Relief of symptoms of thrombosis of the terminal aorta 
can be obtained by surgical treatment consisting of lumbar 
sympathectomy and aortectomy when possible Because phlebo- 
thrombosis or thrombophlebitis are frequent complications, a 
concomitant vena caval ligation should be done A midlme 
transabdommal approach, while technically more difficult, gives 
good exposure for both sympathetic chains, vena cava and 
aorta and does less damage to vital collateral circulation 


Tennessee Slate Medical Assn Journal, Nashville 

43 441-494 (Dec) 1950 

Breast Turnon—Question of Early Diaenosis B MeSwain and J Ynr 
borouBh.—p 441 

Cancer of Gastro-IntesUnal Tract M J Tendler—p 443 

Slone Jardon Implant Case R A Miller—p 449 

Hookworm Anemia in Young Child Case P B Holliday Jr—p 451 


Yale Journal of Biolog}’ and Medicine, New Haven 


23 165-268 (Dec) 1950 

Trends in HealUi Legislation LxJcal State and National M I Roemer 
—p 165 

Tonic Sjmmetiy In Inserted Human Infant E R Reiner—p 173 
Vital Staining ot Damaged LIser Cells HI ReacUons of Normal and 
Injured HepaUc Parenchyma of Mice to Rose Bengal V' L Williams 
—P 177 


oiuulu uu ui vuro 


----- — -.- ivcauuiiicc Ol jowartu Mixtures of 

Sulfonamides E Griinbcrg and D Eldridgc—p J84 
Nutrition of Mouse IX. Studies on Pyridoxine and Thiouracil E M 
Beck. P F Fenton and G R Cow'bUJ—P 190 
InfluenM of Thjroxine on Metabolism of Amino Acids and Proteins Dur- 
ing Fasting H D Hoberman and J GrafT—p 195 

^^■*f’“rtion with Renri CalclficaUon R. E Cooke and 

Ve H. KJ^ man —-p 199 

U Sarcoidosis and Other Granulomatous Dis 
Hmological ExaminaUon of Tissue Obtained by 
Needle Biopsy of Liser G Klatskln and R. Yesner-p 207 
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British Journal of Cancer, London 

4 259-346 (Sept) 3950 

•Prognosis In Carcinoma of Breast H J G Bloom—p 259 
Technique of Radical Mastectomy with Special Reference to Manage¬ 
ment of Skin Short Case and Prevention of Functional Disability 
V H Riddell —p 289 

Influence of Diet on Walker Rat Carcinoma 256 and Its Response to 
X Radiation Cystological and Histological Investigations F Devik, 
L A Elson P C KoUer and L, F Ijunerton—p 298 
Sex Diffcreotiai for Chemically Induced Fibrosarcoma Associated with 
Utter Sedation U C Strong—p 315 
Effects of Graded Series of Restricted Diet* on Epidermal Mitotic 
Activity In Mouse. W S Bullough and E A Eisa—p 321 
Mitotic Activity and Carcinogenesis W S Bullough —p 329 
Absorption of Urethane from Mouse Skin P N Cowen —p 337 
Effect of Urethanes and D1 (2-ChIorocthyI) Mcthylamine Hydrochloride 
on Autoxldation of Dopa A J Lea—p 341 

Prognosis In Carcinoma of Breast—Bloom believes that a 
more exact classification of carcinoma of the breast must be 
evolved if the relative ments of the different therapeutic 
methods are to be adequately assessed He demonstrated in a 
senes of 470 cases that while both histological grading and 
clinical staging according to the state of the axillary lymph 
nodes are helpful m determining prognosis, a combination of 
the two gives a more accurate indication of outcome than 
either one alone For example, 94 per cent of patients with 
grade 1 lesions without glandular involvement were alive at five 
years compared with 16 per cent of patients with grade 3 lesions 
with this complication The author discusses fallacies m grad¬ 
ing and stagmg and presents a chnicopalhological system for 
detemunmg prognosis by linking of stage and grade This pro¬ 
cedure casts light on some of the hitherto unexplained clinical 
problems of breast cancer It offers an explanation for disastcis 
in early cases and also for remarkably good results obtained 
m advanced stages It indicates the case is not necessanly hope¬ 
less if a patient has a stage 2 or even a stage 3 gro'vth, pro¬ 
vided it IS of low grade histological malignancy A review of 
five year results achieved by surgical treatment both alone and 
m association with radiotherapy disclosed infenor results for 
the combined attack. However, in a given clinical stage or 
histological grade, the patients treated by surgery alone were 
not stnctly comparable to those subjected to surgery and radio¬ 
therapy The latter were found to have additional unfavorable 
features This probably explains the disappointing results of 
ancillary radiotherapy A classification of breast cancer based 
on a system either of grading or of staging bnngs about a 
grouping of cases that are not exactly comparable The com¬ 
parison of such atypical groups may well be responsible for 
the wide vanation in results obtained by different workers for 
identical methods of treatment This has probably also played 
a major part in the confusion as to the relative ments of the 
vanous therapeutic measures Attention is drawn to the pos 
sible prognostic and therapeutic imjxirtance of lymphatic 
spread to glands other than those in the axilla Conservative 
surgical procedures may produce good results 


British Medical Journal, Loudon 


2 1405 1456 (Dec 23) 1950 


Harvey and the Scientific Method H Cohen—p 3405 
•Mnd Cushing s Syndrome Due to Aspirin J B Cochran R. D 


Watfon and J Reid—p 3411 ^ , 

fivaluation of Treatment in Intcnnittcnt Claudication J 
—p 1413 

Intramuscular Heparin D G Abrahams—p 1418 
Anaesthesia in the Newborn. O J Rees 1419 
Obstetric Analgesia and Placental Insufficiency E. 
—p 1422. 


T Shepherd 


H Seward 


Mild Cushing’s Syndrome from Acetylsaiicylic Acid —A 
paUent who was treated with aspuin (acetylsaiicylic acid) dur¬ 
ing his third attack of acute rheumatic fever manifested signs 
of a mild Cushing’s syndrome dunng the treatment These sub¬ 
sided again when the acute attack subsided and the dose of 
acetylsahcyhc acid was reduced The clinical and metabolic 


An arterisk (•) before a tiUe fndleates that the article is abstracted. Single 
case reporu and trials of new drags are usually omitted. 


effects of this drug m the treatment of acute rheumatic fever 
resemble closely those attnbuted to cortisone The effects ob¬ 
served were rounding of the facial contours, acne, diminished 
glucose tolerance, glycosuna and alteration of the mental state. 
The authors realize that a single case has been cited as evi 
dence of a possible common action of acetylsahcyhc acid and 
cortisone, but on exammation of their records of previous cases 
of acute rheumatism treated with sodium salicylate they find 
that frequent reference is made to puffincss of the face and 
acne-like lesions on the face, front of chest and back In fact, 
puffiness of the face may be observed m almost every patient 
receiving full therapeutic doses of sahcylate, and it tends to 
be most pronounced m children Most of these patients also had 
a reducing substance in the unne These retrospective observa 
tions suggest that the development of mild Cushing’s syndrome 
dunng intensive sahcylate treatment is not uncommon, but 
there are many pomts requinng further investigation before 
any final conclusion may be drawn 

Edinburgh Medical Journal 

57 433-496 (OcL) 1950 

The Work of » Family Doctor R. M McGregor—p 433 
A Teaching Oeneml Practice R Scott—p 454 
Hcml Hyperkincsls (Hemlball)snitis Hcmlchorca, Hezni Pseudo-Parposhe 
Movements) J Rostowski and R F Robertson—p 478 


Journal Obsl & Gynaec of BnL Empu-e, Manchesier 
57 705 872 (Oct) 1950 

Gastro-Intcslinal Admlnlstmlloa of Oxygen in Treatment of Aspbyxie 
in the Newborn. Y Akenfn and N Fflrstenberg—P 705 
Cancer of Cervix Uteri Australian Results 3930-3950 H H Schltak- 
—p 734 

Double Uterus W Hunter —p 723 

GraniUosa-Cetl Tumour of Ovary Analysis of 40 Cases, M Halaes 
and 1 Jacluon—p 737 

Obstetrical Approach to Abdominal War Wounds In Late Pregnancy 
B Eclterling and R TeafI — p 747 
MulUpIe Calculi in Female Urethra. E E, Rawlings,—p 750 
Lipid Content of Aitmlotlc Membrane and Production of Vemix 
Caseosa L Ijios, K, Jobst and K, BacsO —p 753 
Cborlonepithelioma wiUt Amenorrhota Massive Hepatomegaly with 
Undiscovered Primary Tumour D Freeth and A J McCall—p 737 
Sudden Death in Labour Associated with Acute Rheumatic Cardltc 
Lesions Report of Case J D Kennedy—p 765 
•QuesUon of Genetic Injury FoUowlng X llay Irradiation of Ovaries in 
Treatment of SterUJty 1 I Kaplan—p 767 
Effect of Ammonium Chloride upon Electroencephalographlc Otanges 
In Toxaemia of Late Pregnancy Preliminary Jteport. S Parvialnen, 
y Temmes and K Soiva—p 780 
Resistance to Control of Infection in Obstetrics Some Bacterioloticai 
Aspecis. H M Butler—p 785 

Use of Beta Rays in airaacteric Metrorrhagia Suggestion F Crainr. 
—p 792. 

Case of Miliary Tuberculosis Duruig Pregnancy Treated by Strep¬ 
tomycin, W N Rogers E. Wilson and TEW Goodier —p. 795 

GeueUc Injury Following X Ray Irradiation of Ovaries,— 
Kaplan points out that because of the alteration m the rate of 
mutations in fruit flies exposed to x-rays, it has been assumed 
that similar genetic effects might foUow irradiation of the 
Ovanes in women The author first desenbes two men in whom 
roentgen ray treatment had been apphed to the genitalia. He 
feels that whatever damage was done by the irradiation was 
temporary, it left no permanent effect on the genes, and the 
offspnng of both patients are entirely normal After reporting 
on a number of women who were given x-ray treatments to 
the ovanes without adverse genetic effects, he says that it is 
probably true that a greater inadence of spontaneous abortion 
exists in women who have been treated for sterility, no matter 
by what method, than m norma] pregnant women, but x ray 
therapy does not mcrease this mcidence. Over the past 25 years, 
he has treated 413 mamed women with x-ray therapy ^ 
amenorrhea and stenhty, and 362 of these have been followed 
for one or more years Of those followed, 292 resumed normal 
menstruation after treatment Of these, 168 became pregnant 
and, of the 180 normal children bom to these women, four 
have already mamed and two of these have each had a child, 
and one is pregnant The author concludes that when roentgen 
therapy is properly administered to sterfle women, no deleten 
ous effect from such therapy need be feared, in either the first 
or the second generation progeny 
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Journal of Pathology and Bacteriology, Edinburgh 

62 293-500 (July) 1950 Partial Index 

Dynamics of Parenchymatous Embolism in Relation to Dissemination 
of Malignant Tumours J S loung and H D Griffith—p 293 
Clusters of Granules In Human Neurones K. C Dixon and B M. 
Herbertson—p 335 

PerihepaUtis and Adhesive Peritonitis in Mice Following Intraperitoneal 
Injection of Mercurial Preparations H Falconer and E H Derrick 
—p 341 

Histogenesis of Granular-Cell Myoblastoma (?Granular-Cell Perineural, 
Fibroblastoma) AGE Pearse—p 351 
Use of Chicks m Evaluation of Anti Tuberculous Agents J Carmichael 
and M H Maciay—p 363 

Non Specific Sho k in Experimental Poliomyelitis G M Findlay and 
E. M Hon-ard—p 371 

Study of Pox Viruses by Complement Fixation and Inhibition of 
Complement Fixation Methods. A W Downle and A Macdonald 
—p 389 

Deielopment of Giant-Celled Tendon Sheath Tumours and Related 
Conditions (Chronic Villo-Nodular Synovitis and Cutaneous Hisuo- 
cytoma) H. Spencer and I W Whlmster—p 411 

Lancet, London 

2 833 886 (Dec 23) 1950 

Future of Practice of Medicine A L. Banks —p 833 
Early Diagnosis of Subacute Combined Degeneration of Cord Value 
of Gastric Biopsy R K. Doig R Motteram E G Robertson and 
I I Wood—p 836 

Foetal Mortality In Pregnant Rats Treated with Anterior Pituitary Ex 
tracts and in Alloxan Diabetic Rats. H H. F Barns O Lmdan M E 
Morgans and others —p 841 

Renal Tract Delay Time and Dead Space. R. R. McSwinev and H E. 
de Wardener —p 845 

Congenital Porphyria Hydroa Aestlvale and Hypertrichosis in a South 
African Bantu G H Findlay and H. D Barnes —p 846 
Interstitial Inguinal Hernia Review of Six Cases T J Noonan. 
—p 849 

Maternal and Foetal Titres of Antistreptolysin and Antlstaphylolysin 
at Different Stages of Gestation B Vahlqulst R Lagercrantz and 
F Nordbrlng—p 851 

Obstruction of Inferior Vena Cava by Leiomyosarcoma N J Roussak 
and J D Heppleston —p 853 

Melaena from Heterotopic Gastric Mucosa In Ileum E Wilson. 
—p 855 

Pemphigus Acutus Treated with Antibiotics. T Lazar—p 856 
•Therapeutic Experiment in Peptic Ulcer J B Stolte—p 858 

A Therapeutic Experiment in Peptic Ulcer.—Therapeutic ex¬ 
periments were earned out employing a commercial remedy 
for peptic ulcer called robuden This consists of aqueous ex¬ 
tracts prepared from the wall of the stomach and intestines 
of newly killed animals and is given by mouth or by injection 
The extract for mjection is prepared m two forms, one for gas- 
tne and one for duodenal ulcer Tablets are the same for both 
kmds of ulcer To compare the effectiveness of the injections 
and the tablets, the author gave them separately The patients 
were examined by roentgenoscopy, before and at the end of 
treatment and again six weeks or three months later The symp 
toms and weight of the patients were watched durmg treat¬ 
ment Neither the patient nor the person giving the injection 
knew whether a placebo course was being given or whether the 
aforementioned stomach or duodenal extract was bemg admin¬ 
istered A total of 49 patients, 23 with gastric and 26 with 
duodenal ulcer were treated with the extracts and 52 patients 
(24 with gastne and 28 with duodenal ulcer) were treated with 
the placebo The results obtained with the placebo treatment 
were similar to those obtained mth the extracts, except that in 
the placebo course the change from the injection to tablets 
was not accompanied by a notable reduction in the percentage 
of good results One patient, successfully treated with the 
placebo course, took robuden tablets for a relapse but had no 
benefit from them Havmg detected, by biting them, a differ¬ 
ence between the genmne tablets and those he had taken before, 
he asked for the placebo tablets After taking these for three 
dajs he again became free from symptoms The effectiveness 
o the placebo course was confirmed b> roentgenoscopy The 
aut or sajs that the effectixcncss of placebo in peptic ulcer has 
been observed and reported by others and he concludes that 
anj treatment for cxacerbauons of peptic ulcer has a chance 
of success 


Arch Umg Med Cir y Espec, Montoideo 

37 125 242 (Aug) 1950 Partiai Index 

•New Method for Surgical Treatment of Arterial HjTcrtension 
Arteriovenous Fistula and Obstacle to Returned Circulation E J 
Isasi —p 125 

Surgical Treatment of Arterial Hvpertenslon —^The operation 
suggested by Isasi consists of the establishment of an arterio¬ 
venous fistula between the femoral artery and the femoral vein 
and, at a later date, the hgation of the external iliac vein 
above the anastomosed femoral blood vessels The artenove- 
nous fistula is performed with the patient under local procaine 
hydrochloride (novocaine®) anesthesia The femoral vessels are 
approached at the middle third of the thigh Several weeks 
later ligation of the external ihac vein is performed if symp¬ 
toms of venous plethora appear The establishment of a trau¬ 
matic, expenmental or surgical artenovenous fistula is immedi¬ 
ately followed by permanent lowenng of the artenal blood 
pressure, mainly the diastolic pressure The circulation in the 
involved extremity becomes normal after establishment of a 
traumatic or surgical artenovenous fistula even in the presence 
of vascular disorders The new system of circulation produces 
an increase in the diameter of the nght side of the heart and 
pronounced pulsation of the nght lower border, as seen in the 
cardiac fluoroscopic image The changes of the heart are com¬ 
patible with normal life for many years m normal persons 
(traumatic artenovenous fistula) In persons with cardiovascular 
diseases, the condition may advance to circulatory insufficiency, 
which can be prevented by the second stage of the operation, 
namely, ligation of the external iliac vem above the anas 
tomosed femoral vessels 

Nederlandsch Tijdschnft v Geneesknnde, Amsterdam 

94 3429-3520 (Dec 2) 1950 Partial Index 

Staphylococcus Pneumonias During the 1949 Influenza Epidemic. W J 
Bruins SIoL—p 3438 

•Hyper-hromlc Macrocytic Anemia in a Vegetarian R. M van Deth. 
—p 3452 

Intercostal Neuralgia as (Tause of Abdominal Pains J ten Kate and 
H J Groenendijk —p 3456 

Hyperchromlc Macrocytic Anemia in a Vegetarian.—Van Deth 
desenbes the case of a man, aged 23, who complained of list- 
lessness, fatigue, antability and paresthesia in the fingers and 
toes The patient seemed nervous His father and a brother had 
tuberculosis, and he himself had had a lesion of the hilar 
lymph nodes, but at the time of examination he had only small 
calcifications in the nght lung and hilus The blood examina¬ 
tion disclosed a hyperchromic macrocytic anemia For several 
years the patient had subsisted on a vegetanan diet, with no 
foods of animal ongin Because he was a vegetanan he refused 
to be treated with hver preparations Favorable therapeutic 
results were obtained with folic acid as well as with vitamin 
Bu After subacute degeneration of the posterior funiculus 
developed, the patient consented to treatment with liver extract 
and included milk in his diet The funicular degeneration was 
arrested with the liver extract 

RevTsta Brasileira de Cirurgia, Rio de Janeiro 

20 769 912 (Aug) 1950 Partial Index 

•Retention of Sodium and Fonnation of Postoperative Edema. D 
Junqueira de Monies and O CSrtes—p 811 

Sodium Retention in Postoperative Edema.—Junqueira de 
Moraes and Cortes determined the amount of urinary chlorides 
eliminated by 85 patients dunng the first five days after a 
major operation In all cases the elimination of urinary chlo- 
ndes was diminished to an average of 2 Cm per 1,000 cc of 
unne regardless of the amount of sodium chloride adminis¬ 
tered to the patient The retention of sodium chlonde was 
severer m patients who had senous operations or postoperative 
complications In all cases it caused retention of water and 
formation of some degree of edema Pronounced edema and 
increase in body weight were observed in five patients, all of 
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whom had had either plasma or blood transfusion and large 
quantities of solutions of amino acids In one of these patients 
cardiac decompensation occurred Two patients had hypopro 
fememia, and two had normal serum protein values The 
hematocnt values in these five patients showed hemodilution 
beginning the first day after the operation As soon as diuresis 
occurred and elimination of urinary chlondes was increased, 
edema disappeared and the body weight diminished The 
authors believe that postoperative edema is due to retention 
of sodium and not to hypoproteinemia The Cause of the reten¬ 
tion of sodium in the early postoperative period seems to be 
a hormonal disorder resulting from the reaction of the supra- 
renals and the hypophysis to surgical trauma^ The authors 
point out the need for restricting sodium chloride intake during 
the early postoperative penod to a minimal quantity, represent¬ 
ing no more than the total amount of sodium chloride elimi¬ 
nated by vomiting, diarrhea or fistulas of the gastrointestinal 
tract, plus that eliminated by the unne, namely, 2 Gm for 
every 1,000 cc of unne 

Schweizensche medizinische Wochenschnft, Basel 

80 1201-1224 (Nov 11) 1950 Partial Index 

'Antibacterial Treatment of Colon as Preoperative Treatment for Surgical 
Intervention on Coion and Rectum According to Principle of Prop¬ 
erly Directed Antibacterial Treatment F Andlna and O Allemann 

—p 1201 

Experiences with Saddle Block in Obstetncs A lUe and R Grillo 
—p 1210 

Preoperartve Antibacterial Treatment of Colon.—^Andina and 
Allemann practiced preoperative antibactenal treatment with 
aureomycin and terramycin, occasionally combined with strep¬ 
tomycin, chloramphenicol or sulfonamide compounds (sulfa- 
guanidine and a condensation product of sulfathiazole and 
formaldehyde) in 56 patients with carcinoma of the colon or 
the rectum Thorough removal of all solid fecal masses from 
the intestinal tract must precede chemotherapy The average 
dosage schedule of the antibiotics administered to adults by 
mouth was 750 mg of aureomycin four times a day on the 
fint day and three times a day on the three following days 
Treatpient for at least four days was generally required In 
addition to aureomycm, 2,000 mg of streptomycin were given 
by intramuscular route on the third and the fourth day The 
sidfonamide compounds were given by mouth in daily doses of 
6 Gm in three divided doses for five days Rectal enemas 
of a suspension of antibiotics in isotonic sodium chloride 
solution or 5 per cent dextrose solution in addition to oral 
administration are required in cases of ulcerating tumors in 
the lower portion of the intestinal tract An artificial anus 
preceding multiple stage operation proved to be of great value, 
because stenhzation of the portion of the involved intestme 
could be accomplished through this opening Combmed par¬ 
enteral and oral administration also proved highly effective 
The resistance of the intestinal bactena to antibiotics and 
sulfonamides was tested in vitro with the patients’ feces to make 
the selection of the most effective drug As a result of this 
properly directed antibacterial treatment, the total amount of 
feces was much reduced, due to removal of the potentially 
pathogenic bacteria, particularly the colon bacilli The intes¬ 
tinal gases were also reduced Diminished production of 
vitamin K and B complex was manifested by the prolongation 
of Quick s test for blood coagulation time, which was observed 
in all patients Daily administration of vitamin B complex 
and two to three tablets of synkavite® (tetrasodium 2 methyl 
1, 4 naphthohydroquinone diphosphoric ester), a synthetic 
preparation of vitamin K activity, must be given dunng the 
antibacterial treatment and for six to eight days after that 
Postoperative antibactenal treatment with half or two thirds 
of the doses of the antibiotics used in the preoperative treat¬ 
ment should be started on the second or third postoperative 
day and be continued for five to six days This postoperative 
treatment is important after anastomoses in the colonic seg¬ 
ment and less so after resection of the rectum Stenlization 
of the mtestinal contents greatly facilitates resection and 
anastomosis m carcinoma of the upper segment of the rectum 
and the lonest portion of the sigmoid 


Ugeskrift for Laeger, Copenhagen 

112 1539-1592 (Nov 9) 1950 Partial Index 

Case of Primary Atypical Pneumonia with Hemolytic Anemia and Gan 
grene of Finger Tips Presumably Due to Cold Agglutination Together 
with Review of Subject V Rpnnov Jessen —p 1548 
'Hirschsprung s Disease Congenital DilataUon of Colon Review M An 
dreassen and B Kromann — p 1553 
Hemorrhagic Varicella Mortality and Causes of Death from Chickenpor. 
K H Olcsen—p 1557 

Hirschsprung’s Disease —Andreassen and Kromann s review ol 
present knowledge of congenital megacolon (Hirschsprung’s 
disease) is based partly on the literature, partly on personal 
investigations in 26 cases The disease is an affection of the 
large mtestine, most often localized to its lower end, and u 
believed to depend on a neurogemc atony The symptomatic 
forms of megacolon are to be distinguished from the congenital, 
or idiopathic, form Congenital megacolon occurs most often 
in boys, of Hirschsprung s 10 cases, nme were m boys The 
symptoms usually appear m the newborn If they occur after 
the age of 2 another form of megacolon must be considered. 
Ileus m the newborn should suggest possible congenital mega 
colon, even though dilatation of the colon is not yet demon 
strable roentgenologically The symptoms are constipation, dis 
tended abdomen and roentgenologically dilated colon without 
dilation of the rectum Constipation is generally the first symp¬ 
tom TTiere may be a vanation from almost daily defecation to 
weeks without bowel movement in spite of energetic treatment. 
Occasionally the constipation alternates with diarrhea, an 
unfavorable sign accompanied with disturbances m the general 
health The disease causes increasing mvahdization and is some 
times fatal The underlying cause is not known The effect of 
conservative treatment is not convincing Operative treatment 
previously included cecostomy, resection of the dilated part 
of the colon, possibly colectomy and sympathectomy The 
abdominotransanal resection of rectum and sigmoid introduced 
m recent years by Hiatt and by Swensson gives satisfactory 
results 

112 1593-1624 (Nov 16) 1950 

•Caironlc Enleritis Contribution to Clinical Picture of "Unclaoifiabls 
Dyspepsin O MolUce—p 1593 

Peroral Streptomycin Treatroeot of Infants with Acute Toxic Gastro¬ 
enteritis PreUmUiary Report E. Winge Flensborg and I Boesen. 

~p 1601 

'Acute Toxic GailroenterlUs Treated with Constant Intravenous Drip 
Infusion F Tudvad —p 1607 

Chronic Enteritis Relation to “Unclassifiable Dyspepsia”— 
Moltke reports on 50 cases, 27 men and 23 women, with a pre¬ 
sumably functional disorder of the small intestine, character 
ized by abdominal pain of variable localization, constipation 
or diarrhea, general fatigue and in many cases severe asthenia, 
sometimes resembling hypoglycemic attacks None of the 
classic abdominal syndromes was seen In most cases a para 
umbilical zone of tenderness was demonstrated, usually to the 
left of the umbilicus There was rapid passage of the x ray 
test meal through the small intestine TTie glucose tolerance 
curves often deviated from the normal The cases were tern 
poranly classified as chronic ententis, without any unphea- 
tions concerning possible inflammatory origin The author 
followed the Faber lines of treatment, including bed rest for 
three or four weeks and puree diet for at least sue months. 
Because of great loss of vitamin B due to the rapid pas 
sage of food through the intestine it was considered expedient 
to supplement the diet with parenteral administration of vita 
nun B complex The prognosis for life was good, but the 
outlook for recovery was somewhat more doubtful 

Acute Toxic Gastroenteritis Treated with Constant intmvenons 
Drip Infusion —Constant intravenous drip infusion given to 47 
infants with acute toxic gastroententis resulted in rehydration 
in two to 11 days in 44 caser, three patients died The average 
period of hospitalization was 38 days Infections elsewhere in 
the body were demonstrated in 15 cases In 37 cases, including 
the three fatal cases penicillm was given alone, in five cases 
It was combined with sulfonamide preparations and in four 
with aureomycin The temperature became normal on the 
sixth day on the average and gam in weight began on the tenth 
day on the average The clinical picture m one of the fatal 
cases was similar to that seen in crush syndrome 
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Handbook of Antibiotics By A L. Baron Cloth $6 50 Pp 303 
Relnhold Publishing Corporation 330 W 42nd St New York 18 1950 

This book IS a valuable compilation of factual information 
on the numerous antibiotic substances that have been isolated to 
date It presents, in alphabetical order, the composition and 
charactenstics of hundreds of known antibiotics under their 
scientific and genenc names 

In addition to the monographs covenng the individual anti 
biotics, there is an interesting chapter on the certification of 
antibiotics, by H Welch of the Food and Drug Administration, 
Division of Antibiotics, and another chapter on the selection 
and registration of trade marks for antibiotics, by W I Deren 
berg, trade mark counsel of the U S Patent Office For the 
convenience of the reader, the author has also compiled a list 
of the antibiotic trade marks registered at the U S Patent 
Office or about to be registered as of May 1950 

Because of the extensive presentation, the book should prove 
valuable to physicians as well as to chemists and bacteriologists 
Each antibiotic is discussed fcom the standpoint of production, 
chermstry, bacteriology and in some cases, pharmacology In 
view of the magnitude of the literature in this field, the author 
has performed a service for all workers concerned with anti 
biotics by prepanng this manual or handbook 

Color Vttos of Pathologyt Hemolopolettc Systrrn, Retlculo-Endolhctbil 
System, Respiratory Tract CardlOTnscalar System Liver, Alimentary Tract 
Kidney and Urinary Tract Musculoskeletal System Prepared under 
auspices of U S Naval Medical School of National Naval Medical Cen 
ter Bethesda Maryland Cloth $20 Pp 546 with 1053 Illustrations 
J B LIppIncott Company 227 231 S 6th St Phfladelphta 5 Aldinc 
House 10-13 Bedford St. London W C.2 2083 Guy SL, Montreal U9501 

This atlas was started dunng World War II, when the 
U S Navy Medical School had plenty of professional and 
technical help and the opportunity to use pathological material 
from that school and also from the Army Institute of Pathology, 
Johns Hopkins Hospital and Georgetown University Medical 
School The Deputy Surgeon General, Rear Admiral Lament 
Pugh, gives due credit to the many persons whose devoted 
service over a penod of years produced this excellent book 
The imtial definitive move was made by Dr Charles Geschick- 
ter, then on duty at the Naval Medical School and Capt Paul 
Wilson, commandant of the school at the time Dr Geschickter 
bore the brunt of the work until he was released from active 
duty; then it was taken up by Comdr W W Ayres, chief of 
pathology at the Naval Medical School Physicians cannot 
mtelhgently practice medicine without a sound education in 
pathology This handy and beautiful book with illustrations 
m color of gross and microscopic pathology, will be a great 
help to those who need a better understanding of the conditions 
underlying their patients illnesses The extensive index w ill help 
them find the particular lesion or disease in which they arc 
interested at the time 

An Outline of Urology By C. D Creevj M D Direclor of DIvlilon of 
Uroloirv in Department of Surgery of Medical School University of Minoe 
sola. Minneapolis. Paper $3 75 Pp 129 a ith illustrations Burgess Pub¬ 
lishing Company 426 S 6th St Minneapolis 15 1950 

This outline is intended for medical students The author is 
well qualified to vvTitc this type of book which covers the 
entire field of urology It begins with the anatomy and physi¬ 
ology of the gemtounnarj tract and follows the line of the 
standard textbooks The presentation is concise orderly and 
systematic The book is well and profusely illustrated and the 
multigraphing is clear A short bibliography is given at the 
end of the book The book will be useful as a quick reference 
for the busy medical student 


The rcvicwj here published have been prepared b> compclcni authorities 
and do not reprerent Uie opinions of an> official bodies unless specmcalb 
sVilwi. 


The Results of Radium and \ Ray Therapy In Malignant Disease Being 
the Third StaUsftcal Report from the Radium Institute, The Christie 
Hospital and Holt Radium Institute Manchester Tears 1940 to 1944 
Incloslre Assessed at 5 Years and 19M to 1938 Assessed at 10 Tears. 
Compiled bj Ralston Paterson, Margaret Tod and Marion Russell Cloth. 
S2 50 Pp 167 with 2 Illustrations. WTlllams A Wilkins Companj ML 
Royal & Guilford Aves. Baltimore 2 E A S Livingstone Ltd 16 and 
17 Tcvfot Place Edinburgh 1 1950 

The Holt Radium Institute of Manchester has now pub 
hshed three statistical reports of five year penods of e.xpen 
ence in the results of their methods of radium and roentgen 
therapy, mostly for cancer This uistitution has been a mecca 
for radiologists and surgeons seeking improved methods for the 
application of radium m cancerous diseases and for roentgen 
therapists mtngued with the ‘beam direction technic ’ of 
repealing the same roentgen dosage factors to the same ana 
tomic area from day to day Ralston Paterson records that 
J L Dobbie has developed this exact method Paterson is the 
director and radiotherapist of this institution Miss Tod is 
the associate director and mainly responsible for onginal tech¬ 
nics in the treatment of cancer of the utenne cervix 

Part 1 is a survey of the effects of treatment on malignant 
disease and the results of radiotherapy on various sites It 
includes several pages on methods of cancer statistics, mea¬ 
surements of results by the method proposed by Dr Percy 
Stocks and rates corrected by age as a factor in such results 
There is a splendid table of results from each categoncal site 
followed by commentary Part 2 is labeled Scientific Report 
with Comparative Analyses of the Various Techniques 
Employed ” These technics were fully described by Paterson 
in his excellent monograph published m 1948, ‘The Treat 
ment of Mahgnant Disease by Radium and X-Rays ’ Those 
who are interested in the precalculated dosage of radium ong 
mated by Paterson and Parker are referred to a monograph 
published m 1947, edited by W J Meredith ‘Radium Dosage 
The Manchester Dosage System ’ Part 3 is brief, it is a 
statistical analysis of the tenth anniversary of the results of 
treatment m cases onginally recorded in the second report of 
1946 This is not just a dry statistical record, for the com 
mentary all through the book is of vital interest While the 
other two publications mentioned will serve to amplify these 
records, they are not essential to understanding of the splendid 
information in this small book 

Serology with Lipid Antigen vrllh Special Reference to Kahn and Uni 
Tersal Reactions. By Reuben L. Kahn MS D Sc Associate Professor in 
Department of Dermatology and Syphilology University of Michigan 
Medical School Ann Arbor Cloth $6. Pp 327 with lUustratlons. WII 
Hams A Wilkins Company Mount Rojal and Guilford Aves Baltimore 
2 1950 

The Kahn reaction for syphilis is universally accepted as a 
standard serologic procedure The present volume by Kahn is 
presented because the serology of syphilis cannot be fully 
understood without a knowledge of the broader serology with 
lipid antigen This book contains four sections Part 1 deals 
with the biologically universal nature of the serologic reaction 
charactenstic of syphilis and occurring m response to Iipid 
antigen Part 2 discusses the serology of syphilis, with Kahn 
procedures Part 3 reviews the technic of Kahn procedures and 
part 4 the practical aspects of the universal reaction The dis¬ 
cussion of all these sections is clear, concise and presented in 
a logical and orderly manner In the universal reaction of the 
syphilis test, Kahn has shown that there are large numbers of 
serologic reactions m nonsyphilitic persons, and the qualitative 
studies of these reactions lead to the quantitative tests, with 
some modifications This in turn was employed in the multi- 
quantilatixe universal serologic reactions, based on varying con¬ 
centrations of sodium chlonde and the effect of incubation at 
cold temperatures In the universal serologic refaction with Iipid 
Mtigen, different normal persons generally show quantitatively 
different serologic patterns, but each mdividual tends to show a 
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relatively constant serologic pattern The hpid antigen-antibody 
reactions, although more prominent in syphilis, also occur in 
health and m other diseases Diseases such as yaws, leprosy, 
malaria and tuberculosis are characterized by increased precipi¬ 
tation and by different serologic patterns, the most distinctive of 
which is the pattern associated with syphilis There follows a 
disc'ussion and review of the experimental application of lipid 
antigen in vanous animals The technic of performing the Kahn 
test IS described m detail and there is a historical review that is 
completely adequate in giving the background information of 
the subject of serologic reactions Dr Kahn points out that 
the mam value of the supersensitive presumptive test in the sero 
diagnosis of syphilis lies m its use as a technical laboratory 
check on the results of serodiagnostic tests It may have value 
also as a screening test m the examination of blood donors 
This book is highly recommended to the medical profession and 
to every worker m the field of serology 

Cancer Services and radllUes In the United States, 19i0 Federal Se¬ 
curity Agency PubUc Health Service NaUonal Cancer Institute of Na 
tional Institutes of Health PHS publication no 14 Paper 35 cents. 
Pp 152 Supt. of Doc. Government Printing OfBce Washington 25 
D C 1950 

Compiled largely from questionnaires completed by state 
health departments and state agencies, this third report on can¬ 
cer facilities bnngs the information up to the close of 1949 
Except for seven pages of summary, the material consists en¬ 
tirely of tables for each state and territory Among the inter¬ 
esting facts cited in this report are the following data Cancer 
is reportable m 28 states and the Virgin Islands, cancer regis 
ters exist in 38 states State appropnations for cancer control 
vary from $2,290 to $300,000 per year There are 286 cancer 
detection centers, 631 cancer clinics and approximately 165 
diagnostic chnics Three state health departments operate mobile 
cancer detection or diagnostic units Sixteen hospitals in the 
United States are devoted entirely to cancer, six other institu¬ 
tions care for cancer patients in the advanced stages of the dis¬ 
ease, and 35 states and temtones provide tissue diagnostic 
services Cytology test services are available, m half the states, 
at a state supported hospital or laboratory and, in many others, 
in facilities that are not state supported It appears, from this 
report, that there is incomplete information on home nursing 
services and facilities for the care of the advanced cancer 
patient Pour states maintain state cancer hospitals 

This is chiefly a compilation of state activities in cancer con 
trol, with no specific information on completeness, adequacy or 
effectiveness Although the stated purpose of the report (page 1) 
IS to provide data for “evaluating existing facilities and services 
against existing needs, ’ no guides are furnished that would 
enable such an evaluation to be made If is to be hoped that 
in future years someone will develop some objective entena 
for measunng the effectiveness of cancer control programs that 
are now under way in most of the states 

ThitimboeniboUc ConfllOons and Their Treatment with AnUcoasulanti. 
By Charles D Marple M D Assistant Clinical Professor Division of 
Medicine University of California Medical School San Francisco and 
Irving S Wright M D Professor of Clinical Medicine Cornell University 
Medical College and Attending Physician at New York Hospital New 
York City Cloth $8 50 Pp 418 with 25 Illnstratlons Charles C 
Thomas Publisher 301 327 E. Laxvrcnce Ave Springfield Ill. Blackwell 
Scientific Publications Ltd, 49 Broad St. Oxford England The Ryerson 
Press 299 Queen St W Toronto 2 B 1950 

The availability and widespread chnicaf apphcaCion of 
new and potent anticoagulant agents has made necessary the 
reevaluation of concepts of treatment of thromboembolic con 
ditions The published papers on this subject are numerous and 
are scattered tn a wide vanety of journals, making the task 
of evaluation difficult The mtemist and surgeon will therefore 
welcome this monograph by Drs Marple and Wngbt, which is 
an authontative and cnUcal review of this field Before dis 
cussing the use of anticoagulant agents, the authors review, 
briefly but adequately, the occurrence and pathological physi¬ 
ology of venous thrombosis, pulmonary embolism and coronary 
occlusion This section onents the reader in the field and 
emphasizes the relative importance and gravity of the vanous 
thromboembohe conditions 


The section on the mechanisms of intravascular clotting is 
clear, and, although controversial points are presented, the 
authors have maintained a judicial attitude m discussing the 
current concepts of blood coagulation A brief discussion of 
the experimental development of the anticoagulant agents pre 
cedes a detailed discussion of the climcal use of these 
preparations Detailed information on mdications and con 
tramdications, technics of administration and the management 
of toxic reactions is given 

Since ike auibot^ were concerned in the direction of the 
American Heart Association’s cooperative study of anticoagu 
lant agents, much of their discussion, of course, concerns the 
use of these drugs in coronary artery disease Considerable 
onginal material is presented in this section The discussion 
of failures and abuses of anticoagulant therapy is excellent. 
It IS to be hoped that physicians will read this section carefully 
and guide themselves accordingly It is evident that much of 
the toxicity and poor results of therapy are due to poor selec 
tion of cases, madequate management and lack of apprecia 
tion of the pharmacology of these substances 

Nearly one third of the book deals with recent developments 
in the field of anticoagulant therapy, and a number of the 
papers quoted were published only a few months before publi 
cation of the monograph This section lacks the organization 
and cntical approach that charactenze the first part of the 
monograph, but the authors cannot be criticized too severely, 
since much of the work discussed is not yet at a stage for 
criticaj evaluation Five appendixes provide detailed methods 
for the determination of coagulation and prothrombin times 
An excellent bibliography lists more than 600 references 

The section on physiological and pharmacologic aspects of 
the anticoagulant agents might well have preceded the clinical 
discussions and should perhaps have been mcluded in the dis 
cussion of the mechanisms of intravascular dotting. The reader 
might then be in a better position to review the cluneal 
material more cntically and with greater understanding of 
fundamental mechanisms Tins book is the first complete 
definitive discussion of anticoagulant therapy and will be a 
valuable addition to the library of all internists and surgeons 

UndersfaDdlne Nofural ChOdblrih A Book for the Eipetlanf Motfier 
By Herbert Thoms, M D in coUaboraUon witb I.aurence O Roth M D 
Cloth. $3 50 Pp 112 with a picture story by David Linton McGraw 
HlU Book Company Inc 330 W 42nd St. New York 18 Aldwych 
House Aldwych London W C.2 1950 

There seems to be a deluge of articles and books on natural 
childbirth In 1933 Grantly Dick Read wrote a book entitled 
“Natural Childbirth ’’ In 1937 Kathleen Vaughan wrote one 
called Safe Childbirth” In 1944 Read published an Amen 
can edition of his ideas and called the book “Cbildbirlb With 
out Fear In 1949 Helen Heardman prepared A Way to 
Natural Childbirth—A Manual for Physiotherapists and Par 
ents To Be, ’ and just before her death Heardman wrote another 
book. Relaxation and Exercise for Natural Childbirth" In 
1950 Herbert Thoms published “Training for Childbirth” His 
former associate, Fredenck W Goodnch Jr, wrote ‘ Natural 
Childbirth—^A Manual for Expectant Mothers ” Now, Thoms’ 
second book on the subject appears In addition to the fore 
going books, numerous articles have appeared in medical 
journals, lay magazines and newspapers with mfonnation con 
ceming natural childbirth 

Accordmg to the advertisement on the cover of Thoms' pres 
eat book, questions concerning every phase of pregnancy, labor 
and postpregnancy under the Natural Childbirth Program are 
fully answered Most of this information is to be found in 
several books wntten for the laity and also in booklets on 
prenatal care distributed by physicians and even some com 
mercial companies There are nearly 100 actual photographs 
in the book, all but three of which were taken by David Linton 
for an article that apjJeared in Life magazine These photo¬ 
graphs are beautiful and instructive 

The book cover also says this book contains information 
about the new ‘roommg-m” system, but, of course, there is 
nothing new about this As a quotation (page 106) from 
Edith B Jackson emphasizes, “Rooming in is a new term tor 
an old practice, a practice so old and natural that it used o 
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be taken for granted But for a mother to keep her newborn 
baby m a nearby cnb these days is so unusual that recent 
attempts to restore the good old custom are heralded as ‘expen- 
mental’ and a new name had to be found ’ The photographs 
and legends are presented m a dramatic fashion and will 
undoubtedly sUmulate many prospective mothers to try natural 
childbirth For this the authors should be commended 

ChOd Can in brad A Guide to tbe SodsI Scrricts for Children and 
Youth Prepared by Henrielta Szold Foundation for Child and Youth 
Welfare on Behalf of Joint Survey Committee Edited by Dr C. Franken 
stein Paper Pp 324 with Illustrations. Henrietta Szold Foundation for 
Child and Youth Welfare, Jerusalem 1950 

This book impresses one with the multitude of mstitutions 
and groups that are providing services for children in Israel 
In addition to the government agencies, there are the Jewish 
Agency, the youth movements, the labor organizations—par¬ 
ticularly the General Federation of Jewish Labor—and the 
women s organizations, such as Hadassah and the Women’s 
International Zionist Organizations (which are m great part 
sponsored and supported by mterested persons abroad) All these 
organizations work together in providing maternal and infant 
services, kmdergartens, camps, schools, recreational activities, 
medical services, vocational training schools and vocational 
gmdancc, feeding schemes and physical trammg programs 
There is a tremendous program of youth development m Israel 
today The immensity of this program, however, is matched 
by the seriousness of the need for such services m Israel 

This book IS of particular value because the authors have 
presented their analysis m the setting of the entire nation and 
Its pnncipal problems The appraisal of child services is made 
m the light of the threefold task the nation is shouldenng 
the absorption of large numbers of immigrants, the develop¬ 
ment of the country s resources and the safeguarding of its 
temtorial integnty When the reader understands this task, the 
importance of the child services becomes obvious Israel is faced 
with the challengmg problem of absorbmg immigrants from 
Europe, Africa, the Onent—people of diffenng social and cul¬ 
tural backgrounds, customs and educational levels From the 
begmnmg of 1948 until the end of 1949—m less than two 
years—one immigrant for approximately every two residents 
had been absorbed and the number of settlements had doubled 
All these persons must be made productive, active participants 
in their new community The child becomes the core of the 
new society It is of vital importance that the children receive 
adequate care and grow into healthy, productive pecsons if the 
threefold task of the nation is to be accomplished 

This book was ongmally mtended as a report on child medi 
cal care to the 1950 International Conference of Pediatncians 
m Zurich It became evident to the authors, however, that the 
subject of child care in Israel was mdivisible and that medical 
services could be discussed only as a part of the total orgam 
zation of child services Specialists on vanous child services 
were, therefore, called on to prepare the different chapters of 
this book The book is thus a comprehensive review of all 
services and institutions affecting children in Israel 

The Micfotomlsl’s Vade-Mecam (DoUes Lee) A Handbook of Uie 
Methods of Animal and Plant Dtlcroseoplc Techniqne Edited by J Bronte 
Gatenby MjV Ph D BA. Professor of Zoology and Comparative 
Anatomj Trinity CoUege Dublin and H. W Beams BuA MjY Ph D 
Professor of Zoology State University of Iowa Iowa City Eleventh 
edition Cloth $8 50 Pp 753 with 8 illustrations. The Blakiston Company 
(Division of Doubleday A Company Inc ) 1012 Walnut St. Philadelphia 
5 1950 

The majority of the contnbutors to this manual are citizens 
of the United Kingdom, of 16, only four are Amencans More 
than 50 chapters include some 1,400 numbered paragraphs of 
specific directions for histologic technics In addition to the 
detailed procedures, the text mcludes warnings of pitfalls that 
may be encountered m the preparation of specimens A chapter 
on ' the laboratory cultivation of invertebrata” has been added 
to the present edition, the chapters on tissue culture and stain¬ 
ing which were incorporated m the tenth edition (1937), have 
been omitted A minimum of space is devoted to microtomes, 
and the care and preparation required for the microtome 
knife, an essential tool m this technical field is ignored 


Essentials of Urologi By J C Amsworth-Da\'is M*A. M D B Ch 
Urological Surg6on BoUngbroke Hospital London Cloth $10 Pp 734 
with 512 Illustrations. Charles C Thomas Publisher ^01 327 E, Lawrence 
Aye Springfield, Ill Blackwell Scientific Publications, Ltd. 49 Broad 
SL Oxford England The Ryerson Press 299 Queen St W Toronto 2 B 
1950 

This book has one fault in common with other books on 
urology pubhshed m recent years—it includes many accessory 
fields involved m the practice of urology, as a result the “essen¬ 
tials become diluted The clinical material is divided into 48 
chapteis, many of which are brief and superficial The chapter 
devoted to cysts of the kidney is exceedingly meager The 
author still retains the term solitary cyst, and his discussion 
of Its urographic diagnosis is inadequate In the discussion 
of techmeal procedures, most of the instruments employed are 
of Bntish manufacture and differ somewhat from American 
counterparts The author reveals unfamilianty with Amencan 
urologic literature of recent years and particularly in the field 
of surgical technic In discussing the surgical treatment of 
hydronephrosis he refers only to von Lichtenberg s plastic oper¬ 
ation There is comparatively httle consideration given to 
cystectomy and bilateral ureteral transplantation as developed 
by Amencan urologists The discussion of antibiotics is inade¬ 
quate and does not include recent developments m this field 
The chapter devoted to nervous and functional disorders of 
the bladder is commendable In dealing with the treatment 
of prostatic obstruction the author devotes most of the discus 
Sion to the suprapubic approach There is also a good 
descnption of Millen s retropubic prostatectomy Penneal pros¬ 
tatectomy IS not referred to The discussion of transurethral 
(perurethral) prostatic resection is bnef and inadequate 
Although the duect practical approach to the subject commends 
this book. It leaves much to be desired even at the level of a 
textbook. 

A Text Book of X Rflj Dhumosts b) Brtlkh Author! in Four Volpmej 
Volnme HI Edited by S (Jochrane Shanks M D F R.C P F F R. 
Director X Ray Diagnostic Department University CoUege Hospital 
London, and Peter Kerley M D F R.C P F F R. Director X Ray 
Department, Westminster Hospital London. Second edition Cloth. $18 
Pp 830 with 694 iUnstratlons. W B Saunders Company 218 W Wash 
Ington Sq PhUadelphla 5 7 Grape St Sbaitesbuiy Ave London W C 2 
1950 

This work, written by a group of distinguished British con 
tnbutors, was ongmally pubhshed m three volumes and has 
been repnnted several times The new edition is much enlarged 
and brought up to date Completeness is the outstanding 
' charactenstic More than half the volume is devoted to the 
alimentary and biliary tracts, liver, spleen, adrenals and pan 
creas, while the remainder covers radiology m obstetnes 
gynecology and tbe unnary tract. 

Beginning svith the salivary glands and concluding with a 
chapter on the alimentary tract in infants and children, the 
section on the digestive tract is well detailed Anatomy 
physiology and normal roentgen findings are thoroughly 
desenbed, as are all possible anomalies and pathological con¬ 
ditions The illustrations are profuse and of high quality, with 
diagrams to aid interpretation when necessary A chapter on 
the stomach and duodenum after operation describes the 
vanous types of operations and illustrates, by diagram and 
radiographs, the normal postoperative appearances and com 
phcations that may develop 

Particular attention is given to cholecystography with dis 
cussion of the technics for demonstration of “floating stones 
and visualization of the cystic and common ducts By taking 
pictures shortly after a fatty meal consisting of eggs and milk, 
with proper positioning of the patient, one can visualize the 
cystic and common ducts in about 80 per cent of the cases If 
not, exposures are made 20 and 30 minutes after the fatty 
meal 

In keeping with the high quality of the preceding chapters, 
the sections on obstetnes, gynecology and the urinary tract are 
complete, well wntten and adequately illustrated A section 
on antenatal study of the fetus includes technic of examination, 
presentation of the fetus, studies of fetal matunty, fetal death 
and fetal abnormalities The normal and abnormal female 
pelvis and technics of pelvimetry, cephalometry and pelvio- 
radiography are discussed by several contnbutors, includmg 



85<S 


BOOK RE^’lEWS 


JAMA, March 17, 19S1 


American writers Three well illustraicd chapters are devoted 
to hysterosalpingography, while nine chapters co\er the normal 
and abnormal urinary tract 

An adequate bibliography accompanies each section This 
uork will be enjoyed by the beginner and the expenenced 
radiologist, as well as by physicians and surgeons interested 
in any of the subjects discussed 

UnrallcbtruriUc Im Rantgenbllde Von Dozeni Dr Walihcr Ehalt Letter 
lies UnfatJXranXenhauses in Grsz. Mil einem Gelettwort ton Professor 
Dr Lorenz Bohler Letter des UnfallkranLenhauses in Wien Cloth 180 
■tusirian scbttlmgs 60 marks 60 Swiss francs Pp 619 with 1,379 
illiistrations Vcrlag Wilhelm Maudrich Spitalgasse IB Wien 71 1950 

This book IS replete with roentgen illustrations of fractures 
The author was trained by Bohler, who still conducts the Acci 
dent Hospital in Vienna Ehalt conducts a similar hospital at 
Graz, which is the second largest city of Austria and a large 
industrial center This book embraces about the same types of 
fractures as does Bohler’s book but Ehalt seems to have 
omitted many of the Bohler touches of genius, especially the 
\aluable Bohler lines for establishment of the correct restore 
tion of contour in fractures of the os calcis This book covers 
the fractures commonly encountered in home and industnal 
life One shudders to think of the much larger book Ehalt 
might have produced if he had dealt with the bizarre and temfic 
injuries and fractures that American orthopedists m the large 
cities and the country physician encounter Perhaps the better 
part of the book consists of the many follow up roentgenograms 
of extensive fractures and the presentation of advantages and 
disadvantages of methods of extension immobilization and 
opention 


tvewer Concepts of Inflammation By Valy MenXm M,A M D 
Associate Professor of Experimental Pathologj Temple University School 
of Medicine Philadelphia Presenicd before Midwest Seminar of Dental 
Medicine Maxwellton Braes Bailey s Harbor Wisconsin September 19 23 
1948 Publication number 70 American Lecture Series monograph in 
American Lectures in Dentistry edited by Edw ard J Ryan B S D D S 
Cloth J3 50 Pp 145 with 67 lUustraUons Chorles C Thomas Pub¬ 
lisher 30t 327 E Lawrence Ave Springfield U1 Blackwell Scienlifle 

Publications Ltd, 49 Broad St Oxford England The Ryerson Press 

299 Queen St W Toronto 2 B 1950 

The subject matenal m this monograph is supplementarj 
to that contamed in an earlier publication by the same author 
(Dynamics of Inflammation, New Yor(, The Macmillan Com 
panj, 1940) The monograph is a very good brief review of 
the reseatches of Menkin on inflammation durmg the past 
decade The data presented are almost entirely those obtained 
m the author’s own researches, the w'ork of other investigators 
being cited only when they appeared to substantiate Menkms 
results and conclusions The format, type and reproduction of 
the illustrations are excellent The \olume is stimulating, it 
presents the work of an imagmauve investigator on a verj 
important process but also contains considerable matenal with 
which many pathologists and biochemists will not agree 


Symposia on Nutrition of the Robert Gould Research Foundathm, Inc 
Votnme II Plasmn Proiehu Edited by John B 3 oumam M D Dean 
and Professor of Medicine School of Medicine Vanderbilt University 
NashvUle Tennessee Cloth $6 50 Pp 352 with illustrallonj Charles 
C Thomas Publisher 101 327 E Lawrence Ave Springfield III Black 
well Scientific Publications Ltd 49 Broad St Oxford England The 
Rverson Press 299 Queen St 3V Toronto 2 B 19W 

The numerous symposium papers cover many aspects of 
plasma protein work, including the physical and chemical nature 
of the serum proteins, their formation and biosynthesis and 
their relation to the dietary proteins to hepatic function and 
to the immunochemical processes the nature and occurrence 
of hypoproteinemia and its relation to anemia The current 
cntical international situation, wuth the great emphasis on plasma 
in the treatment of battle casualties makes the discovenes eluci 
dated m these papers even more meaningful That various 
dietary protein sources may favor the filling of one bodj protein 
compartment over another constitutes a most important obser 
vation A pronounced imbalance of ammo acids m the diet 
can deplete one tissue while building up or maintaining another 
cspeciallj if the imbalance is due to the presence of an ammo 
acid with many functions, such as methionine This book 
IS highly informatne and is stronglj recommended 


Cliniral Eltcirocordlogrophj By Francis F Rosenbaum Mj> Asski 
Clinical Professor of Medicine, Marquette Universlly School of 
Medicine Mllnaukee Edited by Henry A ChrlsUan A,M MD LLn 
(Reprinted from Oxford Loose Leaf Medicine with some page numbers 
as in that work) Cloth $4 5a Pp 370(I)-370(52 149) with 82 illuvtra 

J/ons. Oxford Unl\crsfty Press II4 Fifth Ave New \orl tl 1950 


In this small book is contained a carefully wntten, accurate 
and concise presentation of electrocardiographic aids to clinical 
diagnosis Electrocardiography is considered as one of the tools 
used m the evaluation of a c^iac condition, to be correlated 
with other parts of the exammation. Where there is some con 
troversy, the author wisely presents the current view, giving 
references to opposing evidence Thus, long, drawn out discus 
sions are avoided The illustrations show common conditions 
rather than the bizarre and unusual The author has shown 
excellent judgment also m adhering closely to the nomenclature 
adopted by the American Heart Association The book is 
wntten not for the heart specialist but rather for the general 
practitioner and those who desire a general survey of the field 
of electrocardiography Its chief purpose is to show where the 
electrocardiogram can be of aid m the diagnosis, prognosis and 
treatment of the cardiac patient An excellent job has been 
done in accomplishment of this purpose 


Scientific, Medical and Technical Books Published in (he United Stale* 
of Americai A Selected List of Tilles In Print with Annotations. Supple¬ 
ment of Books Published 1945-1948 Edited by R. R Hawldns Chlel ol 
Science nnd Technology Division New York Public Library New YoiL 
Prepared under ihe direction of National Research Councils Commlttn 
on Bibliography of American Scientific and Technical Books Ooth $10. 
Pp 514 National Research Council 2101 Constitution Ave, Washington 
25 D C R R Bowker Company 62 W 4Sth St New York 19 1950 

In 1946 a list of books published in the years 1930-1944 
appeared under the title given above The onginal purpose 
was to acquaint foreign countnes with the scientific hteraturc 
published in the United States, but the compilation proved 
equally valuable m this country The present supplement covers 
the years 1945-1948 and evaluates about 2,600 books The 
titles for medicine and its branches occupy approximatelj 130 
pages, and so compnse almost one third of the list 

The books are selected on the basis of ment and represent 
the most important and useful works of the period The 
nature of the contents of each book is noted and a brief 
critical statement is often mcluded, in addition to the usual 
bibliographic mfoimation The titles are arranged according 
to broad subject classifications, but a detailed subject index 
makes it possible for one to locate specific items easily There 
is also an author index and a directory of publishers Alto¬ 
gether It represents a valuable guide to monographic litentiire 
in the fields represented 

Frlnctple* and Practice uf burger} By Jacob R. Berman AB ht-D 
b ACS Associate Professor of Surgery Indiana University School of 
Medicine Indianapolis. Cloth $15 Pp 1378 with 429 mustratloov The 
C V Mosb, Company 3207 Washington Blvd. St JLouis 1 1950 

■nils book IS divided into five parts general consideratiouv 
of surgical principles, local response and general body reactions 
to mjuiy general reactions to injury, reactions of tissues and 
organs to trauma of unknown ongin, and diseases and injuries 
of sjiecific organs and systems Chapter 1, which deals with 
the historical review, is wntten in an abbreviated form 
pleasingly enough to appeal to the average student interested 
m this neglected phase of surgery The fundamental subjects 
pertaining to repair, reaction, bacterial invasion and mflamma 
tion are presented in a well organized manner However, the 
descnption of eliciting fluctuation on page 96 could have been 
improved on Chapter 6, on ulcer and gangrene is particular!) 
well WTitten Separate chapters are devoted to the subjects of 
tuberculosis and ssphilis with adequate space devoted to each 
as related to surgery The sections on the circulatory sjstem 
and (he respiratory system are very well done and arc brought 
up to date esjieciallj m the discussion on those conditions per 
taming to embryologic defects 

It is unfortunate that the quality of the illustration is Mt in 
keeping with the fine quality of the text, as exemplified bv 
figure 270 on page 857, dealing with internal hernia ine 
author did not waste time or space in discussing the confusing 
subject of the etiology of peptic ulcer Instead he presents a 
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summarj of the causative factors He might well have empha 
sized the importance of abdominal auscultation as an aid to the 
diagnosis of perforated peptic ulcer The liver and the pancreas 
were not discussed m the section on the gastrointestinal tract 
instead the) were included in a separate chapter on glands 
The subject of jaundice was included in the chapter on glands 
The addition of the metabolism of bile pigments might have 
added interest to the subject of icterus, the presentation of 
which was too abbreviated Goiter was well discussed however 
the anatomy of the inferior artery and vein as depicted in 
figure 398 D page 1250 is questionable 

The book is well organized and the material well presented 
Extensive and inclusive references are noted at the end of each 
chapter It can be recommended as a textbook for students 
ind as a reference volume for those interested in the principles 
ind practice of surgety 

UnltmuctaDnsslechnlk dct ChlnirjCT Von Haul Roslixk Professor fUr 
Chirurgle Bayreuth Cloth 24 marks Pp 130 with 147 Illustrations 
Gcorp Thleme DIemcrshaldenstrasse 47 (14a) Stuttgart O Agents for 
USA Grune & Stratton Inc 381 Fourth Ave New York 16 1950 

This work desenbes, for surgeon us well as student, the 
Various technics used m the examination of patients The 
author attempts to eliminate complicated laboratory procedures 
and include only those to which the surgeon may resort using 
the simplest possible means Histological and roentgenologic 
studies are omitted because of the limitations of a one volume 
work No mention is made of methods of otorhinolaryngologic 
or gynecologic examination Generallj, the author succeeded 
admirably m his tasL The work is well classified History 
taking and a clmical inventory of the vanous systems are pre 
seated Analjses of the possible pathological entities of a given 
organ are discussed The usual diagnostic procedures, such as 
biopsies, examination of transudates and exudates basal 
metabolism tests, examination of wounds, ulcers and fistulas 
are desenbed Also, the \anous tests for allergic conditions 
analysis of endocrine functions, chemical examination of the 
blood and interpretation are clearly presented Well executed 
outline drawings and illustrations enhance the value of the 
book 

The reader will find a comprehensive review of modern 
methods of examination An important error occurs on page 
218 stxth line, which should read, in part 0 2% pantocain 
solution" instead of “5% pantocain solution For the general 
surgeon, internist and student who reads German, the work 
can be unresencdlv recommended A comprehensive index 
IS ipfiended 

Imllcnlluns for and ResulUi of Splencctuno By Frederick A Collcr 
Xt D Alexander Blain III M D and Gould Andrews M D Pubilea 
lion number 86 American Lecture Series monograph m American Lee 
lures in Surgery edited by Michael E DeBakcy M D Professor of 
Surgery Baylor University College of Medicine Houston Texas and R 
Glen Spurling MD Clinical Professor of Surgery University of Louiv 
vHIc Louisville Kentucky aolh S2 25 Pp 100 with 16 iUustralions 
Charles C Thomas Publisher 301 327 E LawTCncc Ave Springiield 
ill Blackwell Scientific Publications Ltd 49 Broad St Oxford Engl md 
Tlie Ryerson Press 299 Queen St \X Toronto 2R 19X0 

Tills monograph is a rejyort of past expienences and present 
knowledge of those diseases of the spleen treated by splenec 
tom) All the patients on whom splenectomy was performed 
IS an elective procedure during the past 15 years have been 
studied and their present phjsical status is ev iluated There 
IS i listing of the normal functions of the spleen so far as the) 
ire known TTic 15 )car penod in which ibis stud) was con 
ducted extended from July 1934 to Jul) 1949 A total of 204 
spleens were removed and, of these 72 were removed for 
Iraum itic splenic nipture One hundred and thirty two spleens 
were removed for splenic malfunctions or enlargements Nine 
hospital de iths were reported, giving a hospital mortalit) rite 
of 7 6 jycr cent Although abbreviated the material m this work 
IS Well presented and well correlated It is unfortunate that the 
section dealing wnh the technic of splenectom) did not have 
1 few illustrations to amplify the text In this same section il 
would have been well at least to mention the advisabilit) of 
preliminary splenic artcr) ligation The monograph can be rcc 
ommended to those interested in diseases of the spleen 


Crimes of Violence The Report of a Conference on Crime Sponsored 
by ihe Unixerslly of Colorado Augoif 16-18 1949 on the Bonlder 
Campus. Paper St so Pp 109 Universitv of Coiorado Book Store 
University of Colorado Boulder 19^0 

This is a report of a conference on crimes of violence held 
at the Universit) of Colorado in August 1949 It contains i 
senes of discussions presented at that conference and concludes 
with a number of rejyorts submitted by special committees 
The conference which was open to the public brought together 
a group of specialists including taw enforcement officials 
sociologists penologists lawyers and psychiatnsts, for the dual 
purpose of G) increasing understanding of the problems of 
crimes of violence and (2) explonng ways in which provisions 
for the prevention of crime and for the detection, apprehension 
and treatment of cnminals can be strengthened and improved 
Physicians, as such, will find of particular interest the discus¬ 
sions relating to insanity as a defense to crime, to psychiatric 
clinics and to the problems of the sexual psychopath and also 
the thought prov oking contents of one paper outlining a con 
cept of a law science program As members of society, they 
should find of stimulating interest the discussion dealing with 
the other aspects of the subject matter of the conference 
Special reference should be made to the report of the Com¬ 
mittee on Legal Medicine, Vhich presented suggestions for 
improvement of the coroner system and for the training of 
experts in the field of legal medicme, among other matters 
This committee also emphasized the value of annual confer¬ 
ences on the phases of enme that deal with detection appre¬ 
hension and conviction of criminals 

The Prepanitlun uf Photorrophlc Prints for Medical Publication B> 
Manley J McComb F B P A Publication number 90 American Lecture 
Series, monograph m American Lectures In Medical Photography edited 
bj R^ph P Creer F B P A Secretary Committee on Medical Motion 
Pictures American Medical Association Chicago Cloth 52 Pp 69 with 
21 Illustrations Charles C Thomas, Publisher 301 327 E. LawTcncc Ave 
SpriDgUcld lU Blackwell Scientific Publications Ltd, 49 Broad St 
Oxford England The R>erson Press 299 Queen St W Toronto 2B 
1950 

This IS the first of a series of monographs Many physicians 
spend years engaged in an important research project or 
accumulating photographic records of cases However repro¬ 
ductions of the photographs m articles or books may be 
inferior This short monograph by McComb contains practical 
suggestions on such subjects as scale suie positioning of the 
patient for photography, uniformity of lighting, proper selec¬ 
tion of backgrounds, pnnt quality and trimming and grouping 
of pnnts for publication 

The booklet is recommended to physicians who are inter 
ested in the subject of clinical photography and to clmical 
photographers It should be included in the library of every 
hospital photographic department It will also serve as n guide 
to authors of medical textbooks The monograph is well organ 
ized in short informative chapters and the illustrations arc 
outstanding 

MtdloiJ DIUCTusIsi Applleil I hjslcai Ulniaiiislj tdllcd b> Roscoe L 
Pullen M D F A C P Professor of Graduate Medicine Tulanc Univer 
sits of Louisiana New Orieans Second edition Cloth, 512 50 Pp ltI9 
wdih 601 Illustrations VV' B Saunders Compinj 218 \V Washington Sq 
Philadelphia 5 7 Grape St Shaftesbury Ave London V\'C2 1950 

While many textbooks on medical di ignosis have been writ 
ten, there is always room for another good one The present 
book IS a pood example of the truth of the preceding statement 
It contains 24 chapters written by men well known m their 
respective fields The reader can find well wntten and helpful 
descnptions interrupted frequently with figures emphasizing 
particular points There are discussions of Ihe medical history 
examination of i patient oral diagnosis, the skin eyes, nose 
throat and cars the neck breasts chest and heart, eleclrocardio 
graphic diagnosis the abdomen, gynecologic, obsteinc, urologic 
and anorectal diagnosis the extremities the back, bones and 
joints neurological diagnosis, the endocrine survey the blood 
the child the aged and the psychiatric patient This is an inter 
csting presentation of an important subject It is a book that 
should be welcome on any physicians desk, but if will be 
particular^ helpful to the general practiUoner and medical 
student The index type and paper are excellent 
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QUERIES AND MINOR NOTES 


"BAGS” UNDER THE EYES 

To THE Editor —Whal is the cause of bags under the eyes” 
i\hich often occur in patients ttitli no kidney trouble or other 
knoHii cause of the unsightly condition? 

Ursula Maude! M D Los Angeles 

This inquiry was referred to four authorities whose respective 
replies foUow —Ed 

Answer —The tissues of the lower eyelids are so loose and 
vascular normally that even slight changes m muscle tone, vaso¬ 
motor state, elasticity of the skin and other factors related to 
the patient's general condition may lead to local stasis and 
swellmg As indicated m the query, such edema or congestion 
does not mean cardiac or renal disease 

Answer —Hypothyroidism, cardiorenal disease and the aging 
process are recogmz^ causes of ‘bags under the e}cs” Less 
frequent are trauma that horizontally severs the lymphatics, 
neurofifaromatous and myositis orbicuJans recognized by oph 
thalmologists, m addition, allergy of the eyelids is common 
Exaggeration in the fall to sprmg months suggests food allergy 
This allergy is also suggested if nasal, gastrointestinal, cerebral 
and other symptoms often due to food allergy are present 
Though food allergies at times are accurately indicated by posi 
live reactions to skin tests, trial diets such as the standardized 
elimination diets of Rowe usually must be used to control such 
possible allergies From these diets foods to which definite 
dislikes or disagreements exist and to which definite scratch 
reactions are obtained can be excluded The diets must be 
used properly and for adequate advised periods If urticana 
also IS present and especially if the possibility of allergy to 
fruits exists, the fruit-free elimination diet is usually indicated 
Inhalant allergy should be considered if the history indicates 
pollen, dust or other air borne allergens Thus exaggeration or 
occurrence m the pollen seasons or m dusty rooms or around 
animals would be suggestive Pollen allergy especially involves 
the eyelids, causing edema, inflammation and often associated 
dermatitis, which in days, weeks or longer periods may spread 
to other areas of the face, neck, extremities and, at times, the 
torso Edema of the lids at times, nonpitting m type, may be 
the only result Usually itching, inflammation and actual 
eczema and often conjunctival allergy also occur from mhalant 
pollen allergy Less frequently other inhalants are responsible, 
as m a laboratory worker who developed edema and dermatitis 
of the hds from inhaled rat hair allergens 

Drug allergies either by contact with the skin or conjunctiva 
or blood borne from mgestion or injection produce allergy in 
the lids Edema alone, svithout itchmg and eczema, is rare 
Allergy to cosmetics must be explored Infectant allergy 
especially from foci of infection, needs consideration, as in one 
patient with moderate edema, erythema, itching and slight 
oozing dermatitis of the lids and the malar area of the left 
eye from an obscure pyelonephntis 

When edema of the lids due to allergy persists, fluid may 
accumulate m the tissues, so that pendulous bags develop With 
the subsidence or control of the allergy, cosmetic surgery to 
remove the stretched skm may be necessary Pyrethrum and 
pollen allergy caused such results in one patient 

Answer —^This condition is sometimes familial It often 
occurs m cases m which there is a great retention of fluid, such 
as IS seen m renal disease, mild cardiac decompensation and 
cirrhosis of the liver It is not necessarily an indication of 
debauchery and dissipation No one knows the exact cause of 
this condition 


The answers here pubhsherl hase been prepared by competent authonUes 
They do not however represent the opinions ol any official bodies unlcsa 
specificaUy stated In the reply Anonymous communications and queries on 
postal cards cannot be answered- Every letter must contain the writers 
name and address but these wtll be omitted on request 


Answer —The “bags under the eyes’ often seen in elderly 
persons apparently have not been the subject of special study, 
nor has the condition ever been given a specific name The 
bagginess probably has more than one cause operating on a 
normally loose tissue, accentuated m older persons by atropbic 
changes m the epidermis and subcutaneous tissue The size of 
the bags may vary at different periods of the year or times of 
day, suggesting that the patient s general condition is at tunes 
an important factor—fatigue toward the end of the day or a 
run down constitution aggravating the condition Relative car 
diac insufficiency—not enough to be diagnosed clinically—may 
also produce evening bags, just as a mild evemng pretibial 
edema can be elicited m persons with ‘normal hearts” Simi 
larly, bags can be due to mild, regularly recurrmg food and 
other kinds of allergy (sec figure 21 in Max Thorek’s ‘ The Facr 
in Health and Disease,” Philadelphia, F A Davis Company,, 
1946), a cause that may be difficult to determine with sufficient 
precision to bring adequate removal of the offending allergens 
Anemia, malnutntion, late pregnancy, dermatitis venenata and 
medicamentosa, like the localized edema of the face in some 
infections and the franker forms of renal diseases that are 
excluded by the query, need not be considered here It is 
possible, however, that some occult nephropathies are resjxin 
sible for the bags 

SALMONELLA DISEASE 

To THE Editor —A 4 y ear old ii lute boy had gastroenteritis 
II ith cramps diarrhea and melena (occult blood in the feces) 
which persisted for 10 days His white blood cell count nas 
6,000, hemoglobin 11 6 Gni, red blood cell count 4,900 000, 
sedimentation rate 21 mm, and results of urinalysis uere 
negatoe except for a rare red blood cell Physical exami 
nation was negative except for a temperature of 102 6 F 
Repeated stool cultures haxe been positive for Salmonella 
San Diego The patient has had an adequate course of peni 
cillin, aureomycin and chloramphenicol (chloroinycetin*) mib 
complete symptomatic relief but with persistently positne 
stool culture On Nov 1, 1950, he appeared to be in perfect 
health vith hemoglobin of 14 Gm and a red blood cell 
count of 4,100,000 The urine was free of blood What 
antibiotic or chemotherapeutic agent is most elective against 
this organisnU Robert? Trice MD Richmond, Va 

Answer —^The patient appears to have suffered an attack of 
acute Salmonella disease due to S San Diego This organism 
belongs to group B, there being five major groujis of Sal 
monella A, B, C, D and E Other representatives of group 
B are paratyphi B, typhi munum, Bredeney and Derby 
About 10 per cent of positive fecal cultures for Salmonella 
are from healthy carriers who may once have had a chmeal 
or subcluucal form of the disease In general, the earner state 
persists for a short time and termmates spontaneously, except 
possibly for S paratyphi B, which may remain m the gall 
bladder for a long time Salmonella disease is extremely 
resistant to all antibiotics and sulfonamides now m use An 
exception is S typhi (typhoid) which is amenable to emor 
amphenicol (chloromycetin®) therapy 

The management of this patient is concerned chiefly witn 
the epidemiological asjiects He is a potential earner as long 
as the stool cultures remain positive The organism^is trans 
milled from ‘ hand to mouth or, more properly, from “intestine 
to mouth ” He should be kept away from other children and 
particularly infants who are very susceptible to Salmonella 
disease, with an accompanymg high mortality The jiatients 
laundry should be boiled for 10 minutes and the toilet sea 
washed wth soap and water after use as long as he remains a 
earner Weekly fecal cultures should be done until results o 
three successive examinations prove negative The u"""® ® 
prognosis is good, and clmical as well as bactcnologic recov ty 
IS generally complete m one to three months 
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CAN ONE CONTRACT SYPHILIS WHILE 
DOING A BLOOD CELL COUNT’ 

To THE Editor — White doing a blood cell count it Is cus¬ 
tomary to put the ends of the pipet betiieen one’s fingers 
and shake up the blood After remoiing the pipet, there 
Is always left an impression in the finger Up iihere the 
pipet had been Is it possible to contract siphilis in this 
manner at the site of the pipet s impression, assuming, of 
course, that the patient has syphilis'’ 

Daiid D Kaplan, MJD Stour Cit}, Iowa 

This query was referred to two authorities, whose respective 
replies follow—E d 

Answer —It is possible for a physician to contract syphilis 
while doing a blood cell count, but it is highly unlikely Rab 
bits with infectious early syphilis have around 10 to 100 
spirochetes per cubic centimeter of blood Although it is not 
definitely known, humans with early syphilis probably have 
about the same number of organisms per cubic centimeter of 
blood It has been reported by one investigator that it takes 
from 10 to 20 organisms (Treponema pallidum) to produce 
a syphilitic infection in a rabbit Again, this may also hold 
true for man, but no definite information is available The 
amount of blood remaining on the tip of the pipet certamly 
would not exceed 0 001 to 0 02 cc Therefore, the number 
of spirochetes present would be about 0 to 2, probably not 
enough to cause mfection If by chance one should contraet 
syphilis from doing blood cell counts, the infection could be 
symptomless, as are some infections contracted m other ways 
Answer. —It is only m the early mfectious stage of syphilis 
1 e, dunng the first few weeks or months of the infection, 
that spirochetes are known to be present m blood of mfected 
human bemgs At a later date (excluding the possibility of 
mfectious mucocutaneous relapse or of spirochetemia associated 
wth serologic relapse) spirochetes are not present m the blood 
of patients with late syphihs Whatever nsk there is to a 
physician performing a blood cell count is therefore contingent 
on the stage of syphilitic mfection m the patient on whose 
blood the count is done 

All the available evidence indicates that spirochetes will not 
penetrate the unbroken skm, though they may penetrate 
the unbroken mucous membrane For the physician to acquire 
syphilis on the index finger by holdmg a blood pipet, it would 
therefore almost certamly be essential that he have an abrasion 
or an injury to the finger directly at the pomt at which the 
pipet was held. 

PROTECTION OF X-RAY TECHNICIANS 
To THE Editor — What equipment should be used to protect 
the x-ray technician in the course of taking roentgenograms 
day after day? Hon could we find out nhether the tech 
nician Is absorbing harmful doses of roentgen rays? 

Louis H Bos MJD , Rehoboth, N Mex 

Answer. —The best means of protectmg x ray technicians 
IS to have a booth Imed with lead approximately 3/32 of an 
inch thick While the exposure is being made, the technician 
should stand so that the lead panel is between hun and the 
tube The best way to determme the amount of roentgen rays 
the technician is absorbing is to have him xvear one of the 
standard roentgen ray dosimeters, which can be purchased 
from manufacturers of x ray equipment 

FOLLICULITIS KELOIDALIS 

To THE Editor. Is there anything nen in the treatment of 
folliculitis keloidalis? 1 ha\e a patient a man aged 48, nlio 
has It on the back of his neck I bate tried \anous oint¬ 
ments and roentgen theraps but nothing has helped 
William C Heiam, MD Cook Mmn 

Answer,— Sometimes a satisfactory result may be obtamed 
first by destruction of each keloidal lesion with electrosurgery 
and then, almost immediately, by use of roentgen rays If the 
patient has already had a maximal dosage of roentgen rays, 
the electrosurgical Ueatment by itself may be sufficient. 


STABILITY OF ANTIBIOTICS 

To the Editor —It has been stated in the literature that solu 
lions of aureomscin (at least 1 mg per cubic centimeter) 
are stable under refrigeration for about eight n eeks I use a 
vehicle for children that has a pa of 6 and nould like to 
knon if the nener antibiotics are reasoiiabh stable at this 
pn I Mould appreciate any information you can supply 
Dand L Milliken, M D , Bronx N 1 

Answer. —DiGangi and Rogers state (J Am Pharm A 
IScient Ed] 38 646, 1949) that solutions of aureomycin hydro- 
chlonde that ivere refrigerated retained their potency for 
eight weeks Full details about these solutions do not appear 
to be mcorporated m their paper It can be said that the 
stability of solutions of aureomycin hydrochloride will \ary 
considerably depending on the concentration of the antibiotic, 
the temperature at which it is maintained and the presence of 
other substances in the solution In acid solution, aureo¬ 
mycin hydrochlonde may lose up to 40 per cent of its potency 
when stored at room temperature for a week, while similar 
solutions that are refrigerated may lose as much as 30 per cent 
of their potency In alkalmc solution the antibiotic shows 
a pTonounted loss of potency at room temperature withm 24 
hours Aureomycin ophthalmic solution retains its activity 
for 48 hours if kept at 40 F Chloramphenicol, while very 
stable, IS not very soluble m watery solutions but is soluble 
m alcoholic solutions Teiramycin hydrochlonde is very 
stable in acid solution when stored at 5 C At a pn of 7 0 
its half life IS 26 hours at 37 C A stable vehicle for aureo¬ 
mycin, such as has been asked for, cannot be recommended 
at the present time because no satisfactory one is known 

ANTICOAGULANTS • 

To the Editor — Which anticoagulant Is safe in treatment of 
patients sensitne to those tisiiolh used? Though no proof 
IS aiallable the reactions obsened are most probably citrate 
reactions The main objection to heparin sodium is its cur¬ 
rent price M o , New York 

Answer —^It is not absolutely clear from the question 
whether the anticoagulant is to be used to dimmish the blood 
coagulability m a patient or to prevent coagulation of blood to 
be transfused Citrate is not used in anticoagulant therapy 
because it is rapidly metabolized On the other hand, heparin 
sodium IS not used as anticoagulant for blood that is to be 
transfused If the anticoagulant is to be used in anticoagulant 
therapy and there is an objection to hepann because of its 
current pnee, the best procedure is to begin the therapy with 
hepann and bishydroxycoumann (dicumarol*) administered 
jointly and to stop the use of hepann as soon as the effect of 
bishydroxycoumann becomes evident If the anticoagulant is 
to be used for prevention of coagulation of blood to be used 
for transfusion then there is no choice of anticoagulant, citrate 
being the only practical one Citrate toxiwty is extremely 
low One can avoid the use of citrate in transfusion in only 
two manners (1) by the labonous and inconvenient method 
of direct transfusion, and (2) by use of blood that has been 
decalcified by an exchange resin 

PYROGEN BEARING WATERS 

To THE Editor — Is demineralized ii ater identical ii itli pyro¬ 
gen-free water^ There are available several commercial 
demmerahzers but I have not been able to lerify through 
other sources any of the claims made for the ii ater produced 
I assume that sterilization of the demineralized voter still 
Mill be necessary r J Kent MD Satannah N Y 

Answer —The ongmal content of pyrogen may remain m 
water after demineralization Autoclavmg of water at 250 F 
for 40 mmutes will eliminate pyrogens Ordmary boiling is 
meffective Low volumes of pyrogen may be eliminated from 
water by asbestos disk filtration Preliminary filtration through 
powdered charcoal facilitates later asbestos pad filtration 
Treatment of pyrogen bearmg waters with hydrogen peroxide 
may render the pyrogens mert or at least less active For 
details see U S Dispensatory, twenty-fourth edition, 1947 
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QUERIES AND MINOR NOTES 


J A M At March 17, I9‘;i 


PERIARTERITIS NODOSA 

To THE Editor — A 76 -^ear old man ilied after a prolonged 
illness His only symptoms nere iieakness and inabilitv to 
snallon solid foods Roentgen studies of the gastrointestinal 
tract Here alnass normal and the patient could snallow 
haniim satisfactonh The dsspliagia progressed, and the 
patient literals stan ed to death He refused tube feedings 
His mentality iirw normal till seieral neeks before death 
Laboratory obsenations included moderate anemia 11 000 
11 lute blood cells ii ith normal differential except for 6 eosino¬ 
phils Non protein nitrogen 1105 55 mg per 100 cc Electro 
cardiogram and roentgenogram of the chest nere normal 
Postmortem obsenations reseated no gross pathological con 
dition in the gastrointestinal tract, and the other organs 11 ere 
grossly normal Microscopic obsenations nere reported to 
he compatible with the diagnosis of periarteritis nodosa, and 
changes were found in all organs It 11 oi learned after his 
death that the patient had taken sitlfonaniides about six 
months before the last illness Are there e\er any spontaneous 
recos eries from periarteritis nodosa’’ 

Rider Stockdale M D Marshall, Texas 

Anstsier —Penartentis nodosa is a sensitization reaction of 
the sascular tree to vanous antigens, such as bactena, sulfona 
mides, propylthiouracil and others In abortive forms it may 
occur without detection and recoveries are known to occur 
Not enough is known about this patient for one to guess as 
to the cause of his symptoms The dysphagia might well have 
been of central ongin It is likely that a sesere nutntional 
deficiency and electrolyte imbalance nere present When tube 
feedings are refused, jejunostomy feedmgs maj be of benefit 
Penartentis frequently affects penpheral nerves and cases of 
cranial nerve or cerebral involvement are on record 

PENICILLIN AND THE INTESTINAL FLORA 
To THE Editor — In using 100 000 to 300 000 units of buffered 
penicillin daily by mouth In the prophylaxis of rheumatic 
fever is there any deleterious effect on the normal intestinal 
flora? I refer specifically to those bacteria that participate 
in the synthesis of certain vitamins, the breaking down of 
certain products of protein digestion and the decomposition 
of bile pigments 

lames Reginald My ers M D , Everett Pa 

Answer —Sulfonamides, extensively used to inhibit intes 
tinal biosynthesis of vitamins, and aureomyem which has been 
shown to decrease urobilmogen formation, both attack coli 
form organisms and gram positive bactena Penicillin, on the 
other hand, affects Eschenchia coli minunallj Streicher (J A 
M A 134 339 [May 24] 1947) has shown that cohform organ 
isms may be mcreased in the feces of patients with ulcerative 
colitis when 100,000 to 300,000 units of penicillin per day are 
given orally Hence, it appears unlikely that orally admimstered 
penicdlm will affect bilirubin metabolism and biosynthesis of 
vitamins by cohform organisms Furthermore, it is doubtful 
that a normal person with a well-balanced diet is dependent 
on intestinal bactena as a major source of intamms 

THE pH OF THE SALIVA 

To THE Editor — T>o you know of am drug mailable that 
would hme a modifying effect on the pn of the salixa If gixeii 
oxer an eytended period of tune? 

Wilfred f oslow MD New York 

Answer —^The salivary glands have no mechanism for alter¬ 
ing the pn of their secretions comparable to ammonia formation 
by the renal tubules The buffenng action of the saliva is such 
that its pn remains constant under all ordinarj' conditions 
According to Best and Taylor (Physiological Basis of the Medi 
cal Practice, 19 SO) sahvary reaction is dependent mainly on the 
relative concentration of carbon dioxide in the saliva, which in 
turn is dependent on the carbon dioxide content of tbe blood 
Forced breathmg will thus lead to a slight nse in salivary pa 
while ingestion of sodium bicarbonate vv ill tend to increase the 
acidity in the sahva since the carbon dioxide content of the 
Wood IS increased 


HAIR IN THE EARS 

To THE Editor — What can be done to remote hair pirmu 
nently from the ears? / haxe a single long hair w one canal 
that tickles tery much Some patients haxe coupled null 
this a superabundance of wax Local eye, ear nose and 
throat specialists haxe refused to use cauterx on my ear 
under the best aseptic conditions, for fear of infection in 
the cartilage Can radium be used’ It is next to impoxsibir 
to remove wax from such a strand of hair What Is a 
good depilatory’ There is a definite problem here, my oh in/, 
hearing, infection, odors and ei en loss of sleep 

Romeyn T Allen MD Binghamton N 1 

Answer —^The occasional clipping of a single long hair in 
the ear canal would appear to be the simplest method of deal 
mg with your problem Odor from ear wax is frequentlj 
due to infection with Pseudomonas aeruginosa Ear drops 
of tincture of thimerosal merthiolate 1 1,000 with cleanliness 
may suffice to clear this infection up If not, aureomyem 
powder can be blown into the ear once a week 

GREAT DECREASE IN 
PELLAGRA CASES IN THE SOUTH 

To THE Editor — B'hen / started practicing medicine iO xian 
ago, 1 saw many patients with pellagra, and there were iiumx 
deaths from this disease For the past 20 years I haxe seen 
only a few cases Please explain the decline In pellagra in 
the South 

lames M Coxmgtoii Sr MD Wadesboro, N C 

Answer —The reduction in the frequency of pellagra has 
mdeed been remarkable In the first decade of this century the 
incidence of this disease in (he South was enormous and the 
mortality was great It has been assumed that this definite 
reduction m the frequency of pellagra was the result of the 
nutntion studies first of Goldberger then of Underhill and Men 
del and finallj of EKejhem TTiese studies all led presumablj 
to improvement in the nutrition of the general population 

DOES NURSING AFFFCT THE SIZE OF BREASTS’ 
To THE Editor —/ am often confronted during prenatal care 
with the question "Will nursing the baby leaxe my bream 
larger or xiiialler’’ Can yon gixe me the answer’ 

1 A Boxvman MD Abingdon, 111 

Answer —In general -nursing a baby does not produce an) 
permanent enlargement or dimmution m the size of the breasts 
There is a temporary' enlargement, for a few months, after nurs 
mg IS stopped m about 40 jier cent of women, there is tem 
porary diminution in about 30 per cent and apparently no 
change m about 30 per cent 

ALCOHOL AND FERTILITY 

To the Editor —From the phrasing of the amwer to llw 
query under tins title in The Journal of January 6 one 
might infer that a large 1 ohmie of ejaculate might conipensah 
for a relaln eh low xperni count per cubic centimeter Hoxx 
e\er the experience of mady workers in this field iiidicalex 
that a large xoliime of Xenieii is frequently associated wllh 
infertility because of the degree of dilution of sperm I” 
other w'ofds m the specimen under discussion, with abunt 
15 000,000 per cubic centimeter and a total yohinie of S 
ic if the same total number of sperm were present in a 
iioniiul xoliime {4 cc) the concentration would be aboni 
70,000 000 and would of course be considered satisfactory 
The importance of sperm concentration rather than total 
sperm in the ejaculate has been emphasized by iiianeroiis 
research men working on lower mammals Chang has shown 
that there is a decided increase in the nimther of fertilizations 
III rabbits n hen about the same nuniber of wseiiiiiialed sperm 
are present in decreasing xolnnies of I 0 0 5 and ^ 

In cluneal practice, patients, such as the one described 
xxith large xolnnies of semen present a difficult problem 
because of the dilution Careful tnx estigation of the accex 
sorx sex glands may afford some etiological dues 
Edward T Txler MD The Shelton CImir Los Angeles 
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ACTH AND CORTISONE IN 
DIFFUSE COLLAGEN DISEASE 
AND CHRONIC DERMATOSES 
DIFFERENTIAL THERAPEUTIC EFFECTS 

Edwin N Irons, M D 
John P Ayer, M D 
R Gordon Brown, M D 
and 

S Howard Armstrong Jr, MD , Chicago 

This IS a report of our expenence with 16 patients 
under therapy with pituitary adrenocorticotropic hor¬ 
mone and cortisone for a number of the diffuse 
“collagen diseases” associated with severe, chronic 
dermatoses 

A considerable body of information has appeared 
m recent months dealing with the general aspects of 
pituitary adrenocorticotropic hormone and cortisone 
therapy and with commonly encountered comphcations 
Striking alterations in disease processes through the use 
of pituitary adrenocorticotropic hormone and cortisone 
have been amply demonstrated by investigators working 
with Hench,‘ Thom,- Baehr ® and others ‘ The diseases 
affected include rheumatoid arthntis, acute rheumatic 
fever, disseminated lupus erythematosus and a number 
of the chronic dermatoses The range indicates that 
corbsone and allied corticosteroids are not specific anti- 
rheumatics, but have a specificity for some factor com¬ 
mon to all these diseases The alteration m disease 
processes toward remission has, in general, been tempo¬ 


rary' or mcomplete However, in those instances of an 
acute flare-up in a chronic, smouldenng process, the use 
of pituitary adrenocorhcotropic hormone and cortisone 
has probably been life saving The workers referred 
to have stressed the similanty of effects of pituitary 
adrenocorticotropic hormone and cortisone In our 
studies we have been struck by some very important 
differences in the healing processes 

The aim of this paper is to contrast the effects of 
these two drugs with respect to therapeutic response 
using the ready availability of the slan for detailed 
histological control, and to define more clearly the rela¬ 
tion of therapeubc effects to complications in terms of 
dosage and metabohe vanables Through this medium, 
clmical study of the processes of disease and repair may 
be correlated with these more objective changes 

Although cortisone and pituitary adrenocorticotropic 
hormone are tools for the physiological study of disease, 
their mcreasmg availability to physicians requires that 
the practical appheabons on a climcal level be brought 
out, with respeet to both scope of utility and dangers 

CASE SELECTION 

The diseases studied were disseminated lupus ery¬ 
thematosus, eight cases, penartenbs nodosa, one case, 
scleredema, one case, discoid lupus erythematosus, one 
case, psoriasis and arthnbs, two cases, deep-seated 
exfohabve dermabbs, one case, superficial allergic 
dermabbs, one case, dermabbs herpebformis, one case 
Of the 10 patients with disseminated collagen disease, 
six were cnbcally ill, and the other four were pro¬ 
gressively detenorating In this group, there was one 
death All six pabents with dermatoses were matenally 


The laborniory imtsllgation Involved in this study was supported in laree part by the Otho S A Sprastie Memorial Institute of Chicago 
This rrrtlclc has been abbreviated for publication in The Jouinal by omission of figures 5 to 12 and 14 to 16 TTiese will appear In the authors reprints 
Dr John R Mote of Armour and Company provided a supply of pituitary adrenocorticotropic hormone for InlUatlon of these studies In the calendar 
year 1949 The cortisone was obtained from Merck &■ Company Rahwa) N J 

Clinical Associates In Medicine (Rush) University of Illinois College of Medicine and Assistant Attending Physicians the Presbyterian HospiUI of the 
aty of Chicago (Dts. Irons and Brown) Assistant in Pathology (Rush) University of Illinois College of Medicine and Resident In Pathology The Pres 
byterian Hosplul of the City of Chicago (Dr Ayer) and Professor of Medicine (Rush) Unherslty of lUinols College of Medicine and Chairman, Rush 
Department of Medicine The Presbyterian Hospital of the City of Chicago (Dr Armstrong) 

Dr George M Hass guided us in the interpretaUon of histological material Dr J H Mitchell was consulting dermatologist Drs Evan M Barton W G 
Hlbbs B G Nelson and S G Taylor III participated in the study of patienu on their respective services Dr WIlUam B Looney of the resident start 
arranged the delatls of clinical management Drs F E Senear and J Murray Riddell Jr of the Research and Educational Hospital of the University ol 
Illinois College of Medicine participated In the study of patients on their service Drs Gordon B Fauley J M McKusky and aeveiand J White refmed 
patients to this hospital for Investigation and therapy and Miss Beulah HunUcker Chief Dietitian of the Presbyterian Hospital assisted In the 
management of the patients under study 

1 Hench P S Kendall E. C Slocumb C H and Polley H F Ellects of Cortisone Acetate and Pituitary ACTH on Rheumatoid Arthritis Rhe,. 

matlc Fever and Certain Other Conditions A Study in QInical Physiology Arch InL Med 83 545-666 (April) 1950 Rheu 

, Frawley T F Hill S R Jr Roche M Staehelin D and Wilson D U Medical Progress Ute Oinlcal Us, 

fulness of ACTH and Cortisone New England J Med 24 2 1 824-653 (May) 1950 ' ute v-linical Use 

-o’ ^prir)‘'lM(f" ^ ■’ Disseminated Lupus Enthematosus with Cortisone and Adrenocorticotropin Bull New York Acad Med 

t vl Conference edited by J R Mote. PhrtadelphU The Blakislon Company 1950 Plotr. C M ni„„t 

J \\ Jr and Ragan C Elfect of Pttultary Adrcno-orti-otroplc Hormone (ACTH) on Dissemroated Lupus Ervthematnsits Amh rL™ ^ 

01:913 918 (June) 1950 Oppel T W Coker C and Milhorat A T The Effect of Pituitary^tCTOcort!rotro^(ACTHv In"' 

Ini Med T2 tl8 324 (Feb) 1950 «atcnocontcoiropin (ACTH) In Dermalomyositis Ann. 
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disabled In this group, there was one death All these 
patients were selected for study because it was thought 
that the severe disease process could be altered favora¬ 
bly and that clinical study could be supplemented by 
ready and detailed histological control 

ROUTINE CLINICAL STUDIES 

A daily record of the patients’ weight and fluid 
balance was kept, and the blood pressure was observed 
at least once daily Balance studies with respect to 
sodium and potassium were done m initiating care of 
certain patients The results were sufficiently m line 
with the reports of other workers so as not to warrant 
a detailed report here In general, they have not proved 
necessary for care of the patient, provided dietary and 
other precautions are instituted All patients were given 
a low sodium diet “ with an additional 4 to 6 Gm of 
potassium chloride or bicarbonate 

In this study, we have considered 100 mg of pitui¬ 
tary adrenocorticotropic hormone daily m four to six 
divided doses for two or three days an optimum initia¬ 
tion When therapy has been initiated with cortisone, in 
general we have used 200 mg a day m single doses" 
Instances of initial doses smaller than these will be con¬ 
sidered m the discussion that follows 

Duration of therapy has ranged between one and four 
months, usually with doses reduced to the minimum 
consistent with obtaming therapeutic response Details 
of these dosage schedules are likewise considered m the 
following discussion No rule can be given for optimum 
duration of therapy We have attempted to adjust 
therapy to the clinical response of the patient 

In an evaluation of the course of the disease and 
the physical status of the patients, rather extensive 
laboratory studies were earned out at regular intervals 
In addition to detailed routine examination of the unne 
and penpheral blood, determmations of sedimentation 
rate, hematoent value, plasma protems and nonprotein 
nitrogen, glucose and glucose tolerance and serum elec¬ 
trolytes, mcluding sodium and potassium, were made 
An electrocardiogram and a roentgenogram of the chest 
were made mitially and repeated as mdicated by the 
patient’s condition A serological test for syphihs was 
earned out The response to pituitary adrenocortico¬ 
tropic hormone and cortisone was followed by absolute 
eosinophil counts and changes m the unc acid-creatine 
ratio, after which sternal marrow and skm biopsies 
were performed 


5 The low sodium diet of the Presbyterian Hospital contains less than 
0 5 Gm of sodium chloride dally 

6 At the time this study was Initiated the consensus of investigators 
indicated that 100 mg of pituitary adrenocorticotropic hormone was com 
parable to 200 rag of cortisone Subsequent study has shown that 100 mg 
of pituitary adrenocorticotropic hormone approximates the effect of 250 
to 300 mg. of cortisone Doses of 250 to 300 mg of cortisone were not 
employed in this study on the difierenUal effects of pituitary adrenocortico¬ 
tropic hormone and cortisone In collagen diseases because initial observa 
tions mdicated to us a qualitative rather than a quantitative differential 
effect. The Increased incidence of undesirable physiological effects with 
Inraer doses of cortisone was felt to be a contraindication to t^ doses 

7 Rose E and PiUsbuiy D M Lupus Erythematosus (Erythema 
todi-ei and Ovarian Function Observations on a Possible Relationship 
^^Re^rt of 6 Cases Ann Int. Med. 21 1022 1034 (Dec) 1944 

S Contralto A W Periarteritis Nodosa A Report of 2 Cases One 
wlt^ Rcfemnce to SenslUvity Factors. Arch Int Med 80 567 

E E. The Relationship of Adrenal Cortical Activity to 
I ^ Hull New YorL Acad Med 2 6 255-260 (April) 1950 

"”lo“y^n“^ H“jr:nrHawn C V Z. Personal communication 

to the authors 


SPECIAL STUDIES 

Bacteriology Pathogens with Respect to Antibiotics 
—^Because of the frequent association of pyogemc infec¬ 
tion in these diseases, bactenologic study of the flora 
of the nose, throat, skin, genitourmary tract and colon 
was made Of the eight patients with disseminated 
lupus erythematosus, beta hemolytic streptococci were 
found m four and beta hemolytic staphylococci m five 
A beta hemolytic Streptococcus was also found in the 
throat of the patient with penartentis nodosa Of the 
remaming seven patients, beta streptococci were found 
in one and beta staphylococci m four patients 

The sensitivities of these and other organisms iso¬ 
lated to sulfadiazine and the antibiotics, penicillin, 
streptomycin, chloramphemcol (Chloromycetin*) and 
aureomyem were determined Before pituitary adreno¬ 
corticotropic hormone and cortisone were given, ther¬ 
apy appropnate to these findings was mitiated This was 
done because it is well known that lupus and other 
diseases of this group have responded to the removal 
of an infection, either surgically ’ or by antibiotics ’ 
Since antibiotic therapy is comparatively free of compli¬ 
cations, we have felt that pituitary adrenocorticotropic 
hormone and cortisone should be resorted to only after 
antibiotic treatment has been explored to the fullest 
extent 

The importance of control of bactenal mfection is 
illustrated by the case summaries of the following two 
patients referred to us for pituitary adrenocorticotropic 
hormone and cortisone therapy In both, there was a 
beta hemolytic Streptococcus mfection which was ini 
tially treated with appropnate antibiotics This proved 
sufficient to control the disease process, and neither 
pituitary adrenocorticotropic hormone nor cortisone 
was given 

N S, a 70 year old ItaJian housewife with an acute flare up 
of dermatitis herpetiformis, of seven weeks duration, and beta 
hemolytic streptococci in the genitounnary tract improved 
greatly in five weeivs on chloramphenicol and estrogen therapy 

G S a 40 year old housewife who had the skin rash of 
dissemmated lupus erythematosus for two years, a moderate 
systemic involvement of one month’s duration and beta hemo 
lytic streptococci in the throat has been adequately controlled 
for five months with penicillin and chloramphenicol 

Ipimitnology Homologous Agglutinins, Complement 
Levels —A hypothesis that suggests an allergic basis 
for the pathogenesis of the diffuse collagen diseases and 
some of the dermatoses has been proposed by some It 
has also been suggested that the beneficial effects fol¬ 
lowing pituitary adrenocorticotropic hormone or corti¬ 
sone therapy might be related to an altered immune 
mechanism brought about by these drugs “ 

Armstrong and Hawn suggest that this allergy may 
be due to nonpathogens In an attempt to determine 
the relation of bactenal flora to the body immune 
mechanism a complete bactenologic survey of all avail¬ 
able mucous membranes was earned out in eight 
patients of this group as part of a larger survey under 
the direction of one of us (E N I ) Bactenal antigens 
were prepared from organisms isolated from the patients 
and tested for homologous patient serum agglutination 
before, dunng and after pituitary adrenocorticotropic 
hormone or cortisone therapy The antigens tested m- 
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eluded those made from beta hemolytic streptococci, 
beta hemolyuc staphylococa, alpha and gamma hemo¬ 
lytic streptococa, other strains of staphylococa and a 
number of the Neissena and colon-Aerogenes groups 
The results were umformly negative, no significantly 
high agglutination titer was encountered, and no signifi¬ 
cant change was observed after therapy 



pituitary adrenocorticotropic hormone in patient J M Slow control of the 
relapse which followed W'ls obtained with cortisone. 


Because of the recent mterest in the relation of serum 
complement and serologic sequences in the hypersensi¬ 
tive state, as encountered chnically " and as experi¬ 
mentally mduced (polyartentis, glomerulonephnbs in 
rabbits),'- serial complement determinations were ear¬ 
ned out dunng pituitary adrenocorticotropic hormone 
and cortisone therapy m four patients In three of these, 
the levels were within normal ranges (15 to 24 100 per 
cent hemolytic units) In one of these patients, J M, 
the complement level was considerably depressed (2 
to 5 100 per cent hemolytic units) The lack of any 
significant change of complement levels m the course 
of the chnical improvement seen with pituitary adreno¬ 
corticotropic hormone and cortisone therapy suggests 
that these agents do not act through changing the avail- 
abihty of complement for antigen-antibody reactions 
that may be involved m the pathogenesis of these 
diseases 



FIs 2,—Slow control of disseminated lupus cmhematosus with coni 
Kmc in patient T R 


Ascorbic Acid-Loadmg Tests —Because of the inter¬ 
est recently focused upon ascorbic acid as a possible 
precursor in adrenocortical hormone production, as 
well as the better known role of ascorbic acid in main¬ 
taining the integnty of supporting substances through¬ 
out the body,” a study was undertaken of ascorbic acid 
metabolism in relation to the pituitary adrenocortico- 


861 


tropic hormone and cortisone therapy of diseases char¬ 
acterized by diffuse collagen disturbances Twelve cases 
of these diseases were studied by a total of 40 determi¬ 
nations employing a loading test technic “ m which the 
changes m blood levels and unnary excretion rates were 
measured The test doses of ascorbic acid ranged from 
0 25 to 2 00 Gra Trials were made of both oral and 
mtravenous admmistration 

Although no correlation was found pnor to therapy 
betiveen the patients’ climcal condition and the abilitj 
to utilize ascorbic acid, mstances were encountered that 
suggest that the rate of ascorbic acid utilization is 
mcreased during the administration both of pituitan' 
adrenocorticotropic hormone and of cortisone The data 
are not sufficiently extensive for substantiating statisti¬ 
cal treatment Further standardization of methods and 
extension of observations will be required for a defini¬ 
tive evaluation 

CLINICAL RESULTS 

Lupus Differences in Response to Pituitary Adreno¬ 
corticotropic Hormone and Cortisone —^The first differ¬ 
ential effect of pituitary adrenocorticotropic hormone 
and cortisone therapy emerges from the case histones 
of J M and T R Both paUents were cntically ill with 



tone in patient D E, Prompt remission was obtained with pllultan 
adrenocorticotropic hormone 


disseminated lupus J M (fig 1) was given pituitary 
adrenocorticotropic hormone initially, with signs of 
rapid remission in two days and general improvement 
over a penod of six days In contrast, T R (fig 2) 
a senously ill boy, when treated imUally with cortisone 
sustained a slow response over a penod of 18 days 
The fact that a suboptimal dose of cortisone is of 
little therapeubc benefit is illustrated by patient D E 
(fig 3) Dangerously ill, this patient became worse dur- 


11 Warine G W Jr and Wclnsieln L. EITect of Gamma Globulin 
on Circulatina Human Complement Science 105: 479 (May 2) 1947 
12. Scb^^ab L. Moll F C Hall T Urcan H Kiri M Haun 
C V Z. and Janeway C A Experimental Hy-perxensitirit) In the Rab¬ 
bit J Exper Med 0 1 505 526 (Ma>) 1950 
14 The technic used Is that In Kolmcr J A and Boemer F An- 
prosed Laboratory Technic Ness York Appleton-Ccntury-Crofts Compans 
w P *11 ■'Tie more accurate methods of M3)cr and colleagues 

SmnrtsM Li ® and Hcidelberger M Spcctrophotomelric 

Siandardiratlon of Complement for Rxatlon Tests J Immunol St 31 15 
jhlas) 1946 Mayer M M Osier A G Bier O G and Heldel 
u P' Magnesium and Other Cations on 

^ Function of Complement J Exper Med 84 1 535 54K 
(Occ I 1946) hast nosv replaced Kolmer s method 
14 Wolbach S B and Bessey O A Tissue Changes in Vitamin 
Deficiencies, Physiol Res 22 233 289 (July) 1942 uamin 

Tc^hnSri;!d'''^alu“"cT^mmiu«^^ 

C^n^t^ira-S^'jMaT) Bull Nat Res 
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mg 12 days of cortisone therapy (50 mg daily) On 
administration of pituitary adrenocorticotropic hor¬ 
mone, the same type of rapid response was seen as in 
patient J M (fig 1) 

The single death encountered in the lupus senes was 
in a patient desperately ill with lupus four days after 
admmistration of cortisone, 200 mg daily This lack of 
response can be placed in contrast to the response of 
patient E C (fig 4), also desperately ill, who sustained 
a rapid remission in three days on the same dosage of 
cortisone supplemented by pituitary adrenocorticotropic 
hormone 

The slowness of response to cortisone can again be 
illustrated by patient J M (fig 1) When, by reason 
of a pituitary adrenocorticotropic hormone-induced 
psychotic episode, it became necessary to discontinue 
this hormone and subsequently to substitute cortisone, 
the ensuing relapse rendered the patient dangerously 
ill In contrast to the initial 24 hour response to pitui- 



FIff. 4—Prompt remission of dlssemiaated lupiis erythematosus In pa 
tlent E CX with combined pituitary adrenocorticotropic hormone and 
cortisone therapy for three days. The remission was followed by good 
control with cortisone alone 


tary adrenocorticotropic hormone, seven days passed 
under cortisone therapy before the temperature came 
down 

The mcidence of senous comphcations on prolonged 
pituitary adrenocorticotropic hormone therapy is illus¬ 
trated by the course of J M and has led us, in review¬ 
ing this group of cases together with other expenence 
with pituitary adrenocorticotropic hormone m this 
chmc, to use cortisone m holdmg remissions obtained 


16 Shlck, R. M Baggensloss A. H. and Policy H F Efieett of 
Cortisone and ACTH on Periarteritis Nodosa and Cranial Arteritis 
Prellmlnaty Report Proc Staff Meet Mayo Cllit. 2S i 135 (March 15) 
1950 

17 Armstrong S H 3r Budka M. J E. Morrison C. and 
Hasson, M Preparation and Properties of Serum and Plasma Proteins 
XII Refractive Properties of Proteins of Human Plasma and Certain 
Purified Fractions 1 Am Chem Soc eei 1747 1753 (July) 1947 

18 In our experience the protein content of fluid In nephrotfc or cardiac 
edema rarely is over 0 5 Gtii. per 100 cc. by this method We have en 
countered the level seen here prior to therapy only In the presence oI 
such conditions ns local infection (which was absent) lymphatic obsttuc 
lion of the extremities (also absent) and In the subcutaneous fluid in a rare 
type of iodlopathlc hypoproteinemia In which capillary permeability Is 
greatly Increased (Armstrong, S H Jr Mechanisms of AcUon of Serum 
Albumin Therapy In Internal Medicine Am J Med 4 390-397 [M^hl 

^1948 ) In protein content the fluid resembles that of a second degree bum 


by pituitary adrenocorticotropic hormone rather than 
to prolong administration We do, however, believe that 
pituitary adrenocorticotropic hormone in initiating re¬ 
mission IS the drug of choice It was our impression 
that the initial penod of pituitary adrenocorticotropic 
hormone therapy should be about 10 days to two 
weeks for optimal benefit, because of expenence with 
patient D E 

The therapeutic regimen of pituitary adrenocortico¬ 
tropic hormone imtially followed by cortisone was ex¬ 
tended to treatment of one patient with penartentis 
nodosa, with dramatic response of the disease process 
This short therapy was mstituted with full realization 
of the severe occlusive artenal phenomenon of healing 
reported at autopsy by Shick and his colleagues In 
our case, evidence of artenal occlusion was manifest 
only in the left dorsalis pedis artery We feel that pro¬ 
longed therapy with large doses of pituitary adreno¬ 
corticotropic hormone or cortisone should not be used 
in polyartentis because of this marked occlusive ten¬ 
dency dunng healing 

The problem of sustaining reimssion, once achieved 
and maintained with cortisone, is difficult In patient 
J M , with lupus of 12 years’ duration, and patient 
J McM, after gradual weanmg from cortisone, the 
remissions have been as complete as we have encoun¬ 
tered in our expenence On the other hand, m patient 
T R (fig 2), after discontinuation of cortisone ther¬ 
apy, remissions have not been sustamed for more than 
a month, and we have encountered an exacerbation on 
an apparently subophmal dose of cortisone, 50 rag 
daily 

The scope of these drugs is illustrated further bj 
patient J S , a 47 year old salesman with the more 
localized discoid form of lupus, who underwent satis 
factory remission after the combmed admmistraUon of 
pituitary adrenocorticotropic hormone and cortisone 

The investigation of the role of steroid hormones 
other than the adrenal group m sustaimng remission 
(for example, progesterone) is under way and will be 
reported at a later date 

Scleredema Lack of Effect of Cortisone, Effect of 
Pituitary Adrenocorticotropic Hormone —A second 
differential effect of these drugs is brought out m the 
response of a patient with scleredema to cortisone and 
to pituitary adrenocorticotropic hormone Scleredema 
(not to be confused with scleroderma) is a compara¬ 
tively rare clinical disease m adults 

Patient B M m this senes was a 60 year old white man in 
whom a swelling and thickemng of the skm, starting at the 
neck, had begun five months pnor to admission At the end 
of a month the entire integument was involved in a thickening 
which, although pliable, was such that the sensation of 
and stiffness of the skin made motion of the extremities difficuU 

for the patient , 

In dependent regions of the legs, fluid could be removed 
from the edema involved skin with a 22 gage needle, without 
penetrating into the subcutaneous tissues, in amounts sufficient 
to permit estimation of protem content by refractomelric 
methods The initial protein content (2 2 Gm per 100 cc ) 

IS extraordinanly high for edema fluid ” . j t r 

Dunng 15 days of cortisone therapy on a dosage schedule oi 
200 mg a day, there was no significant clinical resjmiise 
By oversight, redetennmation of the protein content of the 
skin edema fluid was not done at the end of this penod 
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On pituitary adrenocorticotropic hormone therapy, 100 mg 
a day for five days, there was immediate clinical improvement, 
and measurement of the protem content of the edema fluid 
showed a striking drop to 0 8 per cent An attempt at mam- 
tenancc of this improvement with a cortisone dosage of 50 mg 
a day for 10 days was unsuccessful Further improvement, how¬ 
ever, ensued on readministration of pituitary adrenocortico¬ 
tropic hormone in full dosage. 

After demonstration of the meffectiveness of corti¬ 
sone, an attempt was made to achieve a pituitary 
adrenocorticotropic hormone dosage high enough to 
mamtam the skin improvement and yet low enough to 
avoid the gam of weight (subcutaneous edema) that, 
despite a low sodium diet and high supplementary 
potassium intake, has occurred on each occasion m 
which pitmtary adrenocorticotropic hormone has been 
administered m doses greater than 60 mg a day This 
attempt has been unsuccessful, and the therapy m 
terms of retummg this pabent to economic utihty has 
likewise been unsuccessful 

This paUent would appear to illustrate a difference 
in the abihty of pituitary adrenocorticotropic hormone 
and cortisone to mfluence the permeabihty to protem 
of skin capillaries m this condition 

Exfoliative Dermatitis Lack of Effectiveness of 
Cortisone, Effectiveness of Pituitary Adrenocortico¬ 
tropic Hormone in Healing and Problem of Its Side 
Effects —^The contrast m the healing properties of pitui¬ 
tary adrenocorticotropic hormone and cortisone is fur¬ 
ther elucidated m a patient with exfoliative dermatitis, 
whose -clmical course also emphasized the importance 
of the metabohe problems m prolonged pituitary 
adrenocorticotropic hormone admimstration, with par¬ 
ticular reference to glucose metabohsm and electrolyte 
balance The sequence of events m this patient is suffi¬ 
ciently important in reference to combmed pituitary 
adrenocorticotropic hormone and cortisone therapy to 
warrant a detailed report 

L, B, a 58 year old widow, had had intermittent attacks 
of a deep seated allergic dermatitis of the exfoliative type for 
30 years The last attack was of 12 months duration before 
initiation of pituitary adrenocorticotropic hormone and corti 
sone therapy, dunng this time local and general supportive 
treatment had elicited no significant response The first course 
of pituitary adrenocorticotropic hormone, which totaled 3 55 
Gm in 74 days, produced a marked remission in the first 
month on a dosage schedule of 75 to 100 mg a day Because 
of the development of the syndrome of hypopotassemia (due 
m part to the fact that the patient was uncooperative m ingest¬ 
ing supplementary potassium), an attempt was made to achieve 
a dosage low enough to minimize potassium loss and yet high 
enough to maintain the skin improvement As in the instance 
of scleredema desenbed above, this proved unsuccessful When 
the dose was reduced to 12 5 mg a day, exacerbation of the 
skin lesions folloived After cessation of pituitary adreno 
corlicotropic hormone, cortisone, 100 mg daily for nine days, 
was given m an attempt to control the skin flare up, with 
little effect Control of the dermatitis was once more estab¬ 
lished with pituitary adrenocorticotropic hormone m full doses 
(100 mg. daily) Agam by reason of effects related to uncon¬ 
trolled potassium loss and because of disorientation, it became 
necessary to reduce the dosage Exacerbation associated with 
septic complications led to death 

Allergic Dermatitis. Psoriasis Lack of Effectiveness 
of Cortisone, Effectneness of Pituitary Adrenocortico¬ 
tropic Hormone — A. further contrast between pituitary 


adrenocorticotropic hormone and cortisone is illustrated 
by the patient with superficial allergic dermatitis and 
by the cases of psonasis associated ivith arthritis 

V P, a 35 year old housewife was first seen with a super 
ficial allergic dermatitis of three weeks duration associated 
with arthritis and pyelonephntis One hundred milligrams of 
cortisone daily for 10 days resulted m a moderate remission 
of the arthntis, but the rash became a httle worse Pituitary 
adrenocorticotropic hormone, 100 mg. daily, with cortisone, 
50 mg daily for five days, brought about marked remission of 
the rash and other symptoms The patient was then given 
75 mg of cortisone a day, the pituitary adrenocorticotropic 
hormone therapy was tapered off gradually, and finally the 
cortisone was tapered off In all, the patient received 3 1 Gm 
of cortisoM^ in 43 days and 1 5 Gm of pituitary adrenocortico 
tropic hormone m 27 days 

A similar response to pituitary adrenocorticotropic 
hormone and cortisone was observed when these drugs 
were given to patients with severe psonasis and arthnhs 

N D, a 31 year old mother, has had psonasis for 20 years 
and moderately progressive rheumatoid arthntis for 16 years 
Pituitary adrenocorticotropic hormone was started at 100 mg 
daily and given for 16 days m a total dose of 1 395 Gm 
There was dramatic improvement of the jomts, and the 
psonasis faded leaving only brown pigment Two months after 
therapy, there was some exacerbation of the arthntis and 
psonasis Four months after treatment, the psonasis had 
recurred to pretreatment level, and the jomts nearly so A 
second course of 0 37 Gm of pitmtary adrenocorticotropic 
hormone m six days gave some remission (fig 13) 

The lack of response to prolonged, sustained doses of 
cortisone m a patient with psonasis and arthntis is in 
staking contrast to the response m the patient treated 
with pituitary adrenocorticotropic hormone as cited 
above 

M C., a 52 year old man, has had cnpplmg rheumatoid 
arthntis for 13 years associated with marked psonasis covenng 
almost the entue body The skin was weeping, and beta 
hemolytic staphylococci were found on the skin and mucous 
membranes of the nose and throat. The patient received 
100 mg of cortisone daily for two weeks, and 50 mg dailj 
for an additional two weeks The jomts improved somewhat 
but the skm and general condition detenorated After this 
the patient s general condition improved on six weeks of peni 
cillm and supportive therapy, but the psonasis remained active 
On 100 mg of pituitary adrenocorticotropic hormone dailj 
there ivas dramatic improvement in four days 

In the accompanying table the differences in clinical 
response to these drugs are given for each of the dis¬ 
eases studied 

CHANGE IN LABORATORY FINDINGS ON THERAPY 
Lack of Correlation Between Eosinophil Response 
and Clinical Response to Pituitary Adrenocorticotropic 
Hormone and Cortisone —Whereas in general on pitui¬ 
tary adrenocorticotropic hormone-cortisone therapy this 
group of patients showed the drop in eosinophil count 
described by Thom and his co-workers,exceptions 
to this rule were sufficiently numerous that the eosino¬ 
phil response cannot, in our opinion, be used as evi¬ 
dence in any patient of whether clinical improvement 
is to be anticipated from therapy The most notable 


19 Ttiom G W , Forsham P H Pnmiy F T G, and Hills A G 
A Test for Adrenal Cortical Insufficiency Resfionse lo Plluitaty Adreno- 
cortlcolroplc Hormone. JAMA 13T 1005 1009 (July 17) 1948 
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lack of eosinophil response was encountered in patients 
J M (lupus, fig 1), T R (lupus, fig 2) and B M 
(scleredema) It is of interest that all these patients 
had imtial low absolute eosinophil counts, below 100 
per cubic millimeter In these three patients, either no 
drop or a rise in the number of circulating eosinophils 
followed therapy, despite the clinical response encoun¬ 
tered and, in the instance of B M , despite a nse m unc 
dcid-creatinine ratio on initiation of each new course 


These findings do not wholly substantiate the tenta¬ 
tive interpretation of Randolph and Rollins ^ that “the 
failure of eosinophils to dimmish markedly from 
the penpheral circulation during the first 24 hours of 
ACTH therapy is commonly associated with a clinically 
inadequate therapeutic response ” 

These findings also emphasize the fact that m 
attempting to get definitive evidence of adrenal response 
m initiating pituitary adrenocorticotropic hormone ther- 


Siintnuin of Diflerential Cliiiiciil Effects of Pltiiitarv Adrenocorticotropic Hormone and Cortisone 
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of pituitary adrenocorticotropic hormone Again, pa¬ 
tient L B showed on her mitial course of pituitary 
adrenocorticotropic hormone a striking drop in eosino¬ 
phils correlated with clinical improvement However, 
on subsequent courses of therapy no similar drops were 
encountered 


in It is of Interest that the Initial eosInophU drop occurred when the 
r^La.menrievel "-as approximately 300 per cubic millimeter and the 
failure of drop was encountered when the pretreatment level was below 

and Rollins J P EosinophU Observations In 

Company 19^0 pp 1 H 


apy, it IS wise to rely on more evidence than is afforded 
by the eosinophil response alone 

Leukocytosis Unexplained by Intercurrent Infection 
—In those “diffuse collagen diseases” (for example, 
lupus) characterized by leukopenia, a shift was ob¬ 
served to moderate leukocytosis dunng the adnunistra- 
tion of pituitary adrenocorticotropic hormone-cortisone 
therapy, and a return to the leukopenia constituted an 
early sign of exacerbation on decreased amounts of 
drug In two instances, the leukocyte count became 
quite high (20,000 to 35,000) The ceUs were pre 
dominantly mature polymorphonuclear leukocytes 
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Search for infection to explam this leukocytosis was 
unavailing m these patients == 

Other Laboratory Evidence of Improvement —Albu- 
nununa, hematuna and cyhndnma dmunished or 
cleared in all patients studied Abnormal plasma pro¬ 
teins, as evidenced by decreased total protem and 
increased globuhn fractions, showed various degrees of 
reversion to normal The erythrocyte sedimentation 
rate, which was elevated m all patients studied, became 
reduced m all instances It fell to normal limits m only 
two pabents 

COMPUC/^TIONS OF PITUITARY ADRENOCORTICOTROPIC 
HORMONE AND CORTISONE THERAPY 
Salt and Water Retention —Moderate to marked 
water retenUon manifested by rapid weight gam and 
edema developed m mne of these pabents, despite 
rigorous adherence to the low sodium diet previously 
descnbed We have not noted disappearance of this 
tendency toward sodium retenbon on prolonged ther¬ 
apy, although we have encountered pabents in this and 
other senes under study in the hospital who on full 



Fig. 13—Psoriasis in patient N D ^ prior to ircaiment B 16 days 
atter therapy wUh pUi^lary adrenocorticotropic hormone. There Is a 
decrease in acanthosis and a diminished number of Inflammatory celb 
In the corfum Mkroabscesscs of Monroe have disappeared 


dosage of pituitary adrenocorticotropic hormone and/or 
cortisone, do not manifest a striking tendency towards 
salt and water retenbon When severe, salt and water 
retenbon can constitute a senous comphcation of 
therapy 

Precaubons Necessary in Conbol of Salt and Water 
Retention by Mercunal Diurebcs In most instances, 
mcrcunal diuretics have been successful in controlling 
excessive edema In the successful instances, as much 
as 700 or 800 milliequivalents of sodium, as determined 
by the flame photometer, have been excreted along with 
the water loss on a daily intake of bebveen 20 and 50 
milliequivalents 

Bachr and Solfer ’ have reported mercunal diureses 
of water without any mcrease of urinary sodium output 
and with a moderate increase of unnary excretion of 
potassium We have confirmed this finding in bvo 
instances of admmistrabon of mcrcunals to patients 
under therapy Such a diuresis, far from improving the 
clinical state of the patient, has m one instance assisted 
in bnnging on the distressing syndrome of potassium 
insufliciencN It is therefore recommended that when¬ 


ever possible the sodium and potassium outputs, or 
at least the chloride output before, dunng and after 
mercunal diuresis be checked m each pabent, and when 
symptoms of unusual weakness or other manifestations 
of potassium msufhciency are encountered, mercunals 
be abandoned and the quesbon of reduebon or, indeed 
disconbnuance of the pituitary adrenocorticotropic hor¬ 
mone or corbsone therapy be considered senously 
Syndrome of Potassium Deficiency —^In two pabents 
m this senes the syndrome of senous potassium insuf- 
fiaency has been encountered The symptoms include 
muscle weakness, cardiovascular collapse with associ¬ 
ated electrocardiographic changes and, at bmes, a stnk- 
mg amount of abdommal distenbon, cramps and pain 
This latter feature has raised the quesbon of surgical 
abdominal emergency The differenbal diagnosis has 
been rendered more difficult by the leukocytosis en¬ 
countered in pabents on pitmtary adrenocorticotropic 
hormone and corbsone therapy In the full-blown syn¬ 
drome, the lack of locahzmg signs of pentoneal im- 
tabon, together with a lowered serum potassium (in this 
senes between 1 8 and 2 5 nulliequivalents per liter) 
have aided m differentiabon 

In the prevenbon of this syndrome, it is important 
to realize that the serum potassium falls late Many days 
of urinary loss of potassium precede the development 
of chmeal symptoms and the drop of serum potassium 
to abnormal levels 

By way of prevenbon, the oral intake noted in the 
intrt^ucbon, namely up to 6 Gm of potassium chloride 
or potassium bicarbonate a toy, has been sufficient to 
avert the compheabons In one mstance, the develop¬ 
ment of potassium deficiency was shown to be related 
to lack of cooperabon of the pabent m mgesbng the 
admimstered pills =* In another pabent with long-stand¬ 
ing severe illness, the complicabon developed despite 
supplementary potassium therapy 

Once developed, potassium deficiency is difficult to 
treat Where abdominal symptoms are striking, oral 
mgesbon of supplementary potassium is not well toler¬ 
ated even in the entenc-coated form Potassium chlondc 
intravenously in solubons more concentrated than 3 
per cent has given rise to painful venous spasm, and, 
even when admimstered in 3 per cent solution, it has 
frequently been necessary to relieve concomitant pain 
with meperidine (demerol*) hydrochloride 

Moreover, m a patient who has been under pituitary 
adrenocorticotropic hormone and/or corbsone therapy, 
a large proportion of mtravenously administered potas¬ 
sium tends to appear in the urine Although it is usually 
possible to obtam amelioration of symptoms by 15 to 
30 Gm of potassium chlonde mtravenously over a 
penod of 24 hours, it is unportant to increase supple¬ 
mentary oral potassium as soon as is feasible 


^ limarzl Associate Professor of Medldne. Univeniti 
of Illinois Collette of Medicine made careful bone marrow studies on 
thoK of our patients who had disseminated lupus Dr Llmarzl reported 
moderate to marled bone marrow stimulation followinp treatment with 
pltuitar> adrenocorticotropic hormone cortisone or both and the ores 
nw ^of 1_ E cells, clumping of the neutrophils or both even after 

M Tt^ patients are in addition to other patients with the syndrome 
under obtemiiJon in this clinic during the past year 

'«« fulti developed potassium 
c“^bleu“m “^e* S°^a" undlslntegrated potassium 
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We have encountered the syndrome of potassium 
deficiency on doses of pituitary adrenocorticotropic 
hormone as small as 15 mg a day m five divided doses 
In patient L B , with exfohahve dermatitis, it proved 
impossible to achieve a dosage which would control 
skin manifestations and still avoid potassium deficiency 
The latter syndrome was m the mam responsible for 
the ultimate discontmuance of the drug and certainly 
in part responsible for death 

Sweating —Patients on prolonged cortisone therapy 
exhibited a tendency to constant cold perspiration, 
which bore httle apparent relationship to any other 
factors 

Cushing’s Syndrome —One or more of the features 
charactenstic of Cushing’s syndrome developed m 10 
of the 13 patients The features observed were glyco- 
suna m six patients, increased sugar tolerance curves 
in four patients, hyperpigmentation in nine patients, a 
rounded face and redistribution of fat to the lower 
cervical spme and abdomen m eight patients, acne in 
five patients and hypertnchosis m 3 patients These 
changes occurred m both sexes, but the change in 
physical habitus was more pronounced m women than 
m boys or men However, when use of the drug was 
discontmued, there was a return toward a more nor¬ 
mal condition 

Psychological Side Effects —The effect of pituitary 
adrenocorticotropic hormone and cortisone on the 
higher nervous centers noted by many previous workers 
was striking m these patients Certam of these mani¬ 
festations were m no way detrimental to therapy Thus, 
all patients felt a moderate to marked increased sensa¬ 
tion of well being 

Of senous import with relation to continued pituitary 
adrenocorticotropic hormone therapy were episodes of 
severe depression, hypomama or frank schizoid psy¬ 
choses, which were encountered m five patients m this 
series Such episodes were observed only m pituitary 
adrenocorticotropic hormone therapy, and m our 
expenence they constitute an immediate indication for 
discontinuation of the drug Subsequent cortisone ther¬ 
apy has been successfully used without recurrence of 
the psychoses 

As has been observed by other workers,^ the type 
of senous psychotic manifestation appears related to the 
underlying psychological structure of the patient under 
treatment Thus, the content of the apparently de¬ 
lusional ravings of one of these patients m a reaction 
approaching schizoid panic bore, on detailed interview 
by one of us (S H A Jr ), a very clear relation to 
previously mexpressible hostihties m a difficult familial 
situation In the first week of regression of the panic 
and better contact with reahty on withdrawal of 
pituitary adrenocorticotropic hormone, the patient ex¬ 
pressed, direcdy and mdirectly, to the doctor great fear 
at the reveahng character of the discussion which had 
taken place durmg the pamc From the second through 
the fourth week, at which time the patient’s usual 


2S Hoefer P F A and Glaier G H 
coTtlcotjoplc Hormone (ACTH) ‘^crapy 
Neuropjychlatrlc Changes In 15 PaUents 
(June IT) 1950 


EffecU of Pituitary Adreno- 
Electroencephalographlc and 
jama 143 620^24 


adjustments to daily hfe had returned, complete obliter¬ 
ation of memory for the episode had ensued 

The sequence of events m this patient serves to illus¬ 
trate the length of time occasionally required for subsi¬ 
dence of the psychological mamfestabons following 
pituitary adrenocorticotropic hormone withdrawal 

SUMMARY 

Chnical and laboratory observations are reported on 
a total of 13 patients with “diffuse collagen disease” 
and certam other chrome diseases, chiefly localized to 
the skin, under therapy with pituitary adrenocorUco- 
tropic hormone and cortisone, with a view to analysis 
of the differences in action of these agents and to the 
handling of compheabons of therapy One death was 
encountered, due m part to the compheabons of long 
term therapy and one death was possibly due to insuf- 
fiaent inibal therapy 

Chnical results indicate that in selecbon of patients 
for therapy, thorough bacteriologic study and attempt 
at antibiotic control of mfeebons should precede use 
of pituitary adrenocorticotropic hormone and corbsone, 
except in the instance of dangerously ill pabents with 
lupus erythematosus 

Certain striking differences were noted between the 
effects of pituitary adrenocorticotropic hormone and 
corbsone in this group of diseases In disseminated 
lupus, pituitary adrenocorticotropic hormone appears to 
have mduced faster remissions, but because of the high 
incidence of compheabons on long term therapy with 
the hormone, remissions, once obtained, appear best 
held on corbsone The problem of weanmg from corb¬ 
sone IS discussed 

In certain chrome dermatoses, such as exfohabve 
dermabbs, psonasis and scleredema, cortisone in doses 
up to 200 mg dady appears to be without effect on 
the heahng process m contrast with the striking effect 
of pituitary adrenocorbcotropic hormone It has been 
difficult to achieve a dosage of the hormone sufficient 
to control skin mamfestabons m these conditions and 
yet free of untoward side effects in long term therapy 

The problems of management of the senous compli¬ 
cations of long term therapy are discussed in terms of 
salt restriction and the use of mercunal diuretics in 
pabents retaining salt and water, m terms of admin¬ 
istration of supplementary potassium and the develop¬ 
ment of the syndrome of potassium deficiency, in terms 
of the development of Cushing’s syndrome and in terms 
of the psychotic complications of pituitary adreno¬ 
corticotropic hormone therapy, which were not encoun¬ 
tered with corbsone 

The expenence with this senes of pabents, in addi¬ 
tion to expenence with other pabents under study m 
this clinic, leads us to believe that although short term 
therapy (two weeks or under) with pituitary adreno¬ 
corticotropic hormone can be earned out safely under 
a proper regimen without extensive laboratoiy control, 
long term therapy with the hormone demands the avail¬ 
ability of the laboratory and other facilities of a medi¬ 
cal center for safe use Long term cortisone therapy, by 
reason of dimmished incidence and seventy of compli¬ 
cations, IS more subject to general use 
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No instance of permanent cure in these conditions 
was observed, despite the fact that frequently, particu¬ 
larly in lupus erythematosus, therapy appeared life 
saving 

Senal skin biopsies earned out before, dunng and 
after therapy in these patients in general correlated well 
with clmical evidence of unprovement, but m no case 
was there evidence of complete reversion to normal 
Atrophy of the superficial layer of the conum, inflam¬ 
matory mfiltrate, isonentahon of the collagen bundle 
and eosmophihc mfiltrate were the common vanables 
seen to alter dunng therapy 


CONGENITAL VASCULAR ANOMALIES 

Captain A cars W Thompson, Medical Corps 

United States Army 

and 

June C Shafer, M D , Arlington, Va 

Congemtal vascular anomalies involving relatively 
superficial sites present wide vanations in climcal 
mamfestahons These lesions include the commonly 
observed capillary or cavernous hemangiomas of the 
infant and unusual abnormalities of the adult which 
offer diEBcult but stimulatmg problems m their evalua¬ 
tion A complex terminology has been applied to arten- 
ovenous and venous malformations One trend has been 
to desenbe these lesions only as hemangiomas, on the 
other hand, a classification has evolved on the basis of 
descnptive regional mvolvement or by an eponymic 
nomenclature The followmg review correlates only the 
most widely used terms, since it is useless to attempt a 
summary of minor variants 

Among the terms used to designate the syndromes 
produced by congenital artenovenous communications 
are artenovenous fistula, arteriovenous aneurysm, angi¬ 
oma artenale, pulsating venous aneurysm, angioma 
cavemosum, artenovenous vanx, aneurysm by anasto¬ 
mosis, cirsoid aneurysm and racemose hemangioma 
These have ansen largely through clinical descnptions, 
but there is some agreement that the fundamental 
pathological process is essentially the same Rienhoff,' 
Lewis,- Seeger,’ Horton ' and others have desenbed 
congenital arteriovenous fistulas 

The term phlebartcnectasia has been used to desig¬ 
nate a complex syndrome associated with “diffuse dila¬ 
tations of artenes and veins ” ^ Some authors feel that 
phlebartcnectasia is produced by multiple small arteno¬ 
venous fistulas “ A related clinical picture is hemangicc- 
tatic hypertrophy (Parkes Weber syndrome)' which 
closely parallels the Klippel-Trenaunay syndrome ^ de¬ 
senbed m the French literature and emphasizes the 
presence of superficial vascular hamartomas, vancose 
veins and hypertrophy of the involved extremity In 
some patients Parkes Weber associated the enlargement 
of the long bones with an increased artenal blood 
supply 

A venous anomaly, designated as phlebcctasia (dif¬ 
fuse genuine phlebcctasia), with no demonstrable evi¬ 
dence of abnormal artenovenous communications, 
presents significant enlargement of %enous channels. 


often over an entire part Phlebectasia was reported 
first m detail by Bockenheimer ” in 1907 and later bv 
Sonntag,’® Bode " and other German and Japanese 
investigators Case studies by Freund “ and by Kert and 
Gnshman are available m the Amencan hterature 
Phlebcctasia resembles the anomalies desenbed b> 
Allen, Barker and Hmes “ as diffuse systemic hemangi¬ 
oma These authors state that while certain diffuse 
systemic hemangiomas may present evidence of con¬ 
gemtal artenovenous fistulas, others occur without these 
signs, even m adults This latter group appears closely 
related to phlebectasia, which may also be a vanant of 
a cavernous hemangioma or cavernoma 

Other carefully desenbed congemtal malformations 
associated with vascular anomalies are retinal, cere¬ 
bellar and visceral angiomatosis (von Hipple-Lindau 
syndrome), and nevus flammeus of the face with cere¬ 
bral angiomatosis, hemiplegia and mental retardation 
(Sturge-Weber syndrome) The vascular hamartomas 
occumng %vith dyschondroplasia (Maffucci’s syndrome) 
have been well reviewed by Carleton, Elkington, Green¬ 
field and Robb-Smith In the patients studied by these 
authors, the vascular patterns are of mterest, since 
extensive phlebectasia was observed with sufficient fre¬ 
quency to warrant emphasis Among the vascular mal¬ 
formations, hereditary hemorrhagic telangiectasia has 
been shown to have a genetic inhentance factor 
Instances, however, have been reported of the occa¬ 
sional familial occurrence of these other clinical syn¬ 
dromes 
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3 Seeger S J Congenital Arlcriox'cnoui Anastomoses SurccrY3t264 
(Feb) 1938 

4 Horton B T Hcmlhypcrtrophy of Extremities Associated M.iih 
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PATHOGENESIS 

Congenital vascular malformations arise from meso¬ 
dermal dysplasias, and the complexities occurring in 
their embryologic development account for the vana- 
tions in their final clinical picture 

The detailed studies by Sabin emphasized that 
blood vessels spread over the developing embryo in 
definite sheets of capillaries In these primitive vessels, 
after circulation began, a certain vessel could serve as 
an artery and then be reduced to a capillary plexus, 
in which the direction of the circulation was entirely 
different from that of the onginal vessel Again, a vessel 
could serve as a vein and subsequently receive new 
artenal connections and become an artenal plexus with 
the flow of blood entirely changed Sabin stressed the 
importance of understanding the function of vessels at 
each stage in their development 

In his study of the development of the primitive 
artenal systems in the forelimb of the pig, Woollard 
described three phases to be distinguished in the forma¬ 
tion of an individual arterial tube (1) the stage of the 
capillary net, (2) the retiform sta^, characterized by 
enlarged tubes showing island formation, coalescence 
and tendency to fuse, and (3) the formation of a defi- 
mte stem Woolard agreed that the primordium of the 
vascular system was present in the vascular net, which 
depended on the inherent properties of certain cells to 
form blood vessels and blood cells These properties 
were regulated by the needs and the activities of the 
surrounding tissue and earned no implication of the 
future pattern of the vessels 

An abnormal development of artenes and veins from 
the capillary plexus would seem to afford the chief 
explanation of the occurrence of vascular anomalies 
Reid believed that some angiomas resulted from 
abnormal artenovenous communications that persisted, 
as artenes and veins developed from their common 
capillary bed McNealy “ and DeTakats emphasized 
that the type of vascular anomaly produced depended 
on the stage in which embryologic arrest occurred 
Ewing stated that, while mechanical factors were 
important m determining the course of the angiomas, 
their ongin depended on developmental anomalies in 
the vascular segments, which retained embryonal char- 
actenstics 

The histological differences will not be discussed in 
this paper, since there is no general agreement as to 
whether hyperplasia or neoplasia, or both, occur m the 
development of such vascular lesions 


17 Sabin F R Origin and Development of the Primitive Vessels of 
the Chick and of the Pig Contrlb Embryo! Carnegie Inst 14: 139 154 


1922 

18 Woollard H H The Development of the Principal Arterial Stems 
In the Forelimb of the Pig Contrlb Embryol Carnegie Inst 14 139 154 


1922. 

19 Reid, M R Abnormal Arteriovenous Communications Acquired 
and Congenital II The Origin and Nature of Arteriovenous Aneurysms 
Cirsoid Aneurysms and Simple Angiomas Arch Surg 10 1 997 1009 

'^'o^^o'c'^kats G Vascular Anomalies of the Extremities Surg Gynec 

^ 2*?^Ewlng i^Mplastfc^ Disease Pbiiadelphia W B Saunders Com 
x9 

22 Holman E ArtcrlONcnous Anrtiryjm Abnormal C^munlcatlons 
Between the Arterial and Venous Circulations New York The Macmillan 
Company 19^7 


CLINICAL DESCRIPTION 

All types of vascular anomalies have been reported 
to occur most frequently in the vessels of the head and 
neck or extremities Among the deep sites which have 
also shown involvement are the pulmonary, hepatic and 
renal vessels In the majority of patients cluneal mam 
festations are apparent at birth or shortly thereafter, 
although lesions may become evident at any time dunng 
the first four decades of life In this later group, while 
trauma has often been considered the causative factor, 
because of the rapid onset of symptoms subsequent to 
injury, actually it serves only as a precipitating agent 

Congenital artenal aneurysms are rare and have 
tended to involve deep vessels Certain lesions may lie 
dormant, while others create an embarrassment either 
by encroachment on contiguous structures or by hemor¬ 
rhage from rupture 

Congenital artenovenous fistulas do not present a 
common and well defined clinical picture, the variability 
of their clinical findings being determined by the loca¬ 
tion, number and size of the fistulas Lesions occur in 
the vessels of the head and neck or the viscera and 
frequently in the extremities Clmically the presence of 
a fistula involving an extremity may be indicated first 
by the presence of unilateral distended veins, not neces¬ 
sarily tortuous or incompetent but suggestive of in¬ 
creased venous pressure Superficial hemangiomas may 
occur locally or over widespread areas and are often 
present long before there is other clinical evidence of a 
fistula A pulsating vascular mass may be palpable, 
more commonly, thrills and bruits are demonstrable 
Skin temperature over the fistula and the affected hmb 
may be elevated as much as 9 degrees (F) or more 
when compared with the unaffected side Hypertnchosis 
and hyperhidrosis may be observed If the fistula is 
functioning before the epiphysial centers are closed, 
hemihypertrophy may result Late effects include cuta¬ 
neous atrophy and chronic ulceration In occasional 
patients the persistence of single or multiple large major 
vascular stems may produce symptoms simulating those 
produced by a traumatic artenovenous fistula 

The systemic effects produced by arteriovenous fistu¬ 
las have been desenbed by Holman == These are depen¬ 
dent on the size of the fistula and its effect on the 
circulatory system 

Occasional patients are seen with variants of this 
vascular picture The widespread superficial hemangi¬ 
omas with hypertrophy of the affected hmb, venous 
sinusoids, ulceration and, occasionally, gangrene have 
been identified by some authors as phlebarteriectasia 
Clinical evidence of abnormal artenovenous communi¬ 
cations, such as pulsations, thrills or bruits, is often 
lacking In those patients with abnormal artenovenous 
commumcations, venous oxygen saturation studies will 
identify the presence of fistulas, others with idenhcal 
clinical pictures appear to be purely capillary and 
venous anomalies 

A venous malformation, identified by some as 
phlebectasia, presents gradually developing, multiple, 
spongy, bluish, irregular venous sinusoids, often first 
appeanng clinically dunng childhood The vascular 
channels may vary considerably in size but are usually 
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1 to 5 cm m diameter The venous pattern is bizarre 
and does not conform to the normal anatomic distribu¬ 
tion A part of or an entire extremity are the usual sites 
of involvement, but other areas, such as the face and 
abdomen, have been reported Cutaneous changes, 
such as atrophy or ulceraion, may be present, an in¬ 
crease in skin temperature may be noted In occasional 
patients changes m osseous growth occur as either 
hypertrophy or atrophy The musculature in the area 
may become atrophic because of disuse or pressure 
from the vascular mass No detectable changes in 
venous pressures are observed 

Phlebectasia is to be differenbated from the vancose 
vein complex, m which the veins are usually uniformly 
dilated and tortuous and follow the normal anatomic 
distnbutions Artenovenous fistulas may so closely sim¬ 
ulate phlebectasia that oxygen determinations are neces¬ 
sary for diagnosis The differentiation from cavernous 
hemangiomas is not sharp, and these lesions may be 
identical with those cavernous hemagiomas that do not 
undergo early fibrosis 

DIAGNOSTIC PROCEDURES 

Since the clinical picture alone is often n*ot sufficient 
for the determmation of the character of vascular 
anomahes, certain techmcal procedures may provide 
supplementary data Of these, roentgenographic visuali¬ 
zation of vessels with a radiopaque medium (lodopyra- 
cet injection) mjected directly into the artenal or 
venous systems of an involved area is a great diag¬ 
nostic aid 

Arteriography is of greatest value in the diagnosis 
of an artenovenous fistula, although roentgenographic 
charactenstics may not be recognizable in all instances 
In only those lesions with relatively few large shunts 
may specific features be obvious and pathognomonic 
Allen and Camp have reported three common char¬ 
actenstics (1) dilatation of the arteries leading to the 
fistula, (2) absence of normal artenes distal to the 
fistula and (3) pooling of the artenographic medium in 
the region of the fistula Another important feature to 
be evaluated only with the performance of the pro¬ 
cedure IS the increased rapidity of filling in the venous 
system Large masses of vascular tissue, when visual¬ 
ized by this method, reveal httle definitive information 
other than the extent of the lesion An artenogram 
showing no abnormalities usually ehminates the pres¬ 
ence of a pathological arterial lesion 

Phlebography in the presence of an arteriovenous 
fistula will demonstrate only venous dilatation and 
tortuosity both proximal and distal to the site of the 
lesion Congenital anomalies involving venous segments 
may present three common charactenstics (1) large 
sinusoidal collections of radiopaque substance, (2) 
irregulanty in the caliber of the veins and (3) clusters 
of minute collections of radiopaque matenal scattered 
irregularly throughout the involved area Phlebolilhs 
maj be demonstrable m the soft tissue of the invoUed 
area Dilatation and tortuosity of veins arc of little 
diagnostic importance, since these may occur in the 
vancose vein complex 

Measurement of the oxjgen saturation of venous 
blood IS an aid in the differentiation of congenital 


artenovenous fistulas from other vascular anomalies 
An increase in oxygen saturation of venous blood is 
indicative of a fistula 

Skin temperature measurements are of value, since 
artenovenous lesions produce local increases in tem¬ 
perature Readings over venous lesions may also be 
elevated, but the nse is not usually so great 

Venous pressure determinations show elevation in 
the segments adjacent to an artenovenous fistula, in 
contrast, there is no alteration in phlebectasia A 
simple method is the simultaneous elevation of the 
mvolved and uninvolved extremities, with comparison 
of the level at which veins collapse 

REPORT OF CASES 

The following patients with vascular malformations 
have been evaluated clinically and by the desenbed 
laboratory studies 

Case 1 —A white woman, a houseinfe aged 27 was seen 
m February 1947, with aching and numbness of the nght arm 
increasing gradually since 1944 Pam was accentuated by cold 
and dampness and relieved by warmth, twisting the head or 
arms did not cause its aggravation No history of trauma could 
be elicited Large, distended \eins had been observed in the 
right arm since childhood Physical examination revealed the 
upper extremities to be symmetrical and normal in size There 
was obvious dilatation of the veins on the dorsum of the 
nght hand and the volar surface of the forearm Abnormal 


Table 1 — Skm Temperature (Fahrenheit) Readings In Case I 
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pulsation was palpable on the palmar surface of the nght 
hand, other peripheral arterial pulsations were equal On simul 
taneous elevation of the upper extremities, distention of the 
veins on the nght contmued above those on the left No thrills 
or bruits were present Attempts to identify a possible scalenus 
anticus syndrome were unsuccessful The bradycardic reaction 
was negative Blood pressure was 110/76 (mm Hg) Skin 
temperature readings are shown in table 1 
The venous oxygen saturation for the nght arm was 94 per 
cent and the left arm (control) 30 per cent Roentgenograms 
showed the cardiac silhouette and the bones of the hand to 
be normal An artenogram revealed no definitive informa 
tion The electrocardiogram was normal The diagnosis was 
congemtal arteriovenous fistulas involving palmar vessels of the 
right hand, associated with symptoms similar to causalgia 
Case 2 —A white woman, a housewife aged 30, was seen 
m July 1947 with a vascular mass m the palm of the right 
hand, where a nevus flammeus had first been noticed during 
early childhood Its size had remained unchanged until the 
patient was IS when the lesion enlarged, swelling increased 
gradually and was pronounced dunng two normal pregnancies 
No regression followed either delivery For the two preceding 
years there was no appreciable alteration in the size of the 
lesion The only complamt was the unsightliness of the mass 
No history of trauma could be elicited Physical examination 
revealed an elevated, pulsating compressible vascular mass 
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(3 5 by 2 5 cm) m the palm of the nght hand The superficial 
veins of the thenar eminence, dorsum of the hand and forearm 
were dilated Both upper extremities were of equal size and 
normal contour On palpation the right radial and ulnar pulses 
were mcreased m comparison with the left A thnll and a 
bruit with both systolic and diastolic components were noted 
m the region of the mass Compression of both the radial 
and ulnar artenes resulted in cessation of the bruit, but com¬ 
pression of either one was insufficient for complete suppres 
Sion The bradycardiac reaction was negative Blood pressure 
was 110/78 (mm Hg) Skm temperature readings are given 
in table 2 

The venous oxygen saturation for the right arm was 92 7 per 
cent and the left arm (control) 39 3 per cent Roentgenograms 
revealed a normal cardiac silhouette There was no apparent 
erosion or alteration m the size of the bones of the nght hand 
An artenogram (fig 1) revealed a large mass of dilated and 
tortuous vessels m the hand, with an artenovenous shunt mvolv 
ing the superficial arch and its venae comitantes The radial 
and ulnar artenes were dilated The electrocardiogram was 
normal The diagnosis was congenital artenovenous fistulas of 
the nght hand 


Table 2 —Skin Temperature (Fahrenheit) Readings In Case 2 
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Case 3 —A white woman, a housewife aged 25, was admitted 
m June 1949 In 1944 she had first observed a flat, asympto¬ 
matic red mark m the palm of the nght hand Two weeks 
pnor to admission, after spanking her son vigorously, she 
experienced a stabbing pain m the region of the mark and 
three days later observed the gradual appearance of a mass 
in the same area with a drawing sensation in the palm and 
forearm No other birthmarks had been noted Physical exami¬ 
nation revealed a reddish, pulsating mass (15 by 1 cm) m 
the nght palm Its size was dimmished when the radial and 
ulnar artenes were abolished by digital pressure The veins 
over the palmar surface of the nght hand were prominent 



Fig 1 (case 2)_Congenital arteriovenous Rstulas Artenogram shows 

dUataUon of arteries proximal to lesion pooling of contrast medium at Ute 
site of the fistula and failure of vessels distal to fistula to -fill with con 
irosl mediunr. 


Both arms were equal m length No thnils or bruits were 
detectable The bradycardic reaction was negative The osciUo- 
metne reading for the nght palm was 3/8 unit and left pidm 
1/8 unit The blood pressure was 123/71 (mm Hg) oAin 
temperature was elevated 3 6 degrees (F) in the nght palm as 
compared with the left Venous oxygen saturation determina¬ 
tions showed decided disparity, with the right increased over 


JAMA,, March 24, I9S1 

the left (control) Roentgenograms revealed a normal cardiac 
silhouette An artenogram of the nght hand revealed a Small 
mass of tortuous vessels m the center of the palm, the veins 
proximal to the mass were well outlmed Digital artenes distal 
to the mass were not well filled The diagnosis was congenital 
artenovenous fistulas of the palmar vessels of the right hand. 



Fig. 2 (case 4) —Congenital arteriovenous fistulas with nevus fiammeui, 
distended veins and hemlhypeiliophy of the arm 

Case 4 —A white man, a laborer aged 24, seen in March 
1949 had ’always” had a nevus fiammeus over the nght arm 
and shoulder The right arm had always been longer than the 
left (fig 2) but there had been no disability m activity until 
August 1947, when pain occurred in the nght upper arm while 
he was throwing a ball Heat was applied tvith subsidence of 
symptoms In February 1948 constant aching in the forearm 
recurred and the patient was referred to us for study Fh>’sical 
examination revealed that the nght arm was 3 2 cm longer 
and as much as 3 cm greater m circumference than the left 
Scattered areas of nevus fiammeus were present over the right 
antenor shoulder, the forearm and wnst Veins on the nght 
were engorged, on simultaneous elevation of the arms thej 
did not collapse until a higher level was reached A thnll was 
present on the medial aspect of the nght upper arm associated 
with a bruit showing both systolic and diastolic components 
The bradycardic reaction was positive with a decrease in pulse 
rate of 20 beats Blood pressure was 112/76 (mm Hg) 
Venous pressure readings m the antecubital fossae were 166 
(mm Hg) on the nght and 92 on the left Skm temperatures 
were elevated on the nght as compared with the left The 
venous oxygen saturation for the nght arm was 91 per cent 
and the left arm (control) 37 per cent Roentgenographicall) 
the cardiac silhouette was normal Comparative studies of the 
bones of the arms revealed a lengthening on the nght Ttvo 
arlenograms were made The first (fig 3) showed the distal 
portion of the nght axillary artery to be normal the brachial 
artery was greatly dilated, chiefly m the proximal portion, with 
decided irregulanty m the caliber of the lumen Numerous 
small vessels were visualized in the region of the elbow The 
cephalic and brachial veins were filled with a contrast medium 
A second artenogram demonstrated innumerable tortuous ves 
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sels of varying caliber distal to the elbow and proximal to the 
wnst Phlebograms showed distended veins The electrocardio¬ 
gram was normal The diagnosis was congenital artenal 
aneurysm with artenovenous fistulas involving vessels of the 
nght forearm and upper arm 

Case 5—A Negro, a laborer aged 33, was seen in 1948 
with a persistent pain m the nght shoulder and arm that had 
been present for two years and was so severe that he discon¬ 
tinued working Dunng this time the veins in the affected area 
had become greatly enlarged No vascular birthmarks had 
been noted, and there was no history of trauma Physical 
examination revealed both arms to be symmetncal and normal 
in size The veins of the nght arm were decidedly distended 
and tortuous, one vessel measunng 3 cm in diameter No 
visible pulsations were noted A thnll and a bruit with systolic 
and diastolic components were heard in the region of the 
shoulder Venous pressures were decidedly elevated, the brady- 
cardic reaction was positive Skin temperatures were elevated 
3 6 5 4 degrees (F) on the right side The venous oxygen satu 
ration for the right arm was 77 per cent and the left arm 
(control) 22 per cent Roentgenograms revealed a normal 
cardiac silhouette Artenograms were not obtainable The diag 
nosis was congenital arteriovenous fistulas of the nght arm 

Case 6—A white woman, a housewife aged 27, was first 
seen in January 1948 Vascular masses on the sole of the 
left foot the leg and buttock had been present since birth 
From early childhood it had been observed that the left lower 
extremity was longer than the nght but that the nght foot 
was smaller than the left At the age of 14, a fall resulted 
in a persistent throbbing m the left buttock Because of the 
gradual development of vancose veins m the left lower extrem¬ 
ity, an operation was performed for the excision of vascular 
masses from the affected region There was no improvement, 
and similar lesions slowly developed In 1943 dunng her first 
pregnancy, there was an increase in the size of the "vascular 
masses, and discomfort in the left buttock and labium occurred 
When the patient again became pregnant, further enlargement 
of involved areas resulted After the second delivery, pain m 
the left labium and buttock became severe, causing dyspareunia 
Sclerosing therapy in the left leg was not helpful In June 
1947, labial masses were removed surgically, but this pro¬ 
cedure increased dyspareunia In July 1947, a left saphenous 
ligation and excision of dilated venous channels on the left 
knee were performed In the following year there was no 
improvement, and the patient was referred for study Physical 
examination revealed that the left lower extremity was 1 4 



Ftp 3 (case 4) —Conptnltal arlcrtovcnous Estulas ssilh Arteriogram sbois 
ing 011010X11101 defornilt) of brachtol artery There Is some pooling of 
contrast medium In the region of the elbem (site of tnulUple fistulas) The 
cephalic vein is faintly slsuallred In Uils region and is distincUy dilated 

cm longer than the nght The left foot vs as smaller than the 
nght A slight pelvic tilt to the nght was obsened A nevus 
flammcus was present in the sacral region vascular nonpul 
sating masses from 1 to 3 cm in size occurred in the left lower 
cxtrcmit) The skin on the left foot appeared atrophic Hyper 
tnchosis, most pronounced below the left knee was present 
on the involved side No thnlls, bruits or abnormal vascular 
pulsations were demonstrable Pelvic examination revealed 


only the presence of scar tissue on the left labium from pre 
vtous surgical procedure Skin temperature readings are showm 
tn table 3 

Venous oxygen saturation for three segmental specimens were 
in the left foot 90 3 per cent, left leg 68 9 per cent left 


buttock 42 0 per cent, nght foot 

(control) 75 6 

per cent 
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(Abnormal vasoconstnction on the nght necessitated the appli 
cation of heat pnor to venipuncture, which resulted m an 
increase in the venous oxygen) Roentgenograms revealed a 
normal cardiac silhouette The bones of the left foot were 
smaller than the right, no evidence of bone erosion was pres 
ent A few small phlebohths were noted in the soft tissue of 
the leg and m greater numbers in the pelvic and gluteal regions 
Artenograms were inconclusive The phlebograms revealed 
dilated and irregular vessels in the foot and leg, the femoral 
vein was normal The electrocardiogram was normal The 
diagnosis was congenital artenovenous fistulas of the nght foot 

CJase 7 — A white man, an office worker aged 46, was seen 
in November 1949, with recurrent ulcerations of the left 
leg A nevus flammeus of the left lower extremity had been 
present since birth, in early childhood it had been observed that 
the left leg was longer than the nght At the age of 18 
dilated, tortuous veins were noted, subsequently saphenous and 
spot ligations and more than 50 sclerosing injections were 
given dunng a 10-year penod with no decided improvement 
After the age of 24 rcfieated small ulcerations occurred on 
the left foot and ankle, because of these and because of 
local pain the patient was referred for evaluation Physical 
examination revealed an extensive nevus flammeus chiefly over 
the left lower extremity associated with dilated and tortuous 
sujjerficial veins and sinusoids The left lower extremity was 
2,5 cm longer and as much as 2 5 cm greater in circum 
ference than the nght There was a decided pelvic tilt to the 
nght, abnormal vascular pulsations, thnlls or bruits were 
not detectable. Skin temperature readings are given in table 4 
Venous oxygen saturation for three segmental speamens were 
in left foot 68 3 per cent, left heel 59 4 per cent, left leg 46 5 
per cent, right foot (control) 58 5 per cent Roentgenograms 
revealed a normal cardiac silhouette Artenograms were incon 
elusive The phlebograms revealed only numerous dilated 
venous channels with considerable vanations in (he size of 
the lumens The electrocardiogram was normal The diagnosis 
was congenital vascular anomaly, predominantly venous and 
capillary m type It is possible that surgical procedures had 
obliterated multiple artenovenous fistulas A diagnosis could 
not be established from the available laboratory data, but 
chnicallj the patient closely paralleled case 6 

C::ase 8—A white soldier aged 19 was admitted February 
1947 with dilated vascular masses of the right arm first 
observed 10 months previously (fig. 4) A sensation of hcavi 
ness tenseness and fatigue occurred dunng the performance 
of his clencal duties No undue muscular effort or trauma 
was recalled Physical examination of the nght arm in a 
dependent position revealed numerous superfiaal, thin walled 
vascular structures, giving the hand and forearm a deep blue 
cast A few dilated vessels were present in the upper arm 
and axilla Veins of both arms were equally compressible on 
palpation Pcnpheral artenal pulsations were equal and nor- 
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mal On simultaneous elevation of the arms, the veins col¬ 
lapsed at the same level There was no abnormal vanation in 
sweating or m skin temperatures The bradycardic reaction 
was negative. The left (unaffected) arm was 2 7 cm longer 
than the nghL Venous oxygen saturation for the nght arm 
was 33 per cent and the left arm (control) 35 per cent 



Fig 4 (case 8) —Congenital venous anomaly (phlebectasla) with large 
sinusoids and bizarre venous pattern. 


An artenogram revealed a normal arterial pattern in the nght 
upper extremity The phlebogram demonstrated numerous 
large saccular dilatations of venous tissue in the hand and 
forearm, phleboliths were present in the forearm The diag 
nosis was congenital venous anomaly (phlebectasia) 

Case 9—A white soldier aged 20 was admitted April 1947 
with several soft, spongy, compressible vascular masses on 
the dorsum of the left foot that had first been noticed at the 
age of 13 When the patient entered the army, a rapid increase 
in size of the lesions occurred because of the stress of pro¬ 
longed exercise Dull aching pain and a sensation of fulness 
in the foot were present with physical exertion Sclerosing 
therapy had been attempted with no reduction in the size 
of the lesions There was no history of trauma. Physical 
examination revealed a group of thin walled vessels of spongy 
consistency and bluish tint on the dorsum of the left foot 
and the left first, second and third toes The veins collapsed 
at the same level on simultaneous elevation of the extremities 
No pulsations of the vessels were noted, there were no thrills 
or bruits Penpheral artenal pulsations were normal and equal 
The temperatures of the two extremities were equaL Venous 
oxygen saturation for the dorsum of the left foot only was 
reported at 42 per cent. Roentgenograms of the foot revealed 
no abnormality of the bones or phleboliths The phlebogram 
(fig. 5) demonstrated several saccular venous sinuses and dilated 
veins of variable caliber on the dorsum of the left foot The 
diagnosis was congemtal venous anomaly (phlebectasia) 

Case 10_^A white girl aged 15 noticed a swelling in the 

right palm after a mmor injury four years previously Its size 
was increasmg slowly and was associated with occasional pain 
on hand movement There was no history of a birthmark 
Physical examination revealed a small mass (1 5 by 15 cm ) 
between the distal ends of the second and third metacarpal 
bones of the right hand. No pulsations thnlls or bruits were 
detected The mass became tense when a tourniquet was applied 
to the forearm and decreased when the hand was elevated 
Venous oxygen saturation determinations showed no discrep¬ 
ancy between the two sides The phlebogram demonstrated 
a group of distended venous channels between the second and 
third metacarpals of the nght hand luth vanation in the caliber 
of their lumens The diagnosis was congenital venous anomalj 
(phlebectasia) 


COMMENT 

The chnical features of vascular anomalies would 
seem to depend on the stage of embryologic develop¬ 
ment, whether capillary, retiform or tubular, at which 
maturation ceases It must also be emphasized that 
maturation appiears to be halted at vanous stages in 
some involved areas, so that these patterns or combi¬ 
nations of them may coexist A stnet companson of 
the anatomy of the primitive vascular network with the 
adult anatomic pattern is, however, impossible 

In an attempt to establish a classification, we think 
It most logical to consider the functional charactenstics 
of the defimtive picture as evidenced by chnical and 
laboratory observations, which establish, if possible, 
the physiological activity of the mvolved vessels The 
following groupmgs with their examples tend to evolve 
(1) anomalies of large vessels conducting blood to the 
part (artenal aneurysm), (2) anomahes of large vessels 
conducting blood away from the part (phlebectasia), 

(3) anomalies of minute vessels (nevus flammeus), 

(4) abnormal communications between artenes and 
veins (arteriovenous fistula), and (5) anomahes associ¬ 
ated with combinations of these functional elements 
This group IS extremely complex, and the final clinical 
picture most frequently results from the presence of 
arteriovenous, venous and capillary elements (case 6) 

Of SIX patients with artenovenous fistulas, five had 
pam and discomfort m the region of the fistula, two 
were completely disabled from heavy work, one patient 
complained only of the unsightliness of the mass Three 



Fig 5 (case VJ —Congenital venous anomaly (phlebectasia) Phlebogram 
shows diiated venous sinusoids irregular caliber of venous lumen and 
collections of radiopaque clusters 


patients (cases 1, 2 and 3) had prominent, well defined 
lesions showing no regional hypertrophy, three patients 
(cases 4, 5 and 6) had associated limb enlargement 
Superficial hamartomas of the telangiectatic type were 
present in four of the six patients, distended veins were 
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observed in all Thnlls and bruits were demonstrable 
in three patients Skin temperatures in the mvolved 
areas were elevated in all pabents, venous oxygen 
determinations showed the pathognomonic elevahon 
present in artenovenous fistulas Artenograros were a 
diagnostic aid in four pabents 

No demonstrable systemic effects could be detected 
other than in bvo paients wth artenovenous fistulas 
who had clmical evidence of increased blood volume 
Among these six patients there were no symptoms of 
myocardial embarrassment, the cardiac silhouette was 
normal, as were electrocardiographic studies of the 
heart 

Case 7 presented a diagnosbc problem, the clinical 
picture was comparable to that produced by arteno¬ 
venous fistulas, but confirmatory laboratory evidence 
of this diagnosis was lacking Pain and disability were 
associated with hemihypertrophy, superficial vascular 
hamartomas, distended veins and recurrent ulceration 
There was no evidence of systemic embarrassment 
The possibility was apparent that the fistulas had been 
obhterated by surgical intervention, on the other hand, 
such symptoms could have resulted from a complex 
capillary and venous anomaly with hemihypertrophy 
produced by passive hyperemia 

Three pabents with venous anomalies or phlebectasis 
(cases 8, 9 and 10) complained of aching and fulness 
in the affected extremity, venous enlargements were 
first observed at the ages of 11, 13 and 18 years Minor 
trauma had occuned in one No history was elicited 
of a known preceding vascular malformation Two 
persons had lesions confined to only part of an ex¬ 
tremity, in one, venous sinusoids involved the entire 
arm No abnormal pulsabons, thnlls or bruits were 
detectable, venous pressures were normal, as were the 
venous oxygen saturation determinations Phlebograms 
revealed the presence of dilated venous sinusoids in 
these patients 

With reference to therapy, since clmical vanabons 
bettveen the various types of congenital vascular anoma¬ 
lies may be minor, an appraisal by available diagnosbc 
methods is important This cannot be enbrely precise 
since one malformation may present all types of vascu¬ 
lar channels Nevertheless it is helpful to establish the 
physiological effects produced by the malformation and 
to determine the functional activity of the involved 
vessels A knowledge of the precise localizabon of the 
anomaly, the vascular patterns and the caliber of their 
channels is useful in the selection of treatment From 
these observations, although surgical intervenbon and 
radiotherapy may be of value m some patients, unneccs- 
san' or useless procedures can be avoided 

SUMMARl 

The nomenclature pathogenesis and clinical descnp- 
bons of unusual congenital \ascular anomalies of the 
extremities are reviewed Methods of diagnosis, includ¬ 
ing artenography, venography and \enous oxygen 
saturation dctcrminabons are discussed Ten cases of 
congenital artenovenous and venous malformations are 
reported 


ABSTRACT OF DISCUSSION 

Dr. Harry L. Arnold, Honolulu T H 1 have seen few 
cases of this sort, in onlj a few instances of artenovenous 
fistula was I asked to consult with the surgeons in our group 
Nevertheless, 1 was greatly impressed by the authors* presen¬ 
tation Their paper can be divided into two parts, the nosologv 
of these diseases and the diagnostic and therapeutic approach 
to them I sympathize with their difficulties in the classifica 
tion, which IS extraordinanly complex These vascular lesion 
could be divided, in the first place, into the functional and tht. 
structural ones, and I think many of us have regarded those 
as two entirely separate groups A significant feature of this 
paper is the authors’ demonstration that the nonfunctioning 
and functioning angiodysplasias not infrequently occur together 
and one may provide a clue to the existence of the other By 
that I mean that the hemangioma, the port-wine marks, which 
one might call nonfuncboning or structural dysplasias, mav 
occur with those which are actually carrying blood, participat 
mg actively although in a disorderly way m the circulation of 
the blood The functional ones could also be divided into the 
acquired and the traumatic Some of these artenovenous com¬ 
munications are the result of trauma Thos? are excluded bv 
the scope of the authors paper but would have to play a part 
in any classification As to the diagnostic and therapeutic side 
they have provided e.xtremely useful information In some of 
our own cases, we have had great difficulty m deciding there 
really was an artenovenous communication and if so where 
it was Sometimes even surgical exploration will fail to show 
any such communication, and 1 think that the diagnostic mei 
sures that the authors have outlined are likely to be extremch 
useful In the first place, the presence of these static vasculni 
lesions may be helpful, the determination of venous oxygen 
tension is useful in both a positive and negative wav Abnormal 
tension indicates the transmission of artenal blood directly into 
the venous stream with elevation of the oxygen tension in the 
vein, and normal tension means that no such communication 
occurs Not every test is useful under both circumstances 
Many tests can be relied on only when results arc positive 
The temperature changes in the skin, of course, are of some 
value, although I think the authors showed that that might 
be misleading It is a test which is not particularly valuable 
unless the results are posibve The beautiful demonstrations 
of arteriograms and venograms are most impressive and stimu 
lating and certainly warrant a trial in the cases of these 
disorders 


Dr Hyman 1 Goldstein, Camden, N J Of interest in 
connection with this study of congenital vascular lesions and 
unusual vascular lesions are my publications Hereditan 
Hemorrhagic Telangiectasia with Recurring (Familial) Hercd 
itary Epistaxis” [Arch Int Med 27 102 [Jan] 1921) ‘Gold 
stein’s Heredofamilial Angiomatosis with Recumng Familial 
Hemorrhages (Rendu Osler-Weber s Disease) [Arch hit Med 
48 836 [Nov] 1931) and ‘Hereditary Multiple Telangiectasia' 
[Arch Dermal A 5vpli 26 282 [Aug.) 1932) 

This presentation is important from a diagnostic standpoint 
for the clinician as well as dermatologist A patient may have 
hemoptysis, gastnc bleedings a cerebral accident (not hyper¬ 
tensive or artenosclcrotic) or other presenting symptom of 
hemorrhage elsewhere (not due to blood dyscrasia, hyTierten 
tension or cardiovascular disease), such as severe cpistaxis 
rectal bleeding or tracheobronchial bleeding Phlebcctasia does 
occur 1 have encountered 17 or 18 families during the past 
35 years with this syndrome (Rendu Osler-Webers disease) 
In one family (1917-1921) I found 11 cases Weber, Steiner 
Hanes, Bean Osier and many others have studied the subject 
of telangiectasia phlebcctasia vascular nevi and angiomas 1 
recall several such cases with such lesions in the stomach 
which were gastroscopically observed The authors presenta 
non IS most interesting 


x.xrTAiN AcoRs W Thovipson Arlington, Va There is 
nothing particularly new in this presentation but 1 would like 
again onlv to emphasize that an endeavor has been made to 
simplify the nomenclature of a complex and confused group 
ot diseases solely for practical purposes 
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EVALUATION OF PANCREATIC 
FUNCTION TESTS 


C Wilmer Wirts, M D 
and 

William J Snape, M D , Philadelphia 

The diagnosis of diseases of the pancreas is difficult 
because the organ is obscurely located, is rarely viewed 
by roentgen rays, its secretions are difficult to obtain, 
and frequently the symptoms are so similar to those 
associated with other diseases that differentiation is 
impossible Both history and physical examination are 
important in diagnosis, but they rarely permit one to 
draw definite conclusions even though a pancreatic 
lesion IS suspected The determination of blood sugar 
levels, the trypsin content and the amount of fat and 
protein digestion m the stool, the serum amylase level 
and the secretm test are additional diagnostic aids 
An mcrease m the blood sugar level and a decrease in 
fat and protem digestion m the stool are usually found 
only in long-standmg and far advanced diseases of the 
pancreas and are therefore of limited value The search 
for more specific pancreatic function tests led investi¬ 
gators to study by a vanety of technics the en 2 ymes 
elaborated by the pancreas in the blood, unne, feces 
and duodenal contents 

When considenng the hmitations of these tests it is 
well to recall the large functional reserve of the pan¬ 
creas, a mimmal amount of healthy tissue can produce 
a normal pancreatic juice and therefore an abnormahty 
may not be demonstrated with any of the existing tests 
In essence, the diseases of the pancreas for which one 
IS testing, are either mflammatory or neoplastic, and 
the functional change produced is either pancreatic 
msufficiency or an obstructive phenomenon Insuffi¬ 
ciency IS usually the result of an advanced diffuse lesion, 
the obstructive mechamsm may result from an acute 
inflammatory process with minimal fibrohc change or a 
neoplasm localized m the head of the pancreas There¬ 
fore, patients with mild inflammatory disease who are 
not tested shortly after an attack and those who have 
only moderate chronic change may show normal re¬ 
sponse In advanced pancreatic msufficiency both the 
duodenal and the serum enzymes will be dmimished, 
m the obstructive proeesses duodenal enzymes are 
dimimshed, but serum enzymes are elevated 


From the Gastrointestinal Clinic and the Departments ol Medicine 
and Physiology of the Jefferson Medical College and Hospital 

Read before the Sections on Gastro-Enterology and Proctology and 
on Pathology and Physiology at the Ninety Ninth Annual Session of the 
American Medical Association San Francisco June 30 1950 
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STOOL TRYPSIN 

A sunple method for evaluating pancreatic function 
by testing for trypsin m the stool, ongmally described 
by Kniaskof m 1911, has recently been reemphasized 
The method as modified by Hamson ^ consists in mak¬ 
ing a suspension of feces m a 1 per cent crystalbne 
sodium carbonate solution and placing a drop on the 
film side of the stop cut from an x-ray or photographic 
plate and incubating for 30 mmutes at 37 C If trypsin 
IS present, the gelatin is digested to water-soluble prod¬ 
ucts, with the result that a clean punched-out hole is 
made m the film, if trypsm is absent, no change appears 
This method appears to have been helpful in evaluation 
of the pancreatic function m children with cystic fibrosis 
of the pancreas = A more refined techmc has been 
reported by Burdon and MuddOur own expenence 
with it m adults is still hmited, but we are currently 
investigating it 

SERUM AND URINE ENZYMES 

One of the most significant tests for acute pancrea 
titis IS that for serum amylase and lipase In 1908 
Schlesmger ^ observed a rise in the blood amylase m 
rabbits after the pancreatic duct was tied off At about 
the same time Wohlgemuth ' discovered an mcrease of 
amylase m the unne in acute pancreatitis The nse m 
serum and unne amylase m acute mflammation of the 
pancreas and salivary glands is thought to be due to the 
swollen tissue obstructmg the duct system sufficiently to 
increase the rate of ferment reabsorption In advanced 
renal disease retention may cause an elevation of amy¬ 
lase m the blood The diagnostic value of the determi¬ 
nation of amylase m the serum m acute pancreatitis was 
demonstrated by Elman “ and his associates m 1942 
and has been amply confirmed by subsequent workers 
Today, with rare exception, an elevated serum amylase 
is considered conclusive evidence of pancreatic edema 
or mflammation Smee good surgical judgment is 
opposed to immediate mtervention in most cases of 
acute pancreatitis the estimation of the serum amylase 
has become a decisive and important diagnostic pro¬ 
cedure In practice, the determmation of urmary amy 
lase IS less rehable than that of serum amylase 

Usually m patients with chrome recurrent pancrea¬ 
titis the serum amylase levels are significantly elevated 
only dunng an exacerbation, but m some patients they 
may remam high dunng remissions Extremely low 
levels may be seen in far advanced pancreatic disease 
In some senes an elevated serum amylase occurs in 
about a third of the patients with caremoma of the head 
of the pancreas and m the majonty of those with 
ampuUary cancer 

SECRETIN TEST 

Testmg the external secretion of the pancreas by 
studymg duodenal aspirations developed slowly because 
of the lack of a standard stimulus to the pancreas and 
the maccessibihty of its secretions In 1902 Bayliss and 
Starhng showed the flow of pancreatic juice to be 
stimulated by a hormone, secretin, that is produced by 
the action of acid and chyme on the duodenal mucosa 
The use of this hormone for the study of external pan¬ 
creatic secretion was mitiated by Cbiray and bis co- 
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workers® m France In 1934, Voegtlm, Greengard 
and Ivy * conducted an extensive investigation of both 
the human and the canme response to secretin, using 
a duodenal extract prepared m their laboratory The 
early studies were hampered by the impurities of the 
secretin extracts and the difiSculty m obtauung uncon- 
taminated duodenal juice quantitatively These obstacles 
were subsequently overcome by Hammarsten,^® who 
produced a nontoxic secretm, and Agren and Lagerlof,*^ 
who devised a means of draming the duodenum with 
a double-lumened gastroduodenal tube under constant 
suction (fig 1) The studies of these workers were con¬ 
firmed by Diamond and SiegaP® and others,^’ who 
established the charactenstics of the normal secretin 
response and its clmical sigmficance The procedure is 
now called the secretm test and is performed m our 
clmic at Jefferson Medical College Hospital m the 
following manner 

The gastroduodenal tube is passed and its exact location 
verified by fluoroscopy Separate gastnc and duodenal samples 
arc collected by continuous aspu^tion at a negative pressure 
of 30 to 50 mm of mercury After 
the collection of a basal sample 
durmg a 20 minute control penod 
secretm is admmistered intrave¬ 
nously m a dosage of 11 clinical 
units per kilogram of body weight 
We use secretin prepared by Dr 
Fnedman m the department of 
physiology or that made by Wyeth, 
Inc, accordmg to the procedure 
ofTnedman and Thomas'* Coo- 
tmuous collection of gastnc and 
duodenal contents ts earned out 
for a penod of 60 minutes, the 
samples being divided mto the 
fractions obtained at 10, 20, 40 
and 60 minutes 

The control of external pan¬ 
creatic secretion, m essence, is 
based on three mechamsms 
(1) the secretm mechamsm, 
Fie 1 —Double lumened gas- which provokes a wateiy pan- 

troduodenil tube In position ^ ^ _ 

for performlne the secretin CrcatlC jmCC Of great VOlumC, 
test with one tip at the splenic jq bicarbonate and low 

flcjcure and one tip at the , 

pylorus m enzymes, (2) the pancre¬ 

ozymin mechamsm which 
causes an outpounng of the pancreatic enzymes, and 
(3) the nervous mechanism, the vagus nerves and 
probably some cholinergic sympathetic nerves The role 
of the vagal mechanism has been suggested by Thomas 
and associatesto be that of a “tonus mechanism 
which may augment or inhibit the local reflexes ” 

In normal subjects the total volume and bicarbonate 
concentration of the pancreatic secretion rise m propor¬ 
tion to the amount of secretm given The enzyme (trj'p- 
sin, amylase, lipase) concentration, however, falls after 
secretm is given because of the washing-out process, 
and It IS increased only after vagal sbmulation or the 
administration of pancreozymin. Fnedman and Snapic 
demonstrated the effect of ^'agal stimulation by adminis- 
tenng intravenously 0 1 unit of ciy'stalline msulm per 
kilogram of body weight combined with secretm Com¬ 
pared with the effects of secretm alone, the addition of 
insulin did not mfluence the volume response but did 
increase the output of enzymes bv about 60 per cent 



While there is uniformity of opmion as to the results 
of the secretm test m normal subjects, the findmgs m 
disease of the pancreas are vanable in the hands of dif¬ 
ferent mvestigators When employing this test Diamond 
and Siegal found that m patients wth severe lesions 
all pancreatic functions w'ere sunultaneously diminished 
In what they construed as milder forms of pancreatic 
disease the enzyme production was the first to be im¬ 
paired while the volume and bicarbonate content re- 
mamed unchanged Fnedman and Snapeconfirmed 
these findmgs and observed that the use of additional 
agents such as methacholme (mecholyl*) chloride, in- 
sulm or pancreozyrmn to mcrease the output of enzymes 
probably added httle of diagnostic value Comfort and 
his associatesfelt that the determmation of total vol¬ 
ume, concentration of bicarbonate and total bicarbonate 
are the nPportant parts of the secretm test In patients 
with chrome pancreatitis they found these values de¬ 
pressed, m patients with sprue the values were normal 
Dreilmg and Hollander'®’’ performed the test m 145 
patients In 11 with chrome relapsmg pancreatitis they 
found the depression of bicarbonate content pronounced 
but the volume and amylase content less so, m 16 
patients with caremoma of the pancreas there was con¬ 
siderable reduction m volume but much less m the con¬ 
centration factors In summary, the normal response 
to the secretm test shows an mcrease m volume and a 
fall m the enzyme content In mild pancreatitis there 
is a depression of the enzymes and little change in the 
volume, while in the advanced disease there is a depres¬ 
sion of both volume and enzymes The test is not 
specific and therefore wdl not indicate whether there 
is neoplastic change or only mflammatory change m the 
pancreas, but it will mdicate moderate or severe impair¬ 
ment of acmar cell function 

In spite of these results, the secretm test has definite 
practical limitations The gastroduodenal tube is large 
and uncomfortable for the patient, fluoroscopic con¬ 
trol is necessary for proper placing of the tube, and, 
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while It IS designed to prevent gastric juice from entenng 
the duodenum, this effect is not always successful m 
patients who are not sulffciently calm The range of 
response among normals is ivide, and mild disturbances 
in pancreatic function are not apparent Recently it has 
been shown by Waldron, Thomas and Tkacz that 
pancreatic function is mcreased by the mechamcal effect 
of a tube in the duodenum Also, the secretm stimula¬ 
tion causes a decrease rather than an mcrease m the 
concentration of enzymes m the duodenum and there¬ 
fore does not reveal the concentration at which the 
pancreas is capable of secreting enzymes One might 
summarize the shortcommgs of the secretin test as bemg 
too time consummg, too strenuous for the debihtated 
patient and too expensive for the results obtamed Be¬ 
cause of these drawbacks attention has been redirected 
to a study of the serum amylase and hpase 

SERUM ENZYMES FOLLOWING 
PANCREATIC STIMULATION 

In 1943 Popper and his associates ^ studied m dogs 
the response of serum amylase and hpase to the admm- 
istration of secretm and methachohne chloride with 



Fig. 2—Average curves for serum amylase values after secretin (1 
unit jier kilogram of body weight intravenously) and morphine sulfate 
(10 to 15 mg. Intramuscularly) 


physostigmme sulfate They suggested that these or re¬ 
lated drugs m the proper dosage might be of value to 
humans, avoidmg the need for duodenal mtubation 
Secretin alone does not cause a nse m serum enzymes 
m normal subjects, but it does if an obstructive mechan¬ 
ism IS produced To produce such an obstructive 
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Sm[k° W C W, and Friedman, M H F Evaluaffon 

nf PancreaUc FnncUon by Means of Induced Hyper Amylasemla FoUowing 
Mmphlw and SecreUn Proc. Am. FederaUon Clin Research In Am J 
Med 6i 23, 1949 
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mechamsm morphme sulfate, methachohne chlonde or 
urecholme® (carbaminoyl-beta-methylcholine chlonde) 
IS given vnth secretin, recently we have learned that 
methachohne chlonde or urecholme* may be used alone 
for this purpose In patients who have an obstructive 
mechamsm produced by disease of the pancreas a nse 
in the enzymes will follow the administration of secretm 
alone These values are usually higher than those pro¬ 
duced m normal subjects On the other hand, patients 
with advanced pancreatic insufficiency fail to show a 
nse m the serum enzymes foUowmg any form of pancre¬ 
atic stimulation because of the lack of acmar cell func¬ 
tion In 1945 Lagerlof gave secretin mtravenoosly to 
stimulate the pancreas and morphme to cause spasm d 
the sphincter of Oddi He reported that this “often” 
caused an elevation of the serum amylase and jiroduced 
pam and mild symptoms of pancreatitis Myhre and 
his colleagues found after large doses of seaetm 
administered mtravenously and methachohne chlonde 
admimsfered mtramuscularly a significant nse in serum 
amylase and hpase as compared with control values m 
70 per cent of cases The same response followed mor¬ 
phme sulfate and secretm m normal subjects but failed 
to occur m nme patients they tested with far advanced 
pancreatic disease Lopusmak and Bockus detennmed 
the serum amylase and hpase values while sunultane- 
ously performmg the secretm test with the gastroduo¬ 
denal tube and found that there was no mcrease m con¬ 
centration m normal subjects In patients with pancre¬ 
atitis who showed an elevated fasting level there was a 
further nse m concentration if the mterval after the 
attack did not exceed 10 weeks There was also a nse 
m two patients with cancer of the head of the pancreas 
who had normal fasting levels In advanced pancreatic 
insufficiency and extensive cancer of the body of the 
pancreas there was no nse 

Our own expenence m evaluating pancreatic function 
by means of an mjection of morphme and secretin has 
b^n previously reported A fasting blood sample was 
taken to determme the basal serum amylase, 10 to 
15 mg of morphme sulfate was given subcutaneously, 
and 1 imit of secretm per kilogram was mjected mtra¬ 
venously 30 mmutes later Blood samples were taken 
15, 30, 60 and 90 mmutes thereafter for serum amylase 
deterramabon accordmg to the Somogyi method Forty- 
four subjects were studied m this manner, mcludmg 25 
control patients, eight patients with cancer of the pan¬ 
creas, six with pancreatitis and five with cancer of the 
stomach. In the 25 control patients the average basal 
value was 133 5 umts, after an mjection of secretin the 
peak value occurred at the end of the 30 or 60 mmute 
mterval, with an average of 389 3 umts In the patients 
with cancer of the pancreas prestimulation and post- 
stimulation and peak values were significantly lower 
than m the control patients In 62 5 per cent of these 
patients amylase values were below the lowest obtained 
m the control patients before stimulation, and after 
stimulation 50 to 75 per cent had values lower than the 
mimmal control figure In the other two pathologa^ 
groups there was httle difference from the control suo- 
jects, although it should be noted that the average seines 
in pancreatitis were higher than the controls (fig 2) 
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After this study, because of the lack of secretin, we 
sought another pancreatic stimulant We found the rise 
in serum amylase in normal subjects after the admuus- 
trabon of methacholme chloride (10 mg subcutane¬ 
ously), urechohne* (5 mg subcutaneously), alone and 
with morphme sulfate (10 mg), comparable to that 
obtained foUowmg secretm and morphine sulfate We 
also compared a photometric method for the determin¬ 
ation of amylase in the blood described by Smith and 
Roe =“ with that of Somogyi and found the poststimu- 
lation curves comparable, but the Snuth-Roe values 
consistently were of a lower order This method elimi¬ 
nates the inherent difficulbes of a visually selected end 
point and requires less work and time than the sacchar- 
ogenic methods In the foUowmg patients the serum 
amylase was detenmned photometrically before and 
15, 30, 60 and 90 inmutes after givmg 5 mg of ure- 
cholme* subcutaneously Of the group of 34 patients, 
19 were normal control subjects, six had carcmoma of 
the pancreas and 10 had chrome relapsmg pancreatitis 
The results are shown in figure 3 



3 —Average curves for scrum amylase values after urecholinc 
(5 mg subcutaneously) In normal subjects and patients with pancreatic 
disease 


In four patients with carcinoma of the pancreas 
proved histologically after operabon the average values 
were definitely lower than those of the controls, but 
two others who had moperable cancer showed all values 
higher than the average control values Therefore we 
find that two types of response are possible m cancer 
of the pancreas high values, indicabng an obstrucbve 
mechanism, and low values, mdicabng insufficiency 
The diagnosis for the 10 pabents ivith chronic pancrea- 
bbs was considered well estabhshed on climcal grounds, 
the five showing low values came to operabon because 
of suspicion of cancer of the pancreas, m three chole- 
cystojejunostomy was performed or T tube dramage 
was insbtuted to overcome the jaundice that appeared 
to be the result of a fibrobc pancreas Two of the latter 
patients had diabetes melhtus Those pabents showing 
the higher values had symptoms of varying degree, but 
all responded to medical management Agam in pan¬ 
creatitis, as in cancer of the pancreas, two types of 
response are possible, the high values showing the pres¬ 
ence of an obstrucbve mechanism and the low talucs 
denoting insufhaency Thus it appears that this test 


(serum en 2 yme levels foUowmg pancreabc sbmulabon), 
like the secretm test, is not specific, but it can mdicate 
disease of the pancreas In general, two types of ab¬ 
normal response occur values higher than the controls, 
which are assoaated with an obstrucbve process, and 
low values, associated with msufficiency of the pan¬ 
creas Since secretm alone fails to cause a nse m serum 
en 2 ymes m normal persons and m persons with pan¬ 
creatic insufficiency it appears preferable to combine it 
with morphme, methacholme chlonde, or urechohne,* 
which will cause a substanbal nse m the majonty of 
nonnals but not m those with pancreabc insufficiency 
Mcthachohne chlonde and urechohne* alone appear 
to have a similar effect 

SUMMARY 

We have reviewed the available methods of tesbng 
pancreabc funebon The fashng serum amylase level is 
generally considered a sabsfactory method of studymg 
acute pancreabbs In advanced disease the alterabon 
m the character of the stool and glucose metabohsm 
are diagnostic aids The secretm test is a more accurate 
method of detemunmg pancreabc funebon, but it has 
the senous drawbacks of being too cumbersome, bme 
consummg and expensive On the other hand, a study 
of the serum enzymes after pancreabc sbmulation is 
a simplified procedure that ments further study 

There is suggesbve evidence that urechohne* in¬ 
creases the level of blood amylase by smiultaneously 
constnebng the ampuUary mechanism and sbmulabng 
enzyme producboiL Urechohne* given subcutaneously 
to a dog produces a nse m serum amylase similar to 
that found m the human However, if the ampulla is 
made patent by a glass cannula, the serum amylase 
does not nse significantly m response to the mjeebon 
The juice collected from a cannula after urechohne* 
mjeebon is of high specific gravity, indicating increased 
enzyme content 

2S Smith B W and Roc J H A Photometric Method for the 
Dcierinlnallon of Amylase in Blood and Urine with Use of Starch Iodine 
Color J Biol Chem 179 53 IMP 

27 Somogyi M Mlcromclhods for Estimation of Diastase J Biol 
Chem. 130! 399 1938 


Fractures In Children —^Fractures in children are physiologi 
calJy unhke fractures in adults because the forces obeying 
Wolffs law are present, the rale of healing is much faster, and 
longitudinal and circumferential or apposittonal growth factors 
are present These three physiological actions allow consider 
able leeway in the accurate replacement of the fragments, and 
normal function ivithout deformity is the rule, provided these 
forces of nature are not interfered with by repeated manipu¬ 
lation or open operation In fractures of the Jong bones, good 
alignment, or even fair alignment, and contact of the frag 
mcnis arc all that are usually necessary for an ultimate good 
result In general, satisfactory apposition of the fragments, 
moderate ovcmdmg, and even angulation of less than 10 de 
grccs are not too important This docs not mean that fractures 
in children should not be accurately reduced and adequately 
immobilized, if possible, as the return to noimal function and 
comalescence is greatly hastened if this can be accomplished 
Operatnc interference must be resorted to m certain cases 
In which there is evidence of soft tissue interposition of nerve 
injury circulatory mjury which may result in Volkmanns 
ischemic contracture, and in certain cases m which satisfactory 
reduction was prevented by cxtnnsic factors beyond control 
or complicated by abdominal or head mjunes.—Richard T 
Odell MD and Stanley M Leydig, M D., Siirgco, Gyne¬ 
cology and Obstetrics January 1951 
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CURRENT METHODS OF DIAGNOSIS 
OF PHEOCHROMOCYTOMA 

Evan Calkins, M D , Boston 
George W Dana, M D 
and 

John Eager Howard, M D, Baltimore 

Since Pmcoffs and Shipley first successfully diagnosed 
and removed a pheochromocytoma 20 years ago,^ the 
search for this uncommon but usually curable cause of 
hypertension has received considerable attention With 
the accumulation of a senes of reported proved cases 
which now reaches over 100, a vanety of chnical pat¬ 
terns has been recognized 

In our expenence, reproducible symptomatic attacks 
associated with transient hypertension are still the out- 
standmg manifestations of this disease and should 
always lead one to suspect its presence Nine of the 
12 patients whom we have seen at the Johns Hopkins 
Hospital and m neighbonng mstitutions either com- 
plamed pnmanly of such attacks or experienced them 
durmg observation m the ward Although the mam- 
festations and their seventy vaned considerably from 
patient to patient, the attacks followed the same pattern 
m each case In all mstances the paroxysmal hyper¬ 
tension was associated with anxiety, headache and 
precordial and epigastnc distress Most patients also 
expenenced blanching, chiefly of the extremities, palpi¬ 
tation, shortness of breath, nausea or vomiting and a 
profuse sweat 

The difierentiation of paroxysmal attacks due to 
pheochromocytoma and severe anxiety attacks m emo¬ 
tionally labile persons was often difficult There were, 
however, several important differences Most of the 
patients with pheochromocytoma were emotionally 
stable Although the paroxysms were occasionally pre¬ 
cipitated by anxiety or exertion, they were more fre¬ 
quently caused either by a mechanical factor such as 
pressure over the tumor or by a metabolic one such as 
hypoglycemia In half of the cases they were preceded 
bj a recogmzable but mdescnbable aura In all instances 
in which an attack was studied from its onset, the pre- 
cordial pam followed, rather than preceded, the eleva¬ 
tion of blood pressure 

There are many patients with pheochromocytoma 
m whom the hypertension is persistent rather than 
paroxysmal and who present a picture almost identi¬ 
cal with that of essential vascular hypertension The 


From the Medical Clinic the Johns Hopkins University and Hospital 

Read before the Section on Surgery General and Abdominal at the 
Ninety Ninth Atmuai Session of the American Medical Association 
Atlantic City June 28 1950 

1 Pincoffs, MCA Case of Paroxysmal Hypertension Associated 
■with Suprarenal Tumor Tr A Am Physicians 44 295 1929 

2 Smithwlck R H Greer W E R Robertson C W and Wilkins 
R, W Medical Progress Pheochromocytoma New England J Med 
2421 252 1950 

3 (a) Duncan L E Jr , Semans J H and Howard J E Adrenal 
Medullary Tumor (Pheochromocytoma) and Diabetes Mellltus Dis¬ 
appearance of Diabetes After Removal of the Tumor Ann, Int Med 
20 815 1944 (*) To be pubUshed 

4 Roth G M. and Kvale W F A TentaUve Test for Pheochro- 
mocytoma’Am J M. Sc 210 : 653 1945 Pharmacologic Te^ as Aid In 
Diagnosis of Pheochromocytoma Mod Concepts Cardiovas Dls. 18)41 
1949 


percentage of these was relatively low (25 per cent) in 
our senes, m which the diagnosis was made clinically 
Smithwick, however, reports that paroxysmal attacks 
were expenenced by only four of his 11 patients, m 
most of whom the tumor was encountered unexpectedly 
durmg sympathectomy = 

Persons with persistent hypertension due to pheo¬ 
chromocytoma and those with paroxysmal hypertension 
when seen between attacks frequently manifest other 
pharmacological effects of cpinephnne- These mam 
festations, when present, are important clues to the 
presence of the tumor Over half of our patients were 
observed to sweat profusely and almost continuously 
Several had rapid pulse and low grade fever, occa 
sionally accompanied with leukocytosis Four had basal 
metabohe rates of greater than -f 15, and three of 
these had been treated for hyperthyroidism at some 
time in the past, with httle improvement m symptoms 
Two of the patients had been treated for diabetes 
mellltus, which disappeared after surgical removal of 
the tumor ^ It is mterestmg that although the fasting 
blood sugar in one of these patients was consistently 
over 156 mg per 100 cc, he was never observed to 
have any elevation m blood pressure, either sustained 
or paroxysmal, throughout six weeks of preoperative 
study 

It is obvious that none of the above manifestations 
is pecuhar to pheochromocytoma, mdmdually or m 
combmation Hypertension and diabetes are more hkely 
to occur together as a comcidence than as the result of 
a pheochromocytoma Nevertheless, the chnical mani¬ 
festations hsted should lead one to suspect the presence 
of this tumor even when an additional possible cause 
for the hypertension is present In three of our patients, 
for example, the disease either first manifested itself or 
became much severer durmg pregnancy and the diag¬ 
nosis of toxemia of pregnancy was made In another 
patient, a congemtal hypoplastic kidney was present m 
addition to the chromaffin tumor 

In order to assist in identifying those persons whose 
hypertension or other symptoms are due to pheochro¬ 
mocytoma, vanous pharmacological tests have been 
mtroduced dunng the past five years These are of two 
sorts First are those designed to stimulate the discharge 
of pressor compounds from the tumor and thus to 
reproduce an attack for careful study Second are those 
designed to lower the blood pressure by competitive 
mhibition of the pressor compounds secreted by a 
tumor 

HISTAMINE TEST 

The most rehable agent m the first group is histamine 
The bistamme test has been performed m all the seven 
cases of pheochromocytoma which have been conectly 
diagnosed m the senes since the introduction of the 
test in 1945 by Roth and Kvale ^ The test has also been 
performed on many other patients Rapid mtravenous 
injection of between 0 05 and 0 0125 mg of histamine 
base was mvanably followed by a severe flush, head¬ 
ache and, in those patients m whom blood pressure 
detemunations were made with suffiaent rapidity, a 
sharp but fleeting fall m blood pressure In five of tne 
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SIX cases with subsequently proved pheochiomocytoma, 
the patient then suddenly blanched and cned in alarm 
The blood pressure rose precipitously, in one instance 
from 140/90 to 300/190 within one mmute, and in 
all instances greatly in excess of the cold pressor 
response The patient brole out in a profuse sweat and 
experienced all the manifestations of a severe spon¬ 
taneous attack Although no vascular catastrophes were 
experienced by any of our patients, the possibihty of 
such an occurrence renders the test hazardous m per¬ 
sons who have elevated base-line blood pressure, weak¬ 
ened vascular systems or lowered cardiac reserve 
In several other patients histamine produced a vio¬ 
lent headache, accompanied with a nse in systohc and 
diastolic blood pressure as great as that seen m some 
patients with proved pheochromocytoma and greater 
than the cold pressor response Because the nse in 
pressure was not accompamed with pallor, dilatation of 
the pupils or conspicuous sweating, because the patients 
appeared to be neurotic or hypersensitive to pam and in 
many cases because of a negative benzodioxan test, 
these patients were thought to have essential vascular 
hypertension and exploration was not earned out m 
most of them In one case, m which the admimstration 
of histamme was followed by a blood pressure increase 
of 100 mm of mercury systohc and 50 mm diastohc, 
extensive abdommal exploration was earned out and 
no tumor was found' 

In one patient with paroxysmal hypertension due to 
pheochromocytoma, the histamine test was negative 
This patient was a 57 year old woman (M J E ) seen 
with the staff of the Hospital for the Women of Maty- 
land' Although her resting blood pressure was only 
120/60, It rose to much higher levels with emotional 
stimuli Several times dady it reached as high as 
220/120, and the patient expenenced a severe head¬ 
ache and anxiety She was given no sedative or other 
drug pnor to the performance of the tests Intravenous 
admimstration of 0 025 mg of histamine base was 
followed by a transitoiy fall m pressure from 120/60 
to 90/40, accompamed %vith severe headache and 
alarm, but the pressure did not nse higher than 130/60 
The cold pressor test also produced an elevation m 
systohc pressure of only 10 mm Retrograde pyelogra¬ 
phy revealed a hypoplastic left kidney Because the 
attacks were highly charactenstic of pheochromocy¬ 
toma, exploration was earned out through the anterior 
approach After removal of the left kidney the blood 
pressure continued to fluctuate, and further examma- 
tion revealed a pheochromocytoma in the nght adrenal 
area On removal of the tumor, the pressure fell to 
shock levels and intravenous epinephnne infusion was 
required over a 24 hour penod The patient expenenced 
no recurrence of her paroxysms of h)q)ertension or 
other symptoms Analysis of the tumor was performed 
by Dr Goldenberg at the Presbytenan Hospital in New 
York It contamed 0 17 mg of epinephnne and 6 85 
mg of nor-epincphnne per gram of tissue There seems 
little doubt that the paroxysmal hjyiertension was 
caused by the pheochromocj'toma 


BENZODIOXAN TEST 

The epmephnne competitor which has received the 
most widespread tnal m the diagnosis of pheochromo¬ 
cytoma is benzodioxan (benodame) " Goldenberg, 
Snyder and Aranow “ have observed that mtravenous 
adrmnistration of this drug over a two mmute penod m 
a dose of 10 mg per square meter of body surface 
IS followed by a sigmficant fall m blood pressure m 
many patients with hypertension due to pheochromo¬ 
cytoma Such a response was obtamed m one patient 
(E S ) m this senes ” 

In two other patients with proved pheochromo- 
cytoma, however, ie hypertension was not significantly 
lessened by the use of benzodioxan One of these 
(P McC )'' was a 37 year old man with paroxysmal 
hypertension and a resting blood pressure ranging 
between 130/70 and 150/90 The benzodioxan test 
was performed on two occasions, at one time with a 
base-line blood pressure of 140/70 and on the second 
occasion with a base-hne pressure of 170/90 On both 
occasions mjection of 20 mg of benzodioxan was fol¬ 
lowed by a shght nse in systohc blood pressure and 
no change m the diastohc level After surgical removal 
of a pheochromocytoma from the nght adrenal area, 
the blood pressure remamed at 145/75 for three days 
and then fell to 125/60 Analysis of the tumor by Dr 
Goldenberg revealed a content of 6 0 mg. of epi- 
nephrme and 4 72 mg of nor-epmephnne per gram 
of tissue 

The second patient (E G )“ was a 28 year old 
woman who had a markedly labile blood pressure, 
usually hovenng about 190/90 but nsmg much higher 
on several occasions daily Although with amobarbital 
(amytal*) sedation her pressure fell almost to normal 
levels, benzodioxan m a dose of 20 mg (10 mg per 
square meter of body surface) produced only a fleetmg 
fall m diastohc pressure After surgical removal of a 
pheochromocytoma from the left adrenal area, the blood 
pressure fell to unobtamable levels and a steady mtra¬ 
venous infusion of epmephnne was required for 24 
hours postoperatively The tumor was found to con- 
tarn 0 41 mg of epmephnne and 5 65 mg of nor- 
epmephnne per gram of tissue 

In two patients with later proved pheochromo- 
cytomas m whom histamme had produced typical 
paroxysms, benzodioxan was administered between five 
and three mmutes pnor to the mjection of histamine 
in an attempt to block the hypertensive response to the 
latter agent This was effectively accomplished m one 
patient (P McC ), m whom the histamme produced 
a severe flush and headache but minimal elevation m 


5 This patient waj seen with Drs L Sena 1 Urlock and S P 
Scatla at the South Baltimore General Hospital 

6 To be reported by C Decker F MacDowell and I R Trimble 

7 The betnodiosan used In this study was provided In part by Merck 
S. Co 

8 GoIdenbetE M, Snyder C H and Aranow H Jr 
for Hj^cMlon Due to CIrculatine Eplnephrme JAMA 

9 Davis F W Jr Hull J G and Vardell J C Jr 
moeyloma wiUj Neurofibromatosis Am J Med 8 131 1950 

10 The authors studied this patient in consultation with Dr Robert E 
XIason who will report it In detail elsewhere 

11 This patient was seen In consultation with Dr E Cowles Andnn 


New Test 
135:971 

Pheochro- 
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blood pressure and none of the symptoms charactenstic 
of a spontaneous attack In a second patient, however, 
the symptomatic and blood pressure response to hista- 
nune was not significantly altered by the previous 
admmistration of benzodioxan 

ROENTGENOLOGIC TECHNICS 

In addition to the above pharmacological tests for 
the presence of pheochromocytoma, there are certam 
roentgenologic techmcs which are of value m localizmg 
the tumor Although perirenal air mjection has been 
reported to be effective, m our hands the mterpretation 
has been confusing, and m one mstance alarming, 
though not fatal, air embohsm ensued More recently 
lanunograms have been used m three patients with 
pheochromocytoma and have correctly localized the 
tumor m all Obviously, however, this techmc would 
not be expected to disclose tumors of very small size 
or m bizarre location 

COMMENT 

The pharmacological tests mentioned are obviously 
of great value m helpmg to confirm the chmcal sus¬ 
picion of pheochromocytoma The histamme test is par¬ 
ticularly suited to persons with normal or shghtly 
elevated base-hne blood pressures and has been, m 
our hands, the most rehable smgle test for functiomng 
adrenal medullary tumor It is of great value also when 
used postoperatively The reaction to it has remamed 
negative in those patients who are symptom free and 
thus appear to be cured In some cases, however, the 
tumor may be multiple or recurrent or metastases may 
be present In one such patient who had three recur¬ 
rences, finally dymg with widespread metastases, the 
histamme correctly mdicated the presence of additional 
chromaffim cells on each occasion 

Because of the effectiveness of histamme m stimu- 
latmg paroxysms m the first five patients with pheo¬ 
chromocytoma m whom it was used we have not 
deemed it necessary or advisable to try other stimu¬ 
lants of chromaffin tissue It was most disturbmg, 
however, to encounter the patient (M J E ) with 
pheochromocytoma whose blood pressure failed to nse 
m response to histamme but who had repeated blood 
pressure elevations m response to emotional stimuh 
The high proportion of nor-epmephnne m the tumor 
does not offer a likely explanation for the failure of 


12 This patient was seen at the Georgetown University Hospital Wash 
ington D C through the courtesy of Dr Laurence Kyle 

13 Calkins E and Howard J E Bilateral Familial Pheochromo¬ 
cytoma with Paroxysmal Hypertension Successful Surgical Removal of 
Tumors in 2 Cases With Discussion of Certain Diagnostic Procedures and 
Physiological Considerations J Clin EndocrinoL 7 1 475 1947 

14 Goldenberg M Personal communication to the authors Gross 
G O and Pace J W Malignant Pheochromocytoma with Paroxysmal 
Hypertension and Metastasis to Cervical Spine JAMA. 143 1068 


'^*1? (i Bartels E C. and Cattell R. B Pheochromocytoma Its Dlag 
sosis and Treatment. Ann Surg. 131 1 903 I9J0 (6) Aranow H. Jr 
rhr Differential Diagnosis of Pheochromocytoma, in Symposium on Car 
dTov^lar Diseases M am North America 34.757 1950 
16 Goldenberg M imd Aranow H Jr The Diagnosis of PheMhr^ 
mocytoma by the Adrenergic Blocking Action of Benzodioxan J A. M. A. 

^Ij'wUtos'^m^W and Goldenberg M Personal communications to 


“’'ig'‘'S?k'?ns E. Dana, G W Seed J C and Howard J E. On 
Piperidylmcthyl Beuzodloxane (933-F) Hypertension and Pheochromocy- 
fcm^i J ain Endocrinol 10 1 1950 Goldenberg and Aranow « 


the histamme test smce Dr Goldenberg reports a simi¬ 
lar ratio of nor-epmephrme and epmephnne m the 
tumor of a patient m whom the histamme test was 
positive Other patients with pheochromocytoma m 
whom the reaction to the test was negative have recently 
been observed elsewhere 

Interpretation of the histamme test is also made par¬ 
ticularly difficult by the pronounced elevations m blood 
pressure, sometunes greater than the cold pressor re¬ 
sponse, which are occasionally seen m persons who 
have few of the other manifestations of pheochromo¬ 
cytoma Often reassured by a negative benzodioxan 
reaction, we have considered that these patients did 
not have pheochromocytoma and subjected only one to 
exploration In retrospect, however, it seems possible 
that some of them actually may have had this tumor 

The benzodioxan test has been particularly useful in 
the presence of sustamed hypertension It has conectly 
mdicated the presence of pheochromocytoma m a total 
of 59 cases studied to date at various mstitutions“ 
Nevertheless, it failed to produce a significant fall m 
blood pressure m two patients with pheochromocytoma 
studied at this chmc Although the first patient, P McC, 
did not have a markedly elevated restmg blood pressure, 
the test was performed on one occasion when the pres¬ 
sure had been stabilized at 170/90 for over one half 
hour, and no fall m pressure ensued The second patient, 
E G, was mvanably hypertensive, and benzodioxan 
produced only a fleetmg fall m diastohc pressure 
Recent reports from other clmics also descnbe occa¬ 
sional patients with sustamed hypertension due to pheo¬ 
chromocytoma m whom the benzodioxan test has been 
negative ” 

Two possible explanations for these negative benzo¬ 
dioxan reactions suggest themselves In some hyper¬ 
tensive patients m whom benzodioxan produced neghgi- 
ble fall m blood pressure, the pressure is httle changed 
immediately after surgical removal of the tumor and 
falls to normal gradually durmg the following few 
weeks In these patients the pheochromocytoma may 
have caused hypertension through some mechamsm 
other than the duect effect of epmephnne or nor- 
epmephrme on the cardiovascular system In other 
patients, such as E G, even with a negative benzo¬ 
dioxan reaction, the secretions of the tumor appear 
to have been duectly responsible for the mamtenance of 
blood pressure, smce the pressure fell to unobtamable 
levels on hgation of the tumor pedicle and mtravenous 
admmistration of epmephnne was requned Further¬ 
more, as previously noted, benzodioxan will not in all 
mstances mhibit the hypertension due to an artificially 
mduced discharge of pressor substance from a tumor 
It appears, therefore, that benzodioxan m doses which 
can safely be used may not compete successfully with 
the concentration of pressor substance which is con- 
tmuously secreted by some tumors 

Dibenamme* (N,N-dibenzyl-beta-ch]oroethylamine) 

is a competitor which has a much greater affimty for 
the epmephrme receptor and a more prolonged effect 
This drug has been used on several patients with pheo- 
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chromocytoma, including the patient M J E described 
previously, and has inhibited paroxysms of hypertension 
and other symptoms for periods of approximately 72 
hours ” Inasmuch as dibenamine* also reduces blood 
pressure m certain types of essential hypertension,’® 
inhibition of hypertension by this drug cannot be mter- 
preted as strong evidence m favor of pheochromo- 
cytoma In some climes dibenamine* is also used 
durmg operation for pheochromocytoma in order to 
reduce the seventy of hypertensive episodes The use 
of such a long-actmg drug does not seem advisable 
One patient is reported from another chmc whose 
blood pressure fell to unobtamable levels after removal 
of a pheochromocytoma Because of the previous 
admimstration of dibenamme,® mtravenous adnumstra- 
tion of epmephnne had no effect on the blood pressure 
and the patient died Surgical removal of the pheo¬ 
chromocytoma was attempted m mne of the 12 cases 
mentioned m this report, and it was successfully accom- 
phshed m all without the use of epmephnne com¬ 
petitors 

Benzodioxan has not, m our expenence, produced 
any positive responses m patients m whom no tumor 
was found One of our patients (SR) with a positive 
benzodioxan test proved to have a neuroblastoma, and 
biologic assay disclosed neghgible content of pressor 
compound She was therefore not mcluded m the 
above senes After removal of the tumor, however, the 
patient was reheved of hypertension for six months, 
until It recurred with the development of metastases 
In this mstance the test can hardly be said to have led 
us astray 

It IS apparent that pharmacological tests such as 
those mentioned here are devious at best A much more 
direct and safe diagnostic aid would be the measure¬ 
ment of the concentration of pressor substance m the 
peripheral blood Although this has previously been 
accomplished, the methods used are clumsy and un¬ 
reliable Furthermore, mere demonstration of excess 
pressor substance is not satisfactory smee conditions 
lihely to be confused with pheochromocytoma would 
probably be accompanied tvith a vigorous discharge 
over sympathetic pathways, to which the normal adrenal 
medulla would respond with a massive discharge of 
epmephnne Goldenberg, however, has found that 
pheochromocytomas as a rule contam and presumably 
secrete predommantly nor-epinephnne, which would 
not be expected to cuxulate m the normal person in 
measurable amounts The development of a sensitive 
chemical method of measunng and differentiatmg epi¬ 
nephrine and nor-epmephnne m the penpheral blood 
would be of great assistance m the diagnosis of pheo¬ 
chromocytoma and in evaluatmg the role of these sub¬ 
stances m essential vascular hypertension 

In conclusion, while the pharmacological tests so far 
available may be extremely helpful m confirming the 
presence of pheochromocytoma, false positive and false 
negative responses wll occur No one of these tests 
can be interpreted as absolute evidence for the cxis- 
tense or absence of this tumor The clinical picture 
should be regarded as a whole, and in the presence of 
reasonable doubt abdominal exploration should be 
performed 


ABSTRACT OF DISCUSSION 

Dr Keith S Crimson Durham, N C As emphasized m 
the excellent presentation by Dr Calhins, routme use of 
adrenolytic test drugs m all patients vith hipertension wll 
establish a diagnosis of pheochromocytoma in a few Patients 
with a blood pressure which is normal except for paroxj'smal 
delations are usually suspected of havmg pheochromocytoma 
and the diagnosis is aided by the use of small doses of hista¬ 
mine, etamon* chlonde or other drugs which promote par¬ 
oxysms Once the diagnosis has been established surgical 
removal is mdicated However, the nsk of paroxysmal hyper¬ 
tension durmg operation and subsequent vasomotor collapse 
occasionally causmg death has been associated with surgical 
mtervention m the past As reported a year ago in The Journal, 
preoperativc management and control during operation wth 
the use of C-7337, an experimental drug now named regitine, 
effectively prevented paroxysms and postoperative collapse m 
one patient Altogether, three pheochromocytomas have now 
been removed with the use of mtravenous injections of regi- 
tme to control hypertension caused by circulating epmephnne 
A new direct transthoracic operative approach through the bed 
of the deventh nb and through the diaphragm has been 
employed The left side is done first and the abdomen explored 
through an mcision m the diaphragm The adrenal gland is 
then exposed retropentoneally through another incision m the 
diaphragm on the left. If the tumor is not located on this side 
a similar transthoracic, transdiaphragmatic, retropentoneal ap¬ 
proach IS then made through the nght eleventh nb bed The 
three patients with pheochromocytoma received initially, 0 08, 
0 16 and 0 3 mg per kilogram of regitme intravenously two 
hours before operation as a test for circulatmg epmephnne 
and to reduce blood pressure preparatory to anesthesia The 
patient given 0 08 mg had a reduction of pressure to normal 
for two hours, after which there was some increase and a 
second similar mjection was given The pressure again returned 
to normal Induction of anesthesia and the start of the opera¬ 
tion were possible without mcrease of pressure, but during the 
handling of the tumor of the adrenal gland two subsequent 
injections of 0 16 mg. each were necessary to prevent a rise 
After removal of the tumor the blood pressure dropped to 
90 systolic and 62 diastolic and then rose to normal after 
0 5 cc of vasopressm injection (pitressm®) Thereafter it re¬ 
mained normal In two of these patients a benzodioxan (beno 
dame) test had reduced blood pressure, but in the third this 
test was equivocable In each the initial mjection of regitme 
produced a more pronounced and more prolonged reduction 
of pressure We are routmely usmg regitme as well as beno 
dame as tests m hypertension and will use regitme dunng 
operations on any subsequent patients with pheochromocytoma 
Unfortunately benodame, dibenamme,® priscolme® (2-benzyl- 
4 5 imidajolme hydrochlonde) and some other adrenolytic 
drugs are less effective, less easily controlled or toxic if given 
m repeated doses Although much has been said about occur¬ 
rence of occasional false positive or false negative benodame 
tests, all agree concemmg the value of its routme use Probably 
as with the Wassermann and newer tests for syphilis, accuracy 
will mcrease when regitme is employed as an additional test 
drug Depression of blood pressure m the absence of a pheo¬ 
chromocytoma does not necessanly mean a false positive test 
We have recently observed a patient exhibiting definite reduc¬ 
tion of blood pressure followmg benodame test and a more 
pronounced and prolonged depression following regitme test 


19 Spear H C and Grl5«-old D The Uie of Dibenamine In Pheo¬ 
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Circulating blood epinephrine was present as judged by the 
Shingleton method of direct measurement Operation was not 
performed because of uremia As determined by a complete 
autopsy, this patient had extensive periartentis nodosa as well 
as the previously diagnosed uremia, hypertension and syphilis 
He did not have a pheochromocytoma The periarteritis nodosa 
extensively mvolved the adrenal glands This or the other dis¬ 
eases may have caused contmumg secretion of epinephnne 
It IS important, whether elevation of blood pressure is con¬ 
stant or fluctuating, that each patient with hypertension be 
tested by two or more drugs, for those having a pheochromo 
cytoma should have the tumor removed and can expect cure 
Dr. Grace Roth, Rochester, Mmn The first prerequisite for 
the successful use of these drugs is that the patient shall not 
have had any sedation for at least 12 hours An erroneous 
diagnosis may be made if the test is earned out dunng a period 
of sedation The second prerequisite is that the patient shall 
not have received any thiocyanate for four to six days, or 
until there is little or no thiocyanate m the blood A cold 
pressor test done first will determme the labihty of the blood 
pressure Hypertensive patients will show a high nse of pres¬ 
sure, and the test will also demonstrate whether the patient 
has received or has used sedatives The nse m the blood pres¬ 
sure after histamme is more excessive than that dunng the 
cold pressor test This fact, along with the clinical symptoms 
of the spontaneous attack, makes the diagnosis easy when a 
tumor IS present The dosage of histamine is important, 0 5 mg 
will produce a sharp nse and severe symptoms even in a 
normal person Do not give this dose The smaller doses will 
mcrease the margm of safety Usually 0 025 mg of histamine 
base IS adequate for any clmical test, and as little as 0 01 mg 
m a patient with pheochromocytoma will mduce a typical 
spontaneous attack Thirty seconds after the mtravenous injec 
tion of histamme there is a fall m the blood pressure If you 
do not obtam it at that tune but later, check your technic, as 
there may be histamme m the tissues An elevation of blood 
pressure immediately takes place and reaches a peak between 
one and three nunutes, after that, even m the patient with 
pheochromocytoma, the pressure tends to fall The exception 
is m patients with essential hypertension, a labile blood pres 
sure and severe headache, m whom a nse in the blood pressure 
may be greater four to 10 minutes after the mjechon than at 
two minutes This late rise does not mdicate tumor but results 
from the pain of the headache If you use mecholyl®, have ready 
a synnge with atropme m it, because many patients, particu 
larly hypertensive ones, are exceedmgly sensitive to this drug 
Likewise, etamon® is a longer-actmg agent than histamme, 
although it gives the same type of response The drop m blood 
pressure may take place if you change the patient to an up 
nght position In our hands etamon* has not been particularly 
reliable In patients with a persistently elevated blood pressure, 
benzodioxan, commonly called 933-F, and the longer-actmg 
drug, dibenamme,® also cause a definite decrease in blood pres¬ 
sure m patients with tumors In patients with essential vascular 
hypertension there may be a shaip nse in blood pressure and 
pulse rate except after sedation, when there may be a drop 
m pressure sundar to that produced when a tumor is present 
Thus, an erroneous diagnosis may be made When 933-F, or 
benzodioxan, is given rapidly and m large amounts, there may 
be flushmg, dizzmess, nausea, vomiting, precranial pam and 
a sharp elevation m blood pressure and pulse rates Even 
when benzodioxan is given slowly there is vanabdity m the 
sensitivity of the patient with hypertension to this drug An¬ 
other difficulty has ansen because m these tumors we may 
have 80 per cent nor-epmephnne and 20 per cent epmephnne, 
m which case benzodioxan or dibenamme* may not cause a fall 
m blood pressure and thus may not be diagnostic of such 
tumors Therefore, in spite of all these aids, the diagnosis of 
pheochromocytoma is still difficult to make 
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Dr Evan Calkins, Baltimore Dr Roth has had much 
experience with the histamme test, which she devised, together 
with the various other tests for pheochromocytoma, and it 
was a pnvdege to hear her discuss some of the pitfalls in their 
use There is a great need for a more effective epmephnne 
competitor which wdl not, m doses used, mfluence essential 
hypertension For this reason Dr Crimson’s expenence with 
regitine is of considerable mterest, although, as he states 
more work is needed before it can be evaluated fully as a 
diagnostic tool Although Dr Grunson, like others, has found 
It advantageous to use epmephnne competitors dunng opera 
tion for pheochromocytoma, we have not found this necessary 
In seven of our cases pronounced hypotension developed unme 
diately after hgation of the tumor pedicle, but this was easily 
controlled m aU instances by a contmuous dilute epmephnne 
mfusion over a penod of several hours I was glad that Dr 
Grunson described his surgical approach m searchmg for this 
tumor An alternative method, which is customarily used for 
this purpose at the Johns Hopkins Hospital, is tluough an 
antenor transabdommal mcision Inasmuch as the tumor may 
arise from either flank or m a vanety of locations throughout 
the abdomen and is not infrequently multiple, it is clear that, 
whatever the route, no exploration is complete which does not 
mclude examination of the entire abdommal cavity 


MANAGEMENT OF PREGNANCY 
AND DELIVERY FOLLOWING 
CESAREAN SECTION 


Robert A Cosgrove, M D , Jersey City, N J 


The management of a patient who becomes pregnant 
subsequent to a cesarean section has been a matter of 
controversy for over a generation “Once a cesarean, 
always a cesarean” is a dictum adhered to by many 
obstetncians, while another group beheves that m cer- 
tam circumstances it is not only possible but also 
advantageous to allow such women to be dehvered 
vaginally ^ 

The pnncipal point of contention between these two 
divergent groups rests ih the estimate of the possible 
danger of rupture of the uterus and the possibility of 
calamitous results to both the mother and the baby if 
such rupture does occur It is further noted by those 
who subsenbe to the aforementioned dictum that cesa¬ 
rean section IS now so safe that no one has the nght to 
depnve the mother and her baby of the surety of the 
avoidance of rupture of the uterus by withholding the 
operation 

A person’s attitude toward such a controversial ques¬ 
tion is based necessarily on his traimng, his personal 
expenence and the judicious evaluation of the expen- 
ence of others as such expenence is brought to his 
attention 

In presentmg the statistics of a climc that does not 
subsenbe to the dictum “once a cesarean, always a cesa¬ 
rean,” the foUowmg factors are pertment in the evalua¬ 
tion of the method of handhng these patients m use m 
this hospital Furst, we do not beheve that cesarean 
section is yet an entirely mnocuous procedure, and 
we beheve that, m spite of the fact that some cbnics 
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are able to report senes of 1,000 or more consecu¬ 
tive cesarean sections without mortahty, it does not 
yet approach the safety of vagmal dehvery = Second, 
vagmal dehvery does not limit the mother’s fecundity 
to the same degree as does repeated cesarean section 
Third, the factors that allow the presentation of such 


Table 1 —Maternal Deaths Occurring Subsequent to 
Cesarean Section 


Total 


Uv© births 
1031 to date 
Deaths 

Consequent to repeat cesarean section 
Peritonitis 
Hemorrhace 
Anesthesia 

Cerebral hemorrhace 

Incident to vaginal delivery following cesarean section 
Due to rupture of scar of previous cesarean section 


U7489 

0 


1 

3 

1 

1 


0 

0 


fine statistics as those noted above m relation to the 
safety of cesarean section, m themselves, because of 
mcreasmgly adequate techmes of operation, tend to 
prevent the very calamitous results of rupture of the 
uterus that are feared by those who do repeat cesarean 
sections rather than allow vaginal dehvery 

DATA 

Table 1 mdicates our basic expenence Among 
mothers dehvenng over 117,000 hve infants there have 
been six deaths m pregnancy subsequent to cesarean 
section These deaths were all mcident to a secondary 
operation Of the three deaths from hemorrhagej two 
were due to placenta previa and might have occurred 
regardless of the type of dehvery The same situation 
exists m the case of the woman who died of cerebral 
hemorrhage However, the death from pentomhs, the 
death from anesthesia and perhaps one of the deaths 
from hemorrhage can be directly attributed to the peril 
of the operation 

There were no deaths mcident to vagmal dehvery 
subsequent to a cesarean section, and there were no 
maternal deaths due to rupture of the scar of a previous 
cesarean section 

Table 2 summarizes our expenence with ruptures of 
the uterus through previous cesarean section scars ^ 


Table 2 — Rupture of Uterus Through Preiious Cesarean 
Section Scar 


Total ruptures 
Complete 

Prior to labor 
During labor 
Incomplete 

Prior to labor 
During labor 


Maternal Fetal 

No of Coses Mortality Mortality 

12 0 4 

5 

8 3 

2 I 
7 

3 0 0 

4 


* At 84 37 and 40 wecls gcstotlon 


There were five complete ruptures—that is, ruptures of 
the scar with extrusion of the fetus or placenta through 
the scar—and all the fetal deaths occurred m this group 
I believe it worthy of maximum emphasis that all five 
of these explosive ruptures, which accounted for our 
entire fetal mortahty in ruptures of the uterus through 
preMOus cesarean scars, were all ruptures through 
classic cesarean section scars It is also important to 
note that half of the babies lost were lost owing to 


rupture pnor to the thirty-eighth week of gestation and 
therefore would not have been saved by elective cesa¬ 
rean section durmg the last tivo weeks of the pregnancy 
The mcomplete ruptures, that is, those mvolving a 
complete separation of the uterme scar but without 
extrusion of the contents of the uterus mto the general 
pentoneal cavity, occurred seven times, three of which 
were pnor to labor, and m no case was the infant lost 
All these mcomplete ruptures occurred through low 
segment scars, either transverse or vertical, and they 
caused neither fetal nor maternal death It is miportant 
to emphasize that, although ruptures of classic cesarean 
section scars accounted for five of 12 such accidents, 
the mcidence of classic cesarean sections m the above 

Table 3 —Results of Vagmal Delnery by Postcesarean Patientc 

No of Infante 


Patlente dellrered subsequent to cesarean section 600 

PatlcnU In whom cesateon section was \ier 

formed one or more times 321 (64,2^) 

Infants delivered by subsequent cesarean section SOS 

PntlenU d^vered vaglnally one or more times sub 

sequent to cesarean section 179 (35^%) 

Infants delivered vaglnally 221 


Table 4 —Patients Delivered by Cesarean Section 
and by Vagina 

Cnse^ 



Indications for Initial cesarean section 


fetopftlvlc disproportion 

4U 



Delivered subsequently by cesarean section 


300 


Delivered subsequently by voglna 


114 

27 

Placenta prevlo 

29 



Cesarean section 


8 


Vagina 


21 

74 

Toxemia 

10 



Cesarean section 


3 


Vagina 


13 

a 

Abruption of plocento 

16 



Cesorcan section 


8 


Vagina , 


12 

SO 

Obstructive tumor 

7 



Cesarean section 


o 


Vagina 


5 

72 

Other 

19 



Cesarean section 


14 


Vagina 


5 

20 


noted expenence amounts to less than 1 per cent of all 
cesarean sections that we see m subsequent pregnancies, 
whether done in our own or in other hospitals 

Table 3 mdicates the results of our expenence in 
allowing certam mothers to go mto labor and deliver 
vagmally, if able, after a previous cesarean section Of 
500 patients seen with a pregnancy following an initial 
cesarean section, 321 (64 2 per cent) had had cesarean 
section repeated one or more times, wth the dehvery 
of 368 infants One hundred and seventy-nine (35 8 
per cent) of the patients seen after an initial section 
were allowed to deliver vagmally one or more times, 
with the dehvery of 221 infants 

Table 4 exhibits the mdications for the initial cesa¬ 
rean secUon, and the number of patients in each cate¬ 
gory delivered by repeat cesarean section and those 
delivered subsequenUy by vagma Four hundred and 


y ^ «nd SesU A G Cesarean SecUon at the 
Chicago L>Iug In Hospital—1931 to 1949 Surg Gj'ncc & Obst. no 
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fourteen patients were subjected to cesarean section 
initially for fetopelvic disproportion, m this group are 
also included those who were operated on for uterine 
inerha Of these patients 114, or 27 per cent, dehvered 
subsequently by vagina 

In 29 cases dehvery of an infant by cesarean section 
because of placenta previa was followed by subsequent 
dehvery of 74 per cent by vagina In the group of 16 
patients with toxemia 13, or 81 per cent, were subse¬ 
quently dehvered by vagma There were 15 mitially 
operated on for abruption of the placenta Of these, 
12, or 80 per cent, were dehvered by vagina In seven 
cases of obstructive tumor there were five dehvenes by 
vagma, and a imscellaneous group of mdications, m- 
cluding elderly pnnugravidas, prior vagmal surgery, 
fetal interest, etc, resultmg m the dehvery of five out 
of 19 (26 per cent) by vagma 

Table 5 mdicates the methods of vagmal dehvery 
following cesarean section m all categones 


Table 5 —Methods of Vaginal Dehxery Following 
Cesarean Section* 

8J) L F M J other 
71 42 8 4 

22 6 3 0 

U 0 0 0 

18 3 0 0 

4 3 0 0 

13 7 1 0 

188 00 13 4 

* Average length of labor 13 hoars 


Pctopelvlc disproportion 

Placenta previa 

Toxemia 

Abruption 

Tumor 

Other 


COMMENT 

In considering the question of repetihon of cesarean 
section, we feel that it is most difficult and sometunes 
impossible to assess the factors that are mvolved m 
fetopelvic disproportion Of the several elements, we 
beheve that we are m a position to determme accurately 
only the outhne of the pelvic architecture * In regard to 
the size, moldabihty and tolerance of the fetus to rela- 
hve degrees of disproportion, we feel there are no cer- 
tam modahhes of accurate mterpretahon Further, m 
spite of earnest endeavors to mvestigate the behavior of 
the myometnum m labor,” information remams scanty 
and as yet not apphcable to the average practice of 
obstetncs It is my impression that m many cases m 
which pregnancy is termmated by cesarean section for 
fetopelvic disproportion m reahty operation is done 
because of mefficient funchonmg of the uterme muscu¬ 
lature Accm^te diagnosis and effective treatment of 
such dyskmesia would cause a considerable drop m the 
mihal mcidence of at least our own cesarean sechons 
In our senes the average length of labor pnor to the 
imhal cesarean section was over 24 hours, and yet 27 
per cent of these patients subsequently dehvered by 
vagma after an average labor of only 13 hours It is 
m this group of pahents who have been subjected to 


4 fal Caldwell W E and Moloy H C. Anatomical VariaUoiu In 
the Feinale Pelvis and Their Effect in Labor with a Suggested Cl^ito 
Ion ^ J Obst & Gynec. 26.479 (OcL) 1933 (6) Tboms, H The 
ObsteUkPelvU Baltimore Williams & WnUns Co^any 1935 
° 5 fnl Steer C XL and Hertsch G J Electrical AcUvity of the 
Homan Uterus in Labor The 

P^tt “ K'^S.cUo^ and tS^ G^f of Sle^e 

AcSX During the First Stage Study with the MulUchannel 

ToLodynamometer ibid. 59.795 (April) 


cesarean sechon for relahve disproportion or utenne 
mertia, m which the latter is probably the more unpor- 
tant factor, that we have the greatest opportunity of 
avoiding operahve dehvery m subsequent pregnancies 
We have not found any consistency of the pattern of 
uterme contractions m a senes of pregnancies and do 
not beheve that an mitial madequacy of utenne contrac¬ 
tions m one pregnancy necessarily unphes a similar 
uterme reaction m subsequent pregnancies The mental 
reaction of the patient to her labor and its relahon to 
mertia m themselves constitute a subject worthy of 
much discussion 

Our basic philosophy of management therefore in 
volves allowing patients who have had a pnor cesarean 
sechon to progress through pregnancy until the onset 
of natural labor This insures matunty of the fetus m 
the highest degree possible and averts the occasional 
detrimental effects of premature dehvery caused by 
inaccurate menstrual histoiy or faulty estimate of fefi 
size This procedure was followed for aU of the pahents 
who dehvered vagmaUy and for 178 pahents who were 
subjected to repeat cesarean seehon 

At the onset of labor, pahents are exammed very 
carefully and an evaluahon is made of the pelvic 
capacity, the size of the infant and the character of the 
uterme forces We beheve that the smgle most unpor- 
tant prognoshc element is the stahon of the presenting 
fetal pole If engagement is present or appears probable 
withm a short time, labor is allowed to proceed nor¬ 
mally If the prognosis is unfavorable, the labor u 
termmated by cesarean sechon The average length of 
labor m those pahents who were subjected to secondary 
cesarean sechon was less than 10 hours If the patient 
has had more than one cesarean sechon, we allow her 
to show some evidence of labor, that we may be sure 
the penod of gestahon is accomplished, and then do 
cesarean sechon Though this may be mconvenient at 
tunes, we are conservahve concemmg vagmal dehvery 
and make no effort to produce labor at predetemuned 
times by artificial means We similarly beheve that ter- 
mmahon of a pregnancy by cesarean sechon should be 
done at the time it is medieally necessary and that if 
facihhes for such management are not available there 
exists a lack of proper safeguards for the welfare of 
the mother and her baby 

On the admission of pahents with cesarean sechon 
scars, we surround them with the best precautions of 
which we are aware Blood m sufficient quanhty « 
available m the blood bank, cross matched and reserved 
for the pahent m labor This may at hmes present a 
problem m providmg Rh-negahve blood of the le^ 
common types, but it is not msurmountable if properly 
qualified techmcians are contmually available Compe¬ 
tent personnel are m constant attendance This involves 
the presence of the attendmg obstetncian or a semor 
member of the resident staff m the labor room area 
at all hmes The responsibihty of observmg the labor 
of a pahent with a previous cesarean sechon scar cannot 
be left to the judgment of nurses or of junior house 
officers An operahng room is constantly avadable It 
is recognized that some mshtuhons cannot physically 
provide such service, but we beheve that the measure o 
their mabihty to do so is the measure of then maue- 
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quacy m providing complete safety for the obstetric 
patient—or for any other type of patient with an acute 
suigical emergency In such circumstances we beheve 
that if labor progresses normally cesarean section is an 
intervention that decreases rather than increases the 
safety of the mother and her mfanL 

There are, m addition, secondary factors that tend 
to sway us in our decision to allow labor to continue 
Of these, the type of operation is the most important 
We beheve that a transverse lower segment mcision is 
supenor to all other types, and our experience tends 
to confirm us m the opmion that it is the least dangerous 
as a source of subsequent rupture Except m a small 
group of patients who present mechdmcal difiiculty 
such as cervical myomas, we beheve that classic ce¬ 
sarean section is an outmoded, obsolete and dangerous 
operation A properly tramed operator can perform a 
low transverse section with at least as much facihty, 
with negligible difference m tune and with lessened 
blood loss 

Information about the character of the postoperative 
course of the first operation, if available, is important, 
particularly if the patient evmces any abnormal reaction 
in the scar area However, unless the area was actually 
grossly infected after the pnmary operation, we do not 
feel too concerned about morbidity, smce varymg de¬ 
grees of febrile reactions occur m about one third of 
such operations In the relatively few ruptures in the 
present senes of patients there was no sigmficant cor¬ 
relation between morbidity and rupture 

We have seen many scars at leoperation, and by 
examinmg the uterus after vagmal dehvery we have 
palpated a number of previous cesarean section scars 
and generally are impressed by the thinness of such tis¬ 
sues We have not felt that there is very much difference, 
however, between such scars and the unoperated lower 
segment often seen at imtial cesarean section m cases of 
neglected prolonged labor While it is well known that 
the uterme scars heal with varymg degrees of muscular 
and fibrous repair, we feel that they are usually more 
competent than they are generally credited with being 
Scar tenderness is generally regarded as a danger sign 
of impending rupture, but our expenence has caused 
us to consider it rather uncertam evidence We have 
not seen any ruptures where scar tenderness alone was 
present, and we have operated on several individuals, 
fearmg an impending rupture because of the degree of 
tenderness, only to find a firm intact scar on the uterus 
itself Though we are without statistical data, it is our 
impression that such tenderness is from the abdominal 
rather than from the uterine scar 

SUMMARY 

A senes of 500 patients who were delivered subse¬ 
quent to cesarean section is presented in which 35 8 
per cent were successfully delivered vagmally 

There were no maternal deaths from ruptures of the 
prewous cesarean section scars and six deaths mcident 
to subsequent cesarean section 

Under proper conditions patients who have had a 
cesarean section may be safely allowed to demonstrate 
theu: capacity to dehier vagmally subsequent to cesa¬ 
rean section 


POSTCESAREAN PREGNANCY—COSGROXTS 

ABSTRACT OF DISCUSSION 

Dr W B Thompson, Los Angeles While Dr Cosgrove 
states that at the onset of labor the patient is carefully exam 
ined and her potentialities are evaluated, I am not clear 
as to how the unknowns m the equation are solved Aside 
from detennmmg the degree of engagement of the presenting 
part and the presence or absence of pam m the scar area, it 
would seem that what Dr Cosgroxo proposes is essentiallj 
to follow a “wait and see pohey It is confusmg to assume, 
because vaginal delivery carries a lower over-all mortality 
rate than does cesarean section, that vagmal deliiery after 
cesarean section places itself automatically in the safer cate 
gory Better technic at operation and more anatomical selection 
of the site of mcision have given stronger scars, but scars, 
nonetheless—^without the resilience and tensile strength of the 
tissues they have replaced That there are fewer ruptures of 
these scars pnor to labor is m itself a considerable advance 
Why gamble this gam on the doubtful outcome dunng the 
hammenng process of labor? Note well the precautions listed 
by Dr Cosgrove Competent personnel m constant attendance 
are seldom available save m teachmg institutions Blood m 
quantity is more easily provided But to have an operating 
room set up m reserve, with nurses and anesthetists standing 
by, IS practically unpossible m pnvate hospitals Probably too 
many cesarean sections are performed, but as I look back the 
cesarean sections that have womed me the most are the ones 
I elected not to perform Our expenence at the Cedars of 
Lebanon Hospital has not justified Dr Cosgrove’s reasonmg 
Repeat cesarean section is accepted as fully justified Smce 
the opemng of the hospital, m May 1930, to January 1, 1950, 
not one of the 741 repeat cesarean patients has failed to sur¬ 
vive, and the senes is not yet ended to date. In this penod 
there is a senes of 1,609 consecutive cesarean sections wthout 
a death No uten were sacrificed because of scars ruptunng 
durmg labor I cannot feel that Dr Cosgrove's plan of inaction 
can safely be applied generally The cost m money and in 
lives lost IS too much to nsk on the evidence of 179 post- 
cesarean patients delivered vagmally, with six scars ruptunng 
durmg labor When Dr Cosgrove can return with a senes of 
a thousand such delivenes without fetal or materal loss charge 
able to the conduct of labor and without needless sacnfice of 
uten, especially if he can reveal additional procedures of prog¬ 
nostic value, I shall be much mterested, and much surpnsed 
Dr Robert A Johnston, Houston, Tex In order to 
ascertam the usual method of dehvery practiced m my own 
community, 25 obstetncians m Houston, Texas answered a 
questionnaire While the absolute correctness of these statis¬ 
tics relatmg only to their pnvate cases may be questionable, 
it is felt that the questionnaire presents a true picture of 
this commumty and allows an opmion to be voiced In 
approximately 65,000 pnvate cases attended by this group, 
there are listed only 14 cases of rupture of a cesarean sec¬ 
tion scar Accordmg to the termmology used by Dr Cosgrove, 
there were six complete and eight incomplete ruptures of this 
type There were no mothers lost, and in only two instances, 
or 14 per cent of the cases, was a hysterectomy performed 
Also to obtain a more complete and accurate picture of 
the local situation the records from four hospitals m Houston 
were reviewed Durmg the years 1939-1949, mclusivc, there 
wore 15 cases of ruptured utenne scar occumng in 91,526 
delivenes No doubt there is an overlapping of cases m the 
two analyses, however, m neither instance did a maternal mor¬ 
tality occur, and m the report from the hospital, the infant 
salvage was six, or 40 per cent, m comparison with the pnvate 
physicians’ cases of ei^t, or 57 per cent. There is a diversity 
of opinion as to a physicians ability to detect impending or 
beginning rupture of the utenne scar, even though he is in 
constant attendance Ten replies from the Houston physicians 
were definitely ‘yes”, eight physicians xvere doubtful, and seven 
xvere equally sure that one could not definitely detect an 
impending rupture It was the policy of 14 members contacted 
to treat all patients by repeat cesarean regardless of panty, 
engagement of the head or previous indication for the opera¬ 
tion The remammg 11 physicians attempted to individualize 
and subscribe to vagmal dehvery when possible In cases of 


1 



888 


BLOOD VESSEL BANK—KEEFER ET AL 


JAMA, Mflrch 24, 1951 


febrile puerpera, there was a marked preponderance of, but 
not unanimous, opinion m favor of abdominal delivery 
Twenty two replies stated that the classic section scar was 
more likely to rupture than was either the transverse or the 
vertical lower cervical scar To substantiate the statement that 
vagmal delivery does not limit the mother’s fecundity to the 
same degree as repeated cesarean section does, only seven such 
cases were found in a report from the hospital where four or 
more cesarean sections were performed My feelmg is that 
rupture of the uterme scar should not be attended by the 
tremendous fear for the mother that is usually felt by the 
profession or by the laity, that the use of the transverse low 
cervical incision wiU markedly decrease the mstances of com 
plete rupture of the uterus, that rarely does a uterus have to be 
removed on account of a ruptured scar per se, and that by 
individualizing each case as to previous history, suitability of 
cervix, station of head and panty, a considerable number of 
vaginal deliveries have occurred—a fact that speaks for a more 
critical and favorable evaluation of such a plan as is advocated 
by Dr Cosgrove 

Dr Robert A Cosorove, Jersey City, N J I knew that I 
would get an opposmg argument when I asked Dr Thompson 
to discuss this paper In spite of arguments to the contrary, 
my purpose here was to show that it could be done I have 
been upset to find that m some sections of the country it prac 
tically amounted to malpractice if one did not immediately 
do a repeat section m such cases Dr Johnston’s statistics 
certainly indicate that the manner of caring for these people 
IS not yet standardized and that it will contmue to be contro 
versial until sufficient statistics are amassed throughout the 
country to show a certain definite safe trend Incidentally, 
because a patient has had one vagmal delivery following a 
cesarean section the possibility of rupture does not disappear 
I have had one such patient m whom rupture occurred in her 
fifth pregnancy, when she had had her initial and only section 
with her first pregnancy I also had one patient who delivered 
12 full term babies with an average weight of 816 pounds 
(3 8 Kg) after her initial and only cesarean section 

1 Peirce ECU Gross RE Bill A H Jr and Merrill K. Jr 
Tissue-Culture Evaluation of the Viability of Blood Vessels Stored by 
Refrigeration Ann Surg 120: 333 (March) 1949 Gross, R E, Hurwitt 
E S Bill A H, Jr and Peirce ECU Preliminary Observations on 
the Use of Human Arterial Grafts In the Treatment of Certain Cardio 
vascular Defects New England J Med 23 9 578 (Oct. 14) 1948 Gross 
R E BUI A H Jr and Peirce ECU Methods of Preservation and 
Transplantation of Arterial Grafts Surg Gynec & Obst 88 689 (June) 
1949 

The Fascial Spaces of the Palm —Any reference to the litera¬ 
ture must begin with an acknowledgment to Kanavel, Pro 
fessor of Surgery in Chicago, for his pioneer work in this field 
Until the publication of his Infections of the Hand m 1912 the 
presence of the fascial spaces and their relationship to disease 
had excited little interest Few relevant facts were recorded by 
anatomists before this time, despite meticulous attention to 
detail m this region, for the clinical significance of the cellular 
tissues far outweighs their anatomical importance As Dubau 
(1927) pointed out, the “noble structures” of the hand had held 
the center of the stage Thus it is that m the standard text¬ 
books of the lale nineteenth and early twentieth centuries little 
was Written about the fascial spaces, and even today satisfac¬ 
tory accounts are by no means universal 

Kanavel’s research extended over twenty years, culminating 
in the publication of his book in 1912 Using freshly amputated 
hands from which macroscopical transverse sections were made, 
he confirmed the existence of these three spaces By the further 
study of 56 dissecting room hands, employing a method of 
injection of plaster-of-Paris or red lead with subsequent dissec¬ 
tion and radiography, their boundaries were carefully deter¬ 
mined and their mode of communication with adjacent 
structures was established Clinical findings supported his ana 
tomical conclusions—J Gardner Jamieson, O B E, The 
British Journal of Sitrgen, October 1950 
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Homologous vascular grafts preserved in a blood ves 
sel bank have proved them value chmcally, and 
mdications for their use are steadily growing This 
stimulating contnbution to surgery passed the early ex¬ 
perimental stage when Gross and Ins associates reported 
the first use of homologous vascular grafts in human 
patients ' Since then the use of blood vessel grafts has 
become well recognized m the surgical treatment of 
coarctation of the aorta, aneurysms and mahgnant con¬ 
ditions necessitating the sacnfice of a vital blood vessel 
Estabhshment of blood vessel banks now seems de¬ 
sirable in large cities where cardiovascular surgery is 
performed In New York city more than one bank is 
impractical because a large number of hospitals are nec¬ 
essary to provide donor matenal in sufficient quantity 
At present, difficulty in obtaining permission for autopsy 
and the small number of autopsies at which suitable 
donor matenal can be obtained hmit the number of 
grafts that can be obtamed Secondly, owmg to indi 
vidual vanahons in sizes of blood vessels, a choice of 
different-sized grafts is desuable, and with the shortage 
of matenal a central storage depot is more efficient The 
shortness of storage time of the grafts (from four to six 
weeks) also means more must be available Therefore 
the blood vessel bank draws on all available New York 
hospitals The method of storage will undoubtedly be 
improved, and it is hoped that the actual existence of a 
successfully functiomng blood vessel bank, such as the 
New York bank, will help to inform the laity of its 
value and thus aid in removing one of the major obsta¬ 


cles to success, the difficulty m obtaining autopsy per¬ 
mission for grafts Eventually large cities should be able 
to supply the adjacent smaller commumties 

Expenence m operating the New York bank has 
shown that the tune factor constitutes one of the dif¬ 
ficult problems in mamtaimng an adequate supply of 
donor matenal A graft should be taken as soon as pos¬ 
sible, preferably not later than six hours after death, and 
this demands rapid action by the house staff in obtain¬ 
ing permission for complete autopsy and clearmg the 
permit through the hospital admimstration 

Cooperation by the pathology department is also es¬ 
sential Removal of blood vessels delays an autopsy 
about 45 minutes, and it is only natural that the per¬ 
sons dmectly concerned with the basic purpose of the 
autopsy—namely, to shed hght on disease processes— 
might find this delay a marked impediment to success¬ 
ful completion of then tasks, especially when the stall is 

This worl. was supported by a srant from the New York Heart Asso- 
Jatlon to the New York Society for Cardiovascular Sursery 
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limited Further, they are already workmg agamst time, 
owmg to the progressive autolysis, which distorts the 
microscopic pathology for the pathologist, and also 
frequently at the msistence of the mortician The pathol¬ 
ogists recognize the importance of supplymg other de¬ 
partments with research and homologous graft materials 
and, although they are considerably mconvemenced, 
feel that the potential promise makes this efiort worth 
while 

The house staff should be made aware not only of the 
unportance of the tune element but of the type of donor 
most suitable Donors should preferably be under 45 
years of age The material selected should be free of 
mahgnant, certam infectious and marked degenerative 
diseases 

As many hospitals as possible should participate m 
supportmg a smgle bank, smce a smgle large hospital 
does not have appropriate material m sufficient quantity 

• 

Autopsies Done at the New York Hospital-Cornell 
Medical Center and the Presbiterian Hospital 
from May 14 1949 to May 14, 1950 

Presby 
New York terlan 
Hospital Hospital 


Total number of autopsies 

m 

472 

Number of autopsies on patients 3 years old or less * 

170 

171 

Number of autopsies on patients more than 3 years 
oldt 

270 

SOI 

Number of autopsies on patients more than 46 years 
old 



I>oDQ more than 0 hoars post mortem 

78 

U7 

Done -within a hoars post mortem 

118 

92 

Number of autopsies on patients 3 to 45 years old 



Done more than 0 hours post mortem 

34 

49 

Done within C hours post mortem 

46 

43 

Unsuitable for supplyinc donor grafts t 

18 

17 

Suitable lor supplying donor grafts 

28 

20 

* iIo«t o£ these patients Vere In the first year ol 

life 

newborn or 


stlUboni 

t Aortas or larger arteries trom children 3 years old or less are 
probably not of sufficient caliber to be utlUied as donor grafts 
Although vessels of children over 3 years of ago could be of valuo for 
grafts autopsy Is seldom done on children of this age Autopsies on 
persons 3 to 45 years old are probably the best sources for grafts 

t In these autopsies gross pathological conditions made the vessels 
unsuitable for grafting 

(table) The table shows that the number of autopsies 
m this year at the New York Hospital from which usable 
donor grafts could be expected to be obtained is 28, or 
6 2 per cent of all the autopsies done, or 10 1 per cent 
of all the autopsies done on human bemgs over 3 years 
old at this hospital Results of a separate survey at the 
Presbytenan Hospital are very similar Other sources of 
material, such as penal institutions, should be mvesti 
gated Medicolegal deaths are extremely desirable as a 
source of donor grafts The medical exammer is able 
to approve routine autopsy, which is all that is neces¬ 
sary for obtaining grafts, and many of these deaths are 
suicides, accidents and homicides occumng m young, 
healthy persons 

The cost of settmg up and mamtammg a blood vessel 
bank IS high but justifiable when its value m cardio¬ 
vascular surgery is considered Expensive equipment is 
required, some of it standard m large hospitals The 
asepsis involved, which is sundar to that of conductmg 
a surgical supply room, adds greatly to the maintenance 
cost Adequate research facihues of an experimental 
surgical laboratory arc desirable as a proving ground 
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and for use m further mveshgahon The blood vessel 
bank which has been funchomng at the New York Hos- 
pital-Comell Medical Center and Bellevue Hospital 
was set up with these conditions m nund 

At the present time, two surgeons and one surgical 
nurse constitute the personnel of the bank It is hoped 
that eventually each hospital cooperating \vith the bank 
will have a specially tramed house staff team on call, so 
that donor grafts may be taken under ideal conditions in 
the operating room and with minimum delay The teams 
would be supphed with storage bottles and solutions or 
would place the grafts m sterile Rmger’s solution and 
refrigerate them until they are picked up by the bank 
Such a plan might permit reduction of the bank staff to 
one competent, specially tramed surgical nurse-techm- 
cian with an experienced surgeon to designate whether 
a graft is safe to use and to supervise the bank pro¬ 
cedures At present, the bank surgeons are on call to the 
various hospitals when donors are available This pro¬ 
gram usually necessitates takmg the grafts m the au¬ 
topsy room, which means that the bank surgeons must 
carry with them the sterile surgical equipment for this 
procedure 

Adequate space for equipment is a requisite for 
careful work and a safe and efficient bank A fairly large 
laboratory is required, eqmpped for certain biochemical, 
physiological and bactenologic procedures Adjommg 
office space is needed for keepmg records and for desk 
work The laboratory contams the following items 

1 A large blood bank type refrigerator with a constant 
temperature fan replacing the ice cube compartment This is 
for storage of both grafts and solutions Smce the solutions are 
buffered ivith sodium bicarbonate, on exposure to air and heat 
they form carbonate, altenng the pH In addition, refrigeration 
slows metabolism, slows the growth of contaminants in solu 
tions not yet sterilized and also m the so-called stenle solutions 
and prolongs the pH balance, buffer potency and chemical 
equilibnum 

2 A recording thermometer that at all times records on a 
chart the temfierature withm the refrigerator 

3 A domestic refrigerator for bacterial culture controls 
and for storage of unstenie matenal By this separation of 
the unstenie from the relatively stenle matenal, contamination 
of the grafts is less likely to occur 

4 Two large suitcases contammg two complete surgical kits, 
stenle drapes, instruments and equipment to be transported to 
the vanous hospitals by the bank surgeons 

5 A fully equipped laboratory bench with gas jets, vail sue 
tion apparatus, etc 

6 Acid resistant sinks and dramboards 

7 Hood, for workmg with acid and gases, with blower to 
remove fumes 

8 Adequate storage cupboards and space for laboratoiy 
apparatus and glassware 

9 Beckman pH meter 

10 Accurate vcighmg balance 

11 Still for prOMding tnply distilled water 

12 Centnfuge 

13 Constant temperature incubation oven 

14 Drjnng oven ffiot am) 

15 Autoclave 

16 Steam stenlizer 

17 Special Seitz filtration apparatus 

Animal quarters and operating room with special 
surgical instruments and other operating room supphes 
are essential for carrying out the research Laboratory 
space and equipment for the research are also a neces¬ 
sary' part of such a project 
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The banJc utilizes the method of storage described by 
Gross and associates ^ In setting up this bank a number 
of problems were encountered that necessitated various 
changes m equipment, techmc and preparation and 
stenhzation of solutions These vanahons have been 
proved satisfactory, both experimentally m animals and 
by successful transplantation of homologous grafts m 
human patients, for the short penod of a few months 
postoperahvely Only time will tell their lastmg value 
The early results are encouragmg 

The basic solution used m preserving the grafts is a 
buffered salt solution (modified Tyrode solution),* to 
which IS added 2 5 per cent pemcilhn, 2 5 per cent 
streptomycm and 10 per cent human serum This nutn- 
ent medium permits storage of the grafts as long as six 
weeks and possibly longer Steps of the complete bank 
procedure are as follows 

The buffered salt solution is sterilized by filtration (fig 1) 
and a measured amount of the sterile solution is introduced 
mto a previously autoclaved mdividual storage bottle (fig 2 
A and B) This solution is stored m a refngerator untd needed 
(fig 2 C) When the graft is obtained, the special skirt type 
Fenwal rubber bushing may be removed and the graft placed 
m the bottle without contaminatmg the neck of the bottle or 
the inner surface of the bushmg (fig 2 D and E) 

The graft is now returned m the tightly stoppered bottle to 
the bank refrigerator Before refrigeration storage, a sample 
of the solution mto which the graft has been placed is obtamed 
for sterility check by inserting a needle through the thm center 
portion of the rubber bushmg (fig 2 F) with observance of the 
usual aseptic precautions After this procedure, the serum and 
the antibiotics are added m a sunilar manner (fig 2 G) The 
graft IS now refrigerated at 36 F until required The bottle 
should be filled no more than two thirds full, smce oxygen is 
needed for preservation of the graft (fig 5) 

The foUowmg method of the preparation of the stor¬ 
age solution prevents precipitation and excessive alka- 
Iimty or vanation of pH 

Only reagent salts are used Approximately 1,800 cc of 
tnply distiUed water is placed m a 2,000 cc graduate, and the 
various mgredients are added one at a time in the order desig 
nated Each substance is distributed throughout the entire 
volume of the solution before the next is added This precau¬ 
tion IS necessary to prevent high local concentrations of any 
one ingredient When the mixture has been completed, tnply 
distilled water is added to make a total volume of 2,500 cc 
of solution. Smce this is a diluted solution and is kept refriger- 
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ated. It IS not necessary to add chloroform preservative The 
pH IS now measured, it should range from 7 4 to 7 8 This 
solution is now sterilized by Seitz filtration, with special burette 
apparatus (fig I) = After filtration a bactenologic check is done 

ADVANTAGES OF FILTRATION STERILIZATION 
OF BUFFERED SALT SOLUTION 

With filtration sterilization, the dilute buffered salt 
solution may be made up, the sodium bicarbonate added 
and a measured amount of sterile solution placed ui the 
individual storage bottles m one procedure Thus, by 
sunplification, several separate autoclavmgs of solutions 
and mixings under aseptic conditions are ehminated and 
at the same time the chances of contammation are re¬ 
duced to a minimum 

Filtration sterilization is as effective m reducmg bac- 
tena for this type of solution as autoclavmg It has been 



Fig 1 —SclU filtration apparatus set up to sterDla am* * 

measured ainoaut of buffered salt solution (B S S ) 


2 The buffered salt solution is prepared according to the following 

formula ^ ^ 

Om orCc 

1 Sodlom chloride NaCl 20 0 

2, Potassium chloride, KOI 10 

$ Magnesium sulfate MgSOi 7 HiO 0^ 

4 Magnesium chloride JIgOl3-6 HaO 0.5 

6 Oslclam chloride OaCii 

(This Is dissolved separately In 100 cc of triply distilled water 
before it is hddod to the previous completely dissolred 
solution ) 

C Dibasic anhydrous sodium phosphate >aiHP04 0J6 

7 Monobasic potassium phosphate KSaPOi 056 

6 Deactrosc (rf glucose) OtBisOa S.S 

9 Phenol red a per cent solution) 6 0 

10 Triply distilled water sufficient to make 2,600 0 

iL Preshly made up sodJum bicarbonate solution 625 

(1 4 per cent) IyaHCK>i 

T^ad of dibasic anhydrous sodium phosphate tt© use 05S Gm ol 
dm^^^BOdta phoUMe one could also use 058 Gm 

cannot be autoclaved since It may become cloudy 
^ may or m»y not be visible and the pH may be 

" revultlnc In alLallnlty One cannot always be sure of 
ors^^nidty of the soInUon after excessive heating 


used by tissue cultme workers for more than 25 years 
It will not remove virus and nckettsial organisms, but i) 
does elunmate spore forms of organisms and certain 
other bactena that are not destroyed by autoclavmg If 
ultraviolet uradiation could also be used, probably this 
method would be completely satisfactoiy 

The Seitz filter is probably preferable to the Berke- 
feld filter, smce it is easily autoclaved and the filter is 
used only once, whereas the Berkefeld porcelam filter 
IS difficult to clean and sterilize after each use 

SEITZ FILTRATION PROCEDURE 

The individual storage bottles are autoclaved in a mre 
(fig 3) A piece of paper is tied over the top and neck of eara 
bottle (fig 2 A) The rubber bushings are separately autoclave , 
wrapped in cloth packages of eight. 

A special Seitz filter is set up as shown in the 
the inverted solution bottle supplying a steady flow to the Hi 
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After filtration, the mdividual storage bottles are filled under 
the usual stenie precautions with a measured amount of buff¬ 
ered salt solution and corked tightly A sterility check is made 
on this filtered solution for anaerobic and aerobic bactena and 
fungi The pH is also checked after filtraUon 

PREPARATION OF VACUUM BOTTLES FOR DONOR BLOOD 
AND SERUM EXTRACTION 

,Acid-cleaned flat bottomed 250 cc centrifuge bottles (spec¬ 
ially tooled bottles fitted for rubber Fenwal bushmgs) are 
(1) thoroughly rmsed first m tap water and then m distilled 
water, (2) autoclaved without corks, then dned m a dry heat 
oven wthout corks, and then unmediately corked before mois¬ 
ture condenses on the mside of the bottles, (3) autoclaved 
with rubber bushmgs held on tight by specially designed 
apparatus (fig 4) for 30 minutes at 20 pounds’ (9 1 Kg) pres¬ 
sure at 259 F A vacuum is created m these bottles by aseptic 
removal of the air 

PREPARATION OF SERUM 

Donor blood is drawn into a specially prepared cen¬ 
trifuge bottle It IS necessary to prepare vacuum bottles 
for serum, smee most hospitals no longer pool thetr own 
plasma because of serum hepatitis The pharmaceutical 
houses only make up plasma and fractioned serum 
products such as serum albumm Some offer scarlet 
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Flg« 2 —Major portion of the complete bank procedure. Steps are 
carried out In the order designated 

fever serum, which is ordmary serum taken from pa¬ 
tients who have had scarlet fever and is pooled and 
irradiated to remove the hepatitis viruses This serum 
should be qmte satisfactory Serum is prepared at the 
New York blood vessel bank m the following manner 

Donor blood is drawn with a large caliber constant bore 
silicone imed needle The blood is not disturbed or agitated, 
but immediately centnfuged, then refngerated overnight and 
centnfuged agam within the next twenty four hours to remove 
most of the fibrm clot and prevent hemolysis The serum is 
then immediately extracted and refrigerated until used. It may 
be kept at room temperature for a long time if it has been 
irradiated and asepsis is reasonably assured The serum is not 
pooled but IS from a single blood group, i e, known pro¬ 
fessional donors 

ANTIBIOTIC PREPARATION 

The concentration of antibiotics m the storage solu¬ 
tion IS 2 5 per cent pemciUm and 2 5 per cent strepto- 
myem It appears that when the strength of pemcilhn 
is above 5,000 to 10,000 umts and streptomycin above 
500 to 1,000 umts per cubic centimeter of solution, 
tissue culture growth is probably defimtely inhibited * 
A concentration of 50 umts per cubic centimeter in the 
solution has proved satisfactory at the New York bank. 
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BACTERIOLOGY 
Bactenologic stenhty checks for aerobes, anaerobes 
and fungi are done with the foUowmg culture mediums 
infusion broth, hver dextrose broth and sodium thio- 
glycolate broth It is usually easy to determme by this 
method whether contammabon is present These cul- 



Fig. 3 —Bottlts rubber bushings and wire basket The individual storage 
bottles are autoclaved without stoppers In a wire basket 


tmes should probably be done by the hospital bacten- 
ology department because of their specially tramed 
personnel 



Fig A —Apparatiu for holding on Fcnwal rubber bushings during auto- 
clasing of presiously autoclaved open-mouthed bottles. 


An endeavor is made to keep the bacteriology checks 
to a required mimmum, because each check is a pos¬ 
sible source of contaminabon As previously mentioned, 
culture check is done on the filtered buffered salt solu- 


4 Parshley hL Personal communication to the authors 
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tion and on the serum after extraction At the tune the 
donor graft is taken, the pentoneal and pleural cavities 
are cultured and the graft is placed m the storage solu¬ 
tion and the solution cultured The serum and antibi¬ 
otics are then added, and bactenal check may again be 
made Fmal check is made at the time the graft is used, 
or, if possible, just pnor to its use 

Blood cultures of the recipient patient are done a 
day or so after the graft is mserted and at other mter- 
vals if the course is considerably febnle 


TISSUE CULTURE 

Tissue culture is done at the tune a donor graft is 
taken, is done again at the time it is used and may also 
be done at vanous stages durmg storage of the graft 
(Tissue cultures were done for the New York blood 
vessel bank by the tissue culture laboratory of the sur¬ 
gical department, Presbytenan Hospital, Columbia Med¬ 
ical Center ) 

PATHOLOGY 


When a donor graft is taken 
dunng an autopsy, a small 
part of the prospective graft 
IS set aside for tissue cul¬ 
ture and careful pathological 
exanunation If microscopic 
examination reveals any histo¬ 
pathologic alterations from the 
standard accepted normal, the 
graft IS discarded at once 
The sooner a graft is ob- 
tamed after death the better, 
obviously, smce there is less 
autolysis and destruction of 
tissue Grafts obtamed up to 
28 hours post mortem have 
been successfully used m pa¬ 
tients 

A graft should be removed 
in as sterile a manner as pos¬ 
sible Ideally, it should be 
taken in the operabng room 
under surgical asepsis similar 
to that used by the eye and 
bone banks and as m any sur¬ 
gical procedure 

In takmg the grafts, long 
sections of vessels are prefer¬ 
able, such as the thoracic aorta 
from just distal to the left subclavian artery to where it 
goes through the diaphragm Smce the surgeon trims the 
graft to the necessary length required when it is used, it 
IS a waste of effort to tie all the branches and further 
delays the pathologist A tie not only is a foreign body 
and may be a mdus for infection but may cut through 
the stored tissue, the viabihty of which has been im¬ 
paired, may break dunng storage or slip off because of 



pjg 5 —Individual specimen 
bottle The bottle should be 
filled DO more than approxl 
mately two thirds full since 
oxygen Is needed for preserve 
tion of the graft The bottle 
contains exactly 68 cc of buf 
fercd salt solution exactly 8 
cc, of homologous serum ex 
actly 2 cc (4 000 units) of 
penicillin solution and exactly 
2 cc (4 000 units) of strepto¬ 
mycin solution. 


< Wnfnflffcl C. A Personal communication to the authors 
6 R a Jr Coleman C C Jr and ParaWey IIL A 

^rellminarv Report on Experimental Studies of the Frozen Homologous 
New York Med 6J 19 (July 5) 1950 Detcrllng R, A Jr 
C^Jr and Parahley M Eapcrimental Studlea of the Froren 
romologous Aortic Grafta to be publlahed 


the absence of fibnn and the agglutinizmg of tissue ysu- 
ally encountered m wound heahng If the branches are 
left untied, the surgeon is able to make a thorough check 
of all branches for leakage The branches are easily 
transfixed after they have been stored for a short while 
The vessel sheath is left on when the graft is obtained 
and the vessel dissected as cleanly as possible The 
sheath probably aids in the strength of the graft after 
It has been implanted, although it is possible that its 
removal might enhance the blood supply to the penph- 
eral adventitia and the serosal cuff that forms around 
the graft m its new bed It is an mterestmg fact that 
the cuff that forms is probably the strongest part of the 
graft and that the new blood supply enters this cuff from 
the penphery, whereas vessels, as a rule, receive then 
nutnment from their lumen and vasa vasorum 

The graft should be thoroughly washed, and rinsed 
m Rmger’s solution or buffered salt solution before it 
IS put mto storage and also before it is used 

Grafts are transported to the surgeon m a specially 
made refrigerated contamer m order that those not used 
are not damaged A penod of two or more hours at 
room temperature probably mcreases metabohsm and 
further autolysis and undoubtedly impams tissue growth 

COMPARISON OF NUTRIENT MEDHJM 
AND FROZEN STORAGE 

The quick freezmg method may have one defimte ad¬ 
vantage over the nutnent medium method m that grafts 
may be stored for a longer time However, it is probable 
that these frozen grafts are not viable so far as tissue 
culture growth is concerned, but they do act as a sats 
factory prosthesis surgically This fact was adequately 
demonstrated by Hufnagel' and subsequently con¬ 
firmed by Deterhng and associates “ 

Invesbgations on dogs at this bank suggest that ves¬ 
sels stored by the nutnent medium method over ap¬ 
proximately eight weeks are usually not satisfactory for 
grafts Although none have blown out or ruptured at the 
suture hne, they do thrombose Thrombosis may be due 
to degeneration of the mtima, produang a mechanically 
rough surface and probably hberatmg tissue extracts 
that promote clotting In longer stored frozen and for¬ 
maldehyde fixed grafts the intima is probably rapidly 
fixed and may remam mechamcally smooth, without 
destruction of its tissue cells, and thus does not cause 
thrombosis In experimental grafting m dogs, the thor¬ 
acic aorta was used as a site of grafting m spite of the 
more hazardous operative nsk because thrombosis and 
other failures were usually sooner manifested by death 
or other severe compheations In the abdommal aorta 
the graft would usually be placed distal to the renal 
artenes, and thrombosis m some instances may not be 
evident unless visualized by aortography fri dogs the 
abdommal aorta is smaller than the thoracic and throm¬ 
bosis occurs more easily, but even here the hydrostatic 
pressure and rate of blood flow probably discourages 
thrombosis In this respect the frozen graft has a defimte 
advantage m that longer stored grafts may be utilized 
The nutnent medium method may have an advantage 
m that some of the basic histologic structure of the gra 
and even some of the smooth muscle fibers may be pre¬ 
served m vessels stored only a short time, up to 4 
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days " Therefore the graft may be stronger and may 
have more basic physiological potentiahhes, especially 
if used relatively soon This may be important m pre- 
ventmg delayed comphcations such as thrombosis or 
aneurysm, formation after a few years of graft service 

In both methods stenhty m the whole bank procedure 
IS extremely important m grafts which are to be used for 
human patients Regardless of the ultimate storage 
method used, a safe and efficient bank can exist only if 
careful attention is given to each minute detail of 
asepsis 

USE OF GRAFTS 

To date human tissue from this bank has been used 
with success m accord with certam principles that should 
govern then use Satisfactory vascular grafts are dif¬ 
ficult to obtam and require a great deal of work in their 
procurement and storage They should be used by a 
qualified, trained vascular surgeon m order to avoid 
poor results The New York Society for Cardio-Vascu- 
lar Surgery, which has estabhshed the present bank with 
a fund donated by the New York Heart Association, 
realizes that careful supervision is necessary to assure 
proper use of the grafts and at the same time safeguard 
the patient. They also reahze that extreme care and 
caution must be exercised m the preparation and the use 
of these grafts in order not to jeopardize a promismg 
new field of surgery 

SUMMARY 

The purpose of this paper is to present a few of the 
problems of estabhshmg a blood vessel bank, to en¬ 
courage autopsy pennission for donor graft matenal and 
to stress some of the simphfications of procedure that 
not only greatly facilitate the preparation of storage 
solution but also reduce considerably the chances of 
contammation Simphfication by Seitz filtration with 
ehmination of autoclaving solutions, attempting to 
maintam chemical composition, isotonicity and electro- 
lyuc balance of the storage solution, is very important 
if the nutnent medium method is to receive a fair trial 
and evaluation 

7 S’p.sn H Robertson H T and Johnson M E, Arterial Homo- 
Crafls The Fate of Preserved Aortic Grafts In the Dog Surg Gynec 
Obst 00 56S (May) 1950 


Prognosis in Bundle Branch Block.—The average survival tuns 
for the 281 patients with right bundle branch block was 3 9 
jears and for the 555 patients with left bundle branch block 
3 3 }ears The 185 patients with right bundle branch block 
who survived the first jear of follow up had an average sur¬ 
vival time of 5 7 jears and the 356 patients with left bundle 
branch block who sunived the first jear had an average sur¬ 
vival time of 4 9 jears From these figures it would appear 
that right bundle branch block shows a slightly better prog¬ 
nosis than left bundle branch block, however, an analysis of 
Ihc survival time of different age groups indicates that m 
patients over the age of 50 jears there is onij slight difference 
between the average survival penods of right and left bundle 
branch block either in the total number of patients or in the 
group who survived the first jear Below the age of 50 jears, 
right bundle branch block has the longer survival period except 
in patients between the ages of 30 and 40 jears, and this occurs 
in spite of a high proportion of females to males in this age 
group—Col Richard P Johnson Addison Lee Messer, MD 
Shrccnivas, MD (India) and Paul D WTiitc, M D., Amcrtcun 
Heart Journal Februarj 19^1 


CQNCEPT OF “ACCEPTANCE” IN 
PHYSICAL REHABILITATION 

Moms Grayson, MD, New York 


“Acceptance” is a term vanously applied and of 
essential significance m rehabilitation of the physically 
disabled The term is loosely used in rehabilitation 
circles and is usually understood by implication rather 
than by defimtion Webster' defines acceptance as “the 
act of receiving (a thmg offered) with a consenting 
mind” or “the act of receiving or admitUng and agreeing 
to ” By its defimtion, the word implies an active and 
very individual process of “agreeing to” or having a 
“consentmg mind ” Translated into symptomatology 
commonly encountered m physical rehabilitation, the 
term is usually applied to three aspects of the subject’s 
rehabilitation physical, social and psychological Phys¬ 
ically, acceptance implies that the patient is well aware 
of the nature of the disability, its origins, its complica¬ 
tions and its prognosis Socially, it implies that the 
patient is realistic toward his job, toward housing, 
toward family and other relations Psychologically, it 
implies that the patient is showing no serious emotional 
symptoms referable to his disability 

It is the purpose of this papier to emphasize and 
elucidate the psychodynamic aspects of the concept of 
acceptance as it is applied to physical rehabilitation 
Acceptance as it is commonly seen appears to be only 
a symptom but is in reahty part of a greater complex 
that is within the realm of the total personality of the 
individual The psychodynamic significance of accep¬ 
tance IS unfortunately too often abbreviated Expres¬ 
sions such as “willingness to be rehabilitated” or 
“cooperativeness,” while expressing in part the symp¬ 
tomatology of acceptance, do not give the real picture 
or cast any light on the psychological problem that any 
disabled person faces 

Consider, for example, incontinence in the paraplegic 
Such a symptom definitely has a physical, psychological 
and social component The patient cannot control his 
unne and feces because of the severance of the nervous 
control (physical), the patient may use this symptom 
as a means of expressing his hostility toward the en¬ 
vironment or as a means of accentuating his dependent 
needs (psychological), the patient may refuse to leave 
his wheel chair because of the fear of voiding and being 
seen or smelled by the people around him (social) 
Thus, to think of incontinence as a purely physical 
symptom is to ignore reality Psychological and social 
pressures fiersist in the urogenital area whether the 
cord IS severed or not Finding the physical reason for 
a symptom does not exclude the psychological and 
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social components The same approach to other physi¬ 
cal symptoms must be used if one is really to under¬ 
stand what IS going on in the patient 

While isolating these various components of a dis¬ 
ability may prove a labonous task, an effort has to be 
made in that direction Without such isolation, under¬ 
standing of the disability will be meaningless The ex¬ 
perience of workers in the field of rehabilitation has 
been just that While physical methods alone may prove 
effective, rehabilitation has to consider the psychosoaal 
elements in order to prove effective 

The process of isolating the many components of a 
physical disability requires first of all a thorough study 
of the total individual The patient has to be known to 
the examiner He must be known m the true sense of 
the word—not just as a man with paralyzed legs or a 
deformed hand or an ataxic gait or a lung with a cavity 
in it The patient must be known as a human being 
who has fears, loves, hates and grievances His family 
setting must be known, his whole background, his striv¬ 
ing, his petty fears, his pet peeves, the apartment in 
which he lives, as well as the whole family constellation 
Apart from the superficial psychosocioeconomic fac¬ 
tors that appear to play a part in this patient’s life, 
deeper insight must be obtained Working with more 
than 100 handicapped patients over the past two years, 
my associates and I found that there are many deeply 
rooted factors that play a role in the patient’s accep¬ 
tance of a disability TTiese factors may be considered 
to be in two categories (I) those factors that are of 
a purely individual nature and concern essentially the 
personality structure of the individual and (2) those 
factors that society enforces on the individual because 
of his disability A separation of these categories may 
appear arbitrary, but a careful psychiatric study will 
frequently distinguish between problems ansing in the 
individual and those imposed by society 

The personahty structure of the individual plays an 
important role in rehabilitation and in the acceptance 
of the disabihty Even a superficial exammation of a 
disabled person will reveal that bis reactions to the dis¬ 
ability do not stem from the type of disabihty We 
could find, for example, no conclusive evidence of a 
paraplegic type, a hemiplegic type, a tuberculous type, 
a multiple sclerotic type or even a parkirisonian type * 
While paraplegics may resemble one another in certain 
physical reactions and occasionally in certain emotional 
reactions, their premorbid personalities appear to form 
the most dynamic underlying structure of their present 
psychological behavior 

THE BODY IMAGE IN ACCEPTANCE 
The disabled patient as he presents himself to the 
psychiatrist for help shows evidence of pressure from 
two directions One is the reahty pressure from outside, 
which includes society’s attitude toward disablement 
and his family pressures, social, economic and voca- 


2 Beliak, L Psychiatric Aspects of Tuberculosis Social Casework 
May 1950 vol 31 no 5 Barker Wrisht and Gonick Adjustment to 
Physical Handicap and Illness A Survey of the Social Psychology of 
Physique and Disability Bulletin 55 Social Science Research Council, 
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tional The other is the internal pressure, which centers 
around the physical disability m an attempt to find a 
place for the disabihty m the body image 

The “body image” is a term used by the late Dr 
Paul Schllder ^ to express the picture each person has 
of himself and of his own body The body image forms 
part of every person’s psychobiologic consutution When 
a disease occurs, particularly one that is physically dis¬ 
abling, the body image has to take on a new alinemcnt 
The image has to be reorganized so that the deformed 
member, the absent member or the useless member of 
the body can somehow fit into the individual’s image 
of himself The body image, having been unconsciously 
formed in childhood, carries with it investments of 
emotional energy bom of many psychological pressures 
Parental attitudes toward the child’s body, toward uri¬ 
nary function, toward the sexual function, toward ag 
gression and hostility expressed through the functioning 
body, toward the mouth, the anus and the genitalia are 
all incorporated to endow the body image and its motor 
powers with emotional substance 

In working with disabled persons one is frequently 
impressed, not with their depression, as one would 
imagine, but more with their complete mability to 
understand what the disability is all about The most 
intelligent persons, even those who have had medical 
training, frequently are genuinely puzzled as to what 
the disability means to them There is a ventable strug¬ 
gle that takes place As one patient aptly put it “There 
IS no rhyme or reason why I should be a paraplegic. I 
can’t connect it with anything I know It just has no 
sense ” Such inability to understand does not depend on 
the intellectual status of the patient Although informa 
tion may be given them as to the exact nature of their 
organic condition, patients still persist in gomg from 
physician to physician, professing ignorance as to the 
meaning of their disability Physicians frequently find 
that persons with long-standing paraplegia appear to 
have no information at all as to the prognosis of the 
paralysis We have found that these persons have cer¬ 
tainly been told about the prognosis, but it is meaning¬ 
less to them because they cannot find any place m their 
body image for the deformity From this difficulty 
ensues symptomatology that interferes radically with 
rehabilitation Patients wiD deny the deformity There 
may be feelings of unreality and depersonalization 
There will be marked resistance to the use of braces and 
crutches There may be very unreahstic plans for a 
future vocation Frequently poorly locabzed pain may 
attest to the patient’s rejecDon of his disability This 
symptomatology is essentially a defense which the ego 
unconsciously sets up to maintain its integnty m the 
face of the body image disturbance The struggle is a 
painful one and, above all, is of an individual nature 
However, the disability is not always a strange phe¬ 
nomenon in the Gestalt of the paUent Some think of it 
as God’s will and accept it as such, some feel that it 
represents a punishment for earlier transgressions, while 
others show evidence of conscious and unconscious 
guilt feelings that are assuaged by the disability In 
other pauents the acceptance is so complete that only a 
psychoanalytic study will give a clue as to the place ma 
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the disability fits into If the body image is thought of as 
a Jigsaw puzzle and the disability as a grossly deformed 
part of the puzzle, a better idea of the problem of trymg 
to fit a disabihty mto the body image will result The 
human being unconsciously shuffies the puzzle around 
and around in an effort to fit the deformation mto a 
reconstructed jigsaw The ongmal jigsaw consists of 
the physical being, its many sensations, its many per¬ 
ceptions and Its hbidinal investment The physical being 
cannot be shifted around, but the hbidmal investment 
can, it IS thus that mtemal acceptance can be ac- 
comphshed 

REPORT OF CASES 

A 58 year old man, formerly an active wholesale fiutcher, 
sustained a left hemiplegia foUowmg a cerebrovascular acci 
dent He was admitted to the Institute of Physical Medicine 
and Rehabilitation one year after the accident. His wife com 
plained that there was just no living with him since the acci¬ 
dent He was most demanding of her and everybody around 
him She had to attend to the minutest detail of his dress and 
toilet. Here at the Institute he protested vigorously that he was 
being shoved around”, that there was a certam amount of 
‘ regimentation ’ at the Institute, that all his life he had been 
the boss and he was not gomg to take instructions from some 
sergeant” His program suffered because of his" attitude 

The staff worked with this patient, and the inconsistency 
of his pronounced physical dependency as opposed to hts 
aggressive verbalizations of independence was pointed out to 
hun It was at this point that he told us that he just couldn’t 
accept his being disabled Disability had only one meaning 
for him It meant that he had to be taken care of as he had 
taken care of others * 

Study of the patient’s history revealed that he had been the 
supporter of his family and siblings at a very early age, that 
he subsequently became a successful and aggressive meat 
dealer and devoted a good deal of his energies and money 
to the organization of aid for disabled persons, particularly 
blind children Throughout his mterviews, he made it clear that 
he wanted to be treated as he had treated other disabled indi¬ 
viduals 

Essentially, this patient’s whole life had been a reaction 
against his basic dependent needs Disability had meant for him 
a means of being taken care of as a dependent chdd, and he 
was overreacting to this need m the form of hostilities, aggres 
siveness and apparently irrational attitudes toward his wife, the 
staff and his disability 

Disability had a clearer meaning for this man after psycho 
therapy, with the result that mcorporabon was an easier task 
and not only did bis attitudes change but his rehabilitation 
progressed rapidly 

In Other cases the acceptance is so complete that one 
may actually become skeptical and suspicious In cases 
m this category the patients actually carry with them 
the suspicion of hystena and sometimes mahngenng 
The disability appears to come at just the nght tune 
and the right place I shall cite briefly one case which 
would be best understood by greater detad but which 
can only be highlighted m this paper 

A 36 jear old iihite man was admitted to our rehabilita 
tion ward three weeks after the diagnosis of postpoliomyelitic 
paraplegia had been made by competent authonties The 
patient complained of many physical symptoms in relation to 
nil the organs of his body except his legs He resisted all 
ambulatory exercises on the basis of phjsical complaints unre 
latcd to his paraplegia He complained of suffocation of sore 
throats, of abdominal distress He wanted to know what posi 
tt\c measures had been taken to rule out cancer tuberculosis 
and sj-philis The lack of concern about his inabilitj to walk 
was conspicuous 
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Psychiatnc study of this patient revealed that the poho 
myelitis had come immediately after he had obtained an execu 
tive position that he did not want This patient alwa)s had 
wanted to be a wnter He had been discharged from one 
executive position two dal's previous to his having obtained 
this new job He had wanted neither one of them At the 
same time he was hanng a great deal of mantal difflcultj 
his wife having threatened to leave him shortly before his 
illness 

Intensive study revealed marked infantile anxiety in relation 
to separation from his mother (who had died a few years 
previously) He tried unconsciously to make a mother substi 
tute of his wife, with consequent rebellion on her part How 
the poliomyelitis struek and the propitious time that it did 
strike IS open to speculation It is not a question that can be 
readily answered but it is known that the paraplegia fitted mto 
a psychological scheme that was accepted by the patient When 
the acute anxiety over other bodily symptoms was worked 
With and alleviated, he was capable of applying hunself to 
ambulation and with only some help from us, he went about 
the busmess of gettmg a job and reestablishing himself m his 
home This patient seemed to know just what he was about 
and he handled his physical disability as though it had always 
been a part of his life 

SOCIAL INTEGRATION (THE REALITY PRINCIPLE) 

Once inner acceptance is obtained, social integration 
IS the next step As has been pointed out, society is 
definitely disonented and disorganized as concerns disa¬ 
bihty, but the disabled person has to integrate himself 
mto society whether it is disorganized or not It is the 
physician’s task to mobilize all members of the team so 
that the maximum is obtamed not only from the patient 
but from society as well One cannot speak of real 
acceptance unless the patient is capable of mtegrating 
himself into society, whether society’s reaction to him is 
psychopathological or not 

All workers in rehabilitation are famihar with the 
many social obstacles that a disabled person has to 
hurdle m order to effect rehabihtation While psycho¬ 
logical or inner acceptance may take place, society as 
a whole presents reahstic problems that may continually 
disturb the inner configurations of the individual When 
a patient with a deformed arm states that “people look 
at me,” such a feehng may be based on the importance 
to the patient of bemg seen as well as on the realistic 
aspect of actually being looked at When a paraplegic 
girl complains that "nobody will want to marry a para¬ 
plegic,” she IS expressing, first, her inner feelings about 
mamage and, second, the realistic fact that many men 
(not all men) would be disturbed by a mamage to a 
paraplegic girl When a disabled person complains that 
he cannot get a job because people don’t hire disabled 
people, he expresses not only his own attitudes toward 
working but also the reahstic fact that employers do 
hesitate to hire disabled persons 

The above are only three bnef examples of present¬ 
ing obstacles that are classified in the realm of reahstic 
social problems but that in reality carry with them 
individual needs There are many more Society on the 
whole docs react to disability to the detnment of the 
rehabilitation of the disabled person Many studies have 
been made on the problem of society’s acceptance of the 
disabled ^ For the most part, these studies have come 
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to conclusions that involve the misconceptions of the 
individual as well as the misconceptions of society 
Individual psychology plays the pnncipal role 

Although statistics show that if the disabled person 
IS well placed he can produce as well as the non- 
disabled, employers still resist tenaciously the place¬ 
ment of the disabled It is not the purpose of this paper 
to analyze society’s reaction to the disabled “ Suffice to 
say that those dealing with disabled persons react to 
disability on a very personal conscious and unconscious 
level Employers are apt to see the disability rather than 
the ability The same holds true for professional per¬ 
sonnel as well Deformity sets up a tram of reactions 
in the onlooker, as it does m the patient himself, so 
that most decisions as to employment or unemployment 
rest on the psychology of the employer and only sec- 
ondanly on economic considerations 
Workers in the field of rehabilitation are frequently 
overwhelmed by the numerous social problems pre¬ 
sented by the disabled person Society’s reaction to 
disability is a reahstic problem, but it should not be 
frustrating When it is recognized that acceptance is a 
twofold process mvolving not only society but the 
patient’s inner struggle and his own individual psychol¬ 
ogy, the task becomes an easier one 


THE ROLE OF A PSYCHIATRIC TEAM IN ACCEPTANCE 
AND REHABILITATION 

The burden of rehabihtation must be shared by the 
physician and the patient alike Although acceptance 
and consequent rehabilitation can be effected by the 
patient himself without recourse to an organized reha¬ 
bihtation center, such a center can aid considerably m 
the patient’s acceptance of a disability Aid can come 
not only from the physical means employed but from 
the psychological attitudes employed Psychological 
help based on a knowledge of the patient’s social and 
psychological needs will do much toward advancing 
acceptance of the disabihty The program must be based 
on a knowledge of the two basic aspects of acceptance 
(1) the need for psychobiologic mcorporation (the 
body image) and (2) social integration (the reality 
piinciple) 

A center of rehabihtation should not be a mecha¬ 
nized organization of expensive and mgenious physical 
agents but should recognize the value of the interper¬ 
sonal relationships The staff to a great extent represents 
the people whom the disabled person will encounter on 
the outside Patients are ever conscious of attitudes 
of the staff They look for social acceptance, or they 
use mdividual staff attitudes to prove that they really 
are not accepted Essentially, patients ask for ways 
and means of understandmg then disabihties in terms 
of themselves and m terms of society The need rarely 
takes the form of overt questions but may show itself 
by positive as well as negative attitudes toward the 
staff The patient uses an unconscious tesUng process, 
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which may manifest itself from the extreme of marked 
affection and dependence to hostihty and negativism 
The pattern that is used is based on the mdividual 
psychology of the patient and not on the character of 
his disability Thus, a staff that is indoctnnated m mdi¬ 
vidual physical needs should be just as aware of psycho¬ 
logical needs and recognize the part they play m the 
acceptance of the disabihty 

A psychiatnc team can do much toward aiding a 
patient to accept his disability By careful social service 
study, then by psychological testing and finally by psy¬ 
chiatric study, the patient becomes “known” to the 
team _The complex of conscious and unconscious fac¬ 
tors that form the configuration of the patient’s image 
of hunself becomes clearer and clearer It is only then 
that the psychiatnc team can aid the patient not only 
directly by psychotherapy but indirectly through the 
staff of physical therapists, occupational therapists, 
nurses, orthopedists and others 

Psychotherapy is directed toward the meanmg to the 
patient of the disability It is a form of an educational 
process that deals with the emotions in regard to the 
disabihty rather than with the disabihty itself This 
meaning is vested in the past emotional expenence of 
the paUent, and psychotherapy auns at aiding the patient 
in the realinement of the image of hunself 

In psychotherapy emotional resources are explored, 
just as physical abilities are explored in physical medi- 
cme In the physical aspects of rehabihtation a great 
deal of attention is focused on a chart of details known 
as “activities of daily hvmg,” devised by Denver ‘ The 
same attention to details has to be devoted to the 
psychological aspects of the patient’s life before any 
therapy can be instituted The patient’s basic psycho¬ 
logical resources must be known Obstacles to the effec¬ 
tive utilization of the resources are studied and explored 
with the patient, and the patient is aided m the hurdluig 
or dissoluDon of these obstacles These obstacles are 
qualitatively and quantitatively defined by the mdi¬ 
vidual 

Psychotherapy, as rehabihtation itself, is most effec¬ 
tive on an individual basis Mass approach to the prob¬ 
lems may be effective in some cases, but the disabled 
person wants to be considered as an individual Since 
the concept of acceptance is based on mdividual needs 
—his own image of himself—mass approach to dis¬ 
abihty will be relatively ineffectual 

CONCLUSIONS 

1 Acceptance is the psychological key to physical 
rehabihtation 

2 The psychodynaraics of acceptance mvolve two 
processes (a) psychobiologic incorporation (the body 
image) and (b) social mtegration (the reahty prmciple) 

3 Acceptance and rehabihtation can take place 
without a physician’s aid, but in many cases a center 
of rehabilitation is necessary 

4 A psychiatnc team funcUons directly by psycho¬ 
therapy to the patient and indirectly by education of 
other workers m the rehabilitation team to the mdi¬ 
vidual psychological needs of the patient 
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CIVIL DEFENSE ORGANIZATION 
AND MEDICAL AND HEALTH 
SERVICES IN CIVIL DEFENSE 

James C Sargent, M D , Milwaukee 

The two foIloHWg papers are part of a series requested b) the 
Council on National Emergency Medical Service to infornt 
the medical profession on problems pertaining to cl\il defense 
They do not necessarily reflect howeier the opinions of the 
Council or of any other official body unless so stated in the 
article 

In World War 11, the United States was able to 
marshal its strength and equip its armies while pro¬ 
tected by redoubts that are no longer effective With¬ 
out wammg, the modem bomber and the fifth columist 
may now strike devastating blows that could destroy 
our potential capacity to strike back Our factones 
and farms, our railroads and nunes could be rendered 
powerless to forge the mighty machme that would be 
needed to retahate m kind on the homeland of the 
enemy 

Our armed forces would prevent much of this 
destruction, to be sure Complete mihtary defense is 
impossible, however, and a paralyzing blow could be 
dealt our mihtary potential We, as civilians, can pre¬ 
vent this paralysis Indeed, we must, for it is our 
responsibility and ours alone Not only our industnal 
capacity and innumerable fives but the actual success 
of our military operations will depend on the adequacy 
of our civil defense preparations Civil defense stands 
alongside military defense as a vital component of our 
national security This responsibility for national sur¬ 
vival now rests on every citizen The choice is now 
ours, and not that of the mihtary alone, as to whether 
we will survive as a free nation 

Civil defense must not be allowed to sap the energies 
of the military whose every effort must be directed 
toward destroying the enemy Civil defense must 
depend on civilians, who under civil authority must 
prepare for and by their own efforfs mitigate the effects 
of enemy action on themselves, so that they may con¬ 
tinue the activities without which war cannot be won 

The critical value of peacetime civil defense prepa- 
rahons was conclusively proved in the great testing 
grounds of the last war The Bribsh, with their j'ears 
of preparation, were able to withstand the power of 
the Luftwaffe The Germans, with few pnor prepara¬ 
tions beeause of a serene sense of seeuritj', were ren¬ 
dered powerless to combat the effects of the allied 
atlacks 

CIVIL DEFENSE ORGANE/tTION 

Since the object of cml defense is the sursaval of 
the nation as a whole, its success wall depend on tw'o 
principles, self help and mutual assistance, which must 
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be apphed successively from the low'est unit, the mdi- 
vidual, up through the family, neighborhood, city, 
state, and region to the nation itself Each must care 
for Its own needs whenever possible, but assistance 
must be provided whenever needed It would be eco¬ 
nomically impossible and miJitanly disastrous for every 
potential target area to be made self sufficient for its 
own protection The necessary assistance must be pro¬ 
vided by the surroundmg communibes This same pnn- 
ciple must apply to the persons within a family, to the 
famihes within a neighborhood, to the neighborhood 
withm a commumty, to the communities within a state 
and to the states within the nation 

The responsibilities of surroundmg communities will 
eonsist of far more than the dispatch of assistance to 
the target areas so that their inhabitants may survive 
The children, expectant mothers and the aged and 
mfirm, as well as the casualbes of the enemy’s attacks, 
must all be provided with shelter and care by those 
more fortunate This duty to those who must remain 
at their tasks amidst the hell of the bombs must be met 
with foresight and the general realization that all are 
responsible for the survival of the nation 

The system of United States civil defense follows 
naturally from our traditions and our form of govern¬ 
ment The basic responsibility lies with the individual 
and his local government The family, as a unit, does 
what It can for itself and for the commumty Each com¬ 
mumty cares for itself It receives assistance from 
others if this is needed or contnbutes help to neighbor¬ 
ing communities if this should be required The com¬ 
munity IS assisted by the state and federal governments 
wherever and whenever assistance is needed 

Because of their mherent powers and responsibilities, 
the individual states provide supervision and leadership 
within their borders during all phases of civil defense 
planning and, along with the federal government, con¬ 
tribute the organizational and training advice and the 
material assistance that is needed They would direct 
the intrastate supporting elements in the event of an 
emergency The federal government provides a national 
plan and policy, traimng and facihties and coordinates 
interstate operations It will furnish the states and 
communities with some of the necessary equipment 
and will advise them concerning the stockpiling of 
medical and other supplies that will be needed at a 
time of disaster The federal Civil Defense Administra¬ 
tion is responsible for the coordination of all civil 
defense planning and the transmittal of civil defense 
plans, programs, advice and assistance to the state 
governments 

The governor is responsible for the civil defense pro¬ 
gram of each state A state civil defense director is 
usually appointed, he acts for the governor, directs 
the civil defense operations of the state and coordi¬ 
nates them with the civil defense activities of other 
states and the federal government The governments 
of local communities are responsible for establishmg 
and administenng their own civil defense organizations. 

Chairman Council on National Emcrecnej Mcd.cal Service 



898 


CIVIL DEFENSE ORGANIZATION—SARGENT 

under the guidance of the state civil defense director 
or his deputies A local civil defense director is usually 
appointed to act for the mayor or comparable olRcial 
m this regard Both state and local civil defense orgam- 
zations must of necessity be built around existing 
agencies of government, and only those new civil de¬ 
fense services that have no existing counterparts should 
be added 

An effective civil defense program, whether at the 
national, state or community level, will requu-e legisla¬ 
tion A federal law was needed for the establishment 
of a federal c;vil defense agency and the allocation of 
its necessary functions and powers State legislation is 
necessary for the estabhshment of state civil defense 
agencies and should give the governor adequate emer¬ 
gency powers to deal with wartime disasters from any 
cause These powers would also be helpful in deahng 
with peacetime disasters such as fires, floods, hurricanes 
and earthquakes The civil defense legislation of the 
local commumties will be patterned after the legislation 
of the states and will make provision by local ordinance 
for the powers conferred by the state legislation to the 
extent that is required by the laws of the state 

Civil defense has been defined as the "protection of 
the home front by civilians acting under civil authonty 
to mimmize casualties and war damage and preserve 
maximum civilian support of the war effort ” 

The civil defense measures that must be taken fall 
roughly into four mam groups The first comprises 
measures by which civilians may work with the armed 
forces m order to avert an enemy attack, such as air¬ 
craft observer and warning systems, camouflage and 
blackouts The second comprises the measures that are 
taken m advance so that the effects of enemy action 
will be minimized, such as the dispersion of unportant 
facihties, the evacuation to a safer location of children 
and others who are not essential to the war effort, the 
construction of air raid shelters, the education and 
trammg of the populace m protective measures and civil 
air raid warning systems and signals The third com¬ 
prises all those measures that would be needed to allevi¬ 
ate suffermg and to mitigate, control and repau- the 
actual damages resulting from enemy attack These 
would mclude the medical and health services, as well 
as the rescue, welfare, fire, pohce, commumcahon, 
decontamination services and many others The fourth 
group, which bears an intimate relationship to each of 
the others, consists of such measures as civil defense 
legislation, policy, organization, training and research 
and development 

Modem war is total war, which means that a nation’s 
civilian population may expenence enemy attack to 
the same extent as its armed forces It would be an 
obvious advantage to an enemy to destroy our mdus- 
tnal capacity It would be of equal advantage to him 
if he were able to destroy the wilhngness of our people 
to withstand his attacks It would be impossible to 
overestimate the importance of the civil defense medi¬ 
cal and health services to the naUon’s survival m this 
regard The sick must be cared for, enormous numbers 
of casualties must be treated, and all must be protected 
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from the communicable diseases that could accompany 
the disruption of normal pubhc health and sanitary 
safeguards 

Plans must be made in peacetune, since the oppor¬ 
tunity for careful preparation and organization is irre¬ 
vocably lost during the confusion and urgency that is 
attendant on war All trained health personnel, includ- 
mg dentists, nurses, vetennanans, pharmacists, sanitary 
engmeers, technicians of all types, as well as physicians, 
must participate and must cooperate wholeheartedly 
and unselfishly with each other and with those in 
authonty 

MEDICAL AND HEALTH ASPECTS 

As With other aspects of civil defense organization, 
the creation of new and overlappmg civil defense medi¬ 
cal and health agencies is avoided by the delegation of 
responsibihty to existing state and local health agencies 
and personnel who would function in wartime under 
civil defense regulations Civil defense medical advisory 
committees at both state and local levels, composed of 
representatives of the various health professions, will be 
of unmeasurable assistance to those m authonty during 
all stages of the planning, organization and operauon 
of the civil defense medical and health services pro¬ 
gram These advisory committees should be differen¬ 
tiated from the civil defense advisory councils, wbjch 
are appointed to advise and assist the state and local 
civil defense directors and which are composed of 
representatives of each of the civil defense services, 
including the medical 

The provision of emergency casualty care will entail 
an enormous amount of thought and ingenuity Every 
step m the process must be carefully planned and organ¬ 
ized, from the mitial first aid treatment to the final dis¬ 
charge from hospital This service must be available 
not only to the local community but to other communi¬ 
ties that may need assistance Preparations must be 
made with the realization that many professionally 
trained persons will be unavailable to civil defease 
because of service with the armed forces Many others 
m an area struck by severe disaster will themselves be 
casualties 

First aid stations must be estabhshed where emer¬ 
gency lifesavmg measures may be initiated by the physi¬ 
cians, dentists, nurses, pharmacists, first aid workers 
and others who will be assigned to them The necessary 
emergency supplies and equipment must be stockpiled 
and stored m areas from which they may be readily 
transported to the station sites 

Emergency hospitals will be required, where more 
definitive treatment can be given than would be possible 
m the first aid stations These would be of three mam 
types improvised hospitals, which would utilize build¬ 
ings such as schools, which can be converted to emer¬ 
gency hospital use, those hospitals m the community 
that remain undamaged, and hospitals in adjacent cohi- 
munities or even in adjacent or distant states 

Surgical teams, composed of surgeons, nurses and 
anestheUsts, will be required for service in the loca 
community and to render assistance to other commum- 
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ties Similarly, the services of surgical and dental special¬ 
ists, as well as shock and bum teams, must be readily 
available to assist wherever needed 

Medical planmng must also consider those who were 
senously ill before and to whom care must be rendered 
after a wartime disaster In addiUon, there must be 
provisions for not only obstetric, pediatric and psy- 
chiatnc care and the emergency medical and surgical 
procedures that are normally required but for the addi¬ 
tional burdens that may be placed on each of these 
services by the extreme physical and emotional impact 
of a disaster 

The fact that certam ammal diseases can be trans¬ 
mitted to man either dnectly, through msect vectors, or 
through the consumption of infected meat or ammal 
products stresses the cmcial importance of the veter- 
manan to the civil defense program The hazards that 
could follow disruption of flie normal system of food 
mspection, controls, storage and transportation, entirely 
apart from the fact that the meat or milk supply might 
be endangered by the possibihties mherent in biologic 
warfare, might overtax the resources of the medical and 
health services if suitable provisions are not made m 
the civil defense plans 

Medical and surgical supphes and eqmpment must 
be stored and plans must be made for their distnbution 
to areas where they wdl be needed, or much of the 
other medical planmng will be wasted It has been 
recommended that hospitals increase their current 
stocks of supplies It would be inordinately expensive, 
however, and would require excessive duplication of 
critical materials if there were to be local storage of ade¬ 
quate supplies to treat the enormous number of casual¬ 
ties that could result from a major atomic attack on 
each of our large metropohtan areas It is expected that 
these items will be stockpiled by the federal govern¬ 
ment in locations where they xVill be accessible to more 
than one area when needed 

The tremendous quantities of whole blood and blood 
derivatives that may be required must be where they 
are needed at the time they are needed The logistical 
problems involved are extraordmanly complex and may 
be solved only by the cooperation of the many agencies 
concerned The Amencan National Red Cross has 
been assigned the major responsibility for the national 
coordination of the procurement, storage and process¬ 
ing of blood in an emergency The success of this pro¬ 
gram will require the cooperation and participation of 
the non-Red Cross blood banks and programs and the 
establishment of blood banks in communities that do 
not possess them at present 

Effective public health services m target areas are 
essential The appearance of mass pestilence may only 
be prevented by the most careful planning and com¬ 
plete preparation by the civil defense health services, 
as a\cll as by the thorough indoctnnation of every' 
member of the jaopulation in the absolute necessity for 
proper sanitary' discipline 

A wartime disaster may carry in its wake the diseases 
that scourged mankind before their control was estab¬ 
lished Without sound preparations dnnkmg water 
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may remam contaminated and sewage disposal left to 
chance, the msect and rodent vectors of disease may be 
enabled to spread unchecked, emergency kitchens may 
be permitted to serve contammated food and dnnk 
These adverse ei^ects would be greatly enhanced by the 
concomitant dispersion of whole populations A dis¬ 
regard of these preparations may well lead to what 
will prove to be the biologic warfare of World War III 

The machines of war are produced and fed by our 
mdustnes, which are dependent, m turn, on the physi¬ 
cal and mental health of them employees Industnal 
medicme and hygiene would play a dominant role m 
our success durmg any future war, especially since the 
battle of the production Imes would then bear a new 
and temble connotation 

The civil defense medical and health sen'ices must 
prepare m advance an efficient system of emergency 
mortuary services The bodies of the dead must be 
recovered, identified if possible and buned with all the 
aherence to religious tenets that is practicable under 
the circumstances This is necessary not only for the 
mamtenance of vital statistics and the preservation of 
morale but also for health protection of the survivors 
Accurate records must also be maintained of the ill 
and the injured and of those who are evacuated to hos¬ 
pitals m other areas In this way families may be 
reunited, and insurance and similar records may be 
mamtained 

NEWER WEAPONS AND MORALE FACTOR 

There are numerous responsibilities that devolve on 
the members of the health professions because of 
the possibilities inherent in the enemy’s use of the 
newer weapons of warfare The detection of atomic, 
biologic or chemical warfare agents, as well as the 
treatment of casualties from their effects, entails special¬ 
ized knowledge and facilities that should be super¬ 
vised, for the most part, by the health professions 
The National Security Resources Board has, therefore, 
recommended that the responsibility for planning and 
organizmg state and local civil defense measures against 
these special weapons should be assigned to the civil 
defense medical and health services, but with the partic¬ 
ipation of other civil defense services where their re¬ 
sponsibilities and functions are involved 

Monitoring services for the detection of all three 
types of agents must be organized and trained Pro¬ 
tective and decontamination measures must be planned 
and provided The members of the health professions 
must become familiar With the clinical effects of these 
agents on humans and animals, and they must be pre¬ 
pared to treat them not only correctly, but m numbers 
that would preclude treatment were it not for careful 
and thorough preparations 

The responsibility for learning the effects of these 
weapons and the correct treatment procedures for the 
resultant casualties does not rest alone with those who 
pracUce in or near the potential target areas Nowhere 
does the responsibility for the mutual assistance aspects 
of civil defense fall more heav'ily than on the members 
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of the health professions Those whose homes are in 
areas not even remotely considered hable to attack must 
be prepared to treat casualties evacuated from the dis¬ 
aster areas and must be prepared to move to the scenes 
of disaster where their services would be needed, even 
were it not for the fact that majority of the health 
personnel who hved in the disaster areas would be 
among the casualfces 

There is one aspect of modem warfare that is usually 
not considered, and yet its effects may lose a war 
before a bomb has been dropped or a shot has been 
fired It IS one that the health professions, by the very 
nature of their relations with the lay population, can 
influence decidedly for the better This is psychological 
warfare And a nation may wage it on itself The nebu¬ 
lous quantity that is defined incompletely as morale, 
which is evidenced by the wilhngness of a people to 
endure and to withstand an enemy’s attack and to con- 
tmue to fight back, would be as much a target as would 
our great production centers This attack need not come 
by means of aircraft alone There are more subtle means 
by which its effects may be accomphshed, well in 
advance of actual hostibties Bom of ignorance and 
nounshed by misconceptions, the effects of this form 
of attack are an apathy and defeatism that would pre¬ 
clude success m modem war 

The people of this nation must learn to five with 
rather than in fear of the atomic bomb, for its threat 
will remain with them for a considerable tune to come 
The public must be educated with respect to the tme 
potentials and lunitations of atomic warfare Never 
before has there existed a weapon that permits such 
an opportunity for exploiting the people’s fear of the 
unknown The same might be said of biologic and 
chemical warfare agents This is not intended to dis¬ 
parage the effects of these weapons, for their use could 
cause untold thousands of casualties But there is 
nothmg new or mystenous in the effects of these 
weapons Bums, fractures and lacerations make up 
the majority of their effects The radiation that is so 
dreaded causes only a small percentage of the casualties 
and has been used daily as a diagnostic and therapeutic 
aid for many years In addition, this radiation is but a 
by-product of a weapon that depends for its eSects 
cLefly on blast 

The diagnosis and treatment of the biologic warfare 
agents may be found in any good textbook of medicme 
The actions of and the antidotes for the chemical war¬ 
fare agents may be found in any good textbook of 
pharmacology Once agam, the •problem that confronts 
the health professions hes not m any lack of knowledge 
concemmg these agents but m the lack of suitable 
plans and programs for handhng large numbers of 
casualties from them The members of the health pro¬ 
fessions have a clearly dehneated responsibihty to their 
paUents and to the nation to familiarize themselves, as 
well as their patients and others with whom they come 
mto contact, with the tme potenUals and actual limita¬ 
tions of these warfare agents 

324 E Wisconsin Avenue 
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MEDICAL ASPECTS OF CIVIL DEFENSE 
IN BIOLOGIC WARFARE 

Victor H Haas, M D , Bethesda, Md 

The concept of biologic warfare is not new Perhaps 
ever since man has known that microorganisms cause 
disease, there has been speculation as to the possibihUes 
of their intentional use to harm an enemy Waters of 
fiction and journalists have theorized on the subject, 
usually without attention to the limitations of fact In¬ 
fectious agents have been employed in a few mstances 
to commit murders, but their mtentional use against 
numbers of persons simultaneously has not been accom¬ 
plished There are mcomplete accounts of what may 
conceivably have been rather cmde approaches to such 
actions m past wars, but these are of no significance m 
this report It is possible that biologic warfare may never 
be employed, just as chemical agents were not used m 
World War 11 Deterrent factors would mclude fear of 
repnsals, force of world opinion and perhaps appre¬ 
hension that some agents might redound to mjure the 
user, just as chemical agents did m World War I Still, 
plans for defense must take mto account all the con¬ 
ceivable capabihties of a potential enemy, mcludmg 
biologic warfare 

Control of naturally occumng conunumcable dis 
eases begins and ends with the prachcmg physician He 
makes the imtial diagnosis, recognizes the extent of com- 
mumcabihty, makes the necessary reports to the health 
authorities, sees that proper measures are instituted to 
hmit spread of contagion (where this is a factor) and 
treats the patient If immunizations are to be done, he 
does them Plans for civil defense against biologic war¬ 
fare must be based on the procedures which are known 
to be effective agamst mfectious diseases of natural 
ongm It IS obvious that the pracbcmg physician must 
have a key role in such plans and in subsequent ojiera 
tions, should the threat ever matenalize 

THE PROBLEM 

Definition —^Biologic warfare, also known as bac 
tenologic warfare, is the mtentional dissemination of 
microorgamsms or their products for the purpose of 
producing casualties among target personnel or injuring 
or destroying unportant animals or crops This pajier 
deals only with biologic warfare agamst humans 

Enemy Objectives —^The agents of biologic warfare 
could be directed agamst a target population by a poten¬ 
tial enemy m order to achieve one or more of several 
objectives Pnor to acts of open warfare, one objective 
imght be to mterfere with mobihzation and to reduce 
the effectiveness of reaction to a subsequent overt attack 
In this mstance, selected targets of a Imuted nature 
could be anticipated Key persons m high mihfary 
or civihan posibons, strategic military installations or 
cntical utihty centers might be chosen for attack An- 

Thls is DO< an offlrfal statement ol any agen-y of the federal 

”''mre-tor National Mlcrob'ologlcal Initimte of the National Institutes 
of Health Public Health Service Federal Security Agency 
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Other objective might be the reduction of the abihty or 
the Will to carry on hostihties during a full scale war 
Large scale attacks might be directed against civihan or 
mihtary personnel At the chmax of a particularly in¬ 
tensive campaign, in combmahon with other weapons 
of warfare, the purpose of the enemy might be to 
achieve a decisive, prostrating blow At any tune, with 
or without temporal relation to overt mihtary activity, 
the motivating factor might be to test the effecUveness 
of a particular agent or to cause as much trouble as 
possible Another object might be to produce casualties 
which the attacked population would attnbute to natural 
disease outbreaks 

Characteristics of Biologic Warfare Agents —It may 
be reasoned that agents capable of bemg employed for 
biologic warfare should include these characteristics 
Stability to ordmary temperatures is a requirement For 
dissemination in the air, stabihty to drying and sunhght 
are necessary The agents to be employed must be suit¬ 
able for effective dissemmation However, this need not 
be by natural routes Animal expenments and laboratory 
accidents have shown that many organisms can produce 
disease when introduced through portals of entry other 
than those mvolved under natural conditions For ex¬ 
ample, the virus of equine encephalomyelitis, trans¬ 
mitted by mosquitoes in nature, has produced disease 
when accidentally inhaled Diseases transmitted by un¬ 
natural routes may resemble the natural infection, or 
they may differ in enough charactensUcs to impede 
diagnosis Capabihty of econormcal production in quan¬ 
tities adequate to achieve the purpose is an important 
characteristic Microorgamsms are produced in quan¬ 
tity for a vanety of beneficial purposes, e g, influenza 
virus for the manufacture of vaccine, fungi for the 
elaboration of antibiotics, yeast in the brewing process 
For limited targets, relatively small quantities of a bio¬ 
logic warfare agent would be sufficient Absence of 
odor, taste or color of the aerosol containing the agents 
IS a requirement for the prevention of detection by the 
physical senses Agents against which the population 
attacked has httle immunity or no suitable means of 
control or which are capable of producing diseases for 
which treatment is difficult or inadequate would be par¬ 
ticularly suitable 

A vanety of pathogenic agents have enough of the 
attnbutes listed to ment serious consideration as possi¬ 
bilities The following agents might be suitable viruses, 
such as those causing influenza and psittacosis, rickett- 
siae, such as those causing typhus and Q fever, bactena, 
such as those causing typhoid and cholera, or those 
which produce tularemia and plague, fungi, such as 
Histoplasma capsulatum and Actmomyces, toxins, such 
as that produced by Clostndium botuhnum A combi¬ 
nation of agents might be used and could produce 
unusual or confusing climcal and laboratory results 

Many agents which cause disease under natural con¬ 
ditions do not meet the essenUal requirements for effec¬ 
tive use in biologic xvarfare Many ammal parasites, 
such as the plasmodia, the schistosomes and the filanae, 
would be unsuitable All these require intermediate 
hosts for adequate dissemination, mi^ 


factor not readily susceptible to mtenhonal manipula¬ 
tion (In some mstances, diseases requmng intermediate 
hosts might be used with certauv mitial effectiveness, 
but they would be susceptible to rapid control, e g, 
yellow fever ) 

Organisms that cannot be produced readily in ap- 
preaable quantity, such as the vuus of infectious hepa¬ 
titis, could not be used effectively Agents that are 
unstable, such as diphthena toxm, would also be m- 
effechve 

Routes of Dissemination —^Pathogenic agents are dis¬ 
seminated by nature m a great many vays, they have 
been disseminated experimentally to animals in even 
more ways than provided by nature, they have been 
disseminated accidentally to man by both natural and 
unnatural routes For mtentional dissemination to man, 
to produce the maximum effectiveness, it may be rea¬ 
soned that one of the pnncipal routes would be through 
the air This could be done by introduction of agents 
into air-circulating systems of bmldings or by dispersal 
mto the general atmosphere of a target area Another 
medium might be the drinking water The agent could 
be mtroduced into storage reservoirs or directly mto 
circulating systems Intentional contammation of milk 
and other foods is possible and must be considered as 
part of the problem, but one might reasonably expect 
these to be generally less attractive avenues of dissemi¬ 
nation than air and water, except under special circum¬ 
stances The introduction of a biologic warfare agent 
into drugs and cosmetics or onto money or papers 
might also be a method of dissemination 

Primary dissemination might be followed by sec¬ 
ondary distnbution of an agent Organisms dispersed 
mto the air would eventually settle onto extenor and 
intenor surfaces Subsequently, air motion or other 
surface disturbances could cause dissemination of the 
organisms back into the air (This phenomenon is some¬ 
times descnbed as creation of pnmary and secondary 
aerosols ) Contaminated water could, in him, con¬ 
taminate food supplies, as happens in floods 

Methods of Dissemination —Biologic warfare would 
be readily adaptable to sabotage, and it must be as¬ 
sumed,that it could also be used as part of conventional 
warfare A saboteur need not depend on an outside 
source of supply for pathogemc material Many infec¬ 
tions or toxigenic microorgamsms can be grown in a 
kitchen, that is where Koch began his experiments in 
bacteriology An enemy agent or sympathizer, employed 
in a laboratory even in a minor capacity or having 
access to one, could produce surrepUtiously adequate 
quantities of some biologic warfare agents 

Introduction of suitable agents mto the air could be 
accomphshed by devious means not readily subject to 
detection Employment m a janitonal or maintenance 
capacity would afford access to air-circulating systems 
of important buildings, such employment could even be 
simulated for the brief penods that would be required 
For dissemination of agents into the general atmosphere 
a wide vanety of sprayers ordmanly used in insect con- 
adapted Properly timed and staged, such 


902 BIOLOGIC WARFARE—HAAS 

dispersal of biologic warfare agents could be carried on 
without exciting the suspicion even of actual witnesses 

Contamination of'drinking water could be attained by 
introduction of infectious or toxic material into a house 
or apartment water pipe, with the use of a suitable 
pump, almost no nsk of exposure would be necessary 
Many reservoirs are open, inadequately protected and 
easily susceptible to contammation 

Saboteurs might attempt to take advantage of natu¬ 
rally occurring circumstances, such as floods, earth¬ 
quakes or smogs, in the hope that disease outbreaks 
intentionally perpetrated by them, would be mistakenly 
attnbuted to the natural events 

Contamination of miflc, food and possibly other ma¬ 
terials by surreptitious means could be attained by 
methods that will occur to anyone who considers the 
possibilities 

As part of actual warfare, it is reasonable to assume 
that mieroorgamsms or their products could be em¬ 
ployed in ways similar to those used in World War I 
for chemical attacks Incorporation of suitable biologic 
agents into munitions would permit their dispersal dur- 
mg the course of artillery or aerial attack and could be 
expected to give concealment to their actual use Infec¬ 
tious or toxic matenal would also appear to be suited 
to use m booby traps or in a manner similar to the 
employment of land mines 

Effects —If biologic warfare either by sabotage or as 
part of overt military activity were successful, it would 
produce casualties varying from relatively mild illnesses 
to death Probably incapacitating illness rather than 
extensive fatalities would be the goal of a potential 
enemy, since this would tax medical, health and eco¬ 
nomic facilities to a greater degree Appreciable effects 
could be attained without making a majority of the 
target population sick In many industrial operations, 
effectiveness falls off sharply if even less than 20 per 
cent of employees fail to report for work If selected 
key persons can be incapacitated, a limited number 
of casualties might result in a senous damage, at least 
imtially or for some critical penod Whatever the direct 
damage m terms of sickness, death, decreased efficiency 
and confusion, there would also be a psychological re¬ 
action on the part of the attacked population Fear of 
the unusual or the unknown has panic potentiahties, and 
this aspect of the problem would require serious con¬ 
sideration, undoubtedly an enemy would make every 
effort to exploit it 

Actually, one cannot assess the effects of biologic 
warfare in terms of durect experience It has never been 
used, at least not on any scale that would be of sig¬ 
nificance in this report Some persons with medical 
competence have claimed that biologic warfare will 
never be a senous threat, others, presumably equally 
competent, have stated that it is a greater hazard than 
the atom bomb Whatever view one takes must be based 
on judgment rather than demonstration As a basis for 
such judgment, there are available a great many re¬ 
ports on epidemiological expenments with animals, a 
considerable body of expenence with accidental in- 
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fections among human laboratory workers and a broad 
knowledge of the behavior of infectious diseases under 
natural conditions 

This expenence mdicates that condihons which ap¬ 
pear to favor the occurrence of human mfectious dis¬ 
eases in nature can be simulated artificially Also 
pathogenic mieroorgamsms or their products have been 
disseminated expenmentally among ammals by methods 
that could be adapted to human biologic warfare 
Finally, laboratory accidents resulhng m human mfec- 
tions have occurred under circumstances that could be 
created intentionally for biologic warfare purposes 

Consideration of these facts justifies the working 
hypothesis that selected pathogenic agents could be dis¬ 
seminated among human populations in such a way that 
some of those exposed would become casualties Dis¬ 
eases resulting from such attacks would probably be 
entirely similar to those occurring naturally m most 
instances, but the possibilities of confusion arising from 
mixed agents or unnatural routes of dissemination must 
be remembered 

Mitigating Influences —The extent to which biologic 
warfare agents would produce sickness or death would 
be influenced by the same forces which affect natural 
outbreaks of infectious diseases Under the assumption 
that casualties will occur after an attack, there are sev¬ 
eral factors that would tend to lunit either the propor¬ 
tion of exposed persons who might become ill or the 
possibility of secondary cases developing from exposure 
to those actually subjected to attack First, many of 
the agents that appear best to meet the requirements of 
biologic warfare do not spread from person to person 
Second, m most natural disease outbreaks, there are 
exposures that fail to result in sickness Some of these 
produce subclinical infections, which immunize the 
exposed person (e g, diphthena) Third, most popu 
lations have some degree of resistance to a vanety of 
infectious agents This is hard to measure, but it appears 
to be a factor in Imnting the spread of communicable 
diseases m nature Some of this resistance is racial, a 
staking example being the refractoriness of the Negro 
to vivax malana Some is acquired, either naturally by 
mild, often unrecognized, infection (as in poliomye¬ 
litis) or by artificial immunization (as in smallpox) 
Fourth, it will be difficult for an enemy to deliver an 
optimal dose of a given infeeUous agent to a target 
population, since optimal doses for deliberate infection 
of humans under conditions of biologic warfare are not 
known, and such factors as wind, ram, temperature and 
convection which would affect dissemination of the 
selected agent are not subject to control Finally, ade¬ 
quate preparation in advance and proper reaction after 
an attack will make possible the appheaUon of the 
methods of communicable disease control which per- 
rmt lunitation of natural outbreaks and which may con¬ 
fidently be expected to achieve control over mfectious 
agents dehberately disseminated 

Assumptions for Defense —Considenng the possi- 
biliUes of biologic warfare, along with the mitigating 
mfluences, it is reasonable for one to base plans and 
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operations for cnil defense on these assumptions Bio¬ 
logic warfare can be used agamst civilian populations 
A vanety of infectious agents or their products can be 
disseminated among target personnel, either by sabotage 
or as part of convenUonal military action Also, the 
effects of successful attacks will be those resulting from 
nearly simultaneous exposure of a group of persons, 
large or small, to a common hazard Primary casualties 
may be expected m numbers that cannot be accurately 
predicted Secondary cases will probably not be numer¬ 
ous and would not need to be considered in many, 
perhaps m most, attacks Self-perpetuating epidemics 
would not be likely (though they could occur, theo¬ 
retically, under a fortuitous combination of circum¬ 
stances) Finally, defense measures based on known 
principles of commumcable disease control will make it 
possible to minimize the effects of attack and perhaps 
to deny an enemy the attainment of his objectives 

THE DEFENSE 

Purpose —Civil defense against biologic warfare 
ideally would seek to prevent the occurrence of casual¬ 
ties Since present knowledge requires the assumption 
that casualties will result from attack, civil defense must 
be directed toward minimizing the effects This would 
mclude limiting the number of casualties, shortenmg 
the penod of morbidity, reducing or preveriting fatah- 
ties, and preventing development of secondary cases 
These objectives are essentially those of peacetime 
health and medical activities in respect to naturally 
occumng diseases 

Responsibilities —Responsibilities for the peacetime 
health and medical activities rest with piersons with 
professional and techmcal training (physicians, sam- 
tarians, nurses, technicians) and with organizations 
(health departments, professional societies, hospitals, 
laboratones, professional schools) These persons 
and organizations, operating within the framework of 
the civil defense orgamzation under the director of civil 
defense health services and special weapons defense, 
will be responsible for civil defense agamst biologic 
warfare 

Prevention of Attack —^Prevention of sabotage by 
biologic warfare agents will require vigilance on the 
part of police and health authonties so that potential 
saboteurs may be denied access to strategic buildings, 
important military or industnal installations, water sup¬ 
plies Alertness on the part of laboratoiy' directors and 
others who have charge of bactenologic supplies and 
equipment will contnbute to the prevention of sabotage 
by potential enemy agents or sympathizers who might 
attempt to manufacture biologic w'arfare materials wnthin 
the United States Prevention of attack with biologic 
agents as a part of o\ert w-arfare is essentiallj a military' 
and intelligence problem and is not discussed 

Detection of Biologic Warfare Agents —In peace¬ 
time, It IS routine to test water, milk and certain food 
products to estimate their sanitary' quality and assure 
their safet\' Under certain circumstances, largely cx- 
peiamental until now, air is tested in limited areas to 


determme its bactenologic content (Tesbng of air to 
determine dust content is a long-estabhshed practice in 
mdustnal medicine ) 

None of these peacetune^ methods are immediately 
applicable for detection of agents of biologic warfare 
Many of them depend on reasomng from indirect evi¬ 
dence For example, water is judged unsafe if con¬ 
taminated by Eschenchia coh, which is harmless, it is 
assumed that the water in question could contain in¬ 
testinal pathogens if E coh is present However, basic 
pnnciples can be adapted to examination of air, water, 
milk for the purpose of deteebng biologic warfare 
agents, and equipment now in use (such as air sam¬ 
plers) can be suitably modified for such purposes 

Sampling stations can be set up to determine the 
normal bactenal population of the atmosphere in areas 
that might be targets for biologic warfare Air can 
also be analyzed for distribution of particles of vanous 
sizes at given Dmes and under varying conditions Thus, 
a background of practice and experience can be built 
up to facilitate estimation as to the possibility of dis¬ 
semination of biologic warfare agents m an area under 
observaUon Bactenologic analysis of water, milk and 
certain foods can be extended in scope m order to give 
more evidence than current methods provide for esti- 
mabon of the possibility of intentional contamination 

These measures, however, have serious limitations at 
present Even for bacteria readily grown on artificial 
media, a number of hours are required for cultures to 
develop sufficiently to permit accurate identification 
Another hmitation is the fact that isolation of viruses 
and nckettsiae requires ammal inoculations, and usually 
several days must elapse before identification can be 
accomplished Also nonliving toxic products of micro¬ 
organisms can be identified only after time-consuming 
animal tests Furthermore it is not known w'hether 
sampling devices and isolation technics now available 
would be efficient enough to collect identifiable material 
even though pathogenic agents were present m adequate 
quantities to produce human disease Another drawback 
IS the fact that identification of many potential biologic 
W'arfare agents would require resources beyond the 
capacity of the average public health or clinical labora¬ 
tory Even when sampling and routine identification 
testing are confined to a search for organisms relatively 
easy to deal with in the laboratory, there would be the 
problem of avoiding the overburden of laboratones to 
the extent that other important work might suffer 

\VhiIe these limitations must be faced, they do not 
justify' a policy of inaction or delay Some of the simpler 
operations of sampling and identification should be put 
into effect, and it may be anticipated that experience 
and research will ultimately overcome many of the initial 
difficulties, w'hile others can be minimized by efficient 
orgamzation 

Prcitniion of Casualties —Theoretically, measures 
could be taken before an attack to prevent or reduce 
casualties, or they could be taken soon after an attack 
to limit the extent or degree of exposure 
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Immunization If it were known what agents a poten¬ 
tial enemy might plan to use, it would be possible, m 
many instances, to protect personnel by widespread 
specific immunization The disadvantages of putting 
such a program into effect in the predictable future are 
lack of adequate immumzation against some agents 
that might be used, the often partial effectiveness of 
even successful immunization, the usually temporary 
character of artificial immunization, requinng repeated 
booster mjections, and the objection of persons to a 
multitude of inoculations, especially if constantly re¬ 
peated However, mass immunization agamst a rather 
wide selection of agents has been extremely effective in 
mihtary organizations, and its use for protection of 
civilian populations against somp of the potenbal bio¬ 
logic warfare agents should be seriously considered if 
attacks are antiapated It is not an easy answer to a 
difficult problem and cannot be rehed on for sabsfactory 
protection in most instances 

Physical Protection Masks, clothmg, omtments and 
shelters have been used since World War I as protection 
agamst poison gas Similar devices, suitably adapted, 
can give protection agamst many biologic warfare 
agents Their advantages and hmitabons are not directly 
a medical problem and hence are not discussed 

Decontamination Water supplies that have been sub¬ 
jected to biologic warfare attack may be decontaminated 
by methods apphcable to peacetune water samtation 
For biologic toxins, boihng will generally suffice, for 
hving organisms, filtration, chlorination and emergency 
boihng, if necessary, can be employed For contami¬ 
nated surfaces, vegetabon and clothmg, standard meth¬ 
ods of spraying, scrubbmg or immersion in appropriate 
dismfectants would be apphcable All these methods 
would come mto use after an attack and after primary 
casualties may be assumed to have occurred, but prompt 
attention to decontammation could prevent a significant 
number of delayed casualties 

Proper Handhng of Exposed Persons This requires 
attention to two methods of potential value m hmitmg 
the effects of an attack Individuals known or presumed 
to have suffered exposure, but not yet sick, may m some 
instances be protected from illness, or the extent or 
seventy of then illness may be reduced, by prompt 
treatment durmg the mcubation penod with appropriate 
specific agents, such as antibiotics known to be active 
against the agent used in the attack Also if an infectious 
organism that is capable of spreadmg from person to 
person (e g , a highly transmissible stram of mfluenza 
virus) has been used, isolation, quarantine and other 
temporary restnctive measures may be effective m pre¬ 
venting secondary cases or epidemics (Wide scale 
immunizabons might be feasible under certam circum¬ 
stances of this nature ) 

Decision as to when to use methods of the type dis^ 
cussed m order to prevent or limit the occurrence or 
seventy of casualbes will depend on careful judgment 
in any given situation Knowledge of the behavior of 
specific mfecUous diseases under natural conditions, of 
the effectiveness of known methods of prevenbon and 
of the adequacy of treatment will form the basis for 


sound judgment, just as it does in respect to related 
situations brought about by nature 

Recognition of Cases —The first step in the control 
of any disease outbreak is recognition of its presence 
In regard to biologic warfare, it must be assumed that, 
m many mstances, the first evidence of attack will be 
the occurrence of cases of disease or symptom com¬ 
plexes resulting from exposure The physician m prac¬ 
tice may see such patients beford it is recognized that 
an attack has occurred Therefore, one of the most 
important assets for defense against biologic warfare 
is a medical profession alert to the possibilibes Know¬ 
ing what consbtutes the usual incidence of diseases m 
his locahty at various seasons, the pracbcing physician 
is generally qmckly aware of any unusual illnesses or 
of famihar dlnesses occurring m unexpected numbers 
When there is reason to suspect that outbreaks of dis¬ 
ease, or even a few apparently isolated cases might 
represent biologic warfare casualties, prompt reporting 
to the appropnate health authonties is essential It then 
becomes possible to set into action the machmery for 
wide scale mvestigabon and, if necessary, to mstitute 
control measures 

Health authonties may learn of suspicious circum¬ 
stances before reports are received from physicians m 
practice Absenteeism from schools or certam mdustries 
often consbtutes the imtial evidence of commumcable 
disease outbreaks m peacetune and could give mdt- 
cabon of a biologic warfare attack Overloading of 
hospitals and dimes would also alert the authorities 
Evaluation of communicable disease reports can furmsh 
evidence for suspicion that an attack has occurred All 
these possibilibes can be developed to a greater state of 
efficiency than is usually considered necessary for peace¬ 
time communicable disease control 

Investigation of Outbreaks —^Any evidence that a 
biologic warfare attack imght have occurred will require 
careful and thorough mvestigabon by the health authon- 
bes Such mvestigabon would combme clinical, epi¬ 
demiological and laboratory studies The objectives 
of such an mvestigabon would be the determmation of 
whether a disease outbreak or an undue number of 
cases was occurrmg and the causative agents, mvesti- 
gation of the method of dissermnation and whether the 
outbreak was due to natural causes or to biologic war¬ 
fare attack, dehneabon of the area of contamination and 
investigation of the factors influencing the development 
of casualbes, if biologic warfare appeared to be the 
likely cause, recommendation of methods of control, 
and, if necessary, provision for their execution 

Investigations of this sort would resemble m principle 
those which are earned out m peacetime when impor¬ 
tant disease outbreaks occur The laboratory facihties 
which they require could be provided by the estabhsh- 
ment of diagnostic and detection centers m strategic 
areas These centers would make use of already existing 
facihties, such as local laboratories m health depart¬ 
ments, universities, hospitals or pnvate institutions, 
which could function withm the hmits of their profes¬ 
sional and techmeal competence, such competence can 
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be developed in selected laboratones beyond the peace¬ 
time level by traimng and financial assistance from 
federal authonties (In addition to takmgpart m specific 
mvestigations of outbreaks, these laboratones would 
handle analysis and identification ot matenal from sam- 
phng staUons ) Regional centers having specialized 
skills and equipment not available at local laboratones 
could be developed in metropohtan areas on the basis 
of existing facilities m medical centers or larger health 
departments Federal laboratones, such as the National 
Institutes of Health and the Communicable Disease Cen¬ 
ter of the' Umted States Pubhc Health Service and their 
branches,-could be utilized Regional and federal labora- 
tones would be prepared to receive matenal for investi¬ 
gation and identification and to send out teams and 
cntical matenal to aid local people Mditary medical 
centers could complement and extend the potentialities 
of the regional and federal centers, and m tunes of 
stress, close haison between the mditary and civihan 
laboratones and teams is anticipated 

Research —^More knowledge and better eqmpment 
wdl be required to permit the development of defense 
against biologic warfare to the extent that would permit 
maximum protection of personnel subject to attack 
Such research would include the development of air 
sampling devices capable of detectmg a wider vanety of 
agents than cuaently possible, more rapid methods for 
isolation and identification of pathogsmc agents, meth¬ 
ods for active immunization after exposure, antigens 
capable of immumzmg against whole classes ot organ¬ 
isms rather than mdmdual species or strams, mass 
immunization procedures that would permit iramum- 
zation by inhalation of antigens by large numbers 
of persons simultaneously, procedures for sterilization 
of large air masses, information on optimal dosages of 
pathogemc agents and on infection rates after exposure 
to known dosages, measures for arrestmg infections dur¬ 
ing the incubation penod by adequate, yet economical 
treatment, and specific treatment for diseases caused by 
smaller viruses Information resulUng from such re¬ 
search would be of great value in control of infectious 
diseases in peacetime, as well as for defense against 
biologic warfare 

Traimng —Successful operaUon of a program of civil 
defense against biologic warfare will depend on the 
availabihty of trained and competent professional and 
technical personnel Smee the basic principles involved 
in such defense are the same as those that are funda¬ 
mental to peacetime medicine and pubhc health, it will 
be necessary to acquaint personnel now engaged m these 
activities only wth those special procedures that ade¬ 
quate defense will require Even these are qmte similar 
to or in some instances identical with normal opera¬ 
tional methods Traimng of key personnel with policy, 
operauonal and technical responsibilities is one of the 
objectives of current federal planning for defense against 
biologic warfare and will be iniUated by responsible 
federal agencies Selected persons and groups so trained 
can arrange for orienting and dnUing local personnel 
uho wall operate with them or under their direction 
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Sodium p Amlnosaliejiafe—Pasem Sodium (Massengill) — 
C 7 H«NNa 0 ^ 2 H. 0 —MW 211 16—^The structural formula for 
sodium p-ammosalicylate may be represented as follows 


PH 


NHv 


a Vc^' 


ONft 


SHjO 


Actions and Uses —See monograph on p-Ammosalicyhc Acid 
Dosage —3 Gm five times daily for a total dose of 15 Gm 
every 24 hours The duration of treatment is the same as 
with p aminosalicylic acid 
Tests and Standards — 


Physical pTopertits Sod-um p-omtnotalicylate Is a ^Wte to pale jcUow 
practically odorless crystalline powder It is freely soluble in wtiler 
sparjitly solub e in alcohol and practically Insoluble in ether One gram 
dissolves in 50 ml of water to give a clear aolution whjch is colorless 
or nearly so The solution has a pn between 7 0 and 7^ 

Identity Testx Dissolve about 1 Gm of sodium p aminosalicylate In 
25 ml of water acidify unU the solut on is Just acid to bromophenol 
blue T S filter the mitture wash the pre^ip'tate «'ell with water and 
dry ft fa a vamum desiccator The p-amfaosalli>Hc a id obtained responds 
to the idenUy tests fa the monograph on p Amlno*aUcylIc Acid 

A 0 0006 per cent solution of anaydrous sodium p-omJiosallcylate, 
prepared os d reeled fa the assay exhib ts uRrav/oIet absorption maxima 
at about 2,650 A tE(l% I cm) about 748) and 2 990 A wah minima 
at 2 440 and 2,850 A The ratio of the optical density at 2 650 and 2,990 
A is between 3^0 and 3^6 

Pur ty 1 esis D ssoivc Lie residue from the ashing opemt on described 
later in 20 ml of waiter add 2 ml of diluted a“cilc acid and make up to 
B total volume of 25 ml with water Add 10 ml of hydrogen sulfide 
the bta%7 metaJs hmit (VS P XIV p 717) Is 25 ppm 
Pla-'c in an arsenic generator bottle 5 ml of potassium iodide T S and 
5 ml of a 4 per cent solut on of sodium p-amIno$aIlcylate and heat the 
solution to boliDg Cool add 5 ml of stannous chlor dc XS and pro¬ 
ceed ns d-re^ed in UJS P XIV p 686 starting wiihf Set the ^paratus 
aside at room tcrrpwraturc for a p-riod of ten mmutes tne stain 
produced Is no greater than that produced by 0 0015 irg of arsenic 
Dry about 1 Gm of sodium p aminosalicylate accurately wcgicd at 
105 C. for 5 hours the loss fa wc^il is not less than 15 5 nor more than 
38^ PT cenL 


Char about 1 Gm of anhydrous sodium p aminosalicylate accurately 
weighed over a low flame Cool the charred mass then add 1 mj of 
sulfuric a-Id and cont nuc igmtlon until no carbon remains Ea-h gram 
of sodium sulfate formed is equhalent to 0 3238 Gm of sodium The 
arrount of sodium present Is not less than 12,8 nor more than 13 8 per 
cenu 

Assay (Sodium p Aminosalicylate) Transfer 36 mg of anhydrous 
sodium p aminosallolatc a curatcly w-c'ched to a 1000 ml \olumcHic 
flask add water to \olurrc and mix thoroughly Tran fer exactly 10 ml 
of the solubon to a dry 125 ml Dasi and add exa-tly 50 ml of pho phatc 
buffer [6 72 Gm of monobasic potass urn phosphate (KH POi) and 11 92 
Gm of anh>droui dibasic sodium phosphate (NaxHPOj) dissolved to 
make 1000 ml ) Determine the optical density of the final solution 
(0 0006 per c^t) at 2 650 A with a ipectropholomclcr The number of 
mu grams oi sod urn p amino^llolaic present per ml of so ut on = 

optical dens't) at 2 650 A “7,748 The amount of anhydrous sodium 
p ammosalicyiate present is not less than W o nor more than io2 0 per tcnf 


Capsuixs and Tabixts Identity Tests The contents of the 
capnilcs or the powdered tab'ets respond to the identity tests In the 
monograph for Sodium p Aminosalicylate 
Asst^ (Sodium p AminosaPcylatc) Transfer an amount of powder 
equ raJeni to 36 mg of anhydrous sodium p-amlnosallcylatc accurately 
'weighed to a 1000 ml xolumclr c flask and add water to \ojumc Pro ced 
ta directed in the assay for sod um p aminosalicylate siarunc v. th Trwws- 
"'•J of «odJiim 

M ^ 105 0 per ceni 

Of the labeled amounl 


Ponder Sodmm Para Amlnosahcylate 454 Gm bottles 
Amcncan Pharmaceutical Company, New Yor^, N V 
Tablets Sodium Para Aminosalicylate OS Gw Amencan 
Pharmaceutical Company, Niw York, N Y 

Capsules Pruem -Sodium 0 5 Gm S E kfassengill Com 
pany, Bristol, Tenn “ 
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NEED FOR ANESTHESIOLOGISTS 

While the origins of anesthesiology as a segment of 
medicine go back for more than a century, its organized 
practice and recognition are so recent that it is con 
sidered a new medical specialty In fact, the develop¬ 
ments m the field of anesthesiology of the past two 
decades may properly be considered the cornerstone 
about which this medical discipline is now being built 
Most notable, however, have been the rapid develop¬ 
ments in this field since World War II, which have 
added tremendous strength, scope and promise to the 
future of anesthesiology 

Basic knowledge in this sphere has progressed from 
the unlamented era when it consisted almost wholly of 
the technical ability to render a patient insensitive to the 
process of surgery As m other fields, adequate technical 
facility IS taken for granted and has become quite sec¬ 
ondary to the acquisition and application of information 
derived from the prohfic researches in the fundamental 
laboratory and clinical sciences By virtue of the present 
outlook, anesthesiology affords its practitioners, who are 
well trained and competent, the unusual opportunity to 
practice a clinical specialty, with all its satisfymg facets, 
and to utilize simultaneously much of the spectacular 
knowledge gained from the basic sciences In no uncer- 
tam manner has the anesthesiologist been transformed 
mto a chmcal physiologist and pharmacologist 

During the past few years many young physicians, 
aware of these opportumties, have entered the specialty 
of anesthesiology and have found an eminently satis¬ 
factory field of professional endeavor They have recog¬ 
nized the importance and quahty of the intellectual 
challenge it affords and have, m return, contributed a 
full measure of improved care and greater safety to 
patients 

The community need for modem anesthesiology is so 
great, however, particularly by virtue of the recent dra¬ 
matic extensions of surgical treatment, that there al¬ 
ready exists a nationwide cntical shortage of bona fide 
anesthesiologists A quahty of anesthetic care com¬ 
mensurate with the quality of surgical care is lacking m 
too many localities There is great need for more doc¬ 
tors m anesthesiology The responsibihty for obtammg 
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more such speciahsts rests with the entire medical pro¬ 
fession as well as with the relatively small number of 
anesthesiologists One shortcommg has been that most 
medical students and interns, who constitute the major 
pool of physicians m the best position to select their 
future specialty, have too little exposure to the real na¬ 
ture of anesthesiology while they are undergraduates or 
interns For this reason, too few are stimulated to in¬ 
vestigate anesthesiology as a potential future specialty 
for themselves 

In similar fashion, too many older members of the 
medical fraternity are not fuUy aware of the essential na¬ 
ture of the specialty and therefore are not in a valid 
position to encourage younger men toward this end 
Yet who can deny the emergence of the anesthesiologist 
as a necessary and cntical participant in the jomt m^- 
cal effort that has been translated mto the remarkable 
record of present-day surgery? The hospitals and the 
commumties they serve would do well to foster and sup¬ 
port all that is inherent in the worth-while practice of 
anesthesiology The physician anesthesiologist, equipped 
to undertake this type of practice will find himself m a 
broad, well-grounded segment of the practice of medi 
erne 


POSTIRRADIATION ANTIBODY 
FORMATION 

In 1915 Hektoen ^ demonstrated that in expenmental 
animals total body irradiation suppresses the usual 
antibody response to injected antigens He asenbed 
this suppression to destruction of bone marrow and 
lymphatic tissues This work has been corroborated 
and extended recently by Jacobson - and his associates 
of the Department of Medicine of the University of 
Chicago These mvestigations exposed rabbits to 800 r 
of total body irradiation In some of the animals 
either the spleen or the appendix was extenonzed 
through a surgical incision and protected from 
exposure by means of a lead shield Twenty-four hours 
after exposure each animal received 1 cc of 2 per cent 
suspension of washed sheep erythrocytes mtravenously, 
as did also nonuradiated control animals Blood 
samples were obtamed before treatment and at intervals 
after immunization and the hemolysm titers deter¬ 
mined by senal dilution studies In control, nonirradi- 
ated ammals hemolytic titers as high as 1 5,120 were 
reached by the tenth day In the unprotected irradiated 
ammals the titer, if demonstrable, never exceeded 1 80 
and the maximum was not reached until at least the 
twenty-first day after immunization In ammals m 
which either the appendix or the spleen was shielded, 
the titers were in general somewhat lower than in the 
non-uradiated controls and the maximum was usually 
not rSached until at least the twenty-first day Titers as 
high as 5,120 units were occasionally noted It seems 
evident from these data that total body uradiation 
completely destroys the specific antibody formation but 
that an mtact spleen or appendix may fully perform 
this function 
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As an explanation of this effect, Jacobson and his 
associates found that within the first 24 hours after 
total body irradiation there is disintegration of the 
lymph nodes throughout the entire body with complete 
phagocytosis of the resulting lymphocyte fragments Re¬ 
generation begins by the mnth to the twelfth day, with 
normal cellularity attained m about 21 days In rabbits 
with lead-shielded spleen or appendix, total body 
lymphocyte regeneration is much more rapid, bemg 
well under way within four days They suggest that m 
these anunals the mtact spleen or appendix mitiates 
antibody production and Aat by the fourth or fifth 
day regenerated lymphatic tissue m other parts of the 
body can take over the function of antibody formation, 
if antigen is still present m the blood stream 

The collateral observation that uninjured lymphatic 
tissue in the lead-shielded spleen or appendix ac¬ 
celerates lymphatic regeneration m other parts of the 
body may conceivably lead to the discovery of a new 
hormonal mechanism 


FIRE HAZARDS 

A recent report of the fire hazards encountered in an 
mspection of hospitals ^ suggests many ways for phy¬ 
sicians to lessen dangers in their homes, offices and 
clinics Hazards often occur because of madequate plan- 
nmg when the facihties are built, but they "also occur 
frequently because of their gradual development without 
being noticed by the physician or his associates Careful 
study should ehcit most weaknesses, but when there is 
any doubt about the thoroughness of the inspection an 
expenenccd examiner should be called If remodehng is 
indicated, it probably \vill be cheaper to undertake what¬ 
ever is necessary than to nsk the danger of fire, loss of 
property and loss of life 

Among the hazards encountered m the hospital m- 
spection program were improperly enclosed stairways 
and elevators, no evacuation plan, no emergency alarm 
system, electncal defects related to fuses, improper use 
of cords, defective fixtures and inadequate support of 
wures, improper storage of explosive and combustible 
matenal, mefficient fire appliances, exit doors opening 
inward, x-ray equipment not properly shielded, furnace 
rooms not kept m good condition, and lack of hand 
rails Other dangers stemmed from poor housekeeping, 
blocked exits, lack of metal containers for oily waste ma¬ 
terial, improperly equipped Bunsen burners and other 
gas devices, lack of shut-off controls m air-conditioning 
systems, improper storage of x-ray film, improper con¬ 
struction and location of incinerators, lack of satisfac¬ 
tory' fire escapes, oil-soaked floors and careless disposal 
of trash Even cracked chimneys, stonng of ashes in 
wooden containers, worn stair treads and w'ooden 
clothes lockers were found occasionally 

This report is not necessarily in any way a reflection 
on hospital practices It merely reveals what was found 
in a statewide survey under the National Board of Fire 
Undenvnters hospital inspection program Ob\ 7 ously 


such weaknesses should be and usually are corrected 
promptly when reported to responsible individuals 
They are mentioned on this page only to point out to 
physicians that there are many fire hazards which may 
pass unnoticed unless thorough inspections are made at 
reasonably frequent intervals While findings in hospi¬ 
tals are not always applicable to house and office condi¬ 
tions, there is much m common in many instances 


CORTISONE IN TUBERCULOSIS 

The suggestion that caution should be exercised in 
the administration of cortisone to patients with tuber¬ 
culosis IS made by Michael' and his associates of the 
Department of Medicine, Emory University, as a result 
of tests on tuberculous animals Albino rats are natu¬ 
rally highlv resistant to tuberculosis After an injection 
with virulent human tubercle baciUi, no gross or micro¬ 
scopic lesions develop despite the fact that tubercle 
bacilli can be cultivated from tissues as long as 120 
days after moculation - The Emory University patholo¬ 
gists believe the nature of this tuberculosis resistance is 
indicated by the quantitative cellular response to intra- 
pentoneal injection with hquid petrolatum “ In rats the 
oil-mduced exudate is strikingly different from that in 
rabbits, which are naturally susceptible to tuberculosis 
In rats the exudate is ncher in total cells and is particu¬ 
larly nch in mononuclear cells The investigators found 
that administration of cortisone depresses the total 
exudate formation in both rats and rabbits, with the 
total and differential cell counts in the rat approaching 
those in the normal rabbit 

These results suggested that tuberculosis in the nor¬ 
mally resistant rat might be altered by cortisone admin¬ 
istration Groups of from 15 to 20 rats were therefore 
given intrapentoneal injections with 2 to 4 mg of a 
young culture of Mycobactenum tuberculosis About 
half of each group was given a daily injection of 5 mg of 
cortisone dunng the experiment In one expenment all 
control animals given Myco tuberculosis culture alone 
survived by the end of the expenment (42 days) Of 
those given cortisone, only 10 per cent survived In a 
second expenment 100 per cent of the ammals given 
Myco tuberculosis culture alone survived (52 days) 
as contrasted with a 30 per cent survival of those given 
injections of bacilli and treated with cortisone Histo¬ 
logical examinations showed that under the influence of 
cortisone tubercle bacilli are able to multiply more 
rapidly than in control rats and can produce more 
dilTuse lesions These conclusions are in accord with the 
adverse effects of cortisone in guinea pig tuberculosis 
recently reported by Spam and Molomut" 


I Hudtnburp R F,rc Hazard Ched, List Based upon Sute Wide 
Surse) Hospitals SI 83 (March) 1951 ' 

1 Michael M Jr Cummlnss M M and Bloom W L Proe Soc 
Eiper Biol 4 Med 7'> 513 (Nov) 1950 

^ ^ and Steinbach M XL Am Rev Tuberc 12:77 

3 BlTOm W L. Cumminps M M and Michael M Jr Proc Soc 
Exper Biol 4 Med 75 171 CO t} 1950 

loso ^ Xlolomul N Am. Rev Tuberc 02:337 (Oct) 
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Civil Defense 

Senator Lodge of Massachusetts introduced S 1043, which 
would amend the Federal Civil Defense Act of 1950 to make 
further provision for certain research and development The 
amendments would authorize the Federal Defense Administra 
tor, in cooperation with the Department of Defense and other 
departments and agencies, to establish and conduct a program 
of research and development designed to make more effective 
the measures for the protection of the civil population in the 
event of military attack Senator Lodge hopes that this bi'l 
would (a) provide the basis for intelligent planning of civil 
defense operations by responsible national officials, (b) provide 
standards to guide the several states and the municipalities in 
establishing plans and procedures that will meet individual 
local needs and yet be sufficiently uniform to permit necessary 
interstate cooperation, (c) provide for a better understanding 
of methods that can be employed to prevent panic and to sus¬ 
tain civilian morale in time of emergency, (d) protect the public 
against the false security that accompanies reliance on out¬ 
moded methods and equipment and (e) protect the public 
against the waste, and against the unsoundness, of solutions 
proposed by cranks and enthusiasts 

School Health Services 

H R 3030, introduced by Representative Bolling of Mis¬ 
souri, proposes to make more adequate provision for the health 
of school children through the development of school health 
services for the prevention, diagnosis and treatment of physi¬ 
cal and mental defects and conditions This bill is identical 
with S 1411 of the 81st Congress, commonly referred to ns 
the School Health Services Bill It is also identical with H R 
42 of the present Congress introduced by Representative Cou- 
dert and reported previously Representative Burnside, of West 
Virginia, introduced H R 3079, which is similar but conta ns 
several minor additions It would make eligible for examina¬ 
tion and treatment all children between the ages of 5 and 17, 
whether attendmg school or not, and excepts from the medi¬ 
cal program children of parents whose religious beliefs oppose 
medical care 


Military Deferment for VA Medical Personnel 

In H R 2996, Representative Rogers of Massachusetts pro¬ 
poses to amend the act entitled ' An Act to establish a Depart¬ 
ment of Medicine and Surgery in the Veterans’ Administration ” 
Her bill proposes to authorize the President to uti'ize certain 
units of the Department of Medicme and Surgery in the VA 
dunng penods of emergency or war The bill would authonzo 
the President in time of war or emergency, to constitute the 
Department of Medicine and Surgery of the VA a branch of 
the military forces Personnel would be subject to the Articles 
of War and the Uniform Code of Mi’itary Justice, which would 
make them exempt from military service in order that they 
might continue their service in the care and treatment of 
veterans 


Compulsory Total Disability Insurance 

Representative Perkins of Kentuck-y introduced H R 3021, 
which would amend the Social Secunty Act to provide disa 
bility insurance benefits for totally disabled persons, and estab 
lish a national program of compulsory total disability insurance 
similar to the suggested program considered and rejected dur¬ 
ing the last Congress This program would cover all persons 
presently covered by Social Secunty Benefits would be paid 
to persons who suffer a compensable disability after a waiting 
penod of approximately seven months The term “disability' 
U defined as mability to engage in any substantially gainful 


The summary of federal leslslation wris prepared br ‘be Wasbiaston 
omcc of the American Medical Association and the »“^;nary of slate 
leclsIaUon by the Bureau of Lceal Medicine and LeBlsIaUom 


activity by reason of any medically demonstrable physical or 
mental impairment, including blindness The Federal Security 
Administrator would be authorized to make provisions for 
determinations of disability and redeterminations at intervals 
prescribed by him He would be further authorized to secure 
the cooperation of appropnate agencies of the United States, or 
any state or its political subdivisions, and the cooperation of 
private medical, dental, hospital, nursing health, educational, 
social and welfare groups, and to enter into voluntary working 
agreements with them to insure efficient administration of this 
program The Federal Security Administrator could make the 
necessary expenditures, includmg a fee for examination of 
claimants if the examinaticn is made by a physician who is 
not an employee of the United States ’’ 

RerentaJ Rights for Physician Veterans 
A bill to provide that physicians who serve on active duty 
in the present emergency shall, after their release, be granted 
p priority in renting office space they occupied when they 
entered on active duly was introduced by Representative Hays 
of Arkansas This bill, H R 3029, would establish rerental 
rights of physicians’ offices for all physicians who serve on 
active duty for a penod of 90 days or more after June 25, 
1950 The Administrator of Veterans’ Affairs would prescribe 
regulations necessary to carry out the purpose of the bill After 
a reasonable time following re'ease from active duty, a phy 
sician failing to exercise rerental rights might lose them Once 
the nght is exercised and office space is rerented, after militaiy 
duty, physicians would be protected for a penod of three years, 
giving them preference over any other tenant except. "(1) 
another doctor veteran who has the same nght with respect to 
office space or (2) a tenant who agrees to terms more favor 
able to the landlord than those to which the doctor veteran 
will agree ’’ In case any landlord violates any regulation pre 
scribed under the bill, the Distnet Court of the United States 
for the distnct in which the ofiice space involved is situated 
would have jurisdiction to require the landlord to comply with 
the regulation and to compensate the physician for any loss 
of benefits 


STATE LEGISLATION 


Arkansas , 

DU Introdpccd.—H 456 proposes to authorize Ihe board of medicsl 
examiners and a special examining lommlttee of physical therspUts, to 
Ucense and regulate the practice of physical therapy which is delinea 
to mean the treatment of any bodily or mental condition by any person 
bv the use of the physical chemical and other properties of heat light, 
water electricity massage and active and passive exercise The use of 
roentgen rays and radium for diagnostic and therapeutic purposes ana 
the use of electricity for surgical purposes including cauterlratloo would 
not be authorized by the proposal The proposal further defines a physical 
therapist as a person who pracUces physical therapy under the prcscrlptioa 
and direction of a licensed medical pracUlloner 
B U Enacled.—H 195 has become Act 184 of the Acts of 1951 It 
prohibits the sale of barblturfc add, amphetamine, desoxynor ephedrlae, 
except on the written and signed prescription of n person licensed by one 
of the medical boards a person legally qualified to practice dentistry or 
veterinary medicine or by a legally qualified dispensing physician wth 
certain exceptions relaUng to wholesale sales of such preparations. This 
law amends in effect a 1935 law which applied only to barbituric add. 


korgla 

BIDS Enacted.—H 54 has become Hesoiutlon No 32 of Ihe Acts of 
'51 It provides that there shall be submitted to the voters of Georgia 
reso’utlon recommending or creating a stale medical educaUon bi^d 
receive and pass on allow or disallow applications for loans or scholar 
lips made by students who are bona fide citizens and residents of the 
ate who desire to become doctors of medicine and who are acceptable 
r enrolment in a quaUfied four year medical school H 255 has beconie 
ct No 276 of the Acts of 1951 It provides for Uie creation of a state 
>ard of eiomlners of psychologists. A psychologist Is defined as a person 
ho hods himself out to be an applied psychologist and rend^ w 
dividuals or to the public for fees any service involving the nppiwu™ 
recognized principles meUiods and procedures of the science and pr^ 
ssion of psychology such as Interviewing, admlnisierint, and Interpreuns 



Vol 145, No 12 


ORGANIZATION SECTION 


909 


tests of mental abilities aptitudes Interests and personality charactcrisUcs 
for such purposes as psyjiological diagnosis classIficaUon or c\-aluatlon 
or the educational or vocational placement or for such purposes as 
psychological counseling, guidance or readjustment Nothing In this law 
shall be construed as permitting the administration or prescription of 
drugs or as Infringing on the practice of medicine S 53 has become 
Act 502 of the Acts of 1951 It provides for the creaUon of a Georgia 
commission on alcoholism to study the problem of alcoholism Including 
methods and facDItlcs available for the care custodj detenUon ircatm-^ 
employment and rehabilitation of alcoholics S 63 has become Act 270 
Acts of 1951 It provides an appropriation to the state board of education 
for the creation of a state cdacadonaJ research lerrice to develop materials 
and units of instruction of the sdcnUfic facts In regard to the Influence 
and effect of alcohol on human health and behavior and on social and 
economic conditions, including suggestive methods of Instruction of ways 
of working with boys and girls and young persons In the various age 
groups and grade levels of the public, elementary' and secondary schools, 
as aids to classroom teachers and others responsible for the conduct of 
the educational program in the public schools. 

niinots 

BJls tnacted.—H 24S to amend the medical practice act, proposes to 
permit the suspension of a license to practice medicine on the entry of 
a decree by any court of competent jurisdiction establishing mental Illness 
of any person holding a license under the medical practice act. S 141 
proposes to authorize the department of registration to appoint a chiro¬ 
practic examining b ard and d fines chlropractlce as the philosophy 
science and art of things natural a system of locating misaligned or 
displaced vertebrae of the human spinal column the procedure prepara 
tory fo and the adjustment by hand of such misaligned or displaced 
vertebrae of the human body without the use of drugs or surgery for 
the correction of the cause of dls-ase together with the use of scientific 
Instruments for analysis and diagnosis 

Indiana 

Bll Enacted,—S 100 was approved February 24 1951 It re<iulres all 
physicians to report to the state board of health the name age and 
address of c\cry person given a diagnosis by him of epilepsy or other 
similar disorder characterized by lapses of consciousness 

Kansas 

BJls Introduced—H 487 proposes circumstances under which licensed 
osteopaths may apply to the board of medical cxomlneri for an examlna 
tJon for a license to use and prescribe any drug or chemical the use of 
which taughl In the curriculum of legally incorporated schools or 
colleges of osteopathy of good repute and to do and perform minor 
surgery os defined by the proposal H 489 proposes to require any 
person holding himself out as a doctor to practice healing of human 
beings to append to hU name the recognized title or abbreviation 
designating the healing profession he is licensed to practice In the state 
Clinics must list on their door the names with the appropriate titles and 
abbreviations of all of the doctor members of the staff 

Maine 

BJls Introduced,—H 1487 proposes the creation of a state fund for 
alcoholics the fund (o be used for studying the problems of alcoholism 
Including methods and facillUes nvallablc for the care custody detention 
treatment emp oyment and rchablHtallon of persons addicted to the 
Inlcmporale use of spirituous or Intoxicating liquor S 384 proposes to 
require all children entering Into any school to present to the teacher 
evidence of having b cn Innocnlated for smallpox and propos-s to require 
all children under 12 to present a certificate from a physician or health 
officer that such child has been immunized against diphtheria S 418 
proposes to authorize the department of health to prepare and distribute 
within the state and sell or give away antitoxins, serums, vaccines xlroscs 
and analogous products applicable to the prevention or cure of disease 
of man as an aid In national defense In case of war or emergency S 454 
proposes to authorize the commissioner to make rules and regulations 
and to Issue permits to any person firm or corporation to take ha\e In 
possession band and transport wild birds and animals for scicntlAc pur 
poses, 

Maoland 

BJI Introdneed,—S 270 proposes to authorize persons with a bachelor 
of science degree and five yean experience under the supervision of tm 
optometrist or oculist to lake the examination required for optometrists 
and to be licensed If they pass such examination 

Minnesota 

BHl Introduced —S 916 proposes an enabling act for the organization 
of nonprofit medical service plan corporations which include the furnishing 
of dental sen. Ices. 


New Hampshire 

BTi Introduced.—S' 45 propo se s the creation of a state board of regis¬ 
tration for licensed physical therapists and defines phy'slcal therapy as 
the treatment of any bodily or mental condition of any person by the 
use of the physical, chemical and other properties of heat, light water 
clcctnclty massage and therapeutic exercise 

New Jersey 

Bins Introduced,—A J R. 9 proposes the creation of a Joint commis¬ 
sion to Investigate the hospHal service plan of New Jersey as to the pre¬ 
miums now being paid and the allowances being paid to hospitals and 
the salaries and expanses being paid to executives, A 428 proposes the 
creation of a state board of examjitrj of psychologists. A person would 
be deemed to be practicing psychology under this proposal who renders 
to Individual client or to the general public any professional service 
requiring the app icatlon of recognized principles and procedures of the 
science and profession of psychology such as couns-Ung, Interviewing 
admlnistratioa and Interpretation of statistically standardized tests of 
mental ability and personality characteristics for the purpose of psycho¬ 
logical appraisal for the betterment of human welfare Nothing would 
permit the licensee to practice medicine 

Ncn York 

Bins InlTodaced.—A 2490 A 2549 S 2292 and S 2293 propose the 
enactment of a comprehensive statewide system of health insurance 
A, 2503 proposes the creation of a state board of chiropractic examiners 
and defines chiropractic as the science of the locating and removal of 
nerve Interference In the human body according to chiropractic principles 
where such Interference Is the result of or caused by misalignment or 
sub uxatlons of the vertebral column. It excludes operative surgery the 
reduction of fractures the prescriptlort or use of drugs or medicine and 
the practice of obstetrics A 2960 proposes the creation of a commission 
to study the needs of chronic itonrehabnitatable alcoholics A 3034 pro¬ 
poses regujitJons whereby the commissioner of health may designate 
approved laboratories or institutions wherein properly conducted sdcnlinc 
tests experiment or investigations Involving Ibe use of living nn mals 
may be performed or conducted A 3141 proposes the addition to the 
state board of medical examiners of a licensed nalnropalh so that tho 
board may Issue licenses to naturopaths which would permit the holder 
to administer oral toxic drugs or perform major surgery A 3204 to 
amend the education law program proposes that no tuition Icc shall be 
charged In any of the schools of medicine established pursuant to the 
provisions of the education law S 2807 proposes the development of 
programs for research acUviUes in the diagnosis prevention and treatment 
of mental retardation and epJepsy 

Peunsjh ama 

BJls IntToduced,~H R. 15 proposes a resolution approving the free 
distribution of Influenza voedne to all the people of Philadelphia, H 331 
relating to the quallfirotlooi of a medical examiner in connection with 
private and parochial schools proposes that such medical examiners shall 
be licensed physicians qualified to practice medicine and surgery or 
osteopathy or osteopathic surgery H 332 proposes that the word 
*phyriclan as used In the statutes shall include Individuals licensed to 
practice medicine and surgery and individuals licensed to practice 
osteopathy or osteopathic surgery H 463 proposes that no hospital 
shall discharge any Inrorable patient If such pxtlcnt is or someone else 
is, currently paying for the care of such palicnL. H 536 proposes to 
make it un awful to sell give away or otherwise dispose of venereal 
prophylactics except by a licensee under the conditions specified In this 
proposal. The proposal exempts physicians when disposition is b lug made 
In the regular practice of their profession to their patients H 537 pro¬ 
poses to require the board of school directors of each high school to 
Include nt least a four semester course In practical nursing 

Rhode Island 

Bills Introdneed —H 746 proposes to require the stale of Rhode Island 
to provide stale pa d hospital ond medical services for all state employees 
H 748 proposes the creation of a special commission to study and report 
on Uic feasibility of setting up a medical school at Rhode Island State 
College H, 752 proposes the creation of a division of alcoholism to pro¬ 
mote studies on alcoholism and to promote or conduct educational and 
preventive programs on alcoholism 

South Dakota 

Bm Enacted,—H C6 wtjs approved February 27 1951 It authorizes 
the performance of an nnfopsy by a ph>slclan or surgeon when authorized 
(a) by the decedent during his lifetime (b) by the decedents surviving 
spouse <c) If the surviving spouse is Incompetent or If there be no 
survivmg spouse then by an adult child parent brother or sister of the 
decedent. 


Missouri 

Bill Introduced,—S 136 proposes an enabling act for the organlralljn 
of dental expense indemnity corporations medical expense Indemnity 
corporations and hospital service corporations, 

NcvTida 

Bill Introduced,—A 277 proposes the establishment of a Nevada Cancer 
Patrol Board to formulate and put Into cfTecl an educational plan for the 
purpose of preventing c an ce r throughout the state of Nevada for the 
purpose of aiding In the early diagnosis of cancer and for the purpose of 
Informing cancer pailcnts of the proper treatment. 


Texas 

BJls Introduced,—H 424 to amend the basic science act, proposes to 
outhorizc the scactary to Issue femporarj Ilcenics under certain circum 
stances which wxiuld be valid only until the date of the next board meet 
Ing. H 425 to amend the medical practice art, proposes to authorize the 
tewiary to issue feroporary licenses to practice medidne to applicants 
with certain qualifications such temporary licenses to be valid only until 
the of thr nut board meeting. S 295 propose to male It unlawful 
to sell or deliver any barb loric odd ompljetamlne and desoxrephedrlne 
M ^ pharmacist on an original prescription of a phyridan dentist, 
or veterinarian. The proposal contains certain exemptions 
relating to wholesale sales 
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CALIFORNIA 

Civil Defense Meeting.—The California Medical Association 
IS sponsoring a special civil defense meeting at the Hotel St 
Francis in San Francisco March 31 from 10 00 a m to 
4 30 p ni The purpose is to aid county medical society emer¬ 
gency medical service committees m civil defense planning 
and to present a r&um6 of civil defense activities to date 
The program is as follows 

Major Gen. Walter M Robertson director Civil Defense Organization 
and Planning In California 

A Federal Defense Administrator representative Washington D C 
The Overall Federal Civil Defense ftogram 

Robert Dytr San Francisco Medical and Public Health Civil Defense 
Measures In California 

George M Uhl Los Angeles Civil Defense Organization of a Major 
Citr from the Medical Standpohit. 

Frank F Schade Los Angeles Civil Defense Organization of a County 
Medical Society from the Medical Standpoint 

Birchard M Brundage San Jose Present Status of Radiological Defense 
, ActlvlUes in California 

New Medical School to Open.—^The University of California 
at Los Angeles new medical school will open its doors to 
the first class of students next September 19 Applications are 
soon to be accepted for the first class of 25 first-year medical 
students, last day for filing such applications is May 15 Re¬ 
quests for mformation about applications should be addressed 
to U C L A s Office of Admissions, 405 Hilgard Avenue, 
Los Angeles 24 The first class will use teaching matenal pro 
vided by the 750 bed Harbor General Hospital in Torrance 
and the 1,500 bed U S Naval Hospital at Long Beach 

Dr Stafford L. Warren, formerly professor of radiology at 
the Umversity of Rochester (N V) School of Medicine and 
Dentistry, was appointed dean of the medical school in 1947 
Assistant dean is Dr Norman Nelson, former medical direc¬ 
tor of the Los Angeles City Health Department In the past 
three years the school has acquired a staff of 22 full time 
faculty and 98 clinical appointees Department heads include 
surgery, Dr William P Longmu'e Jr, medicine. Dr John S 
Lawrence, anatomy. Dr Horace W Magoun infectious dis¬ 
eases, Dr Charles M Carpenter; obstetnes and gynecology. 
Dr Daniel G Morton, radiology, Dr Andrew H Dowdy, 
pediatrics, Dr John M Adams, and hospital administration, 
Kenneth M Eastman This staff has been doing medical re¬ 
search, organizing curricula and working on plans for the 
$15,500,000 U C L.A. Medical Center The statement issued 
by President Sproul and Dean Warren reads as follows “The 
School of Medicine at the Umversity of California at Los 
Angeles has been m its organizational stages for the last 
several years, and another several years will be required for 
completion of the physical facilities However, sujficient space 
has been made available on the campus and on nearby uni 
versity property to accomodate a small first-year class m the 
fall of 1951 In the ensuing years it will be possible to provide 
for the new classes as they enter and the old classes as 
they progress 


COLORADO 

Rehabihfarton of Asthmatic Children.—The National Home 
for Jewish Children, Denver, since 1940 when it undertook 
the long range care of asthmatic children, has broadened its 
functions to embrace a specific medical, social and psychiatric 
approach to the management of chronic, refractory allergic 
condiUons Its facilities arc available to children with chronic 
asthma who are not responding to the accepted standards of 
modem medical treatment in their own communities The home 
has facilities for 140 children Physicians, through Family 
Social Service Agencies and pnvate sources, may refer allergic 


Physicians are inviled to send to this department ttera of ne«s of JMnerat 
lotczest. for example those itlaUns to 

educaUon and public healUi Programs should be received at least two 
weeks before the date of meeting • 


children to the home, a nonprofit organization supported by 
prnate philanthropy The average stay is about two years. 
Applications may be made by getting in touch with the New 
York office of the home at 1407 Broadway, New York 18 or 
the Los Angeles office, 3932 Wilshire Blvd, Los Angeles, 
or by wnting to the home at 3447 West 19th Avenue, Denver 4 

DELAWARE 

Dr Tanimianz Honored —The Delaware Chamber of Com 
merce honored Dr Mesrop A. Tarumianz, supenntendent of 
the Delaware Stale Hospital, Famhurst, at a dinner meeting 
when It made the first presentation of the Marvel Cup, winch 
is to be awarded each year to the citizen making an oulstand 
mg contribution to his fellow men Dr Tarumianz is assoaate 
editor and managing editor of the Delaware State Medical 
Journa) He was cited as a “man of vision, energetic person 
ality, sympathetic physician, skilled psychialnsl, efficient ad 
mimstrator, outstanding citizen ’ The cup award was 

established by the late Josiah Marvel, a Delaware attorney 

FLORIDA 

Slate Medical Meeting at Hollywood,—The annual meeting 
of the Florida Medical Association will be held at Hollywood, 
with headquarters at the Hollywood Beach Hotel, Apnl 23 25, 
under the presidency of Dr Herbert E White, St Augustine 
Out-of stale speakers include 

Curtice Rosser Dallas Texas Melanoma and Carcinoid of the Rectum. 
Grayson L Carroll St Louis Antiblolics in Uie Treatment of Urinuy 
Infectlonj 

Lon Grove Atlanta Ga (by invitation) Surgery of the Biliary Tract. 
Kenneth S Landauer New York Medical Care Problems In PoUo- 
myelllls 

There will be technical and scientific exhibits The association 
dmner will be-held Tuesday at 7 p m The Woman’s AuxQiary 
to the association will meet at the hotel April 22 24 Alumni 
and fraternity suppers will be held on Monday at 6 00 p m 
Specialty group meetmgs are scheduled for Apnl 21 22. 

ILLINOIS 

Scholarship in Public Health —This year a scholarship for 
a year’s graduate study in public health is being offered by 
the W P Shahan Memorial Scholarship Committee of the 
Ehnois Tuberculosis Association and its affiliated organiza 
tions as a memonal to their former executive secretary 
Effective for the fall term of 1951, the scholarship will pro¬ 
vide a full course of study in any field of public health leading 
to a graduate degree from an accredited school of public 
health It provides a stijiend of $100 a month, tuition and 
travelmg expenses Applicants must be residents of Illinois 
and meet the entrance requirements of the school of public 
health, which include a bachelors degree from a recognized 
college The application forms, which may be obtamed from 
Mr Ben D Kiningham Jr, Executive Secretary of the Illinoa 
Tuberculosis Association, 730 South Sixth Street, Springfield 
must be completed by March 31 

Chicago 

• Personal—Dr Herman L Kretschmer is the first physician to 
be elected honorary hfe member of the Toledo (Ohio) Academy 
of Medicine At the academy s annual meeting in January he 
presented a paper entitled Amencan Medicine on the March 

Society Meeting—The North Side Branch of the Chicago 
Medical Society meeting Apnl 5 at the Drake Hotel, will hear 
Dr Percy E Hopkins speak dunng dinner on The Program 
of the Committee on Medical Service and Public Relations 
of the Illinois State Medical Society ’ Dr Robert Elman, SL 
Louis, will speak at the scientific session on “Important Factore 
in the Preparation for Abdominal Operation The conclud 
ing speaker will be Dr Charles D Puestow on Transthoracic 
Surgery of the Stomach and Esophagus 
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Bronchoscopy Course at Illinois.—^The University of Illi¬ 
nois College of Medicine is offenng a course on “Broncho- 
esophagology for Anesthesiologists” April 23-28, 9 00 a m 
to 5 00 p m , with Saturday classes optional The course will 
consist of lectures, demonstrations and laboratory work on 
dogs and will be under the direction of Dr Paul H Holmger 
Registration is limited to 15 The $100 fee is payable pnor 
to registration Those desiring to register should request forms 
from Max S Sadove, M D , Division of Anesthesia, Umversity 
of Illinois, College of Medicine, 1853 West Polk Street, 
Chicago 12 

MASSACHUSETTS 

Personal—Dr Peter V Karpovich, professor of physiology, 
Spnngfield College, Spnngfield, has been appointed consultant 
to the Army Surgeon General, to advise on problems on arti¬ 
ficial respiration Dr Karpovich is conducting a study supported 
by a grant from the pint Armed Forces regarding the com¬ 
parative ments of vanous methods of artificial respiration 

Hospital Alnmni Chnical Meeting —^The Boston City Hospital 
Alumm Association will hold its Alumni Day Clinical Pro¬ 
gram Apnl 28 Papers will be presented in three sections, 
namely, medical, surgical and orthopedic, dunng the morning 
At noon Dr Chester S Keefer, Brookline, will deliver the 
General Leonard Wood Oration at a meeting of the medical 
section on “Use of Antibiotics Dr George F Lull, Secretary 
and General Manager of the American Medical Association, 
Chicago, will speak on Some of Organized Medicme s 
Problems " 

MINNESOTA 

Symposinm on Lupus Erythematosus.—^The University of 
Minnesota, Minneapolis, announces a symposium on lupus 
erythematosus at the Center for Continuation Study April 
5 6 The symposium is mtended especially for doctors special 
izing in dermatology and internal medicine A cordial invita¬ 
tion IS also extended to general physicians Visiting physicians 
who will participate include Drs John R Hasenck, Cleveland, 
Paul Klemperer, New York, and Louis J Soffeiy New York. 
The remainder of the faculty will be made up of members of 
the staff of the University of Minnesota Medical School and 
the Mayo Foundation The course is given under the direction 
of Dr Henry E Michelson 

MISSOURI 

County Society Admits Negro Members—The Jackson County 
Medical Society on February 26 admitted six Negro physicians 
to membership They were the first to apply smee the con¬ 
stitution of the county society was amended Oct 24, 1950 
The county society action followed similar action of the Mis 
soun State Medical Association in March 1949 The Negro 
physicians admitted to the Jackson County Medical Society 
arc Drs Bruce P McDonald, Carl M Peterson, Walter R 
Peterson, John F Ramos Jr, Samuel U Rodgers and Luke 
E Williams 

NEW YORK 

Testimonial Dinner for Dr Leary —At a testimonial dinner 
March 1 at the Hotel Rochester, Dr Montgomery' E. Leary, 
Rochester was honored by 150 fnends Plaques and scrolls 
and a book of testimonial letters were presented to him by 
ci\ic organizations indicating the many ways in which he con¬ 
tributed to the health and strength of his community Groups 
of friends came from as far as Buffalo and Niagara Falls Dr 
Leary organized the first open air school for pretubcrculous 
pupils in New York State in 1908 and was a founder, super¬ 
intendent secretary and treasurer of lola Monroe County 
Tuberculosis Sanatonum and founder of the Rochester Health 
Association He has been actise in the Amcncan Legion since 
World War 11 He is a colonel in the Medical Resene Corps, 
and since the Korean conflict, he has headed a group of 
physiaans examining men from sc\en counties for the draft, 
as well as enlistees 


Postgraduate Lectures.—The Medical Society of the State of 
New York, with the cooperation of the state department of 
health, has arranged the following postgraduate lectures 

TIOOA COUNTY MEDICAL SOCIErV 
March 29 Mnton J Matzner BrooUyn Gastric Carcinoma 6 30 p 
Brush and Palette Inn Owego 

April 6 Alfred P Ingegno New York Diarrheal Conditions, 6 30 
p m Iron kettle Inn Wa^erly 

The Umty Hospital staff of Brooklyn, meeting at the hos¬ 
pital Apnl 12 at 10 30 a m, will hear Dr Raymond J Fieri, 
Syracuse, speak-on “The Female Penneum" and “Prolonged 
Labor and Pre-Operative Treatment" Dr Milton Plotz, 
New York, will speak on the “Medical Treatment of Hyper¬ 
tension” before the Utica Academy of Medicme at the Hotel 
Utica Apnl 19 at 8 00 p m , Dr J William Hinton, New 
York, will follow him, speaking on the surgical treatment of 
the condition The Cayuga County Medical Society will meet 
Apnl 19 at 8 30 p m at the Auburn City Hospital in Auburn 
Dr Andrew A Marchetti, Washington, D C, will speak on 
“The Role of the Practitioner m Diagnosis and Treatment of 
Female Gemtal Carcinoma ” 

New York City 

Society Honors Secretary.—At its Thirtieth Anniversary Din¬ 
ner March 7 the New York Society for Physical Medicine 
honored Dr Madge C L. McGuinness, its secretary for many 
years The dinner was held at the New York Academy of 
Medicine Building 

Meebqg on Thoracic Pathology—^The Tuberculosis Sana¬ 
tonum Conference of Metropolitan New York at its clinical 
session on Chrome Pulmonary Diseases Apnl 4 will present 
selected cases of thoracic pathology at the Cornell University 
Medical College Amphitheatre The program has been desig¬ 
nated Residents Night ” 

Janeway Lecture.—Dr Harry S N Greene, Anthony N 
Brady Professor of Pathology, Yale University School of Medi¬ 
cine, New Haven, Conn , will deliver the Edward Gamaliel 
Janeway Lecture at Mount Sinai Hospital March 27 at 8 30 
p m in Blumentlhal Auditonum on Significance of the 
Heterotransplantability of Human Cancer ” 

Society Meeting.—Dr Max Cutler of the Chicago Tumor 
Institute wUl read a paper on The Problem of Extractions 
in Relation to Osteoradionecrosis Complicating Radiotherapy 
of Intra Oral Cancer ’ at the monthly conference of the New 
York Institute of Chnical Oral Pathology The meeting will 
be held Mariffi 26 at the New York Academy of Medicine, 
Room 440, at 9 00 p m 

Miller Memorial Lecture—^The fifteenth Adam M Miller 
Memonal Lecture of the Theta Chapter of the Phi Lambda 
Kappa was delivered by William U Gardner, Ph D^ profes¬ 
sor and chairman of the department of anatomy at Yale 
University School of Medicine, New Haven, Conn , March 14 
at the State University of New York College of Medicine on 
“Hormonal Aspects of Ovanan and Lymphoid Tumongcnesis ” 
The lectureship was created in 1936 by the fraternity in honor 
of the former professor of anatomy and dean of the Long 
Island College of Medicine 

OHIO 

Narcotic Violation.—Dr J Knox Gibson, Cambridge, pleaded 
guilty at Columbus to an indictment charging a violation of the 
federal narcotic law and on January 10 was placed on probation 
for a period of fi\e years 

Appoint Professor of Psychlaby_Dr Ralph M Patterson, 
University of Michigan Medical School, Ann Arbor, has 
been appointed head of the professional staff at the new 
Columbus Receiving Hospital in the new Ohio State Umver¬ 
sity Health Center and professor of psychiatry in Ohio State 
University College of Medicme, Columbus Dr Calvin I_ 
Baker, state commissioner of mental hygiene, has been des¬ 
ignated to supervise the institution for the department of 
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public welfare The new 140 bed receiving hospital, neanng 
completion, is designed for the treatment of neuropsychiatric 
patients and is to be operated in connection with the medical 
college of the university The unnersity will furnish profes¬ 
sional services, heat, food and laundry The welfare department 
will have full charge of the admission and d scharge of 
patients and will provide the clerical and stenographic stall 
and the custodial, food service and maintenance workers Dr 
Patterson has been with the Neuropsychiatric Institute in 
the Umversity Hospital at Ann Arbor since 1937 and ass stant 
director since 1939, and has been on the teaching staff in 
psychiatry of the Umversity of Michigan Medical School 
since 1937, holding the rank of professor since July 1, 1947 

OKLAHOMA 

Chicago Professor to Speak March 2S,—Dr John W Huff¬ 
man, associate professor of obstetnes and gynecology, North¬ 
western Umversity Medical School, Chicago, will speak before 
the Tulsa County Medical Society on March 25 on “Stress 
Incontinence.” H.S paper will be preceded by a buffet dinner 
in the Terrace Room of the Mayo, served from 6 30 p ni. 
to 7 45 p m 

TEXAS 

Course in Military Preparedness.—The physicians of north 
Texas have requested an additional one day session on military 
preparedness for emergency d saster Members of the staff of 
the University ot Texas Medical Branch, Galveston, will offer 
the course at Denmson Apnl 20 

Medical Center News .—Affiliation of St Joseph's Infirmary and 
the Southern Pacific Hospital, Houston, in the teaching program 
of the Texas Medical Center through agreements with the 
Umversity of Texas Postgraduate School of Medicine has been 
announced The umversity regents also approved establish¬ 
ment of a branch of the Postgraduate School in San Angelo 
and the appointment of additional professors and instructors 
for the Houston school and the branch now functioning in 
San Antonio Dr Victor E Schulze was appointed director 
of the San Angelo division, where refresher courses for prac- 
ticmg physicians and a resdency training program will bo 
initiated umnediately Headquarters for the new divis on will 
be in the Shannon West Texas Memonal Hospital of San 
Angelo, which also will serve the West Texas area as the 
central teaching institution of the school In San Antonio, 
where the branch was established last July, Dr James A. 
Bethea is assistant dean Resdency programs now are con¬ 
ducted there by the school, and on March 1 the first refresher 
courses for Texas physicians was started Additional appoint¬ 
ments to the clinical faculty of the main divis on of the school 
in the Texas Medical Center were approved by the regents 
Professors were named as follows Dr Benjamin W Turner, 
urology. Dr Helmuth J Ehlers, surgery; Dr George W Wal¬ 
dron, surgery, Dr Paul V Ledbetter, medicine. Dr Moise D 
Levy Sr, medicine, Dr Robert A Johnston, obstetnes and 
gynecology. Dr Edward T Smith, orthopedic surgery, and Dr 
Valhant C Baird, industrial medicme Dr Albert C Broders 
was appointed climcal professor of pathology Associate pro¬ 
fessors were named as follows Drs Joseph R Gandy, J 
Peyton Barnes and Wilham D Seybold, surgery. Dr Allan P 
Bioxsom, pediatncs, Drs Hatch W Cummings Jr, Dolph L. 
Curb, Edmond K. Doak, Thomas J Fatherree, Stephen A 
Foote Jr, DeWitt H Hotchkiss Jr, Wilham V Leary, Edgar 
M MePeak and Ephraim L Wagner, associate professors of 
medicine Ass stant professors for the Houston school were 
named as follows Dr Raleigh W Baird Jr, T R. Jones, 
Samuel L Miller, L. Rodney Rodgers and Jesse W Hofer m 
medicme. Dr Charles A. Dwyer and Dr Wilham W Coulter 
m forensic medicine and pathology A residency teaming pro¬ 
gram will be conducted m St Josephs by the Postgraduate 
School m the Southern Pacific Hospital, the school will conduct 
refresher courses for Texas doctors as weU as conduct the 
residency program 


WEST VIRGINIA 

Ophthalmology and Otolaryngology Meeting,—The annual 
meeting of the West Virginia Academy of Ophthalmology and 
Otolaryngology will be held at the Greenbrier in White Sulphur 
Spnngs April 27-28 Guest speakers will include Dr Herbert 
M Katzin, New York, ‘ Cysts of the Peripheral Retina,” and 
Dr John M Converse, New York, “Corrective Surgerv of 
the Nose ” 

PersonalSti—Dr S Elizabeth McFetndge of Shepherdstown 
was reelected pres dent of the West Virginia Cancer Society 

at a meeting in Parkersburg February 18-Dr Thomas C 

Siras of Fayettevil'e, health officer for Fayette County, has 
resigned to become medical director of the regional Amencan 
Red Cross blood center in Huntington The regon is com 
posed of Ohio, Kentucky and West Virginia Doctor Sims 
reported for duty March 1-Dr Charles A Zeller has re¬ 

signed as supenntendent of Weston State Hospital, Weston, 
W Va, to accept appointment as head of the psychiatric 
department of the new veterans hospital at Clarksburg Dr 
Zeller has been superintendent of the Weston State Hospital 
s nee May 1949 He is a former medical director of the 
Governor Bacon Health Center at Delaware City, Del 

GENERAL 

Change in Neurology Journal Editorship.—Dr George B Has- 
sin, Chicago, has relinquished his duties as chief editor of the 
Journal of Neuropathology and Experimental Neurology, anJ 
Dr Joseph H Globus, New York, has been appointed to suc¬ 
ceed him in that positicn, the associate editors are Dr 
Armando Ferraro and Dr Arthur Weil 

Societies Change Meeting Place.—The following societies have 
been forced to move their meetmg place from the Grteabner 
in White Sulphur Spnngs, W Va, to the Clandge Hotel to 
Atlantic City The previously announced dates remam the same 
Trlological So-iety May 6-3 

AmericBn Broncho-E opoasolog'cal Association May 7-S 
American Larynsolosical Assoc at on May 9 10 
American O oloplcal Society, Inc, May 11 12 

New England Council Meeting.—^The sixth annual meeting of 
the Council of New England State Medical Societies will be 
held at the Cop'ey Pl^za Hotel, Boston, April 15 The pnaei 
pal speaker will be Albert N Jorgensen, LL.D, president 
of the University of Connecticut at Storrs, whose subjKt will 
be ‘The Present Emergency and Its Impact on Higher Educa 
tion ’ Dr Roland E. MeSweeney, Brattleboro, Vt, president 
of the council, will preside 

Southeastern Surgical Congress —^This congress will be held at 
the Hollywood Beach Hotel, Hollywood, Fla., Apnl 11 14 
under the presidency of Dr Carl C. Howard, Glasgow, Ky 
Among the speakers will be 

John Martin. C3ilca{o Irradiation of Dermatitis of the Hand*. 

Joe M Parker Oklahoma C ty Prevention of Lymphedema of Upper 
ExiremJiy after AsdJcaJ Mastectomy 
Paul B Steele Pittsburgh Evaluaton of the Metallic SJv! O Head- 
Ralph M Stuckf Denver Subdural Hematoma In Infants 
Gershom J Thompson Ro hester Mmn. Female Urologlc Disorder* 
Which Cause Abdominal Paji 

Dr Elmer L Henderson, LoutsviUc, Ky, President, American 
Medical Asscciation, will speak on ‘1951—Medicine’s First 
Year of Grace 

Resident-Intern Awards.—^The second annual Resident Intern 
Awards of Merit of the Kansas City Southwest Clinical Society 
will be given this year for the three best papers submitted by 
residents and/or mterns on work they did m the hospital The 
winner of the first award will receive a check for S500 and 
will be invded to give the wjining thesis before the socetys 
annual Fall Clinical Conference, October 1-4 The second prize 
IS $100 and the third, $50 The contest is limited to residents 
or interns on duty tn a hospital in Arkansas, Colorado. Iowa, 
Kansas, M.ssoun, Nebraska, and Oklahoma Applications must 
be made m writing with the endorsement of the chairman of 
the resident intern committee or the supenntendent of the hos¬ 
pital and mailed to the executive secretary of the society at 
630 Shubeit Budding, Kansas City 6, by April 15 Papers wul 
be accepted up to and mcludmg August 1 
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Annual Meeting on Prevention of Blindness—The fortj second 
anniversary conference of the National Society for the Pre¬ 
vention of Blindness will be at the Hotel New Yorker in New 
York March 28-30 The mam session, March 28, will cover 
the need for more research on the blinding diseases At this 
session the society s research chairman. Dr William L Benedict 
of the Mayo Clinic Rochester, Minn, will preside Among 
the subjects to be discussed will be the present status of the 
drugs pituitary adrenocorticotropic hormone (ACTH) and cor¬ 
tisone in treating eye conditions, progress bemg made to treat 
retrolental fibroplasia and the latest developments in the study 
of glaucoma. On March 29 representatives of medicme and 
management will discuss the needs and problems of vision 
programs in industry Dunng the afternoon session March 30 
Col Victor A Byrnes M C, head of the department of 
ophthalmology at the School of Aviation Medicine, Randolph 
Field, Texas, will speak on eye injunes from atomic attack. 
Dr Edward J Stieglitz, of Washington, D C, will talk on 
vision of our aging population at a luncheon meeting on Friday 

Smithsonian Display on Sutures.—^The Srriithsonian Institu 
tion has accepted for its Division of Medicine and Pubhc 
Health a new exhibit on surgical sutures showing some of 
the newer technics and developments in this field It was pre 
seated by Davis and Geek, Inc, Brooklyn The new display 
depicts in full color the story of modem surgical sutures 
Stress IS placed on the development of the various kinds of 
sutures from their source through vanous stages of manufac 
tunng, research and testing and into actual use of the suture 
m the operating room A notable feature of the exhibit is a 
diorama showing the modern operating room in three dimen 
sions It is m full color, as is the entire d splay, and every 
feature of the operating room is accurate in smallest detail, 
including the miniature patient on the operating room table, 
scrub nurse, suture nurse, anesthetists, surgeons and operating 
room equipment 

Railway Surgeons Meeting—^The American Association of 
Railway Surgeons will hold its annual meeting at the Drake 
Hotel, Chicago, Apnl 3-5, under the presidency of Dr John 
A Cahill Dubuque Iowa The medical profession is invited 
Speakers not affiliated with a railroad include 

Cleveland J White M D Chfeaco Diagnosis and Treatment of Funpus 
Infe tions of the Sl>in and Nails 

Derrick. Vnll Chicago Conditions Affecting Visual Dcficicn y in Ra I 
road Industry 

George C Turner Chicago Present Status of the Diagnosis and Treat 
ment of Pulmonary Tuberculosis, 

Das Id E Marltson Chicago Arthritis 
Frank V Thcls Chicago Peripheral Vascular Surgery 
John T Rcjmolds Chicago Role of Surgery In the Treatment of 
Esophageal Disease 

Raymond W McNcaly Chicago Carcinoma of the Breast 
L\o>d A GmcUon Chicago Op rating Room Emergencies 
GqitoU Allen Chicago Irrad atlon Injures 

Llndon Seed Chicago Radloa U\c Isotopes In Diagnosis and fherapy 
with Particular Rcfcrcn-e to the Thyroid Gland 
Harold C Vorls Chicago Epileptic EquUalents In Railroad Industry 

Exhibits will be shown TTic annual dinner will be at the hotel 
Apnl 4 at 7 30 p ra 

Manual on Multiple Sclerosis.—About 10»000 phjsicians in this 
counto and abroad ha\c just been sent free of charge a com 
prchensi\c medical manual, Mulupk Sclerosis and Its Treat 
ment b> Dr George A Schumacher, New York, prepared 
under the auspices of the National Multiple Sclerosis Socict) 
Dr Schumacher is professor and chairman of the division of 
ncurologj Uni\crsit> of Vermont College of Medicine. Bur¬ 
lington. and associate professor of clinical medicine (ncurol 
og>), Cornell University Medical College New ork as well as 
member of the sccictj s medical ad\tsor> board The manual 
includes an anal>sis of essential cntcria involved in diagnosis 
as well as a critical review of current forms of thcrap> for 
the treatment of multiple sclerosis It first appeared m The 
Journal Julj 22 to Aug 5, 1950 Since its inception the Na 
tional Multiple Sclerosis Socictv has supported 1 ] research pro¬ 


jects mcludmg five clinics m medical centers throughout the 
country Its pnmc support comes from membership of about 
16 000 located m 48 states and most foreign countnes The 
scciety is prepanng other manuals on rehabilitation in multiple 
sclerosis for the guidance of physicians and patients for use m 
home care These are expected to be completed ^v^thln the 
next few months 

Meeting of Southern Anesthesiologists.—The annual meeting 
of the Southern Society of Anesthesiologists will be held at 
the Brown Hotel, Louisville, Ky, Apnl 20 21 The saentifii. 
program includes 

Dr Robert P Bergncr Louisville Paraplegia Following Spinal Anes 
Ihes JL ** 

Dr Charles R Stephen Durham N C Anesthesia for Infants and 
Children The Rcbreathlng Technique 
Dr Henry W Crouch Jefferson Barracks Mo Management of Cardiac 
ATTesL 

Dr Carl H Guild Tulsa Okla Problems of Anesthesia in Thoracic 
Surgery 

Dr Mary Poe Mcrrpbls Tcnn Qlnlcal Experiences with Methoxamine 
as a Vasopressor for Sp nal Ancslhcs a 
Dr Robert A Hingson Baltimore Organhation of a Twenty Four Hour 
Service of Oastetrlcal Anesthesia In a Large Hospital 
Dr Hayward S Phillips Atlanta Ga Some Observations on the Cllnl 
cal Use of Suntal 

Dr Ar~h S Russell Jr Washington D C Clinical Use of Ether 
Isomers. 

Those planning to attend the meeting should make hotel 
reservations by writing directly to the Manager, Brown Hotel 
Louisville, mentioning the southern society meeting 

Section Meeting on Physical Medicine ^The Eastern Section 
meeting of the American Congress of Physical Medicine will be 
held at the Nurses* Home, Philadelphia General Hospital, on 
April 28 The program is as follows 

Max V Wcjistcln Brooklyn Use of Faradlsm In Rehabilitation of 
Hemiplegics 

Herman L. Rudolph Reading Pa Rehabilitation for Hemiplegics In 
ihe Home 

Harry H Rosenthal New hork Ultrasonics in Clinical Medicine * 
Fritr Fr edland Framingham Mass, Clinical Exper cnees with Ultra 
sonic Therapy 

Samuel S Svcrdllk New York Multiple Purpose Tank 
Norman E, Titus Downingtown Pa Historical Note A Correcllon 
Lieut CoL Raoul C Psaki M C Washington D C Diagnosis of 
Injury to Roots and Branches of the Lumbar Plcxip; 

Ucul Col Richard Dear M C Phoenlxvllle Pa Management of 
Korean CasualUcs with Physical Medicine 
Irvin Ncufeld Neu York Pathogenic Concepts of Rbrositls 
Charles A Furey Philadelphia Reflex Sympathetic Dystrophy 
Shoulder Hand Syndrome 

J Murl Johnston Pittsburgh Rehabilitation of Poliomyelitis, 

Stella S Bradford Upper Montcla'r N J General Developmental 
Exercise in Treatment of Specific Structural D sabilhlcs 
Jacob Mclslln Bedford Mass Physical Medicine and Rehabilitation 
In Psychiatry 

Col E M Smith NT C Washington D C, Present Needs of Army 
in Physl al Mcdic'nc 

Alvin B C Knudson Washington D C Present Needs of the 
Veterans Administral on in Physical Medicine and Rehabilitation 
Temple Fay Philadelphia D agnostic Screening for Cerebral Palsy 
George M Plcrsol Philadelphia What the Internist May Expect from 
Phj^slcal Medicine 

Emery K Stoner Philadelphia EfTccls of Microwave Diathermy 
\Mlllam H Schmidt Philadelphia Treatment of Accessible Malignancy 
by Elcctrothermia Measures 

At the banquet in the Penn Sheraton Hotel at 7 p m , Dr 
Hans ICraus New York, will speak on “Indications for Thera 
pculic Exercise ” 

Influenza.—The number of reported cases of influenza for 
the week ended March 10 was 14,448, as compared with 10,675 
for the previous week and 15,921 for the same week last year, 
according to the Influenza Information Center and the Na 
tional Institutes of Health An increased prevalence of re¬ 
spiratory disease in the Chicago area developed beginning 
about the first of February but now is apparently declining 
according to Dr C G Loosh of the University of Chicago 
and Dr Albert Milzer of the Michael Reese Hospital collab¬ 
orators in the Influenza Study Program The se\cnly of the 
Illness was, in general, relati\cly mild, lasting three or four 
days and characterized by sudden onset, fever, headache, gen 
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eral aches and pains and minimal respiratory symptoms Nine 
of 30 throat washings yielded influenza viruses, which pre 
limmary tests indicate are influenza A' strain Serological tests 
in the Umversity of Chicago and Michael Reese laboratones 
have shown a nsc in antibody titer in a total of 12 of 26 
paired specimens against FM-1 strain of influenza A' virus 
Two paired serum specimens showed significant nses against 
the Type B Lee antigen From Texas there are reports that 
influenza A' virus has been isolated, and antibody rises against 
A' strains m paired serums have been determined in cases 
of mfluenza like disease occumng in Galveston TTie outbreak 
now appears to be wamng. An increase in influenza-like dis 
ease was noted in Iowa City early in February, and since 
then a number of cases occurred, all showing antibody rises 
against the FM-1 strain of influenza A’ virus by hemaggluti¬ 
nation inhibition A strain of influenza A' virus from throat 
washings collected on February 15 from a patient in Stuyve- 
sant Falls, N Y, is reported by the Regional Laboratory, New 
York State Health Department This strain shows a closer 
relation to strains isolated last year than to the FM-1 strain 
The Washmgton State Department of Health reports the sero 
logic diagnosis of influenza A'm two cases in the Puget Sound 
area High prevalence of upper respiratory illness has been 
general throughout the state for two months An unusual inci¬ 
dence of respiratory disease has been reported in a school in 
Washington, D C Almost one half of the 134 enrolled children 
have been infected dunng the past two weeks The disease is 
mild in form A specific diagnosis of influenza has not yet 
been made California reports that about 100 cases of clinical 
influenza among residents of the Veterans Administration Cen 
ter in Los Angeles were reported on February 28 There was 
no reported increase in mortahty Southern Cahfornia con 
tinues to release information indicating a sharp increase in 
prevalence of acute respiratory influenza like illness In Utah 
an investigation is being made of 265 cases of influenza re¬ 
ported from Davis County for the week ended March 9 The 
World Health Organization at Geneva reports mild influenza 
• to be widespread m Switzerland, Italy, Trieste and Turkey, with 
cases also being reported m Portugal and Canada A new out¬ 
break of the disease is reported m Japan The disease appears 
to be type A' everywhere, with some type B in Italy 


MEETINGS 


Aero Medicai, Association Denver Colo May 14-16 Dr Thomas H 
Sutherland 214 S State St Marlon Oh'o SecreUry 
Alabama Mcdical Association op the State of Mobile April 19 21 
Dr Douglas L. Cannon 519 Dexter Ave Montgomery Secretary 
American Academy of Neurology Cavalier Hotel Virginia Beach Va. 
April 11-13 Dr Joe R. Brown Mayo CUnlc Rochester Minn Sec 
retsry 

American Association for Cleft Palate Rehabilitation Bellevue- 
Stratford Hotel Philadelphia AprB 27 28 Dr Robert L, Harding 813 
N Second Street, Harrisburg Pa Chairman, 


American AssoctATfoN for Thoracic Surgery Atlantic City AprU 16-18 
Dr Brian Blades 901 Twenty Third St N W Washington 7, D C, 


Secretary 

American Association of Genito-Urinary Surgeons Skytop Lodge Sky 
top Pa May 16-18 Dr Norris J Heckel 122 S Michigan Ave Chi 
cago 3 Secretary 

American Association op Industrial Physicians and Surgeons AtlanUc 
av N J AprU 2^27 Dr Edward & Holmblad 28 E. Jackson Blvd 
Chicago 4 Managing Director 
American Association of 

April 26-28 Dr Alan R. Moritz, 2085 Adelbert Road aeveland 6 

Secretary 

AMERICAN Association of Rahway Surgeons Drake Hotel Chicago 
AprU 3 5 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 

As^^'^Broncho-Esophaoolooical Association ^tel Claridge AUan 
May 7-8 Dr Edwin N Broyles 1100 N Charles SL Baltimore 
1 Secretary , 

AilEaiCAN COLLEGE OF PHYSICIANS SL ^ ^ 

land 4200 Pine SL Philadelphia 4 Executive Secretary 
American Gynecological Society Waldorf Astoria Hmel Yo^ 

May 7 9 Dr Norman F Miller 1313 E Ann SL Ann Arbor hUch., 
Secretary 


African Iaryngolooical Association Hotel Claridge AtlanUc Cltv 
May 9 10 Dr Louis H Clerf 1530 Locust SL Philadelphia 2 Secretary 
American Laryngolooical, Rhinolooical and Otolocical Society Hotel 
Qarldge Atlantic City May 6-8 Dr C Stewart Nash 277 Alexander 
St Rochester 7 N Y Secretary 

American Otolooical Society Hotel Claridge AUantlc City May 11 12 
Dr John Lindsay 950 E 59th St, Chicago 37 Secretary 


American Pediatric Society, AUantlc City May 2 5 Dr Henry O 
Poncher 1819 W Polk SL Chicago 12, Secretary 


American Physiological Society Cleveland AprU 30-May 4 Dr R. W 
Gerard DepL of Physiology, University of Chicago Chicago Secreury 
Aaierican Psychiatric Association Cincinnati May 7 11 Dr R. Finley 
Gayle Jr 501 E Franklin St Richmond 19 Va. Secretary 
American Psychosomatic Society Chalfonte Haddon Hall, AUanUc City 
N J AprU 28 Dr Sydney O MnrgoUn 714 Madison Are New York 
City 21 Secretary 


American Society for Clinical Investtoation Steel Pier AUanUc City 
AprU 30 Dr Paul B Beeson Grady Hospital AUanta 3 Ga. Secretary 
American Society for Experimental Pathology Cleveland AprU 30- 
May 4 Dr Sidney C- Madden Brookhaven NaUonal Laboratory 
Upton J New York Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Cleveland AprU 28 May 4 Dr Harvey B Haag Medical College of 
Vlrgmla Richmond 19 Va Secretary 
American Society of Biolooical Chemists Cleveland April 28-May 4 
Dr Elmer H. Stotz, University of Rochester School of Medicine, 
Rochester 7 N Y Secretary 


Aaierican Surgical Association Washington D C AprU II 13 Dr 
Nathan A. Womack. University Hospitals lorva City Secretary 
Arizona Medical Assocution Tucson AprU 29 May 2 Dr Frank J 
MlUoy 234 North Central Ave. Phoenix, Secretary 
Arkansas Medical Society LllUe Rock AprU 23 25 Dr WUUam R, 
Brooksher 100 N ]6lh SL Fort Smith Secretary 
Association of American Physicians Chalfonte Haddon HaU AUanUc 
Ciiy May 1 2 Dr Henry M Thomas Jr 1201 N Calvert St BilU- 
more 2 Secretary 

Californu Medical Association Los Angeles May 13-16 Dr Albert C. 

Daniels 450 Sutler SL San Francisco 8 Secretary 
Connecticut State Medical Sooety Stratford, May 1 3 Dr CrelghlMi 
Barker 160 SL Ronan St New Haven Secretary 
Dallas Southern Clinical Society Hotel Adolphus Dallas. Texas 
March 26-29 Miss Betty Elmer 433 Medical Arts Bldg, DaUas, Execu 
live Secretary 


Federation of American SociEnES for Experimental Biology deve- 
land AprU 28 May 4 Dr Milton O Lee 2101 COnaUtuHoa Are. 
Washington 25^ D C Secretary 

Flopida Medical Association Hollyrvood Beach Hotel Hollywood, AprU 
22 25 Dr Robert B Mclver P O Box 1018 JacksonvUle, Secreury 


Georoia Medical Association of Bon Air Hotel Augusu AprU 17 20. 

Dr Edgar D Shanks 478 Peachtree Si N E. Atlanta Secretary 
Hawaii Territorial Medical Association Honolulu May 3-6. Dr L L. 

TUden 510 S Beretania SL Honolulu 13 Secretary 
Iowa State Medical Society Sioux City April 23 26 Dr Allan B 
Phillips 406 Sixth Ave Des Moines 9 Secretary 
Kansas Medical Society Topeka May 14-17 Dr D D VermDllon 512 
New England Bldg. Topeka Se retaiy 
Louisuna State Medical Society New Orleans May 7 9 Dr C. Grenes 
Cole 1430 Tulanc Ave New Orleans 12 Se retaiy 
Maryland Medical and Chuiuroical Faculty of the State op Bald 
more AprU 24-25 Dr George H Yeager 1211 CaUiedral SL BalU- 
more I Secretary 

Mid-Continent Psychiatric Association Kansas City Mo March 31 
AprU 1 Dr Paul Hines 2625 W Paseo Kansas City Mo Secreury 
Minnesota State Medical Association Municipal Auditorium Rochester, 
AprU 30-May 2 . Dr B B Souster 496 Lowry Medical Arts Bldg^ 
SL Paul 2, Secretary 

Mississippi State Medical Association BUoxl May 15 17 Dr T M 
Dye Box 295 Clarksdale Secretary 

Missouri State Medical Association Municipal Auditorium Kansu 
City AprU 22 25 Dr IL E. Petersen 634 N Grand Blvd. SL Louis 3 
Secretary 

National Society Foa the Prevention op Blindness Hotel New Yorker, 
New York March 28-30 Dr FrankUo M. Foote 1790 Broadway New 
York 19 ExecuUve Director 

NAnoNAL Tuberculosis Assocution CindniuU Ohio May 14-18 Dr 
James E. Perkins 1790 Broadway New York 19 Managing Direclor 
Nebraska State Medical Assocution Paxton Hotel Omaha AprU 30- 
May 3 Dr R. B Adams 1315 Sharp Bldg. Lincoln 8 Secretary 
New jEasEY Medical Soctety of Haddon HaU AtlanUc City May 14-17 
Dr Marcus H Grelfinger 315 W State St Trenton 8 Secretary 


EW Mexico Medical Soctety Sanu Fe May 3 5 Dr L. G Rice Jr„ 
221 West Central Ave Albuquerque Secretary 

EW Yorx Medical SocrEir of the State or Hotel Statler, BuMo 
AprU 30-May 4 Dr Walter P Anderton 292 Madison Ave New 
York 17 Secretary 

ORTH Carolina Medical Society of the State of The Carolina Pine 
hurst. May 7 9 Dr MiUaid D HOI 203 Capitol Qub Bldg Raleigh 
Secretary 
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Nouth Pacific Society of Neuiolocy and Psychiatey Victoris B C, 
C»n»da April 20-21 Dr Gerhard B Haugen Mayer Bldg. Portland, 
Ore., Secretary 

Omo State Medical Assocution Netherland Plaza Hotel Cindnnatl, 
April 24-26 Mr Charlei S Nelson 79 E. State SL Columbns 15, 
Executive Secretary 

Rhode Island Medical Soctety Providence May 9 10 Dr Morgan Cutu 
106 Francis SL Providence 3 Secretary 

Sectional Meetings Asiekican College of Sueoeons 
Portland Ore Multnomah Hotel, March 26-27 Dr Louis P Gambee, 
833 SW Eleventh Ave Portland 5 Chairman. 

Denver Colo Cosmopolitan Hotel April 5 7 Dr Kenneth C. Sawyer, 
1820 Ollpin SL Denver 6, Chairman. 

Detroit, Mich Book-Cadillac Hotel May 9 11 Dr Eugene A Oslus, 
1553 Woodward Ave., Detroit 26 Chairman. 

Society for Pediatric Research Hotel Trayraore Atlantic City May 
2 3 Dr Robert Ward Bellevue Medical Center New YorL 16 Secre¬ 
tary 

South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach May 15-17 Dr N B Heyward 105 W Cheves SL Florence 
Secretary 

Southeastern Surgical Congress Hollywood Beach Hotel Hollywood, 
Fla April 11 14 Dr Benjamin T Beasley 45 Edgewood Ave. SJE., 
Atlanta 3 Ga. Secietaiy 

Southern Society of Anesthesiologists Brown Hotel Louisville Ky., 
April 20-21 Dr John Adrlanl Charity Hospital New Oileans 12 
Secretary 

Southwest Allergy Forum, San Antonio Texas, April S-10 Dr Been 
Swlnney 224 Medical Arts Bldg. San Antonio 5 Secretary 

Tennessee State Medical Association Nashville, April 9-11 Mr V O 
Foster 706 Church St Nashville 3 ExecuUve Secretary 

Texas State Medical Association of Galveston April 28 May 2 Mr 
Tod Bates 700 Guadalupe St Austin Executive Secretary 

United States Mexico Border Public Health Association Los Angeles 
April 4-6 Dr M F Haralson 314 U S Court House El Paso Texas, 
Secretary 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAAHNERS 
National Board op Medical Examd^ers Pam / and U Various Centers, 
April 16-17 (Part II only) June 18 20 Sept 5 7 Ex Sec,, Mr E, S 
Hlwood 225 S iSth Street Philadelphia 

EXARONING BOARDS IN SPECIALTIES 

Arierican Board op Anexthesiolooy Written, July 20 Ghen timul 
taneousJy in se\eral cities in the United States. Final date for filing 
application was Jan, 20 Oral Coronado Calif April 4-7 and Mcmphlf, 
Ot, I4-I7 Sec. Dr Curtiss B Hlckwot 80 Seymour SL, Hartford 15, 
Conn 

American Board of DEHAtATOi-Ooy and Syphilolooy Written, Various 
Centers AprU 5 Oral New York June 8 10 Sec. Dr George M 
Lewis 66 East 66lh St, New York 21 N Y 
American Board of Internal Medicine Written Various centers Oct 
15 Final date for filing applications Is May 1 Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis os 
follows SL Louis April 4-6 or 5 7 in ludes candidates from lUinoIs 
Indiana Iowa, Kansas Michigan Minnesota, Missouri Nebraska North 
Dakota South Dakota and Wisconsin Philadelphia June co>ering 
BelruL Canada Canal Zone Connecticut Delaware District of Colum 
bia, Maryland New Jersey Ohio Pennsylvania Puerto Rico Rhode 
Island Virginia and West Virginia New ^ork date to be announced 
covering Maine Massachusetts New Hampshire, New York and Ver 
xnoDL San Francisco date to be announced Arizona California Colo¬ 
rado Idaho Montana New Mexico Oregon Utah and Washington 
Only candidates who have not taken an oral examination can be admitted 
under the schedule arranged thus far 


INTERNATIONAL 

European Congress on Rheumatism Barcelona Spain Sept 24-27 Dr 
Gunnar Edjtrfln Lund Sweden Secretary 
International Anesthesu Research Society London England Sept 
3 7 Mr R, W Cope University College Hospital London W Cl, 
England 

International Association op Allergists Zurich Switzerland, SepL 23 
29 Prof A S Grumbacb Hygiene Institut der Universitaet Zurich 
Oloriastr 32, Zurich Switzerland 

International Congress op Anesthesiology Nursing School of the Sal 
plettrc, 47 Boul dc 1 Hospital Paris France Sept 20-22,12 rue dc Seine 
Paris 6 France Secretariat 

International Congress of Clinical Pathology London England July 
16-20 Dr W H McMcncmey Maida Vole Hospital for Nervous Di^ 
eases London W 9 England Secretary 
International Congress of Gynecology Maison dc la Chlmle Centre 
Marccllln Paris, France Junt 23 29 Dr Maurice Fabre 1 rue Julei- 
Lcfcbvre Paris IX General Secretary 
International Congress on Mental Health Mexico City Mexico Dec 
14-22 

International Congress op MarrARY Medicine and Pharmacy Paris, 
France June 17 23 Physician General Duircy 8 bis rue dc RccoUcls, 
Paris X Secretary General 

International Congress of Orthopedic Surgery and Traumatology 
Stockholm Sweden May 21 25 Sten Frlberg KaroUnska lostltuts 
Ortopedlska Klinik Stockholm Congress Secretariat 
International Exhibition of Medical Arts Turin Italy May 3(L 
June 21 Prof S Tcncff Palazzo dcUa Exposlzioni al Valentino Turlno 
Italy 

International Gerontological Congress Hotel Jefferson SL Louis Mo 
USA Sept 9 14 Dr John E, Kirk 5600 Arsenal Street SL Louis 9 
Mo Chairman Program Committee 

International Hospital Congress Brussels, Belgium July 15 21 Capt 
J E Stone 10 Old JewTy London E C England Secretary 
International Poliomyelitis Congress Copenhagen Denmark SepL 
3-7 Prof Dr Niels Bohr Statens Serumlnstitut 80 Araager BI>d 
Copenhagen S Denmark President 

Internatiosal Society op Surgery Paris, France Sept 24-29 Dr L. 

Dcjardln 141 rue Bclilard Brussels Belgium Secieiary General 
International Society for the Welfare of Cripples Fifth World Con 
gress Sio kholm Sweden SepL 9-14 Mr Donald V Wilson <4 E. 
64th St New 'Vork 21 N Y„ U S A. Executive Director 
Pan American Congress on Medical Education Lima Peru May 14-18 
Dr Cnrlos F Krumdicck, Washington 914 Uma. SeercUry GencraL 
Pan pAcinc Surgical Assocution Congress Honolulu Hawaii Nov 
10-21 Dr Forrest J Plnkcrtcm Suite 7 Young Bldg Honolulu Hawaii 
President 

Woxu> COSFFBEXATIOV FOX pHYSiCML TliEMFY Copenhapcu, Denmark 
Sept. 7-8 

WOXLD Medicxl AssocuTtov Stockholm Sveden. Sept 15-11 Dr Loui, 
H Bauer 2 E lOtd Su Ne« -iork 29 N Y.. U S A Secrctair- 
Gencral 


The final date for the filing of applications for the Philadelphia examina 
tion was March I Dates of closing dates for the filing of applications 
for examinations In New York and San Francisco to be announced 
Oral examinations In the subipeclaltles will be held at the same time and 
place and on the same distribution 
Exec, Sec Dr William A. WerrtU I West Main Street Madison 3 
Asiejucan Board of NEintoLooictL Suroery Oral Chicago May 1951 
Sec, Dr W J German 789 Howard Ave. New Haven 4 Conn. 
American Board op Obstetrics and Gynecology Oral New York City, 
May 10-16 Final dale for filing appiicnlion was Feb 2, Sec Dr Paul 
Titus 1015 Highland Building Pittsburgh 6 Pa 
Asierican Board of OnrrUAUnOLOOY Oral New York May 31 June 5 
Chicago O-tober 8 13 Sec. Dr Edwin B Dimphy 56 Ivie Road Cape 
Cottage Maine 

Aaierican Board op Otolaryngology Oral Richmond Va May M 
Chicago OwL 9 12 Sec. Dr Dean M Llerle University Hospital Iowa 
City 

American Board of Patholoot IVrItten and Oral Palholosical Anatomy 
and Clinical Patholoti Cleveland April 23 24 Final date for filing 
application was March 15 Sec Dr Robert A Moore Washington Uni 
varsity School ol Medicine Euclid Ave & Klngshlghway St Louis 10 
Arierican Board of Pediatrics Oral Cincinnati March 30 April I 
AUanilc City May 5 7 Ex Sec Dr John McK. Mitchell 6 Cushman 
Road RosemonI Pa. 

AMcaicAN Board of Physical Medicine and REHABiLtTATioN Farts I 
and II Philadelphia June 16 17 Final date for filing application is 
April 1 Sec Dr Robert L. Bennett 30 N Michigan Ave Chicago 
American Board of Plastic Suroery Oral and II rliien Chicago 

June 4-6 Final dale for filing application is March 15 Sec Ur 
Bradford Cannon 330 Dartmouth SL Boston. 

American Board of Preventive Medicine and Public Health Biloxi 
Miss. April 24-25 Sec Dr Ernest L. Slebbins 615 N Wolfe Si 
Baltimore. 


American Board op Proctology Pan I In Anorectal Surgery and Proe 
tology Kansas Qlj Minneapolis. Philadelphia and San Francisco 
May 12. Scc.-Gen Dr Louis A Buie 102 110 Second Ave SW 
Ro hester Minn. 


«»1»I«N BOARD OF PSYCHIATRY AND Neurolooy Phlladelphli June II 
12, Final date for filing appllentjon was March I See Dr Francis 1 
Braceland 102 110 Second Ave SW Rochester Minn, 

AxraiCAN Board of Radiology Oral Atlantic City June 5-9 See Dr 
B R. Kirklin 102 110 Second Ave. SW Rochester Mmn 

American Boaid of Surgery ll'rliien Various centers O.L 1951 Hnal 
date for filing appUcations Is July I Sec Dr J Stewart Rodman. 2M 
South 15th Street. Philadelphia ^ ^ 

Board of Thoracic Surgery Oral New York City Aorll 19 See n, 
Wailam M Tuttle 1151 Tajlor Are., DeUoiL 

Chicago Feb 9 13 1952. Final dale for 
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JVeymann, Clarence Adolph ® Chicago, bom m Chicago 
Nov 7, 1887, Universitat Heidelberg Medizinische Fakuitat, 
Baden, Germany, 1914 ass slant professor of psychiatry at 
Rush Medical College from 1919 to 1921, associate professor 
of psychiatry at Northwestern University Medical School from 

1921 to 1948, when he became professor, and in the same 
year served as a member of the university senate, formerly 
honorary professor of medicine at the National University of 
Mexico and exchange professor of the Belgian American 
Educational Foundation to the universities of Ghent, Louvain, 
Lifege and Brussels in 1935, decorated officer Belgian Order 
de la Couronne, member of the Belgian League of Honor, 
fellow of the Royal Society of Med cine, American Academy 
of Physical Medicine and the American Psychiatric Associa¬ 
tion, member of the American Psychopathological Society, 
Central Neuro-Psychiatnc Association, Chicago Institute of 
Medicme, Chicago Medical Society, Chicago Society of Medi¬ 
cal History, Chicago Society for Personality Study, Chicago 
Academy of Criminology, Chicago Pathological Society, 
Society of Harvard Chemists, Johns Hopkins Medical Society 
and Phi Chi and Phi Kappa Epsilon, past president of the 
nhno.s Psychiatric Society and Chicago Neurological Society, 
honorary member of the Indian Psychiatnc Society, Sociite 
de Medicine Mentale de Belgique and Yucatan Medical 
Soaety, specialist certified by the American Board of Psychi¬ 
atry and Neurology, instructor of psychiatry, Phipps Clinic, 
Johns Hopkins Hospital in Baltimore from 1915 to 1918 and 
director of the laboratory of internal medicine, superintendent 
of the Cook County Psychopathic Hospital from 1919 to 

1922 and later chief of staff, consultant in neuropsychiatry 
at the Illinois Charitable Eye, Ear inurmary. Veterans Reha¬ 
bilitation Center and Wesley Memonal Hospital, in 1946 
received a degree in medicine, honons causa, from the Uni¬ 
versity of Ghent, contnbutor to Rosanoffs Manual of 
Psychiatry," Pemberton, Mock and Coulter’s “Pnnciples and 
Practice of Physical Therapy’ and Goldbergs ‘Clinical Tuber- 
culos.s’’, author of ‘‘Artificial Fever Produced by Physical 
Means, Its Development and Application (1937), author, 
under the pseudonyms of Clarence hberaton and Jan Van 
Hoff, of a series of magazine articles, died suddenly in St 
Petersburg, Fla., January 11, aged 63, of bronchopneumonia 

Hams, Robert Peter, Knoxville, Tenn , bom in Chicago Jan 
21, 1886, College of Physicians and Surgeons, Little Rock, 
Ark , 1911, member of the American Medical Association and 
the Arkansas Medical Society, served during World War I, 
affihated with Eastern State Hospital, formerly passed ass stant 
surgeon m the U S Public Health Service reserve, at one time 
associated with the U S Veterans Bureau in Little Rock, 
Sprmgfield State Hospital m SykesviIIe, Md, Austin State Hos¬ 
pital m Austm, Texas, Central State Hospital in Nashville, 
Tenn , formerly physician for the Ringling Brothers Circus 
in Sarasota, Fla., died December 23, aged 64, of acute myo¬ 
carditis. 

Naylor, Janies Henry, Hartford, Conn , bom in 1869, Uni¬ 
versity of Vermont College of Medicine, Burlington, 1895, 
member of the American Medical Association, for many 
years member of the school board, -served as trustee of the 
Mansfield State Training School and Hospital m Mansfield 
and as commissioner of the Norwich (Conn) State Hospital, 
in 1929 organized and became president of the South End 
Bank and Trust Company, in 1945 received an honorary 
degree of Doctor of Laws from the University of Vermont m 
Burlington, died in Hartford Hospital December 25, aged 81, 
of metastatic carcinoma of the left kidney 
Mabey, J Corwin ® Montclair, N J, bom in Montclair 
in 1873, Columbia University College of Physiaans and Sur¬ 
geons, New York, 1905, an Associate Fellow of the Amencan 


*Indlcntcs Fellow of the American Medical Assoclallon. 


Medical Association, specialist certified by the Amencan 
Board of Internal Medicine fellow of the American College 
of Physicians, for many years on the staff of the Mountain 
s de Hospital, affiliated with Essex (Jounty Hospital for 
Contagious Diseases, Belleville, Essex County Overbrook Hos 
pital in Cedar Grove, and ^ex Mountain Sanatonum w 
Verona, died December 17, aged 77, of pulmonary and myo¬ 
cardial infarction and arteriosclerosis 

Wales, Ernest de Wolfe ® Indianapolis bom in Braintree, 
Mass, 1873, Harvard Medical School, Boston, 1899, at one 
time on the faculties of the Indiana University School of 
Medicine in Indianapolis and Harvard Medical School in Bos 
ton, where he was on the staffs of Massachusetts General 
Hospital and Massachusetts Chantabie Eye and Ear Infirmary, 
specialist certified by the Amencan Board of Otolaryngology- 
member of the Amencan Laryngological, Rhmological and 
Otological Society, an Associate Fellow of the American Medi 
cal Association, died in Methodist Hospital December 11, 
aged 77, of coronary occlusion 

Buschke, William H., Flushing, N Y, Fnednch Wilhelms- 
Universitat Medizinische Fakultht Berlin, Prussia, Germany, 
1932, member of the Amencan Medical Association, Amen 
can Psychological Society, Association for Research in Oph 
thalmology and the New York Academy of Sciences specialist 
certified by the Amencan Board of Ophthalmology, formerly 
on the faculty of Johns Hopkins University School of Medicine, 
Baltimore, affiliated with the Manhattan Eye, Ear and Throat 
Hospital in New York as research director of the Ayer Oph 
thalmic Laboratory, where he died December 21, ag^ 43, of 
heart d sease 

Lynch, Otho Rees, Peru, Ind, bom in Miami County, Ind., 
March 30, 1880, Indiana Medical College, School of Medl 
cine of Purdue University, Indianapolis, 1906, member of the 
Amencan Medical Association and the American Psychiatric 
Association, served during World War 1, formerly medical 
director of the Wabash Valley Sanitanum in Lafayette and 
supenntendent of the Logansport State Hospital, Logansport, 
at one tune associated with the Veterans Admimstration, died 
in Veterans Administration Hospital, Indianapolis, Decembei 
25, aged 70, of atelectasis and bronchopneumonia 

Vose, Royden Mandenlle ® Ithaca, N Y, Cornell University 
Medical College, New York, 1902, member of the Association 
of Military Surgeons of the United States and the American 
Association of Industrial Physicians and Surgeons, served dur 
ing World War 1 and was decorated with Verdun Medal 
and the Order of the Purple Heart, affihated with Cornell Uni 
vers ty Infirmary and Tompkins County Memorial Hospital, 
a charter member of the board of directors of the Ithaca Sav 
mgs and Loan Association, died December 19, aged 71, of 
cerebral hemorrhage 

Aaron, William Hubert, Pawhuska, Okla , College of Pbysl 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902, member of the Amencan Medical 
Association, for many years county health commissioner, was 
cited for mentorious service durmg World War I, dunng 
World War 11 medical examiner for the draft board and 
received commendation from the President, at one time asso¬ 
ciated with the Indian Service, on the staff of Pawhuska 
Municipal Hospital, died in Highland Park, 111, December 9, 
aged 76 

Anderson, Johnson Rose ® Shreveport, La, University ^ 
Texas School of Medicine, Galveston, 1918 specialist certified 
by the Amencan Board of Rad ology, member of the Amen 
can Roentgen Ray Society and the American College of 
Radiology, formerly affiliated with North Louisiana Sanitarium, 
associated with the Veterans Administration since 1947, died 
in the Veterans Administration Hospital December 15, aged 
59, of coronary occlusion 
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AusIm, Omn Oscar ® Harperville, Miss , Atlanta Medical 
College, 1914, sersed during World War I, died December 
27, aged 66 

Barone, Joseph ® Boston, Tufts College Medical School, Bos¬ 
ton, 1911, member of the New England Obstetncal and 
Gynecological Scciety, affiliated with Bellevue Hospital m 
Brooklme d ed December 26, aged 64 

Bum, John Walter, Charleston, S C, Medical College of 
the State of South Carolina, Charleston, 190J, member of the 
Amencan Medical Association formerly vice president of the 
South Carolina Medical Associat on physician for the city 
school board, on the stalf of Roper Hospital, d ed December 
23, aged 78, of injuries received when he was struck by an 
automobile. 

Cates, Wlham Richard, Ackerly, Texas, Memphis (Tenn) 
Hospital Medical College, 1904, died in Big Spring recentlv, 
aged 81, of cerebral hemorrhage and arteriosclerotic heart 
disease 

Charon, Ernest Amable ® East Providence, R I, School of 
Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval, 1894 served as health officer of the 
town of Lincoln, died in St Josephs Hospital, Providence, 
December 9, aged 82, of cerebral thrombos s 

Chasse, Leo Roland, Manchester, N H , Laval University 
Faculty of Medicine, Quebec, Canada, 1941, member of the 
American Medical Association served overseas during World 
War II, on the staff of Notre Dame Hospital, where he died 
December 15, aged 37, of pentomtis, acute appendicitis and 
acute diverticulitis 

Childers, David Marlon, Lufkin, Texas, Kentucky School of 
Medicine Louisville, 1892, member of the Amencan Medical 
Association died in Houston recently, aged 83, of congestive 
heart failure. 

Dlngmann, Albert ® New York, Julius-Maximilians Umversi- 
tat Medizinische Fakultat, WQrzburg, Bavana, Germany, 
1922 affiliated with Mount Sinai Hospital, d ed in Flower 
and Fifth Avenue Hospitals recently, aged 51, of heart disease 

Driscoll, William Thomas, Nonvich, Conn, College of Physi¬ 
cians and Surgeons Baltimore, 1912, member of the Amencan 
Medical Association and the New England Pcdiatnc Society, 
on the staff of the William W Backus Hospital, died recently, 
aged 64, of coronary thrombosis 

Drought, Warren Wesley, Fergus Falls, Minn , University of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapolis, 1891 member of the Amencan Medical Asso¬ 
ciation, died recently, aged 88, of cardiovascular disease 

Earl, Guy Leo, Cottage Grove, Ore, Creighton University 
School of Medicine Omaha, 1932, served dunng World War 
U, died recently, aged 54, of myocardial infarct 

Empson, Roy George ® Valmeyer, III, Washington Univer¬ 
sity School of Med cine, St Louis, 1912, on the courtesy staff 
of St Clements Hospital m Red Bud, died December 16, aged 
65, of coronary occlusion 

Flanagan, Andrcn, Philadelphia, Hahnemann Medical Col 
lege and Hospital of Philadelphia, 1912, on the courtesy staff 
of Memorial Hospital, where he died December 29, aged 60, 
of injunes receiscd in an automobile accident 

Foulk, George Robinson, Wilmington Del, Hahnemann 
Medical College and Hospital of Philadelphia, 1902, served 
on the staff of Memorial Hospital, at one time citj phj'sician, 
died December 31, aged 76, of coronary occlusion and hyper¬ 
tensive cardiosascular disease 

Foulkes, IMlllam Burton, Dansnllc, Va Medical College of 
Virginia, Richmond 1914, served dunng World War I, died 
in the Veterans Administration Hospital, Richmond, Decem¬ 
ber 4, aged 64, of brain tumor 

Frohock, Horatio Mllbur, Rockland, Maine College of Physi¬ 
cians and Surgeons, Boston, 1907, member of the Amencan 
Medical Association served dunng World War 1, on the staff 
of the Knox County General Hospital, where he died Decern 
ber 29, aged 68, of cardiac failure 


Gallion, WHliara Edwin Jr., Darlington, Md , University of 
Maryland School of Medicine, Baltimore, 1912 was a mem¬ 
ber of the American Medical Association died recently, aged 
64, of coronary thrombosis 

Gonoe, James Orval ® Ogden, Iowa, Omaha Medical Col¬ 
lege, 1897, died in Boone recently, aged 82, of cardiorenal 
disease and acute cholecystitis 

Gardner, J Ham, Pikesville, Md Baltimore Medical Col¬ 
lege, 1892, died recently, aged 88, of artenosclerosis 

Giuffrida, Francis Joseph, Atlanta, Ga, Atlanta School of 
Medicine, 1910, served dunng World War I on the staffs of 
the Grady, St Joseph's and the Crawford W Long Memorial 
hospitals died December 21, aged 70, of adenocarcinoma of 
the rectosigmoid 

Gleason, Michael, Mendota, Ill, Creighton University School 
of Medicine, Omaha, 1927, member of the American Medical 
Association and the Amencan Trudeau Society, sen'ed dur¬ 
ing World War 11 on the staff of SL Marys Hospital in La 
Salle, died December 25, aged 49, of coronary occlusion 

Goodson, Marcus, New York New York Univers ty Medical 
College, New York, 1896, died recently, aged 84, of pulmo¬ 
nary tuberculcs s and artenosclerosis 

Higgins, Otis C, Lebanon, Ind Chicago Homeopathic Medi¬ 
cal College, 1900, Rush Medical College, Chicago, 1900 for 
many years served as city and county health officer, member 
of the Amencan Medical Association died December 26, aged 
74, of coronary occlus on and diabetes mellitus 

Humphrey, Hall H ® Daykin, Neb , Lincoln Medical Col¬ 
lege of t^tner University, 1913, served as president of the 
Jefferson County Medical Association and vice president 
of the Nebraska State Medical Association past president of 
the school board and Jefferson County Bank, affiliated with 
Lmcoln (Neb) General Hospital, died December 21, aged 62. 

Jackson, Rice Robmson ® Dallas, Texas, Jefferson Medical 
College of Philadelphia, 1905, died December 7, aged 73, of 
myocardial infarction and hypertension 

Jacoby, MjTon David, Detroit Syracuse University College of 
Medicine, 1923, member of the Amencan Medical Associa¬ 
tion, specialist certified by the Amencan Board of Pedi 
atnes on the staff of Grace Hospital, where he died November 
20, aged 50, of dissecting aneurysm of the aorta 

Janes, Arthur Percy ® Boston, Tufts College Medical School, 
Boston, 1905 died in Cushing Veterans Administration Hos 
pital, Framingham, December 30, aged 71, of pneumonia 

Janes, Vincil Baley, Cameron, Mo , Barnes Medical College, 
St Louis 1897, served during World War I, surgeon. Rock 
Island and Chicago, Burlington and Quincy railroads, died 
December 23, aged 81, of carcinoma of the prostate 

Jennings, George John, Beacon, N Y, Albany Medical Col¬ 
lege, 1904 member of the American Medical Association, 
died recently, aged 75, of carcinoma of the prostate with 
metastases 

Johnson, Bruce Campbell, Kalispcll, Mont, University of 
Texas School of Medicine, Galveston, 1949 interned at Jeffer¬ 
son Davis Hospital, Houston, Texas, resident, Robert B 
Green Memorial Hospital in San Antonio, Texas, died m 
San Antonio recently aged 27, of bulbar poliomyelitis 

Jones, Martin Darwin ® Oak Park, 111, Rush Medical Col- 
Icge, Chicago, 1899 also a graduate in pharmacy, fellow of 
the Amencan College of Surgeons, past president of the Aux 
Plaines Branch of the Chicago Medical Soacty, served as 
chairman of the surgical staff and as a member of the board 
of trustees of West Suburban Hospital, where he died Decem¬ 
ber 29, aged 80, of coronary thrombosis. 

Kenyon, Howard Manon, Schaghticoke, N Y, Albany Medi¬ 
cal College, 1917, member of the Amencan Medical Asso- 
aation health officer of the town of Easton, on the staff of 
Leonard Hospital in Troy, died December 17, aged 59 of 
heart failure. ’ 
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Kern, Beverly Franklin, Platteville, Colo, Denver and Gross 
College of Medicine, 1907, member of the American Medi¬ 
cal Association, served as a member of the school board and as 
director of the Platteville National Bank, died m Phoenix, 
Anz, recently, aged 66, of cerebral hemorrhage and hyper¬ 
tensive cardiovascular disease 

Kirch, Archibald Rowland ® Wilhamsport, Pa, Wayne 
University College of Medicine, Detroit, 1921, served during 
World War I, on the courtesy staff of Wilhamsport Hospital, 
died December 10, aged 55, of coronary thrombosis 

Kraft, Clifton D, Parkersburg, W Va, Hospital College of 
Medicine, Louisville, 1907, member of the Amencan Medi¬ 
cal Association, died recently, aged 70, of artenosclerotic 
heart disease 

Kugler, Frank Elbert, Cincinnati, Medical College of Ohio, 
Cincinnati, 1894, member of the Amencan Medical Asso¬ 
ciation, for many years physician for the board of health of 
Cincinnati, died January 3, aged 86, of artenosclerosis and 
uremia 


Lake, John Franklin, Dover, Ohio McGill University Faculty 
of Medicme, Montreal, Que, Canada, 1938, member of the 
Amencan Medical Association, county coroner, died De¬ 
cember 20, aged 40 

Longfellow, Austin Harris, Machias, Maine, Jefferson Medi¬ 
cal College of Philadelphia, 1889, died recently, aged 83, of 
coronary occlusion 

McCarl, J Jay, Sac City, Iowa, John A Creighton Medical 
College, Omaha, 1907, member of the Amencan Medical Asso¬ 
ciation, died in Lonng Hospital November 28, aged 70, of 
caremoma of the prostate 


Maisden, Thomas Henry, Fennimore, Wis, Northwestern 
University Medical School, Chicago, 1897, died in Madison 
December 17, aged 78, of artenosclerosis and carcinoma of 
the prostate 

Meek, Gaines M,, West Chester, Ohio, Tennessee Medical 
College, Knoxville, Term, 1892, died m December, aged 85 

Meyers, Henry Albert ® Davenport, Iowa, SL Louis Uni¬ 
versity School of Medicine, 1915, for many years secretary 
of the Scott County Medical Society, formerly city physician, 
served on the staffs of Mercy and St Lukes hospitals, died 
December 27, aged 61, of coronary occlusion 

Miller, Philip Robert ® Brooklyn, Johns Hopkins University 
School of Medicine, Baltimore, 1928, specialist certified by 
the Amencan Board of Pediatncs, fellow of the Amencan 
Academy of Pediatncs and the New York Academy of Medi¬ 
cme, served on the staff of the Jewish Hospital m Brooklyn, 
died December 23, aged 47, of artenosclerosis 


Morrow, Frank Henry ® Columbus, Neb, University of 
Nebraska College of Medicine, Omaha, 1908, fellow of the 
Amencan College of Surgeons, served dunng World War 
I, on the staffs of St Marys and Lutheran hospitals, vice 
p’resident of the Central National Bank, died December 9, 
aged 70, of pulmonary embohsm 

Murray, Robert Vincent ® Austin, Texas, University of 
Texas School of Medicine, Galveston, 1911, served as assistant 
health officer of Austin, died December 25, aged 61, of 
nephntis 

Parks, Walter Samuel ® Breckenndge, Texas, University 
of T^as School of Medicme, Galveston, 1923, died in 
Abilene December 23, aged 61 


Parrott, Reerin L., Zwolle, La, Memphis (Tenn) Hospital 
Medical College, 1903, member of the Amencan Medical 
Association, died December 17, aged 75 


Patemostro, Francis Harry ® Wilhamsport, Pa , Temple Uni¬ 
versity School of Medicine, Philadelphia, 1930, on the staff 
of Wilhamsport Hospital, died December 11, aged 48, of 
coronary thrombosis 


Pease, Bert Charles, Lincoln, Neb , Bennett CoUege of Eclec¬ 
tic Medicine and Surgery, Chicago, 1905, died December 19. 
aged 70 


Powell, Charles Austin ® Brookime, Mass, Boston Univer 
sity School of Medicme, 1913, served as assistant professor of 
tropical diseases at his alma mater, formerly a medical mis¬ 
sionary m China, for many years asisstant administrator at 
the Massachusetts Memonal Hospitals, author of “Bound 
Feet”, died December 28, aged 63, of heart disease 

Pratt, George Peyton, Omaha, Rush Medical College, Chi 
cago, 1913, member of the Amencan Medical Association, 
fellow of the Amencan College of Physicians, speciabst cer 
tified by the Amencan Board of Internal Medicine, professor 
ementus of climcal medicine at the University of Nebraska 
College of Medicine, served during World War I, on the staffs 
of Methodist Hospital and Immanuel Hospital, where he died 
December 19, aged 62, of hypertension 

Puffer, Maurice Lyon, Downers Grove, 111, the Hahnemann 
Medical College and Hospital, Chicago, 1907, College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1909, member of the Amencan 
Medical Association, veteran of the Spanish Amencan War 
and World War I, died in St Charles Hospital, Aurora, Dc 
cember 29, aged 78, following an operation for ruptured 
gallbladder 

Riche, Edwin Jules, Redondo Beach, Calif, Medical Depart 
ment of Tulane Umversity of Louisiana, New Orleans, 1905, 
died in Centmela Hospital, Inglewood, December 21, aged 69, 
of cerebral thrombosis and cerebral artenosclerosis 

Riddle, Roscoe Conklin, Benton Harbor, Mich, Mehany 
Medical College, NashviUe, Tenn , 1918, on the staffs of SL 
Joseph Hospital and Mercy Hospital, where he died Decern 
ber 23, aged 58, of coronary thrombosis 

Robbins, Febcia New York, Umversity of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1899, 
died m the Madison Avenue Hospital December 16, aged 80 

Roundtree, Walter, Summit, Ga, Umversity of Georgia 
School of Medicine, Augusta, 1899, died December 30, aged 
78, of bronchopneumoma 

Shneves, Elizabeth R,, Wilmington, Ohio, Laura Memonal 
Womans Medical College, Cincmnati, 1899, served on the 
board of education, died December 24, aged 86, of uremia, 

Sobul, Solomon Arthur ® Cleveland, Western Reserve Um 
versity School of Medicine Cleveland, 1917 examining physi 
Clan for draft board number 17 dunng World War 11, on the 
staff of Polyclimc Hospital, died December 27, aged 59 

Thomas, John Donocllft, Boston, College of Physicians and 
Surgeons, Boston, 1929, Universitd de Lausanne Facultd de 
Mddecine, Switzerland, 1934, member of the Amencan Medical 
Association, died December 4, aged 58, of coronary occlusion. 

Thompson, Nathan Lincoln ® Everett, Wash , born Apnl 28, 
1872, Northwestern University Medical School, Chicago, 1904, 
fellow of the Amencan College of Surgeons, an Associate 
Fellow of the Amencan Medical Association, member of the 
staff of Providence Hospital and head of the department of 
obstetnes, Everett General Hospital, served as president of 
the Washington State Medical Association, died in Clermont, 
Fla., December 21, aged 78, of cerebral hemorrhage and 
artenosclerosis 

Thompson, Solomon Henry, Kansas City, Kan , Howard Um 
versity College of Medicine, Washington, D C, 1892, mem¬ 
ber of the Amencan Medical Association, affiliated with 
Douglass Hospital, where he died December 11, aged 80 

Trainum, Julian Earl, Richmond, Va, Medical College of 
Virgima, Richmond, 1927, died December 22, aged 52, ot 
probable cerebral hemorrhage and diabetic acidosis 

Tudnry, Ralph A„ New Orleans, Medical Department of 
Tulane University of Louisiana, New Orleans, 1893, for many 
years served as physiaan for the city board of health ana 
the Orleans Pansh school board, died in Chanty Hospital De 
cember 20, aged 79 

Walker, William Henry, Willows, Calif, Rush Medical al¬ 
lege, Chicago, 1900, died December 14, aged 80, of cerebrs 
artenosclerosis 
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Selections in Military Intern Program^Appointment of 132 
senior medical students for the mihtary intern program of the 
Army Medical Service was announced March 6 by Major Gen 
R. W Bliss, Army Surgeon General This program provides 
that medical students can, on graduation, be commissioned in 
the Medical Corps Reserve and serve their internship m an 
Army hospital w^th the pay and allow’ance of a first lieutenant. 
For the first time smce World War n there is now a require 
ment that the new physicians serve one year on active duty m 
addition to their year of internship Selections are made on a 
competitive basis from semor students in the medical schools 
This year 518 applications were received, and appomtments 
were divided between 52 schools An additional 60 internships 
in Army hospitals are available to applicants for the Air Force 
The dean of medicine or the professor of mihtary science and 
tactics at the 52 medical schools will tender commissions and 
active duty orders to the successful applicants on graduation 
day Assignment of the new interns to Army hospitals will be 
as follows Walter Reed, Washmgton, D C, 20 Brooke, Fort 
Sam Houston, Tex, 26, Madigan, Fort Lewis, Wash , 18, Fitz- 
simons, Denver, 15, Letterman, San Francisco, 15, Tnpler, 
Honolulu, Hawaii, 14 William Beaumont, Fort Bliss, Tex, 
10, Murphy, Waltham, Mass, 5, Valley Forge, Phoenixville, 
Pa, 3, Percy Jones, Battle Creek, Mich, 3, and Army and 
Navy, Hot Spnngs, Ark., •’3 

Military internships nave proved to be the greatest source 
of procurement of medical officers for the regular Army At 
the end of eight months of internship all those who have 
demonstrated the’ir capability and aptitude for a career m mili¬ 
tary medicine are given an opportunity to submit applications 
for appomtment in the regular Army Of the 132 new medical 
appointees, 37 currently hold reserve commissions in other 
arms of the service, some as high as the grade of major All 
start their internships as first lieutenants in the Medical Corps 
Reserve 


SECRETARY OF DEFENSE 

Medical Officers >3110 Desire Transfer.—Officers of the mih¬ 
tary medical services, regular and reserve, who wish to apply 
for transfer from one military service to another should submit 
requests at the earliest possible date Authority for such trans¬ 
fers, provided by Public Law 779, Eighty First Congress, 
expires July 9 Transfers will not be made except on the 
mdividual officer’s request and with the appfoval of both mili¬ 
tary departments concerned Personnel transferred will be 
credited ivith federal service already performed for purposes 
of promotion seniority and retirement, and unused leave may 
be transferred without loss 

The following military publications govern the submission 
and processing of applications for transfer 

A»my—A ctive Duty Personnel—Section I DA Circulars 70 and 71 
1950 Inactive duly personnel—Section 11 DA Circular 71 1950 

Nxw —Active and Inactive Duly Personnel—Circular Letter 196-50 
Navy Medical Bulletin dated De ember 15 1950 Pers B 6221 NG P16- 
3/00 December 15 1950 

Ant Foscc —Active Duty Personnel—Air Force Letter No 36-44 Decern 
ber 13 1950 Inactive Duty Personnel—Air Force Manual 36-5 December 
1950 

Less Paper » ork.—The Department of Defense Armed Forces 
Medical Policy Council has announced standardization of 
three medical report forms which will give a clearer picture 
of the need avTiilability and uUlization of medical facilities in 
the Army, Navy and Air Force The three forms will replace 
10 major rcjxuts and a large number of lesser reports and are 
prescribed for use in all military medical installations by June 


1951 The forms standardized are (1) the ‘Morbidity Report,’ 
which will serve as an aid in analyzing the health of the armed 
forces, as an mdicator of disease trends and an aid in mobiliz- 
mg preventive medical effort, (2) the Bed and Patient Report,” 
which will indicate the extent to which mihtary medical facili¬ 
ties are being utilized and provide data for determining the 
need for expansion or cutbacks in bed capacity, as well as the 
effectiveness of jomt utilization of facilities, and (3) the ' Out¬ 
patient Report,” which supplies information on the type of 
treatments rendered, the classification of personnel receiving 
treatment and the number and kind of immunizations pros ided 
Standardization of these forms followed an agreement on 
standard defimtions, the data required to be reported, and the 
methods and times of reporting Reportmg dates are not the 
same for each mihtary service, but the uniform reports will 
supply comparable data for comparable time penods 


PUBLIC HEALTH SERVICE 

Grants to Citizens of Foreign Countries —The Public Health 
Service is offermg to qualified citizens of other countries a 
number of training grants in public health and medicme The 
grants are part of the Umted States program for international 
cooperation m social and economic development The training 
will be under the direction of the Division of International 
Health of the Public Health Service Foreign physicians, nurses, 
dentists, engineers and other public health workers with full 
tune positions m their fields who have assurance of returning 
to their posts or to even more responsible positions are eligible 
Applicants will be recommended by committees to be estab¬ 
lished m each country The training for physicians offers oppor¬ 
tunities m a number of phases of medicine, including the 
following teachmg basic medical sciences m medical schools 
or teaching in schools of public health, public health admin¬ 
istration hospital administration, industnal hygiene, maternal 
and child health, medical nutrition, epidemiology, the control 
of malaria, tuberculosis, venereal disease, and mental hygiene 

The majonty of the training grants are for one year of 
advanced study m the United States plus a short period of 
observation in a selected field The monetary allowances pro¬ 
vided are in three categories Type A grants provide tra\cl, 
tuition, and a stijiend but do not necessanly cover all expenses 
Type B grants are those for which expenses «are met by the 
applicants own government or other sponsor or by the apph 
cant himself Type C grants arc those for which part of the 
travel or training expense is met by the trainee or some other 
source Candidates for training during the 1951-52 school year 
should submit their applications by April 1, 1951 

Overcrowding in IMcntal Hospitals.—A report compiled by the 
National Institute of Mental Health shows that 84 state insti¬ 
tutions had 101,005 resident patients under their care at the 
end of 1948 also covered m the report were 19,799 epilepsy 
patients under care in state institutions These totals were 2 3 
per cent higher than those for the previous year Estimates by 
state authorities the rcjxirl states, indicate that the institu¬ 
tions were overcrowded by almost 15 per cent Overcrowding 
was reported by 27 states, the highest rates being 50 8 per cent 
m Louisiana, 49 9 per cent m Rhode Island, 49 4 per cent m 
Oklahoma, 44 4 per cent in Idaho, 43 2 per cent m Illinois 
and 41 per cent in Maryland 

State taxpayers according to the rejwrt, were assessed a 
total of $87,393,500 dunng 1948, with the cost of individual 
patient care ranging from an average of $1,085 79 m the Dis- 
Inct of Columbia to 5287 44 m Idaho In the entire country the 
annual per capita cost averaged $527 91 
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Fonrlh Belgian Congress o^ Surgery.—The Fourth Belgian 
Congress of Surgery was held in Ghent under the presidency 
of Professor T}ftgat, Van Der Linden and Van Wien presented 
a well documented report on coagulants and anticoagulants 
After d scussing the clotting mechanism and reviewing the sur¬ 
gical measures which should be followed in order to assure 
a successful hemostasis, the authors discussed hemorrhagic syn 
dromes and, especially, the physiopathology of hemophilia 
Finally, the general and local hemostatic as well as the anti¬ 
coagulants hepann, bishydroxycoumarin (dicumarol®), were 
d scussed from the surgical viewpoint, specially in regard to 
the prophylaxis and the treatment of thrombosis and postopera¬ 
tive embolism Henrotin, Hoffman and Comil described the 
different types of endarteritis and d scussed the diagnostic 
methods Arteriography of the limbs, aortography and, ven¬ 
ography are necessary for the determination of the importance, 
the location and the type of the lesions as well as the extension 
of the collateral circulation The judicious interpretation of 
these results taken as a whole, permits selection of the best 
surgical therapeutic method m each case Reboul and Laubry 
of Pans reported on their modification of endarterectomy The 
results obtained by the authors m the 95 operations performed 
by them are as follows there were eight deaths out of 21 
operations on the abdominal aorta Twelve patients who were 
operated on benefited greatly from their operation for penods 
varying from 28 to 10 months Of 74 operations performed 
on the limbs, there were four deaths, of which two were caused 
by anesthetic accidents and one was caused by postoperative 
jaundice Thirty-four operations were followed by immediate 
reobliteration However, of this number, 15 were followed by 
good results, 9 by fau' results and 10 by no change Thirty sue 
operations were followed by perfect results, although 85 per 
cent of the patients had the endarterectomy performed after 
failure of those therapeutic measures which up to now have 
been regarded as indicated for either gangrene or impending 
gangrene 

Critical Situation of the Unbersity Hospitals—The general 
economic conditions of the country and the increase in the 
daily cost of living in the university hospitals have caused these 
hospitals to become progressively more and more deserted by 
the persons who serve as the foundation for teaching Recently, 
a general information meeting was held at the Maison des 
M6decins, to draw the attention of the public to the problem 
of the university hospitals Prof Basteni6 was sjxikesman for 
the university Hospitals He explained their tnple mission (1) 
to establish medical and surgical centers in which large sections 
of the population can be treated according to the highest saen- 
tific standards, (2) to tram young doctors, specialuts and 
nurses from the moral as well as from the technical point of 
view, and (3) to contribute to the progress of the clinical and 
therapeutic sciences by research Basteni6 points out that there 
has never been a wntten law concerning the university hospi 
tals m Belgium Medical teaching m Belgium is given m the 
pubhc relief institutions according to agreements between the 
universities and the Pubhc Relief Comimssions The commu- 
niUes have to provide for the expenses of the hospitals, and 
this obligation has become excessive The speaker emphasized 
that the present problem of the university hospitals goes be¬ 
yond the lumts of the local realm over which the legislation 
has junsdicUon It is a national problem with social, scientific 
and educational aspects It is, therefore, absolutely necessary 
that the governmental authonties, supported by the legislative 
bodies, should find a harmomous solution in coordinating the 
efforts of the universities, the Public Rehef Commissions and 
the commumty Admimstrahon Without the assistance of the 
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interested ministenal departments, along with a reform of the 
present legislation, the future of the university hospitals seems 
to be very dark. 

Morlahfy in the Congo .—The Belgian Congo Review has 
published a rejwrt which illustrates the progress of hygiene m 
the Congo This progress is evidenced by the constant decrease 
in the mortality rate among the European population of the 
Congo 

Mortality in European Population In the Congo (1920 1949) 
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Thus, the white population of the Congo has increased 75 per 
cent since 1940 while the mortality rate has decreased from 
7 26 to 5 79 per thousand The present mortality rate is 315 
times less than that of 1920 However, it is necessary to tale 
into consideration the sendmg of gravely ill persons back home 
to Belgium by plane This progress in hygiene is outstanding 
in view of the facts that between 1920 and 1949 the proportion 
of European women and children living in the Congo increased 
considerably more than the increase of the white population, 
and women and especially children are more affected by the 
influences of the tropical climate, and that there are many more 
Europeans of advanced age at the present time in the Congo 
than there were m 1940 

Choreic and Parkinsonian Syndromes —^At a meeting of former 
faculty members of the University of Brussels, Professors 
Bremer, Kleyntjens and Martin discussed the physiology of 
the choreic, athetosic and parkinsonian syndromes and their 
medical and surgical treatment A common etiologic factor was 
the special fragility of the corpus stnatum (caudate nucleus 
and putamen forming together the stnatum, and the globus 
pallidus) and the sensitivity of the cells to a vanety of noxious 
agents (anoxia, deficiencies, endogenous and exogenous intoxi 
cations, virus, heredodegenerative diseases) 

The object of medical and surgical treatment of the stnatal 
diseases is to depress the pathological central activity expressed 
by involuntary movements and muscular hyjjertonia It will 
vary, of course, according to the condition of the hyperactive 
central structures 

The old pharmacologic agents, and the newer drugs used 
in treatment of parkmsonism, probably owe their good effects 
to the depressive action they exercise on complex central trans 
missions Surgical treatment of the choreoathetoid syndromes 
follows logically from physiopathological data. Treatment of 
the parkinsoman syndromes still seems to be purely sympto¬ 
matic Surgical treatment may eliminate abnormal movements 
but cause a more or less important paralysis 

The Bufo Reaction—^A joint meeting of the Lille, Dutch and 
Belgian Societies of Gynecology and Obstetnes was held m 
Brussels Durmg the scientific meeting, Palheb and Cotteel of 
Lille reported on the value of the bufo reaction as a biologic 
pregnancy test The authors believe that the rapidity, the in 
tensity and the persistence of the reaction arc three elements 
which indicate the level of chononic gonadotropin They deter 
mmed the sensitivity of the reaction and defined the toad umt 
as the smallest quantity of gonadotropic hormones which is 
necessary and sufficient to cause the appearance of the sperma 
tozoa in the urine 
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State Aid for the Hard-of-Heanng.—^The many original articles 
on deafness m the organ of the Damsh Medical Association, 
Ugeskrift for Laeger, for Jan 4, 1951, fccus attention on the 
mterest now tahen in this subject by the medical profession, 
the state and the general pubhc On Jan 27 and March 31, 
1950, two legislaUve measures in this field were adopted by 
the Danish Parliament This legislation is largely the outcome 
of the agitation on behalf of the deaf conducted by the Danish 
Deafness Association According to the laws of 1950, the 
state undertakes the education of the hard-of hearing and of 
the deaf, and the provision of several state-conducted centers 
for the welfare of the deaL The law of March 31, which 
becomes effective Apnl 1, 1951, enables all who are hard-of- 
heanng, whatever their occupation and income to acquire 
hearing apparatus free of cost if, m the opinion of experts, it 
IS needed Much has already been dene on a voluntary basis 
by the Danish Deafness Association to provide hearing appa¬ 
ratus on easy terms but the sums required are so great that 
state aid was invoked The new legislation does not now deal 
with children under the age of 6 years The cost and upkeep 
of hearing apparatus are borne by the state 

It has been calculated that every third heanng outfit or 
apparatus issued to the hard-of heanng is discarded by the 
recipient because it has disappointed him for one reason o 
another Considenng that such an outfit costs about 500 Dan 
ish kroner and that there are about 50,000 Danes who are 
hard-of hearing, there is great wastage on unused hearing 
outfits It could largely be avoided if candidates for this free 
gift from the state could be carefully selected and given the 
traming and encouragement so often needed if this help is 
to be effective Much can also be done by the sympathetic 
and intelligent cooperation of the medical profession, whose 
members m many instances have a great deal to learn about 
the enormous technical strides made during the last few decades 
in he’pmg the deaf to hear The recent international course 
on audiology in Stcckholm was a boon in this respect 
The New Death Certificates—Early in January th s year phy¬ 
sicians m Denmark received copies of the new forms for the 
certification of death with pnnted instructions as to their use 
In the old forms, the widespread use of the term “paresis 
cord s has perplexed the authonties responsible for the com¬ 
pilation of medical stat sties concerned with the causes of 
death There has also been a common tendency to fill death 
certificates with stveral diseases without any instructive refer¬ 
ence as to the causative role of each, and fear of hurting the 
relatives' feelings has in the past contributed to some sms of 
omiss on m death certificates The new form is drafted m > 
accordance with the international classification of d senses and 
causes of death as prepared by the World Health Organiza 
tion and published in the Manual of the International Statis¬ 
tical Classification of Diseases, Injuries and Causes of Death 
(1948) The form is drafted so as to d scourage the slipshod 
use of paresis cordis and to encourage doctors to write 
more clearly Only those diseases are to be mentioned that 
may reasonably be supposed to have contnbuted to the patients 
death It is now possible to include in a death certificate in 
their proper place such diseases as diabetes and tuberculosis 
which may have overtaken a patient without actually killing 
him There is also a place in the new death certificate for 
scientific data concerning for example, the vanetics of hyper¬ 
tension Dr Esther Ammundsen has warned, on behalf of the 
pubhc health authorities that the carelessly drafted death cer¬ 
tificate may be returned to its author with a request for greater 
precision In such instances an informal call on the phone only 
a fortnight after the patient s death may right matters more 
readily than a wntten document drafted bj the public health 
authonties some three months later She tempers this warning 
with the frank admission that in the past she too has drafted 
death certificates which she now realizes w’ere not as helpful 
as they should have been 

A New Bartholin Blogtaphj,—Bartholin s nationality and the 
penod in which he hved and other data can be found in the 
second volume of Dr Axel Garboes biography of Thomas 
Bartholin published in 1950 in Copenhagen by Ejnar JNIunis- 


gaard Bartholin was perhaps the most distinguished person of 
his time m the Danish medical profession Dr Garboes second 
volume deals with Bartholin s career from the time that he 
retired from teaching, in 1661, till his death, in 16S0 He was 
a man of exceptionally wide interests, and one of his ambitions 
in early life was to combine philosophy with medicine He 
was also a mathematician Indeed, he was a professor of 
mathematics the year before he was appointed professor of 
medicme Professorships seem to have run in the family, for 
Thomas himself stepped jnto hs grandfathers shoes, and he 
had two sons vvho in their turn became professors, both at 
the early age of 19 Also, a nephew became a professor at 
the age of 24 Envious souls have hinted that this concentra¬ 
tion of professorships in the family may have reflected nepotism 
as well as talent in it, and this point among many others of 
personal interest is dealt with faithfully by Bartholin s biog¬ 
rapher It Seems strange that the name of this gifted man 
may never have been handed down to posterity had he not 
given a very minute descnption Of two small structures in the 
human body Dr Garboes biography includes a nine page 
summary in English for readers who are unfamiliar with the 
Scandinavian languages 

Child Welfare Committees in Denmark,—At the beginning 
of th.s century, when many other countries were trying 
to solve the problems of juvenile delinquency by creating 
special law courts, Denmark took another line by creat¬ 
ing child welfare committees chosen on democratic pnnciples 
in each mur cipality, with powers to deal with a wide range 
of subjects Tne delinquent youth was to be dealt with not 
m terms of crime and punishment but from an educational 
point of view These committees deal w th delinquent and 
neglected children and others whose home environment is 
oojectionab e Since 1930 the criminal responsible age has 
been 15 years but juvenile del nquents between the ages of 
la and 18 come under the care of the child we fare com¬ 
mittees rather than under that of the representatives of the law 

The social reforms of 1933 provide for the wc’fare of chil¬ 
dren defective m many different ways Notification by school 
masters and school medical othcers is required in every case 
of defectiveness in childhood, whether it be mental or physical 
Children suffering from blindness, deafness, retardation of 
speech or epilepsy are included in this category, as well ns 
enpp ed ch Idrcn and those with somat c defects Each case 
is dealt with on its own ments with regard to treatment, 
training and education 

Child psychiatry may be a young discipline in Denmark, 
but It IS certainly undergoing rapid development At present 
one of the greatest difficulties is the lack of fully trained child 
psychiatrists In spite of this present shortage, Denmark 
recently exported one of her leading child psychiatrists. Dr 
Karen Margrethe Simonsen vvho had been inv ted in 1950 to 
take charge of a new special child psychiatric department at 
the Rikshospital in Nonvay 

Death of Dr Poul Guildal —Dr Guildal vvho was bom on 
March 13, 1882, and died on Dec 26, 1950, was a prominent 
figure in many ways Seldom has a man been so richly endowed 
Brought up in cultured surroundings and handsome in a 
patncian way, he was the lucky child of fortune But he was 
no spoiled child, and he was as generous to his fellow beings 
os Fate had been generous to him Early in his career he was 
put in charge of the orthopedic center for cripples, Samfundet 
og Hjemmet for Vanfore, which came under his guidance to 
be the best of its kind in Denmark. He was an elegant and 
sure operator, and an excellent teacher Enterpnsing in his 
adoption of new orthojjedic methods he never forgot the 
importance of the hnman element, and he was generously 
sympathetic toward every cripple coming under his care His 
services were called on widely by different bodies, including 
the Danish Red Cross At international conferences he was an 
outstanding figure, because of his linguistic gifts his mastery 
of his subject, his distinguished beanng and a certain personal 
charm which put at them ease all with whom he came m close 
contact 
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Symposium on Steroids.—The first annual conference took 
place m Cuernavaca (50 miles from Mexico City), Jan 15-19, 
1951 It was organized by a joint committee integrated by 
Mexican and North American scientists commonly interested 
m steroids The Mexican members of the committee made the 
necessary arrangements for the development of the conference 
and invited other Mexican specialists, North Amencan mem¬ 
bers selected other North American guests as well as guests 
from other countries All the financial aspects were subsidized 
by Mexican manufacturers of steroid hormones Because these 
substances are obtained from some Mexican roots, 85 per 
cent of the world steroid output is from Mexico 

There were about 60 attendants at the meeting Among 
them were outstanding endocnnologists, such as Abraham 
White, Randolph Sprague, George Sayers, A Zaffaroni Jerome 
Conn, Konrad Dobriner, Chester Stock, Thomas McGavack 
and T S Danowski from the United States Hans Selye from 
Canada, Alejandro Lipschulz, Roberto Llamas and Francisco 
G6mez Mont, from Latin Amenca, such rheumatologists as 
Walter Bauer, Paul Holbrook and Javier Robles Gil, and such 
cancerologists as Roy Hertz and I T Nathanson 
Twenty six papers were read Generally speaking they were 
concerned with three broad problems the antirheumatic activity 
of steroids, the relations between cancer and steroids, and the 
metabolic action of steroids, specially of 11-desoxysteroids, 
with emphasis on pregnenolone Regarding the third point, the 
follownng conclusions were presented at the end of the con¬ 
ference 1 Pregnenolone and 21-aceto-oxypregnenolone have 
not been proved, according to the communications presented 
m the symposium, to possess biological activity which could 
be determined by usual methods and techniques It is necessary 
to note that the biochemical alterations looked for were those 
observed when cortisone is employed 2 Pregnenolone and 
21 aceto-oxypregnenolone have not been demonstrated to have 
any antirheumatic properties 3 Absorption, metabolism and 
excretion of pregnenolone and 21 aceto-oxypregnenolone in 
humans and m animals have not been adequately studied 
In an informal communication from Dr Giro Azcoitia it was 
stated that 15 days after the mjection of suspensions of preg¬ 
nenolone microcrystals it is observed that only 50 per cent of 
this substance is absorbed 


The final judgment of the discussants was that until the 
pharmacology of pregnenolone and denvatives is more exactly 
known all its clinical and experimental uses will be subject to 
erroneous interpretations 

The recommendations for future clinical research in relation 
with the antirheumatic properties of steroids, are as follows 

1 As long as the mechanism of action of such substances with 
mdisputable antirheumatic activity, like ACTH and cortisone, 
IS not well understood it is desirable to develop future investi¬ 
gations in this direction Once this problem is solved, the 
screening of steroids with the same properties will be easier 

2 Before the clinical tnals of steroids is initiated, it is neces¬ 
sary to have a clear knowledge of their pharmacology 3 
Because lack of unity of the methods used for clmical appli¬ 
cation of steroids was evident m the different papers that were 
presented in the symposium, it was decided to create a com¬ 
mittee to determine those conditions in which these sub¬ 
stances must be used in the course of rheumatic states This 
committee will be presided over by Dr Walter Bauer, who in 
due time will suggest its rules of work 

Several papers, clinical and expenmental were read, they 
dealt with the relations between cancer and steroids the 
experimental inhibition of malignant growths by these sub¬ 
stances the usefulness of some hormones in the treatment of 
human carcinoma, specially of the mammary gland and cervix, 
and in this regard the utdization of new steroids like dihydro¬ 
testosterone and methylandrostendiol, in mammary carcinoma, 
with hopeful results In experimental tumors, particularly m 
some vaneties of lymphoma, durmg the screening of different 
steroids it was possible to appreciate the inhibitory action of 
substances like cortisone, compound A and compound S 
studies suggest that in the future it may be possible to obtain 
new steroids svith a more positive anUcancer activity and, at 
the same time, without harmful or undesirable biological effects 


The conclusion of those at the symposium was that steroids 
have numerous biological actions, only part of which are 
known, and that of those not yet been precisely determined, 
some may be of great importance because of their clinical 
applications Dr Abraham White summed up these concepts 
in the last paper of the conference m which he made some 
suggestions for future research He stated 
Jn recapitulation, therefore, it seems clear that we are on 
the threshold of what plight be termed a steroid era The 
organic chemist has produced and will continue to produce an 
increasing number of new steroids, each of which may be 
exammed in detad physiologically An intensive effort is indi 
cated to determine whether the great diversity of profound 
physiological alterations effected hy normally produced com 
pound F and corticosterone can not be mimicked at least m 
part or perhaps wholly by structurally related substances The 
history of therapeutic agents is replete with examples of struc 
turally related compounds which have either identical or related 
pharmacological or physiological effects, and with studies In 
which the organic cheihist has been able both to improve on 
the fiotency and activity of naturally occumng substances by 
the production of synthetically related compounds In many 
instances, by alteration of structure, it has been possible to 
retain certain desirable physiological responses with the con 
comitant suppression of undesirable side effects 


ECUADOR 

Pinta and Yaws in Ecuador —Dr Luis A Le6n, professor of 
tropical medicine, has studied the frequency and distribution 
of pinta and yaws in Ecuador The conclusions that he reached 
have been used to orient the sanitation campaigns Ecuador 
IS crossed, from north to south, by two chams of the Andes 
which divide the country into three regions the coastal region, 
by the Pacific, the Sierra, or plateau, region, and the eastern, 
or Amazon, region The incidence of yaws is extremely high 
in the central and northern parts of the coastal region, ^vhere 
there are approximately 15,000 diseased persons On the other 
hand, in the plateau region, the incidence of pinta vaned from 
one subtropical valley to another However, there is an esU 
mated total of 4,000 patients The incidence of yaws and pmta 
in the eastern region is about equal, with about 5,000 cases of 
each If the sparse population of the eastern region is taken mto 
consideration, the high jiercentage of infected persons is e^ 
dent In the plateau region, yaws is only found up to 1,300 
meters above sea level and pinta is found up to 2,600 meters 
above sea level The two diseases are peculiar to the rural 
areas and especially to the rainy zones Yaws is only found m 
the forest regions, pinta occurs equally in rainy regions and in 
dry areas and m areas of scant vegetation TTie incidence oi 
yaws IS esjiecially high among the Negroes of the northern 
part of the coastal region (mainly in the Esmeraldas provmce) 
and among the Indians of the eastern region The incidence of 
pinta among the Negroes, the Indians of the valleys of the 
plateau region and the Indians of the coastal region is equal 
The high incidence of the disease in Negroes and Indians and 
the low incidence m whites and half-breeds is definitely related 
to the predominance of Negroes and Indians The vectors of 
yaws and pinta are the Hippelates mosquito and the Simulium 
mosquito, resj?ectively Both diseases are most often contracted 
in the second and third periods of childhood Three penod^f 
evolution can be clearly distinguished in both diseases The 
mam difference is that, without treatment, the cutaneous lesions 
associated with pinta are insidious, of slow course and always 
benign, whereas, in yaws, the cutaneous lesions appear suddenly 
and are malignant 

The National Health Service m collaboration with the 
Coopierative Health Service (under the auspices of the United 
States) has been engaged in carrying out an intensive sanitation 
campaign in the provmces of ^meraldas and Manbi, where 
the mcidence of yaws is highest, with the object of eradicaung 
this disease The campaign mcludes bettenng the hygienic con 
ditions of the people, treatmg diseased persons and destroymg 
the mosquito vectors 



Vol 145, No 12 


923 


CORRESPONDENCE 


Sometimes critics of the American Medical Association claim 
that its piibltcatians are not open to those nho disagree i\ith 
the Association s policies Such assertions are n ithoiit basis as 
anyone who reads carefully The Journal of the American 
Medical Association mil agree And yet included in the group 
that by their actions could be said to be lending aid in the 
leveling of criticism at the Association are publications uhtch 
apparently are not anxious to open their on n pages to criticism 
of articles that thei carry Follon mg the appearance of a coni 
mitnlcatlon from James Honard Means of Hanard Untiersity 
in- the October issue of the Atlantic Monthly, Wingate M John¬ 
son, editor of the North Carolina Medical Journal, prepared a 
reply and requested the editor of the Atlantic Monthly to pub 
lish It The editor, ii e are informed stated that the December 
issue would be croiided but that he Mould be Milling to con 
sider a short article Dr Johnson prepared the follomng reph 
which was returned Mith the conwient from the editor that he 
did not think Dr Means's argument had been met head on 
It is interesting to observe that the only three letters that 
appeared in Atlantic Monthly follomng Dr Means article 
were highly complimentary despite the fact that a volume of 
protest against the Means article was raised all over the conn 
try Dr Johnson s letter is reproduced below to let the readers 
of The Journal decide n hether it meets head on the Means 
article — Ed 


1 

MUD NOT THE FOUNTAIN 1 

The Atlantic Monthly for October offers fulfillment of the 
scriptural prophecy, 'And a man's foes shall be they of his 
own household’ Dr James Howard Means, Harvards bnlliant 
and capable Professor of Clinical Medicine, is a member of 
the Amencan medical profession, but Isidore Falk, Oscar 
Ewmg, Claude Pepper, J Howard McGrath, and other bitter 
enemies of that organization must have been made happy by 
his savage attack on it under the title ‘ The Doctors Lobby 
There are officers of the A M A far more capable of defend¬ 
ing It than I, but the fact that 1 have absolutely no official 
connection with the organization places me in a better strategic 
position to speak for it than they are It is true that over the 
past two decades I have missed few meetings of the A M A , 
and have frequently represented North Carolina s State Medi 
cal Society in its House of Delegates I do not recall ever 
seeing Dr Means at a meeting of the A M A , and am certain 
that he has never been a delegate If he knew it better he 
might not be so ready to cnticize what should be his own 
household 

That Dr Means s views are not shared by a majonty of the 
A M A members is evident from the reactions of those who 
have read his article A typical response came in a letter from 
a doctor who has ne\cr held an official position with the 
A M A it IS ill-concci%ed and generally bad It seems 

teachers and those in high positions and on endowments tend 
to forget the practice of medicine as a whole 

Dr Means s tirade against the A M A follows the familiar 
pattern set bj the Washington bureaucrats and such left wing 
groups as the Ph>sicians Forum and the Committee for the 
Nations Health He accuses the A M A of being too con 
scrvatiNC, of failing to offer the public sufficient protection m 
the \oluntnr> insurance plans of allowing its public relations 
to detenorate of being autocratic of getting into politics of 
imposing unnecessary dues upon its members of objecting to 
la> control of medical practice and of opposing gosernment aid 
to medical schools Let us consider these accusations as brieflj 
as possible 

The charge that the A M A is too consenatite is based 
chicfl) upon Its alleged opposition to \oluntar> insurance plans 
in the past and its alleged failure to advocate satisfactory 


plans now If Dr Means had read the publications of the 
A M A as faithfully as he seems to have read those of its 
enemies, he would have learned from Bulletin 70 that 'the 
A M A has never opposed the development of voluntary 
sickness insurance plans m this country as they exist today " 
The earlier plans proposed were far different from those now 
offered, and m opposing certain objectionable features, the 
A. M A was safeguardmg the patient as well as the physician 
One of the greatest hut least appreciated, services the A M A. 
has rendered the public has been in protecting it from vanous 
remedies proposed for both bodily and economic ills until those 
remedies could be analyzed and tested 

Dr Means overlooks the fact that for >ears the national, 
state and county medical organizations have been stnving with 
considerable success to formulate voluntary insurance plans “ 
The number of subscribers to such plans has increased by leaps 
and bounds in 1946 there were 40 million enrolled now there 
are approximately 70 million Dr Means claims that the plans 
thus far evolved are totally inadequate Again I would refer 
him to an A M A publication (Bulletin 71) for evidence, 
based upon Department of Commerce statistics, that the Blue 
Cross plan paid 82 r>er cent of the hospital bill of the average 
subscriber in the nation and that Blue Shield paid between 50 
and 60 per cent of the cost of the physicians services Further¬ 
more, the percentage for the average low income group is 
above the average, for the upper income group below the 
average—which is as it should be And it is quite certain that 
the larger proportion of the physicians’ fees paid by Blue 
Shield was for major illnesses 

Dr Means is certainly doing his best to justify the charge 
against the A M A that Its public relations are detenorating 
People look upon its motivation with increasing suspicion If 
the public confidence in the A M A is not being shaken, it is 
not the fault of the Washington bureaucrats—witness Oscar 
Ewings recent charge before the Amencan Jewish Congress 
that the A M A. is anti Semitic—nor of such members of its 
household as Dr Means and some others of the (so-called) 

' Loyal Opposition ” 

To those who know the story behind the bnef connection of 
Raymond Rich Associates with the A M A it is amusing to 
have Dr Means quote Senator J Howard McGrath as saying 
that the reasons that Raymond Rich Associates resigned as 
pubhc relations counsel for the A M A were, in effect, that 
the A M A does not honestly represent the doctors of 
America, and refuses to carry out their instructions ” As a 
matter of fact, the resignation of Raymond Rich Associates 
came about in much the same way as did that of Mr Louis 
Johnson, our former Secretary of Defense Whether or not Dr 
Means approves of their successors, they arc getting results 

Although Dr Means speaks of the A M A as if it were 
a soulless corporation, it is made up of doctors like me and 

more than 140,000 others, most of whom—fortunatelj_feel 

that they can accomplish more as an organization than as indi 
viduals. Its House of Delegates is made up of representatives 
elected by each component State Medical Society, according to 
the state s medical population It is the most democratic body 
1 know of and it alone makes the jxilicies of the A M A If 
the A M A docs not honestly represent the doctors of 
America, it is the fault of the doctors themselves 

I wonder if Dr Means knows that in more than three- 
fourths of the stales in the union Grievance Committees have 
been formed b> state medical societies to give all people who 
have real or imaginarj complaints against doctors, individually 
or collectively, an opportunity to be heard with the assurance 
that the heanng will be a sympathetic one, and that so far as 
possible, a just solution will be reached Does this mean that 
orpnized medicine is doing nothing to improve its public 
relations? 

The A M A IS criticized for imposing dues of $25 per 
member m order to finance its campaign against socialized 



924 CORRESPONDENCE 


} March 24, 1951 


medicine—which smells no sweeter under the name of com¬ 
pulsory health msurance—and the prediction is made that “a 
goodly number will refuse to pay ” In companson with a 
Teamsters’ Union local dues of $75 and initiation fees of $100, 
the A M A membership dues are quite reasonable Provision 
has been made for exempting those physicians on whom the 
dues isill work a hardship It is not hkely that many members 
will be lost. 

Anyone who for the past two years has read m the Bn/isfi 
Medical Journal the letters from British doctors lamentmg their 
unhappy fate under the socialists’ National Health Insurance 
Scheme will know that $25 a year is a very small price for an 
American doctor to pay to fi^t political control of medicine 
m this country At the annual meetmg of the Canadian Medical 
Association in June, 1949, I heard Dr J G Hunter, secretary 
of the Bntish Medical Association m Australia, say that Aus- 
trahan doctors were cheerfully paying an assessment of $75 
each to fight government medicine No doubt they feel well 
repaid by the results of the recent election m that country 

Although $3 5 million dollars may sound big, it is a tnfle 
compared with the huge sums being spent by the federal gov¬ 
ernment for propaganda purposes According to House Report 
No 786 (80th Congress) m 1946 “total expenditures in the exec¬ 
utive branch for publicity and propaganda purposes were $75 
million 45,000 Federal employees were engaged, full or 

part time, in such activities' We know that no small part of 
this went to finance propaganda for compulsory health msur¬ 
ance How much better would it have been to spend it m 
counteracting Communist propaganda' 

When he complains that the A M A has entered politics. 
Dr Means apparently forgets that its members are citizens as 
well as doctors, and that they have the nght to use their influ¬ 
ence both individually and collectively to protect themselves 
from bemg regimented as are the doctors in Bntain The 
A M A has literally had to fight for its life, with the present 
administration m Washington marshalling all its resources to 
force a national health insurance scheme upon it Even if he 
did not read The Journal of the A M A, Dr Means must 
have read m the dady press how m February, 1949, the Board 
Room of the A M A was broken mto and records of the 
Board as well as brief cases of mdividual trustees were thor¬ 
oughly searched An official statement by the Board of Trustees 
of the A M A was issued “protesting the use of a police arm 
of the Government—namely, the Anti-Trust Division of the 
Department of Justice—m a campaign to discredit American 
medicine and terronze physicians into abandoning their oppo 
sition to Compulsory Health Insurance’ This statement was 
dated October 6, 1949—and to date it has not been challenged 
by any Government agency The same sort of intimidation is 
being carried on in many states by government agents Surely 
the doctors of this country are pistified in taking their cause to 
the people, even if some of the methods used are calculated to 
appeal more to the emotions than to the intellect 

In their relentless campaign against the A M A the Govern¬ 
ment agents and agencies have had allies in certain organiza- 
Uons which arc decidedly left wing One of the most active of 
these groups is the Committee for the Nation s Health (C N H ), 
the chairman of which is Dr Channing Frothmgham, for years 
Dr Means s colleague on the Harvard faculty It was organized 
m 1946 by Michael Davis, Ph D, who has for more than 30 
years been trying to force some sort of government medicine 
on the peop'e, and has been maintaining m Washington an 
active lobby for compulsory health msurance The C N H xs 
financed chiefly by large contnbutions from the Rosenwald and 
Lasker famihes In June, 1950, the Democratic National Com¬ 
mittee issued a pamphlet enUtled AdmmistraUon Health Pro¬ 
gram A Training Kit for Leaders," which was a demagogic 
appeal for compulsory health insurance In August the CN H. 
reissued the same pamphlet under the title National Health 
Insurance Handbook A Practical Gmde for Leaders,” to be 
sold at 35 cents a copy (reduced rates m quantifies) Since a 
political party cannot legally sell pamphlets, it is m order to 
ask, Who paid for pnntmg this pamphlet? 


•Doctors Fight Hospital ‘Extotuon” Edward F Ryan Pages 
U5-118 


The fact that Dr Means has never engaged m pnvate prac 
tice helps to explain why he deplores ‘organized medicine’s 
inherent distrust and hatred of any element of lay control in 
matters pertammg to the provision of medical care," and 
defends the right of hospitals fo place certain of their doctors 
on salary and coUect from patients for their services ” It also 
explains why m his presidential address to the College of 
Physicians in 1938 he belittled the “sacrosanct doctor patient 
relationship,” and said that Having a third party determine the 
size of, and even collect the fee from the patient for the doc¬ 
tor increases the likelihood of the patient’s receiving 

from the doctor the best and wisest treatment the doctor is 
capable of giving ” 

An article m the September number of Medical Economics* 
explains quite well why doctors fight shy of lay control 
Instances are given of lay controlled hospital boards forcing 
dcctors to pay the hospital from 20 to 50 per cent of fees col 
lected from their patients, of demanding “imtiation” fees of 
$150 for genera] practitioners and $500 for specialists, of urging 
stair members to refer more patients for laboratory and techm 
cal services in order to swell the income of the hospital know 
mg that such actions have been taken in my own state, I was 
not surprised to learn from Medical Economics that they are to 
be found in all parts of the country One may be pardoned for 
wondering how much this action on the part of the hospitals 
increases the likelihood of the patient’s receivmg from the doc 
tor the best and wisest treatment possib'e ” 

Fmally, Dr Means berates the A M A for opposing federal 
aid to our medical schools for the education of flieir students. 
He should not need a Supreme Court decision to Icam that the 
federal government has the power to regulate that which it 
subsidizes It is pertinent here to recall the attitude of medical 
students who during the war were forced to accept their educa 
tion at government expense One wrote (from Harvard) “I 
don’t like having been educated as a doctor at the public 
expense One wonders what more he conlnbutes to the 

war by doing at government expense exactly what he would 
ordinarily do at his own ” Another wrote (tom North Caro¬ 
lina) We are selling our souls in monthly installmeats. It 
seems to me that up to now the length of tune and expense 
involved have served to safeguard the profession People who 
had money enough to finance a medical education were (and 
are) likely to be people who know and can accept responsibility 
People who had determmation enough to borrow money to 
become doctors also are likely to be responsible people. The 
Government is taking this element out ’ 

Scores of our students at Bowman Gray gave me virtually 
the same opinion as did these two students Can it be that 
these young men were more farsighted than were some of tbeir 
elders 

Evidently, the amraosity that Dr Means holds against the 
A M A IS of long standing I recall vividly hearing him when 
he was president of the Amencan College of Physicians in 
1938 take advantage of the occasion to chastise publicly the 
parent organization—to the great delight of the news-hungry 
reporters So much resentment was felt and shown by members 
of the College that he was constrained to issue an apologetic 
statement in next day’s newspapers, but evidently he has not 
changed his views Fortunately, he is in a very small minority, 
even in the College of Physicians At the annual business meet¬ 
mg of the College on April 20—^in Boston—the following reso¬ 
lution was adopted unanimously 

“The Amencan College of Physicians is dedicated to progress 
m the art and science of medicme to the end that the best pos¬ 
sible medical care may be made available to all the people 
It we'comes plans that will advance these aims It is the con 
vicfion of the Amencan College of Physicians, however, that its 
objectives can be accomplished best m a free society unhamp¬ 
ered by governmental control ’ 

In mtroduemg the resolution Dr Wallace M Yater of Wash 
mgton referred to the political battle being waged in Washu^ 
ton to regiment the medical profession, and said that We 
have only the Amencan Medical Association to defend us 

After a careful study made for the Senate Brookings Subcom 
mittee on Health, the Brookings Institution stated as one of its 
conclusions “that the United States under its voluntary system 
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of medical care has made greater progress m the application of 
medical and samtary science than any other country" This 
progress was made under the leadership of the American Medi¬ 
cal Association, and all doctors m the country as w-ell as the 
general pubhc have benefited from the many activities of that 
organization 

I wish that space permitted me to elaborate on its vanous 
councils and on the many ways m which they guard the 
health and welfare of the Amencan people A famous surgeon 
of Boston, Dr Frank Lahey, when he was President of the 
A M A m 1941, said that m order to be fully appreciated, the 
Amencan Medical Association would have to be destroyed 
We are all so adjusted to the aims, the resources and the 
helpful facdities of the Association that we tend, I believe, to 
make the mistake that is so often made by unappreciative bus 
bands who think of their good wives much as they think of a 
comfortable piece of furniture ” 

Smce Dr Means, m common with thousands of other 
Amencan physicians, has benefited from the services of the 
A M A, he should remember Shakespeare s admonition 
Mud not the Fountam that gave dnnk to thee " 

Wingate M Johnson, M D 

Editor, North Carolma Medical Journal, 

Winston-Salem 7, N C 


OBJECTION TO JOURNAL EDITORIAL 

To the Editor —^Your lead editonal m the JAMA of January 
27, 1951, was a lengthy diatnbe agamst Mr DeVoto, Dr Boas 
and myself, because each of us mdependently ventured to dis¬ 
sent publicly from ofl5cial AMA dogma You attempted to dis¬ 
credit each of us m turn and implied that we had been guilty 
at least of some sort of collusion m attackmg the tactics 
employed by the $100,000 a year lobbyists directmg the AMA’s 
“National Educational Campaign " 

Your three page dissertation constrams me to ask for less 
than a column s space in the JAMA so that physicians through¬ 
out the country may weigh these facts agamst your mis¬ 
statements 

1 I have never met Mr DeVoto although I am a regular 
reader of his department m Harper's and do not suffer 
from that confusion as to his identity implicit in your 
cunous use of the word “certara” before his name 

2 I am acquainted with Dr Boas, but I have not seen him 
in over a year and we have never discussed either his or 
my letters to the Weii York Times Your present antag 
onists, including Harvard Professor Means, in the October 
Atlantic (upon which you did not comment) are not 
attackmg physicians or their scientific or humane achieve¬ 
ments They are attacking the political leaders of organ 
ized medicine for stoopmg to propaganda techniques 
unworthy of professional men 

In the course of several thousand words you found 
space to charge me with “an untruthful statement” 
because, m a letter to the Nen I ork Times on November 
23, 1950, I stated that the JAMA was asking me, among 
Its other members, to distnbute a 16 page comic strip 
You declared The rest of his letter does not deserve 
further comment ” 

IVhile you did not send me a personal letter asking 
me to distribute the comic strip, have jou forgotten your 
editonal m the JAMA, September 2, 1950, page 46'' 

To claim that >ou did not urge jour readers to dis 
tnbute the comic stnp is to suggest that national adver¬ 
tisers of a product are not selling anjlhing because thej 
omit the admonition go to jour neighborhood drug 
store—place 50 cents on the counter, have the clerk 
wrap it and take it home In paragraph one of jour 
advertisement jou extol the virtues of the product (the 
comic stnp), jou indicate where the article can be 
obtained in the event the readers dealer (his local medi 
cal societj) is not jet stockmg the product and jou 
advertise a bargain nte for the Giant Economj Size (lots 


of one million or more) The second paragraph of jour 
sales blurbs adds the so-called prestige factor, familiar 
to advertismg men, the reader may perhaps become a 
“Physician of Distmction” by emulatmg Maryland phj- 
sicians each of whom has been asked to peddle 200 copies 
of the product The fact is that jou did not simply ask 
AMA members to distnbute the strip, m effect you 
urged them to do so 

“This booklet, ’ you wrote, tells ‘ medicine s story m a short 
form that will reach thousands who do not read the more 
formal treatises prepared on the subject or listen to what prom¬ 
ises to be a purely educational’ radio program— "Willie 
should take his story all over the country as other societies 
approve him ” 

It IS not difficult to understand why you so hastily dismissed 
the rest of my letter to the Nen York Times rather than reply 
to Its points In this instance, you, the editor of the JAMA, 
have adopted the propaganda techmque now made familiar by 
Vishinsk-y, i e, if you cannot refute an argument, deny the 
first sentence or the premise and say the rest of the argument 
IS not worth considermg Then go on to another subject, as 
you did, extollmg the scientific achievements of the medical 
profession, which are not at all disputed 

It IS a disturbmg commentary on the level to which the 
present debate has descended that a practicing physician must 
request space to defend his veraeity against unwarranted insults 
from the editor of the AMAs chief publication, rather than 
an opportunity to discuss the real issue 

Theodore M Sanders, M D , 

894 Madison Avenue, New York City 

acth and burns 

To the Editor —^Whitelaws provocative case report (J A 
M A 145 85 [Jan 13J 1951) of the favorable effect of 
pituitary adrenocorticotropic hormone (ACTH) in a severe 
(90 per cent) body bum bnngs up a number of problems in 
the evaluation of pituitary adrenocorticotropic hormone in the 
management of bums The first is the estunation of the extent 
and seventy of the bum One ought always to consider the 
volume of body tissue burned in the estimation of the extent of 
thermal injury The bum is not two dimensional, as measured 
by body surface, but three dimensional, and thus cannot be 
accurately measured Absence of sensation to pinpnck may 
help differentiate third degree (whole thickness of skin) bums 
from second degree (partial thickness of skin) bums, but the 
depth of the bum into the adipose tissue or deeper is not thus 
ascertainable, and the volume of the bum must remain uncer¬ 
tain Intravascular hemolysis is a sign of an extensive (in 
terms of volume) bum and hemoglobmuria is demonstrable 
evidence of severe thermal destruction A small output of 
"soy bean’ colored unne has grave prognostic significance 
Whitelaws patient excreted 900 cc. of unne in the first 24 
hours, a favorable sign Intravascular hemolysis and/or hemo 
globinuna was not noted Its absence would indicate that the 
volume of bum destruction in this case was not great The 
spontaneous epithelization (though delayed) is further evidence 
that deep thermal injury was absent in most areas, excepting 
the areas grafted 

The second problem is that of resurfacing the bum I am 
not prepared to question the effect of pituitary adrenocorti 
cotropic hormone on the spontaneous epithelization of the 
bum wound, but I wish to caution against the postponement 
of skin grafting m areas that require an elastic skin envelope 
to function properlj 

In a recent case of bum of extensive volume m my expen 
ence, pituitary adrenocorticotropic hormone has not been life 
sasmg. In other cases in which the full thickness of the skin 
has been destroved, pituitary adrenocorticotropic hormone has 
not altered the usual pnnciples of resurfaemg We have 
encountered prolific granulation, homografts that did not take 
and the usual needs for early grafting of such areas as the 
hand, face, and the flexor joint surfaces 

Joseph A Tamerin, MD, 

Division of Plastic Surgery, 

Harlem Hospital, New York City 
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This survey of the teaching of occupational medicine in 
medical schools is one of a series of similar studies sponsored 
by the Council on Industrial Health 

C M Peterson, M D , Secretary 

UNDERGRADUATE TEACHING OF OCCUPA¬ 
TIONAL MEDICINE IN AMERICAN AND 
CANADIAN MEDICAL COLLEGES 


Ernest W Brown M D, Chicago 


The Council on Industrial Health has taken the position 
that orientation m occupational medicine should be mcluded 
m the design of the undergraduate curriculum, m the form of 
organized instruction under specialized direction The under¬ 
lying reasons for this pohcy call for bnef comment 

Each wage earner between the ages of 20 to 65 spends 
approximately one-third of each workmg day m active labor 
and at least two thirds of his total life span m employment 
It IS essential, therefore, that the medical undergraduate gam 
an understanding of the impact of occupation on health and 
disease so that he will be mclmed, and sufficiently well-informed 
on entenng practice to cooperate with mdustnal medical depart¬ 
ments, even though not employed by mdustry He should 
acquire the modem concept of the scope and objectives of 
occupational medicme and its impmgements on general and 
special medical practice The medical graduate should be fully 
aware that his patient has an occupation, that his employment 
may, and of equal importance may not, bear on the etiology 
of an mjury or illness under consideration, and that therapy 
is not complete until he can be restored to full or modified 
eanung capacity Clmical teaching m the past has tended 
to overlook or fafled to emphasize the significance of occupa¬ 
tional disease or the influence of occupation m relation to 
health 

A related factor is the comparatively recent step taken by 
the Council on Medical Education and Hospitals of the Amen- 
can Medical Association toward official recognition of occupa¬ 
tional medicme as a specialty Critena for graduate teachmg 
have been adopted and mcluded m the Essentials of Approved 
Residencies and Fellowships” prepared by the Couned on Medi¬ 
cal Education and Hospitals of the American Medical Associa¬ 
tion. Inclusion of the subject m the undergraduate curriculum 
stimulates interest and provides the same opportunity for 
career selection as is afforded m the teachmg of the chmeal 
specialties 

OBJECITVES 

This survey undertook (a) to collect current data on the tune 
allotted to both didacUc and field teaching m occupational 
medicme m the aprpoved four-year medical colleges of the 
Umted States and Canada, (b) to conduct an analysis of topi¬ 
cal instruction outlmes from the vanous schools with respect 
to adequacy of teachmg m accordance with best current 
practice, (c) to secure information on present practices per- 
tammg to field instruction, (d) to determme under what depart¬ 
ment or departments mstruction in occupational medicme is 
conducted and m what academic year or years scheduled, 
(e) to compare the didactic tune devoted to mdustnal medicme 
m 1948-1949 with that reported for 1939-1940, that is, after 
a nme year mterval, (f) finaUy, as the over-all purpose, to pro¬ 
mote the general acceptance of occupational medicme as a 
well-organized disciplme m the undergraduate medical 
cumculum 

PLAN OF CONDUCT 

Sixty-nme of the 71 Amencan Medical colleges and 1 of the 
9 Canadian mstituuons were personally visited for the collec¬ 
tion of data With a few exceptions, an advance questionnane 


Tht tables, with the eictpUon of table 3 
because of lack of space from The Jouhhal 
repiinis 


and the charts arc omitted 
but will be included In the 


was sent to all deans with a request that it be filled m and 
returned before the tune of the visit This mcluded the fob 
lowmg items 


uo yxm mclude a required course in industrial medicine or induttrisl 
hygiene listed separately as such? ™ 


If so, listed under what department? 

If instruction is not organized as a course, under what department b 


Total dldacUc clock hours allotted to the course in industrial medicine 
or hygiene? 


Total dock hours assigned to field trips or other practical demon- 
slralions? 


What field instruction Is given hKludlng names of Industrial plants, 
city or stnte mdustrial hygiene bureaus or other agencies visited? 

Name of person in immediate charge of the course in Industrial medi¬ 
cine with faculty tiUe and industrial position, if any 

The topical outline or schedule of course in industrial medlciae Is 
requested 

In what year or years is the course given? 

Does the course in industrial medicine count as a separate credit for 
undergraduate? 

Do you offer an elective course in industrial medicine? 


The dean or his representative was first mterviewed and the 
purpose of the visit fully explamed A conference was then 
held with the head of the department responsible for teaching 
the subject and the instructor m immediate charge, wherever 
organized instruction was conducted As a result of the inter 
views, the data m the questionnaires were checked and supple 
mented by additional notes as mdicated, mcludmg plans for 
expansion, if contemplated In the cases of the ten institutions 
not jiersonally visited, reliance was placed upon informatsia 
from the questionnaire and other correspondence. 


Table 3 —Medians for Total and Didactic Hours 

lledlsa 
To til 

Number of Behoolj Houn 

80 American and Canadian ichools 
71 American and Oanadlan achoola excluding 0 
with no InstnicttoD 1000 

71 American achools #00 

OS American schools excluding 9 with no Inatiuc- 
tlon 1000 

TABULATION OF THE REPORT 

All prmcipal tabulations and the graphic charts numbered 
consecutively svill be found m the appendix of the report. Due 
corrections where indicated have been made for all institutions 
so that the data reflect the situation for the academic year 
1948-1949 

HOURS OF DIDACTIC AND FIELD INSTRUCnON IN 
INDUSTRIAL AfEDlCINE 

The basic data for the 80 medical colleges are contamrf 
m table 2 For brevity the word "hours” m this report ti^ 
fies clock hours “Didactic hours" mcludes seminar or confer 
ence leaching as well as lecture penods Field instruction 
embraces visits to mdustnal medical departments, government 
mdustnal hygiene agencies, and workmen's compensation 
heanngs 

FIELD mSTRUenON 

Of the 71 mstitutions, 31 or 43 4 per cent required field 
work mcludmg 25 Amencan and 6 Canadian schools The range 
as recorded m table 2 is 2 21 hours wth a median of 6 
tarn categones of total teachmg lime, the percentages of field 
work time are so high as to lead to the conclusion that many 
schools are conductmg field mstruction with little d*" 
didactic preparation of the student It is not believed that field 
assignments are profitable under such circumstances It i* 
evident that there is no standard practice at present concern^ 
the proportion of teachmg time which should be required 
withm flexible limits for field visits This is an important con 
sideration in the design of undergraduate courses 

STUDENT CLERKSHIPS IN OCCUPATIONAL MEDICINE 

A few medical colleges have adopted the policy of 
ships m preventive medicme and public health which are 
analogous to the usual type of clinical clerkship In sev 
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instances, a specific penod of the clerkship is assigned exclu¬ 
sively to occupational medicine such as work m an industrial 
medical department The advantages of this method versus the 
group plan of field visits are obvious and ment exploration by 
mstitutions concerned with offering the most effective type of 
field trammg 

CRITERIA FOR EVALUATION OF FIELD INSTRUCTION 
The number of hours allotted to field instruction are of 
little or no significance unless conducted m accordance with 
certam catena Thus, a three hour assignment to a smgle 
plant properly organized, may be far more effective than several 
plant visits without adequate plannmg The followmg cntena 
are recommended 

(a) Oreanlzcd advance preparation by the plant medical department. 

(*) Limited to smaU groups of students of 10-12 accompanied by a 
faculty representative 

(c) A preliminary talk to students on Items to be observed, 

(d) Diversity of operations in the plant selected so as to furnish suffi 
cient teaching material 

(e) Subsequent report by students on observations made 

While It may not be practicable to apply all of the fore- 
gomg catena ngidly, the first three are mdispensable 

YEAR OR YEARS SC31EDULED FOR UNDERQRADUATE INSTRUCTION 

Table 5 records 48 or 67 6 per cent of the total of 71 medical 
colleges as dividmg instruction between the third and fouah 
years of the general cumculum or limitiog it to either one 
In 12 or 16 9 per cent it is distributed between the pre-clmical 
second year and one or more of the clinical years, in 11 or 
15 5 per cent, teachmg of the subject is limited to the second 
year It will be noted that at least a part of the instruction is 
given m the clinical years m 60 schools or 84 5 per cent 
The selection of the clinical years for onentation is sound 
practice for the reason that the student will have acquired a 
more mature outlook at this stage of his medical education and 
his interest therefore, more readily aroused, moreover, he will 
tend to be more receptive to the climcal aspects of the sub¬ 
ject at this time However, if preventive medicme and public 
health as a whole is presented in the second year it would be 
desirable to mclude a general oaentation lecture or two on 
mdustaal medicine at this time 

TYPES OF CURRICULA IN UNDERGRADUATE TBACHINQ 
One of the chief objects of this study was to determme the 
status of teachmg in the vaaous schools with respect to 
adequacy of orientation Thus far, instruction has been consid¬ 
ered from the standpomt of total hours allotted but the hmita- 
tions of such data are obvious The question naturally emerges 
at this point as to what are the mimmum cateaa for sufficient 
oaentation of the undergraduate The followmg are proposed 
as a composite of best cuaent practice 

(а) Objectives An understanding of (1) the mission of 
medicine and public health m modem industry and (2) the 
general ponciples of its administration 

(б) Subject Matter General scope and objectives of occu¬ 
pational medicine, the twofold role of the mdustaal physician 
as clinician and health officer, organization and administra¬ 
tion of an mdustaal medical service, health maintenance in 
industry, physical examinations of the worker, health hazards, 
occupational diseases, vorkraens compensation professional 
relations career opportunities and opportunities for trammg— 
residencies and fellowships 

(c) Direction A specialist m immediate charge 

(d) Duration Approximately 12 lecture or seminar hours 
to be supplemented by 3 hours of field instruction, if adequate 
facilities are asailable in accordance with recommended cateaa 
for field work 

(e) Factor of Infiltration Supplementary teachmg by mfil- 
tration from other courses to be promoted 

Tipcs of Instruction Based on an examination of the curacu- 
lum content repoded by 66 medical schools, instmction falls 
roughh into three types 

Type A An orpanlrcd program r^ith tufficicni time and scope of sub¬ 
ject mailer for adequate orientaUon, satisfying or exceeding the foregoing 
minimum criteria 


Tj'pe B An organoed program but rdth such limitations in time and 
scope as to fall short of adequate minimum orientation. 

Type C No organized program teaching consisting of coroparaU^*cIy feu 
lecturers, focusing attention only on scattered aspects of the subject. 

Table 6, lists total instruction hours, and the number of insti¬ 
tutions reportmg instruction classed as A type, B type or C 
type, respectively There are obnously some limitations entailed 
m a classification based on a compaason of teaching programs 
Cedam schools were readily grouped under A or B type pro¬ 
grams, but m some mstances a borderline status existed inyoh- 
mg a question of opimon However, despite its shortcomings 
this classification plan was considered essential for approximate 
comparative appraisal Approximately one third of the schools 
are offenng adequate onentation courses while the remaining 
two thirds either require revision of incompletely organized 
programs, or the settmg up of organized teaching in place 
of present very limited instruction 

Certam programs of unusual mterest ment special mention 
Stanford Umversity devotes only two hours to formal lectures, 
but four semmars of three hours each are conducted In addi¬ 
tion, one well-organized visit to an mdustaal medical depart¬ 
ment and another to the State Bureau of Industnal Hygiene 
are stipulated Laval University of Quebec, Canada, requires 
an onentation course of 10 lectures but, m addition, a total 
of 15 hours IS given over to field study, each student is required 
to submit a health survey report of two industnes The most 
extensive course is earned on at the University of Wisconsin 
The total instruction of 39 hours mcludes a session for fourth 
year students of 3W days m an mdustnal plant presenting 
a diversity of operations and potential health hazards This 
m plant program consists of lectures, round table conferences 
and practical demonstrations of medical department admmis 
tration and plant procedures Prelimmary oaentation teaching 
IS included m the second and third years 

Of 61 Amencaa medical schools from which data were 
received the followmg appear to offer A type courses, Colo¬ 
rado, Pittsburgh, Michigan, Nebraska, Wisconsin, Louisville, 
New York, Texas, Indiana, Cmcmnati, Marquette, North¬ 
western, Columbia and Stanford Universities, Jefferson, 
Hahnemann and Women’s Medical Colleges It is believed that 
Baylor University is also m this category although the most 
recent details have not been received Of the Canadian insti¬ 
tutions, those credited with A type instruction arc Laval, 
Montreal, Queens, Toronto and Western Ontaao Universities 

CLINICAL INSTRUCnON 

Especially organized occupational disease clinics, either 
inpatient or outpatient, appear to be exceedingly rare in the 
United States In fact, comparatively few cases of mdustaal 
diseases are found in teaching hospitals for reasons beyond 
the scojie of discussion in this report However, whenever such 
cases are available, an effective plan is to call on the faculty 
member responsible for mdustaal medical teaching for pre¬ 
sentation before students on ward rounds or in the outpatient 
department This policy has already been adopted by a few 
medical colleges Industaal disease clinics have been recently 
established at the Massachusetts General Hospital in Boston and 
at the Massachusetts Institute of Technology No other clinic 
of this type was noted duang this survey 

ELECTIVE COURSES 

So far as could be ascertained, only 2 elective courses in 
occupational medicine arc bemg offered specifically to under¬ 
graduates by medical schools m this country, that is, at Yale 
Universit> and the University of Utah Yale University also 
offers an elective in clinical and mdustnal toxicology 

INFILTRATION 

It IS important that formal teaching be supplemented by 
infiltration from other courses, particularly in preventive medi¬ 
cine and clinical branches By appl>ing this principal, any 
phase of mtcrnal medicine, public health or other subjects 
touchmg on occupational medicine can be brought to the 
attention of the student However, this is predicated upon the 
premise that the faculty in general is interested and alert con 
ceming occupational medicme. which aonenr^ to 
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survey, very few institutions have taken steps to promote such 
a plan The person responsible for the instruction m occupa¬ 
tional medicine is in a position, acting as coordmator, to 
stimulate mterest m this direction in the vanous departments 
Goldwater has recently proposed a method of promotmg this 
supplementary form of teachmg 

PROGRESS IN UNDERGRADUATE INSTRUCTION 

Chart I presents a comparison of data pertaming to required 
didactic mstruction tune m 65 medical colleges m 1939-1940 
with correspondmg data obtained in the present study for the 
same group for 1948-1949, or nine years later The conclusion 
IS amply justified that significant progress in the recognition 
of occupational medicme m the general undergraduate cur- 
nculum has developed m the last nme years 

PATTERN FOR AN UNDERGRADUATE COURSE IN OCCUPATIONAL 
MEDICINE 

Cntena for an undergraduate course have been proposed, 
the recommended mmunum time to be 12 hours of systematic 
mstruction with an additional three hours allotted to field 
work also m accordance with certam cntena The subject 
matter for coverage has been outlmed If more time can be 
assigned, the same topics can be presented m more detail and 
additional items mcluded Broad general pnnciples should be 
emphasized avoiding undue stress on highly technical aspects 
The essential objective of the course is to afford the student 
a modern, mtelhgent concept of the medical requirements of 
industry 
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Hospitals, Charitable Effect on Status of Hospital of Outstand¬ 
ing Capital Stock,—^This was a mandamus action to compel the 
defendant, state auditor, to honor and pay a requisition of the 
Mississippi Commission on Hospital Care in favor of the plain¬ 
tiff, Mercy Hospital-Street Memonal From a judgment in 
favor of the hospital, the defendant appealed to the Supreme 


Court of Mississippi 

The plaintiff was organized in 1903 as a stock corporation 
for profit under the name of Vicksburg Sanitanum In 1918 
It undertook to obtam exemption of its property from taxa¬ 
tion and the Supreme Court of Mississippi held that it was 
not entitled to such exemption because it was not a non profit 
or chantable corporation In 1933 a competmg mstitution with 
a sunilar name, m the same city, viz., Vicksburg Hospital, Inc, 
amended its charter so as to classify itself for tax exemption 
purposes as a chantable or nonprofit corporation, and upon 
allowance of such exemption by the circuit court the matter 
was appealed to the Supreme Court and a decision was ren¬ 
dered on Sept. 23, 1935, holdmg that it was entitled to such 
exempUon The question of outstanding capital stock was not 
involved in the decision On OcL 21, 1935, this court overruled 
a suggestion of error in the case last mentioned and on that 
very same day the plaintiff herem had its charter amended so 
as to declare itself a non profit corporation, however, its stock¬ 
holders did not surrender them shares of capital stock so as to 
come withm the provisions of our statute, but tenaciously held 
the same, they did not give up their mvestment to the cause of 
chanty, they had an onginal mvestment of $50,000 m the 
plaintiff corporation, and they retained their shares of stock 
evidencmg this mvestment until 1943 when they sold the same 
to Sisters of Mercy at par Smce the sale of this stock to Sist^ 
of Mercy there has been no change whatever m the plamtifTs 
corporate structure except that by charter amendment its name 
hasten changed to Mercy Hospital-Street Memonak 


One of the questions raised by this appeal was In view of 
the existence of outstandmg capital stock m the sum of $50,000 
can Mercy Hospital-Street Memorial qualify as a “non profit 
hospital”? In connecUon with this question, said the Supreme 
Court, a reconciliation between Code 1942, Section 5310, and 
Section 6, Chapter 363, Laws 1946 as amended was invited. 
The former section contemplates that chantable associations, 
churches, rehgious societies and the like may be incorporated 
without the issuance of stock It is prospective, the corporation, 
to be thereafter organized, “shall issue no shares of stocL” 
The latter citation bnngs mto view the act of Feb 18, 1948, 
Laws 1948, Chapter 430, m which Chapter 363 of the Laws of 
1946 was amended so as to identify those institutions qualified 
to receive grants in aid To the onginal designation to those 
only which were pubhcly owned and operated by the state or a 
subdivision thereof, recognition of existing corporations was 
had by mcludmg also “those non profit organizations owned 
and operated by a corporation or association no part of the 
net eammgs of which mures, or may lawfully mure, to the 
benefit of any pnvate shareholder, group or mdividual' It is 
the view of the defendant that there are only two types of cor 
porations under our law, those which issue stock and are or 
ganized for profit and those which are non profit and issue no 
stock Thus the plaintiff is alleged to be of a hybnd status De 
fendant, therefore, msists that plamtiff is not a non profit insti 
tution because it has stock outstandmg and plamtiff msists that 
the act of 1948 recognizes the possibility that there may be out 
standing stock m a non profit corporation and urges that in 
spite the incident of stock certificates the plaintiff is a non¬ 
profit institution because it does not, and cannot under the law 
and Its charter, allow any of its profits to mure to the benefit 
of any shareholder 

We know of no law, said the Supreme Court, which would 
require a conventional corporation which qualifies for tax 
exemption or grants m aid to destroy outstanding stock certifi 
cates It IS certainly true that this translation from a profit to 
a non profit association renders the stock mert save for voting 
purposes and accords to it only a competency to identify the 
holders of the legal title to the property Plamtiff is not, because 
it IS non profit, of necessity chantable Its earnings may prove 
to be substantial This will be of concern to the state only as a 
guarantee of the contmuance of the pubhc service which it has 
promoted But such eammgs must be plowed mto the corpora 
tion From the pomt of view of the state it matters not that 
m the meantime the present and ultimate ownership is m those 
whose title is evidenced by so-called stock certificates or other¬ 
wise All property is under the ownership of some person or 
body The attribute which qualifies the plamtiff for the grant is 
that, “m all functions which are part of the state hospital plan, 
it is m fact and by law, by charter, and by its contract with 
the Commission, a non profit mstitution under the supervision 
of the Commission Let the certificates be lost, there is still a re 
sidual ownership, made effective upon ultimate dissolubon Let 
the certificates be assigned without the Commission’s approval 
to another person or corporation with or without a capital gam 
by the present owners, or be restored to a profit status, and 
therepon the entire hospital property is transfixed by a hen m 
favor of the State to guarantee the reasonable amount of its 
grant Despite insistence to the contrary, no part of the net 
eammgs of plaintiff can, ‘mure, to the benefit of any pnvate 
shareholder” at least for the next twenty (20) years We are 
not moved, said the court, by the argument that the net earn 
mgs, by them very absorption mto the institution, and its equip¬ 
ment and Its enlargement, are thus safely impounded against 
the day when there will be, upon dissolution or expiration, a 
dramatic division of accrued capital gams The greater the earn 
mgs thus turned back mto equipment the greater will be me 
assurance of the Commission that its wisdom, m devolving mis 
responsibility upon the plaintiff, has been vindicated 

Accordingly the Supreme Court held that me existence ot 
outstandmg capital stock did not necessarily disqualify me 
plamtiff as a “non profit corporation ” Omer contentions raiMd 
on appeal were also resolved m favor of the plaintiff Md me 
judgment of me trial court was merefore 
Mercy Hospital-Street Memorial 47 S (2d) 867 (Misslss pp 

1950) 



Vol 145, No 12 


92 ? 


MEDICAL LITERATURE ABSTRACTS 


AMERICAN 

A M A Am Journal Diseases Child , Chicago 

81 178 (Jan' 1951 

Circulatory Diseases of Kidneys in Infancy and Childhood Introducdoft. 

W W Zuelzer S Charles, R, Kumetz and others—p 1 
Id I Symmetrical CorUcal NecrotU W W Zoelzer R, KumeU and 
S Charles—p 2 „ 

Id II Acute Glomerular Thrombosis W W Zuelzer —p 15 
Id III Arteriolar Necrosis (Acute Malignant Hypertension) W W 
Zuelzer—p 18 

Id. IV Occlusion of Renal Artery W W Zuelzer R. KumeU and 
W A. Newton Jr—p 21 

Id V Ischemic Atrophy of Kidneys W W Zuelzer—p 25 
Id VL Thrombosis of Renal Veins. W W Zuelzer R. KumeU and 
R Fallon —p 27 

Id. VU Diffuse Hemorrhagic Infarction of Kidneys Without Vascular 
Thrombosis. W W Zuelzer and R. KumeU.—p 28 
Id. VHI Lower Nephron Nephrosis. W W Zuelzer and R. KumeU. 

—p 39 ^ „ 

Thallotoxlcosis in Preschool Nursery Report of Four Cases C G 
Grulee Jr and E H Clark.—p 47 
Q Te Interval of ElecUocardiogram in Acute Rheumatic Carditis in 
chndren. N H. Solomon and M Zimmerman—p 51 
ElecUocardlograms with Deep S Waves in All Three Standard Leads 
Report of 10 Cases. J Levlnthal A. Arbor and A. Purdy—p 59 
Metabolic Studies in Patients with Intolerance to Complex Carbo¬ 
hydrates C U Lowe and C D May —p 81 
Physiological Deviations of Premature Infant, with Summary of Prin 
clples of Care. H Reardon J L. Wilson and B Graham —p 99 


A M A Archives Neurology and Psychiatry, Chicago 

65 1-130 (Jan.) 1951 

Poliomyelitis IV Study of Mldbraln H A Mauke—p 1 
•Neurological Complications of Rabies Vaccine Report of Two Cases 
F R Latimer J E Webster and E. S Gurdjlan.—p 16 
Cerebral Circulation in Postencephallc Paralysis Agitans H. A 
Shenkln and J C. Yaskln—p 29 

Motivations in Rehabilitation of Paraplegics M P Manson —p 34 
Testing Visual Fields by Flicker Fusion P W Miles—p 39 
Lobotomy and Psychopathology E R. Reiner and S L. Sands.—p 48 
Value of Convulsive Therapy in JuvenUo Schizophrenia. S Levy and 
R. H. Southcombe.—p 54 

•Pncumoencephalographlc Changes Following Prefrontal Leukotomy 
(Freeman Watts Technic) I Meschan and J B Scruggs —p 60 
Visual Function In Perlmetrlcally Blind Fields M B Bender and 
H P Kilegei —p 72 

Neurological Complications ssjth Use of Rabies Vaedne,— 
Two patients are desenbed in whom neuroparalytic accidents 
developed m the course of the prophylactic use of rabies 
vaccine The first patient was a youth aged 17, the second 
was a man aged 25 Both patients had had previous antirabies 
treatment m childhood In the first of these two cases thoracic 
transverse myelitis appeared after the tenth inoculation, with 
subsequent recovery In the second patient a systemic reaction 
followed the first injection and eneephalomyehtis with inter¬ 
costal paralysis developed after the eighth inoculation, the 
process terminating in death Pathological changes included 
adventitial infiltration of cerebral vessels with round cells, 
penvascular microglial reaction and infiltration of the vagus 
nerve with poljmorphonuclear leukocytes The incidence of 
neuroparaljTic accidents complicating the use of rabies vaccine 
has been vanouslj reported bj American authors as ranging 
from one in 280 treated patients to one tn 8,287 patients On 


The Association library lends periodicals to members of the Association 
and to Individual subscribers in Continental United States and Canada 
for a period of five days Three journals may be borroaed at a lime 
Periodicals are available from 1940 to date Requests for Issues of 
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are requested) Periodicals published by the American Medical Associ 
nllon arc not aiallablc for lending but can be supplied on purchase order 
Reprints os a rule ore the property of authors and can be obtained for 
permanent possession only from them 
Titles nurked with an asterisk (•) arc abstracted 


the other hand, world-wide statistics place the incidence at 
1 5 814 m a senes of 1,290,758 treated patients, with a mor- 
tahly rate of 25 per cent In 22 cases of neurological reactions 
to rabies vaceme collected from the literature the males out¬ 
numbered the females by more than two to one The mortalit) 
rate m this group was 40 per cent 

Pneumoenccphnlographic Changes Following Prefrontal Leu 
kotomy—Pneumoencephalographtc studies were made shortl) 
before and up to 20 months after operation m 19 patients who 
were treated by leukotomy m accordance with the Freeman 
Watts technic. In mne of the 19 patients the preopemtive 
pneumonencephalograms were normal m all respects In five 
of these nine cases postoperative studies showed diffuse dilata¬ 
tion of the ventncles, and m all nme there was a significant 
absence of air m the subarachnoid space surrounding the brain 
In one case there developed a large poiencephaiic cyst, occupy¬ 
ing almost all of one frontal lobe In five cases the ventncles 
appeared normal preoperatively, but there was an mcrcase in 
the sulcal markings Postoperatively the ventncles also showed 
progressive dilatation with obliteration of the subarachnoid 
space surrounding the bram In one of these five a porenceph¬ 
alic cyst also developed. In the remammg five cases studied 
preoperatively there was diffuse or localized ventncular dilata¬ 
tion In four of these there developed frontal porencephalic 
cysts, progressive ventncular dilatation and obliteration of 
the subarachnoid space surrounding the brain The related 
pathological changes found m five of seven cases in which 
autopsy was performed were cystic necrosis of the frontal lobes, 
atrophy and gliosis throughout the brain, meningeal thickening 
scamng and hemorrhage, generalized enlargement of the 
ventricles, most prominent in the frontal horns, and cystic 
degeneration of the thalamus and basal ganglia The hydro 
cephalus revealed by roentgenography is probably due to a 
combination of cerebral gliosis and atrophy and a decrease 
in the absorptive function of the arachnoidal granulations It 
may also be related to obstruction to the free egress of spinal 
fluid between the basal cisterns and the subarachnoid space 
overlying the brain Porencephalic cysts occurred with greater 
frequency m those cases in which dilatation of the anterior 
horns of the lateral ventncles was present preoperatively 
either as a localized dilatation or as a part of generalized 
enlargement of the ventncular system The authors feel that 
this can be explained by the fact that the antenor horns of 
the dilated ventncles are more easily penetrated by the leuko 
tome at operation To prevent this, they suggest that pneumo- 
encephalographic studies be included in the preoperative work 
up m prefrontal leukotomy In patients showing dilatation of 
the frontal horn of the ventncle, the surgical technic should 
be modified accordingly 


A M A Archives o! Ophthalmology, Chicago 

45M24 (Jan) 1951 

Retinal Detachment and Aphakia C L, Schepens—p I 

ReUnal Correapondence in Patients wlUi Small Dceree Strabismus, 
A Jampolsk) —p IS 

Nitrogen Fractions as Criterion of Presenation of Corneal Tissue 
W Buschke A Howard and L, Siegel—p 27 

Greater Superficial Petrosal Neurectomy for Relief of Chronic BuUous 
KeraUtis L V Johnson and \V A Nosik —p 32 

Cerebellar Macular Abiotrophy \V H Hasener-p 40 

Qinical Trial with Chloramphenicol in Ocular Infections I H Leopold 
—p 44 

ImcsUgatlon of Visual Space Blumenfeld Alleys. L H Hardy G Rand 
and hf C. RJttler—p 53 

Amblyopia Independent of UsuaJ Associated Conditions J W Hallett 
—p 64 

1° Children and Toung Adults E IL Yasuna. 

Peripheral Visual Acuity F N Low—p 80 

Lids ^Crimal App^tui and Conjunctiva Review of Recent Literature 
J rL. ADeiL—p lOO 
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Amencan J Digestive Diseases, Fort Wayne, Ind 

17 387-418 (Dec) 1950 

Dysfunctlonlng Non-Calculous Gallbladder J F Cnnshaw—p 387 
Gastric Residue In Cholecystography C Gottlieb and S L. Beranbaum 
—p 389 

Fat Distribution in Human Liver as Revealed by Fluorescence 
Microscopy B W Volk.—p 394 

Diabetes MelUtus and Pernicious Anemia F S Weinberg—p 398 
Concurrent Pathology Occurring Within and Without Gastrointestinal 
Tract Causing Gastrointestinal Symptoms S A. Seley —p 402 
Unusual Diabetic Coma in Child vrith Recovery, with Special Reference 
to Insulin Resistance and Hypopotassemla A. M Slndonl Jr—p 406 
Gastrointestinal Hemorrhage Due to Ruptured Abdominal Aortic 
Aneurysm G Balakian C Ryan and L L. Perkei—p 408 
Acute Hemorrhagic Pancreatitis W Saphlr—p 409 


American Jonmal of Medical Sciences, Philadelphia 

220 597-724 (Dec) 1950 

•Study of Serum Fat Globules in Atherosclerotic and Non Atherosclerotic 
Male Subjects. W J Zlnn and G C Griffith—p 597 
Oral Treatment of Pernicious Anemia with Vitamin Bu L. M Meyer 
A. Sawitsky B S Cohen and others.—p 604 
Primary Amyloidosis Clinical and Pathological Study W H Higgins 
and W H Higgins Jr—p 610 

•Nonspecific Granulomatous Inflammation of Stomach and Duodenum 
Its Relation to Regional Enteritis M W Comfort, H M Weber 
A H Baggenstoss and W F Klely—p 616 
Meningitis Due to Pseudomonas Aeruginosa Treated with Polymyxin B 
E. R. Hayes—p 633 

Cultural Properties and Pathogenicity of Certain Microorganisms 
Obtained from Various Proliferative and Neoplastic Diseases 
V Wuerthele-Casp6 E. Alexander Jackson J A Anderson and 
others—p 638 

Locus of Peripheral Vasodilator Action of Ethyl Alcohol Tetra 
ethylammonlum and PriscoUne L. L Slema and H S Rottensteln 
—p 649 

Occurrence of Renal Insufficiency In Subacute Bacterial Endocarditis 
H Vfllarreal—p 655 

Studies of Immunological Reactions of Patients with Hodgkin a 
Disease Tuberculin Reaction A. Rottlno and G T Hoffmann. 

^-p 662 

Inhibition of Hyaluronldase Using Fluorescein as Indicator C R. 
Shuman—p 665 

Experiences with Dilute Prothrombin Time In Diagnosis of Thrombo- 
EmboUc Disease, J J Sachs —p 674 
Diagnostic Significance of Urinary Pepsinogen Excretion in Diseases 
of Upper Gastrointestinal Tract H. D Janowltz, M H Levy and 
F Hollander—p 679 
Female Urethra F B Block.—p 683 

Evaluation of Adrenal Cortical Function In Pediatrics Methods A. M. 
Bongiovanni —P 697 

Serum Fat Globules in Atherosclerotic and Nonatfaerosclerotic 
Subjects —A dark field microscopic method for visualization of 
neutral fat globules was used m a qualitative study of lipo 
microns (any fat particle) and chylomicrons (large fat par¬ 
ticles) Studies were made on blood serums of nonathero- 
sclerotic and atherosclerotic male subjects Control subjects 
included both healthy persons and patients with illness unre¬ 
lated to atherosclerotic disease The atherosclerotic group was 
represented by 23 patients with myocardial infarction In view 
of the relation between early atherosclerosis and diabetes 
melhtus, 10 hospitalized diabetic patients were studied m the 
same manner Lipomicron and chylomicron levels were first 
studied m the fastmg state Then the subjects were given a 20 
Gm fat meal and samples of serum were collected hourly for 
SIX hours There was a significantly greater ratio of chylomi¬ 
crons to lipormcrons in the fastmg samples of atherosclerotic 
patients, but this difference disappeared m the postabsorptive 
state Cancer of the rectum, cancer of the sigmoid colon, cancer 
of the lung, lung abscess, asthma, rheumatoid arthntis, cirrhosis 
of the hver and traumatic fractures do not influence this varia 
tion Diabetic patients are similar to the atherosclerotic group 
with regard to hpid particles The sunilanty of the absorption 
of fat by the two groups with respect to actual hpormcrons 
and chylomicrons determined and the wide discrepancy in the 
proportion of chylomicrons m the two groups m both fasting 
and late postabsorptive states suggests that the fundamental 
difference between these two groups lies m the metabolic 
control of fat transport and not m the absorption of the fat 
across the intestinal mucosa 

Nonspecific Grannloroatous Inflammation of Stomach and 

Duodenum_^Nonspecific granulomatous inflammation of the 

ileum was recognized as a clmical entity and desipated ^ 
regional ileitis m 1932 Later, when it was realized that the 


process could involve the jejunum, the entity received the name 
regional ententis Comfort and associates describe five cases 
of nonspecific granulomatous mflammation m which the 
stomach and the duodenum were involved They pomt out the 
similanty of the pathological process m the stomach and duo¬ 
denum to that in the jejunum and ileum The term nonspecific 
granulomatous mflammation of the stomach and mtestmal 
tract or nonspecific granulomatous gastroenteritis are regarded 
as more suitable terras than the older ones, which implied 
a more limited involvement Clinically, four features are out 
standing when the inflammatory disease mvolves the stomach 
and duodenum (1) continuous and mtemuttent upper abdominal 
distress mtensified by the mgestion of food, loss of weight and 
strength, nausea and occasional vomiting, (2) diarrhea, steator 
rheal and episodic m type, (3) gastnc retention, denoted by 
a succussion splash and by morning aspiration m the fasting 
state of larger than normal amounts of gastnc contents, and 
(4) evidence of deficient absorption Roentgenologically, the 
picture was that of disturbed motility of one or more portions 
of the upper part of the gastromtestinal tract Surgical explora 
fion was done m all five cases and disclosed an inflammalory 
process, involvmg the upper part of the gastromtestmal tract 
and varymg m extent and seventy Histological study of the 
matenal removed disclosed that the inflammatory process was 
of the nonspecific granulomatous type seen m regional enteritis 
In addition to the symptoms already mentioned, these patients 
showed macrocytic anemia, hypohpemia, hypoprothrombin 
emia, hypocalcemia and flattenmg of the glucose tolerance 
curve Roentgenologically, the observations of impauod motil 
ity with transitory or permanent constriction distinguish this 
condition from idiopathic steatorrhea 


Am J Roentgenol & Rad Therapy, Springfield, ID 


64 907-1078 (Dec.) 1950 


Leukemia Polycythemia and Related Diseaaes C-S Wiight-p 907 
Hodgkins Disease H A Hosier—p 913 

DIognosis and Treatment of Lymphoblastoma and Leoknuii irom 
Standpoint of Radiologist J L. Morton—p 919 
Diagnosis of Early Intestinal Cancer H. M Weber-p 929 
Submucosal Gastric Lipoma Report of Case Presenting Interesting 
Roentgen Sign, O J Culver and A Dobrak.—p 938 
Intra abdominal Hernia Discussion with Report of Case of Incarceration 
of jejunum into Transverse Mesocolon. G H. Alexander and H. H. 
Richardson.—p 940 

Visualization of Abdominal Aorta and Ita Branches Following Intra 
venous Injection of Contrast Medium Report of Four Cases. T F 
Leigh and J V Rogers Jr —p 945 
•Roentgenological Aspect of Infe^ous Mononucleosis J Arendt—p 9^ 
Intestinal Gas Patterns as Diagnostic Aid M O Cantor and D W 
McLean.—p. 959 

Biological Evaluation of 20 000 060 Volt Roentgen Rays V Bar Eflect 
In Drosophilia W M Luce H Quastier and E F LanzI —P 963 
Use of Precision Cones in Peroral Irradiation. S G Castlgliano and 
D M Sklaroff—p 968 

Experimental Neurography I M Tarlov D Berman and J Epstein. 
—P 974 

Isodose Measurements of Linear Radium Sources in Air and Water OT 
Means of Automatic Isodose Recorder G J HIne and M Friedman 


—p 989 

Clinical Isodose Curves R Loevlngcr B S Wolf and W Minowltz. 

—P 999 , „ 

Radium Needle Therapy In Cancer of Cervix Uteri Description of New 
Instrument H W Farr and D J Roberts—p 1010 


Roentgenologic Aspects of Infectious Mononucleosis—Infec 
tious mononucleosis is commonly regarded as a benign disease 
occurring sporadically or epidemically with the climcal picture 
of pharyngitis or tonsdlitis usually accompanied with local or 
general lytnpbadenopatby During the last few years the great 
diversity in the climcal manifestations of mfectious mono¬ 
nucleosis has been recognized These patients may come to 
the roentgenologist with a tentative diagnosis of pneumonitis, 
influenza, hepatitis or stomach ailment or of pyelonephritis, 
leukemia, appendicitis, malaria, brucellosis or typhoid Such 
erroneous diagnoses have been made by competent clinicians 
in atypical cases of infectious mononucleosis, in which aden 
opathy and sore throat were not present and the course o 
illness was obscure and protracted The roentgenologist may 
even be called on to give roentgen treatment to a patient wi 
lymph node mvolvement with the diagnosis of leukemia or 
lymphoblastoma The detection of atypical lymphocytes an 
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the heterophil antibody test are most important m the diagnosis 
of infectious mononucleosis However, the reaction to the 
antibody test may become positive as late as the seventh to 
sixteenth day and roentgen examination may be requested 
before this time The roentgenologist may discover enlarge¬ 
ment of the hilar lymph nodes even before penpheral nodes 
are palpable Such hilar lymph node mvolvement accompanied 
with splenic enlargement permits the roentgenologist to sus¬ 
pect the diagnosis which, however, can be estabhshed only 
by the characteristic blood picture and the heterophil antibody 
test The lung markmgs are frequently increased and simulate 
the picture of atypical virus pneumoma. These lung changes 
are due to penvascular and mterstitial foci of atypical lympho¬ 
cytes and m some cases to true mtra alveolar infiltration with 
mononuclear cells Enlargement of the spleen is evident roent- 
genologically but is more reliably demonstrated by palpation 
and percussion The enlargement may persist for months or 
years after clmical recovery Hepatitis with or without jaun¬ 
dice IS frequent m infectious mononucleosis Certain obscure 
cases of moderate hepatomegaly m young persons with or 
without jaundice who fail to elimmate gallbladder dye may be 
due to the hepatitis accompanymg infectious mononucleosis 
An acute abdommal condition may also be simulated by infec¬ 
tious mononucleosis Mesenteric glands may give dir^t and 
mdirect signs of enlargement and thus contnbute to the diag 
nosis of infectious mononucleosis 

Arkansas Medical Society Journal, Fort South 

47 109-129 (Dec.) 1950 

A Fancy Package of Untruths E L. Henderson.—p 109 

Infectious Mononucleosis G H. BuUcr W J Butt and F Richardson. 

—p in 

Unusual Manifesutlons of Infectious Mononucleosis with Case Report 
C A. Thompson —p 114 

Canadian Medical Association Journal, Montreal 

63 533-530 (Dec.) 1950 

New Anaesthetic Drugs H. IL Griffith—p 533 
Commlisurotomy In Mitral Stenosis, E D Gagnon —p 537 
Cortisone as Adjiinct In Treatment of Posiopcrativ© Stiflness of Hand 
H Baxter L, Johnson, V Mader and C, Schiller—p 540 
♦Undecyicnic Acid AdoiinUtered Orally in Treatment of Psoriasis. N M. 
Wrong—p 543 

Choice of Patients for Sympathectomy in Field of Peripheral Vascular 
Disease. J A. Evans — p 545 
•Sain>—Recent Experiences. N B Coward—p 549 
Clinical Use of Oxlractcr A. L. Johnson C R Stephen and P ScKelJ 
—p 552. 

•Studies of Inheritance of Diabetes MclIItus I Relation of Heredity and 
Age of Onset of Diabetes M W Thompson L, E LaaJeso and E M 
Watson—p 556 

Urinary Calculi Associated with Recumbency D Swartz and J R. 
Taylor—p 559 

Acute Nutritional Disturbance in Young Infants Associated ^'^ith 
Mastoiditis C. E. SnelUng D E S Wishart and A. Brown.—p 563 
Reflex Dystrophy In Upper Estrcmlly K. MacLean and G Stranks, 
—p 566 

Present Status of Endocrine Therapy in Treatment of Carcinoma of 
Breast A Klass—p 571 

Cholecystitis and Cholelithiasis A J Grace—p 573 
Diagnosis of Uterine Carcinoma D N Henderson—p 581 
Rclrolcntal Fibroplasb H Mallck and P Spohn,—p 586 
Methadone and Respiratory Tract Fluid E. M Bojd and M Buell 
—p 588 

Adamantinomas C Weder—p 590 

’Undccjlcnlc Ac^d in Psoriasis-—^Ten men and nine women 
with psonasis were treated with undccylemc acid by mouth 
The duration of the psonasis varied from slx months to 25 
years Duration of treatment varied from one to slx months 
Dosage recommended was 15 capsules daily 0 44 Gm each 
by mouth, and this dosage was usually mamtained for the 
duration of the treatment Thus, on the average, each patient 
was given 90 days treatment of 6 6 Gm of the drug daily 
or a total of 594 Gm of undecylenic acid In 4 patients with 
intcnnginous psonatic lesions in the crural, mgumal or inter- 
glutcal regions itching, redness and scahng were slightly 
improved Ten patients showed no improvement, and the 
condition of five became worse dunng the treatment From 
these results as well as those obtained m four other groups 


reported on, comprising 18, 40, 30 and 17 patients respectively, 
the authors conclude that undecylemc acid administered by 
mouth m large doses affects some cases of psonasis favorably 
although slightly but that the improvement is not usually 
mamtamed even though administration of the drug is con- 
tmued. 

Scurvy,—Scurvy has not yet disappeared completely m spite 
of the progress made m the feedmg of children Coward reports 
the occurrence of scurvy m 37 children In 33 (89 per cent) 
of them it appeared vvithm the latter half of the first year of 
hfe The diagnosis m each case was made purely on the basis 
of chmeal and roentgenologic examination No studies of the 
blood for ascorbic acid (vitamin C) content were done The 
symptoms most frequently observ'ed were pam m the lower 
extremities, irritability and edema Bleeding gums were ob¬ 
served only m rare cases All the patients showed varying 
degrees of anemia Factors responsible for the ascorbic acid 
deficiency were as follows Some of the children got a sufficient 
supply of orange juice, but the juice had been warmed or 
healed, and thus the ascorbic acid had been oxidized Such 
oxidation begins as soon as an orange is cut, but the process 
IS accelerated by heat, light and alkalmity Administration of 
orange juice to other children was stopped early because of 
factors such as vomitmg or the child s dislihe of it In many 
cases the parents were told only once to give orange juice 
to the child, and on subsequent visits to the physician no 
further check was made to insure that this was being done 
Frequently, no orange juice was given Both parents and physi¬ 
cians are lulled mto a false sense of secunty owmg to the 
long latent penod of six to ten months between the beginnmg 
of the deficiency m the diet and the onset of symptoms It is 
suggested that the physician should, as a routme procedure, 
always question the parents regardmg the mtake of ascorbic 
acid and explam the reasons for the givmg of orange juice 
If there is any doubt about the cooperation of the parents, 
or if economic reasons are a factor, the physician should 
presenbe the easily procurable and well tolerated ascorbic acid 
tablets 

Inheritance of Diabetes Mellllus—The relation of heredity 
and age of onset of diabetes mellitus was studied in 563 male 
and 817 female patients The ages of these patients at the 
onset of diabetes ranged from 14 months to 83 years A family 
history of diabetes mellitus was obtained in 50 per cent of the 
male patients and in 51 per cent of the female patients The 
percentage of the patients with diabetic family histones vaned 
mversely with the age of onset of the disease As compared 
with the total group, the onset age was latest for the diabetics 
with no family history, earlier for those with family history 
and earhest for those with bilateral family history of diabetes 
mellitus It IS concluded, therefore, that diabetes mellitus 
behaves genetically as a graded character This opinion is in 
disagreement with the view that young diabetics arc homozy¬ 
gous and older diabetics heterozygous 

Journal of Nenous and Mental Disease, New York 

112 469 560 (Dec.) 1950 

PilctioIoEy of Gesture G Maraflon—p 469 

itc/tman s Pin Alan Tcsl A Alcans of Disclosing Impaired Conceptual 
Thinking F Rcitman and J p S Robertson—p 498 
Anilconvulsh e Action ot Histamine and of Other Vasodilating Drugs on 
Esperimenial Convulsions in MaiL F Xajior —p Stl 
•Psychosis with Barbiturate Withdrawal R. T Hcwdlt—p 526 

Psychosis with Barbifunife Wlhdrawal.—Dunng the past six 
years there has been an mcrease m the number of paticnU 
who use barbiturates m addition to narcotic drugs Addicts 
may use barbiturates to tide them over periods when they can 
obtain no narcotic drugs or they may use barbiturates in addi 
tion to what they consider to be an madequate dosage of 
narcotic drugs The withdrawal penod m narcotic addicts is 
complicated by the prolonged use of barbiturate drugs Con 
vulsive seizures have been observed commonly The author 
reviews observations on M patients who had used a barbiturate 
m addition to an opiate The penod of time over which bar- 
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biturate drugs had been taken vaned from 30 days to one year 
In all these cases the barbiturate used was secobarbital 
(seconal®) sodium or pentobarbital (nembutal*) sodium and 
daily dosage vaned from 10 to 30 grains (0 6 to 2 Gm) Grand 
mal seizures occurred m most of these cases after withdrawal 
of the drug Their occurrence showed no consistent relation 
to the onset of the psychosis and appeared either pnor to the 
psychosis or durmg the psychotic penod The psychosis is of 
a toxic type and is usually ushered m by confusion, disorienta¬ 
tion and visual hallucmations of the type occurring m delirium 
tremens Illusions and auditory hallucinations of a persecutory 
nature are common, and the patient is fearful Death resulted 
in one patient after a 48 hour period of delirium The psy¬ 
choses lasted from five to 14 days Three case histones are 
given Observations suggest that these patients should be given 
an adequate dosage of narcotic drug durmg the withdrawal of 
barbiturates so that the danger attendant on concomitant with¬ 
drawal can be avoided 

Jonmal Pharmacology & Exper Therap , Baltimore 

100 393 520 (Dec) [Parti] 1950 Partial Index 

Short Term Chronic Toxicity Test C C Smith —p 408 
Studies on Five Long Acting Choleretics D L Cook R G Bianchl 
W E Hambourger and D M Green —p 421 
Effects of Magnesium Ion on Heart and on Its Response to DIgoxin 
J B Stanbury and A Farah —p 445 
Studies on Inter Relationship of Certain Cholinergic Compounds V 
Significance of Actions of 3 Hydroxy Phenyltrimethylammonlum Ion on 
Neuromuscular Ftmetion W F Riker Jr and W C Wescoe —p 454 
Preliminary Studies on ‘Reversed Carboxyl Analogue of Acetylcholine 
W B Bass F W Schueler R. M Featherstone and E G Gross 
—p 465 

Studies on Synthetic Curarlzlng Agents C A Winter and J T Lehman 
—p 489 

100 399-508 (Dec) [Part H] 1950 

Chemotherapy of Amebiasis H H Anderson and E L Hansen —p 399 
Sites and Mechanisms of Action of Morphine and Related Drugs in 
Central Nervous System A Wilder—p 435 

Kansas Medical Society Jounial, Topeka 

51 553-600 (Dec) 1950 

Coagulability of Blood After Operation. J L Morgan—p 553 
Medical Aspects of Atomic Explosion H R Landmaim —p 557 
•Pulmonary Moniliasis W W Abrams —p 562, 

Typhoid Fever Treated with Chloromycetin Report of Case R L Jenson 
and W E Spicer—p 565 

Puhnonary Moniliasis—Accordmg to Abrams, the momTial 
group of fungi is present m about 3 per cent of all persons 
without producing disease It is often found m normal stools 
It may be inhaled m dust or even mtroduced directly mto the 
blood stream, for instance m drug addicts, who give themselves 
m]ections through inadequately disinfected skm The author 
reviews the hterature on Monflia albicans infection of the lung 
and desenbes a case The pulmonary lesion of momliasis 
resembles that of tuberculosis, with consolidation and con¬ 
comitant production of bands of fibrous tissue There is usually 
no cavitation Microscopically also the lesion resembles that of 
tuberculosis, with a central area of caseation surrounded by a 
zone of lymphocytes and occasional giant cells Certain con¬ 
ditions seem to favor Moniha albicans infection Asthmatics 
with bronchiectasis often develop momhasis, because the 
bronchiectatic ddatations afford a good soil for the growth 
of this fungus The onset of symptoms is usually sudden, with 
the production of substemal and precordial distress, general 
weakness, muscle tnedness and profuse sweatmg For certamty 
m diagnosis, the sputum should be thoroughly exammed for 
fungi as weU as other organisms Roentgenologic manifesta¬ 
tions of probable tuberculosis lesions with mmimal physical 
observations should be a wammg signal for more diagnostic 
invesUgation The treatment of Momlia albicans infection is 
mamly supportive PemciUm and the sulfonamides seem to be 
mert Methylrosamlme chlonde (gentian violet) has been tried, 
but with httle success Potassium iodide, m doses of 1 to 5 Gm. 
daily, seems to be the medicament of choice 


Minnesota Mediane, St Paul 

33 1169-1286 (Dec) 1950 

•HHWpIajia of Thoracic Aorta QlnlcaUy Simulatiag CoarctaUon. A L, 
Ferrin J F Briggs and I D Baronofsky—p 1193 
Treatment of Aoricnlar Fibrillation from Standpoint of General Practi 
tioner R H Conley—p 1196 

Antabuse ’ (Tetraethylthiuram Disulfide) in Treatment of AlcohoUin] 
J C Michael—p 1200 

Emergencies in the Newborn Period I.. E Harris—p 1204 
Rana Pipiens Frog Test for Pregnancy J E Hodgson and R. Taguchl 
““P 1208 

•Acute Yellow Atrophy of Liver from SH Virus Transmitted by Blood 
Bank W R. Miller R. V Sherman and G N Hoffman—p 1211 
Practical Considerations in Diagnosis and Treatment of Ectopic Pres 
nancy C H McKenzie—p 1215 
Common Injuries of Knee Joint E. D Henderson.—p 1217 

Hypoplasia of Thoracic Aorta —Ferrm and associates report 
on a man aged 25 with hypoplasia of the aorta that chnically 
simulated true coarctation of the aorta He had extreme pal 
pitation and some exertional dyspnea and fatigue There was 
a dorsal kyphoscoliosis with increased anteropostenor diameter 
of the chesL A long, harsh systolic murmur was heard best 
m the left second interspace, and a diastolic murmur was 
heard over the base of the heart Chest fluoroscopy showed 
left ventncular cardiac enlargement and nb notchmg. The 
electrocardiogram showed sinus bradycardia and left axis 
deviation, which was interpreted as probably bemg within 
normal limits An exploratory thoracotomy revealed the left 
subclavian artery to be dilated to a diameter of 3 cm The 
arch of the aorta also measured 3 cm m diameter, but just 
distal to the ligamentum arteriosum and the point of most pro¬ 
nounced dorsal kyphosis the aorta narrowed to a diameter of 
only 1 5 cm This narrowmg persisted down to the diaphragm. 
Blood flow through this portion of the aorta was apparently 
adequate The associated cardiac murmurs and the extent of 
the hypoplasia of the aorta suggest that this unusual abnor 
mality is congenital The fact that the narrowmg began adja 
cent to the point of most pronounced dorsal kyphoscoliosis 
suggests that it is acqumed There is not sufficient evidence 
to provide a complete answer to this question 

Atrophy of the Liter From Serum Hepatitis. —A case of serum 
hepatitis transmitted by blood transfusion is reported m a 
man aged 27 with pulmonary tuberculosis The patient recewed 
four 500 cc bottles of blood from the blood bank durmg a 
lobectomy and three more bottles durmg a thoracoplasty 
performed three weeks later The mcubation penod, if figured 
from the first transfusions until the onset of defimte symptoms 
of serum hepatitis, was 79 days If it is figured from the 
second group of transfusions it was 57 days Smee the patient 
received no plasma or serum preparations and the mode of 
onset and clinical manifestations were typical of serum hepatitis, 
it was concluded that the serum hepatitis virus came from one 
of the blood donors For the first three weeks of illness a 
cholangiolitic type of reaction was dommant, with complete 
mtrahepatic biliary obstruction and only moderate hepatic 
cellular mvolvement This was mdicated by the climcal course, 
the return of prothrombm function to normal and results of 
the liver biopsy, which showed an mtense penacmar reaction 
From then on the course was that of hepatocellular degenera 
tion with extensive necrosis, atrophy, hepatic fetor and a typi 
cal hepatic death 

New England Journal of Medione, Boston 

243 939-978 (Dec 14) 1950 

•Myasthenia Gravis Associated with Adrenocortical Insufficiency 

of with Post Mortem Findings and Review of Literature. C- A 

Kane and L. Weed—p 939 , ,, ts an 

March Hemoglobinuria in a Woman D R. OlUigan and M L> rsn 

Psychiatry in General Practice—Some Aspects of Fear G B Beaman* 

•Suc«s 5 ful Post Mortem Cesarean Section Following Death from Pul 
monary Tobcrculosis M J^ronick.— p 953 
Syphilis (Concluded) O M Crawford—p 955 

Myasthenia Gravis Associated with Adrenocortical Insufficiency 

_Kane and Weed report on a fatal case of myasthenia ^vis 

with associated severe adrenocortical insuflficiency m an. adoles 
cent male aged 18 Necropsy revealed an enlarged thymus 
gland, one focus of lymphocytic infiltration m the psoas muscle. 
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extensive atrophy of the cortices of both adrenal ^ands and 
unusual, probably nonspecific changes in the pituitary gland 
The development of ptosis of the eyelids, slurred speech and 
dysphagia one month before the onset of symptoms clearly 
attributable to adrenal msufficiency may be mterpreted as 
indicatmg that the myasthemc syndrome was primary m this 
patient The imtial onset with wealness makes it difficult to 
decide this point, and the authors beheve that the two patho¬ 
logical processes were essentially simultaneous m onset This 
situation, believed to be unique m the available medical 
literature, is considered to be sunply an uncommon comcidence 
of two pathological states, each relatively rare 

Postmortem Cesarean Section,—Kronick performed an immedi¬ 
ate postmortem cesarean section on a Negress, aged 18, who 
had died from pulmonary tuberculosis The fetal heartbeat, 
which had previously been distmctly heard, had became inaudi¬ 
ble, but a distmct kick by the fetus was felt through the 
abdomen The baby was delivered within five mmutes after the 
mother’s death and was resuscitated without unusual difficulty 
It was a male weighing 4 pounds (1 8 Kg) and appeared to be 
about two months premature Reactions to tuberculm patch 
tests performed at 2 and 10 weeks of age were negative The 
infant now is 2V4 months old and seems to be normal m all 
respects No previous cases of postmortem cesarean section 
done on patients who had died from pulmonary tuberculosis 
have been recorded With an estimated 90,000 patients with 
active tuberculosis confined to sanatonums and rest homes 
the incidence of pregnancy among the women patients might 
be significant, and the possibihty of a cesarean section at the 
time of death should be realized There is no reason to suspect 
that the rescued mfant may not prove healthy and normal m 
all respects whether the death of the mother was caused by 
pulmonary tuberculosis or other disease 

Sonthem Medical Journal, Birmingham, Ala 

43 1007-1104 (Dec.) 1950 

New and Simplified Technic of Ankle Fuiion J \V White and W A, 
Hojfl Jr—p 1007 

DlagnosUc Aipecta In 300 Knee Injury Cases H W Vlritin Jr—p 1017 
Metallic Fixation of Tuberculous Joints Preliminary Report M C 
Cobey—p 1023 

Prolonged Spinal Cord Compression of Traumatic Origin Report of 
Two Cases with Improiement Following Surgical IntervenUon L M 
Heifer—p 1027 

Distribution of Radioactive Gold Colloid in Rats Mice and Transplanted 
Mouse Tumors G Z. Williams A C Stanton R M. Jamison and 
J T wmianu—p 1031 

Bronchopulmonary Hypogenesls Diagnosis in the Living I Meschan 
and J D Calhoun—p 1038 

Diverticulum of Thoracic Esophagus W R Deaton Jr and H H 
Bradshaw—p 1042 

Lupus Erythematosus Case Report Demonstrating L. E Cell Phenomena. 

S Alterman and W Lindau —p 1040 
•Pharmacologic Reactions of Normal and Psychotic Blood Sera D L 
Macht—p 1049 

Terminal Bowel Intussusception Pain Syndrome and SIgmoIdo-Rectal 
Procidentia R L, Murdoch —p 1057 
Effect of Age upon Obstetric Complications In the Primigravida E F 
Dodge and W E Brown,—p 1060 
Obstetrical Blood Loss J C Baler and T Harrison —p 1067 
Accomplishments in Rural Area with Obstetric,Gynecologic Resident 
Extension Program. J H Ferguson.—p 1069 
Urcchollne and Furmelhide Stimulation of Hjpotonic Bladder A W 
Boone —p 1073 

•Response of Patients with Pernicious Anemia with Nutritional Macrocjlic 
Anemia and with Tropical Sprue to Folinic Acid or Citrovorum 
Factor T D Spice G Garcia Loper, F Mllanes and others —p 1076 
Contusion of Heart J M Miller M Ginsberg and R. J Lipin —p lOSL 

Reactions of Blood Senim from Psychotic Patients.—By means 
of phylopharmacologic studies Macht claims to hate dis- 
cotered in the blood of patients tvith various diseases tanous 
toxins that cannot be demonstrated by ordinary biochemical 
and physical tests In his technic, the effects of drugs, poisons 
or serums on the root growth of Lupmus albus seedlings arc 
measured under standardized conditions of light temperature, 
humidity and other ccologic factors This report is concerned 
with phytopharmacologic studies on the blood scrum of about 
1,200 patients with x-anous forms of mental disturbance It 
was found that the blood serum of patients with true psychoses 
produces a phytotoxic influence on the root growth of Lupmus 
albus seedlings Phytotoxic effects are present both in organic 
and functional psychoses, the degree of toxicity xarying with 


the sexenty of the disease Such phytotoxic reactions are also 
exhibited by spmal fluid from psychotic patients The phyto- 
toxic properties of serum from psychotic patients are rapidly 
destroyed by irradiation of such serum xvith small doses of 
filtered roentgen rays, and this procedure is useful m xenfica- 
tion of the diagnosis The same tests offer a entenon for exal 
uation of the results of vanous therapeutic procedures The 
forensic possibilities of such tests deserve further inxestigation 

Folmlc And, or Citrovomm Factor, In Anemias and Sprue.— 
Substances that are structurally and functionally closely related 
to folic acid have been found to be 100 tunes as active as 
folic acid in overcoming the effects of a so-called folic acid 
inhibitor These compounds appear to be folic acid coenzymes, 
or compounds certainly more complex than folic acid itself 
The Umversity of Texas mvestigators term these substances 
the fohnic acid group Others call them the citrovomm factors 
When this new growth substance was identified and obtained 
in crystaUine form, the authors studied its effect on the megalo- 
blasts of persons with certain types of anemia in relapse 
Four patients with pernicious anemia, four with tropical sprue 
and txvo with nutritional macrocytic anemia xvere selected for 
study Two of the patients, each of xvhom xvas given 200 units 
a day of the growth faetbr for 10 days, had submaximal dim 
cal and hemopoietic responses Four patients did not respond 
The remainmg four patients, xvho received the groxvth factor 
m much larger doses, had maximum clinical and hemopoietic 
response These observations show that folmic acid, or citro- 
vorum factor as it often is called, xvhen admmistered in 
adequate amounts, is an effective antianemic substance in pro 
motion of blood regeneration in persons xvith pernicious anemia, 
nutntional macrocytic anemia and tropical sprue m relapse 
The clmical response parallels the hemopoietic response 

U S Armed Forces Med J, Washington, D C 
1 1379-1592 (Dec) 1950 Partial Index 
Psychiatric Treatment in Combat Areas S W Kanson —p 1379 
Insulin Resistance Mechanisms Involved and Influence of Infection 
and Refngcrallon J W Sherrill and R* LawTcnce Jr—p 1399 
Carcinoma of Prostate J C Kimbrough—s) Mil 
Empyema In Infancy J A Douccti and J T Bowers—p 1419 
Repair of Mandibular Bone Defect with Bone Chips D W Wick 
itrom and R F Hucbsch—p 1425 
Use of Anterior lilac Crest as Source of Bone Graft T H Crouch 
—p 1431 

Demerol Scopolamine and Caudal Analgesia Results in 700 Cases 
W W Manson—p J437 

Antibiotics in Gastrointestinal Surgery J R* Shaeffer and E J 
PuiaskL—p 1447 

Supenor Vena Caval Syndrome Report of Tv.'o Cases G M Kahn 
—p 1455 

Breast Feeding- H J Morrison —p 1473 

Transposition of Great Cardiac Vessels W W Cox P M Morgans 
and R H Holmes—p M83 

Apocrine Hamartomas J L Grund and C. A McNicol—p 1489 
Comparison of Ephedrine and Desoxyephedrine In Maintaining Blood 
Pressure During Spinal Analgesia C A Baldwin Jr—p 1495 
•Herpes Zoster Concurrent with Varicclliform Eruption Report of Five 
Cases A T Henderson and D C Young—p 1499 
MobQlmtion of Medical Supply and Equipment Industry E T 
Kretschmer—p 1517 

Herpes Zoster Concurrent with Vnncclliform Eruption,—An 
etiological relation between varicella and herpes zoster has 
been suggested, but experimental venfication is lacking Con¬ 
clusions can be drawn only from clinical observations TTie 
authors desenbe five cases observed dunng the past two years 
in which herpes zoster concurred with varicclliform eruption 
After cilmg some earlier studies on complement fixation, agglu 
tinaiion and inoculation experiments that were carried out 
to throw light on the relationship between herpes zoster and 
\ancclla they conclude that the evidence strongly suggests 
that the two diseases arc caused by simi/ar \iruscs, if not a 
single agent The cases here reported were characterized first 
by the appearance of skin lesions typical of herpes zoster, fol 
lowed after a penod of one to six days by the appearance of 
a monolocular, \csicular eruption on an erythematous base, 
occumng in crops This eruption was indistinguishable from’ 
that of chickcnpox A history of previous attacks of chicken 
or herpes zoster was obtained m none of these patients 
The \anceIliform eruption resolved in the manner usual for 
chickcnpox and independently of the resolution of the herpes 

7n<f^r ^ 
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Archives of Disease m Childhood, London 

25 313-422 (Dec.) 1950 Partial Index 
Erythrogenesis Imperfecta I A B Cathie—p 313 
Intracranial Irritation in the Newborn Immediate and Long Terra 
Prognosis W S Craig—p 323 

•Effects of Neonatal Asphyxia on Physical and Mental Development. 

W A. B Campbell, E A CJieeseman and A W Kilpatrick,—p 331 
Survey of 400 Cases of Cerebral Palsy in Childhood P Asher and F B 
SchoneU.—p 360 

•Relation of Birth Weight to Physical Growth Statistical Study R S 
lUingworlh, C C Harvey and G H Jowett —p 380 
Reiters Syndrome in Childhood B D Comer—p 398 
Studies of Cerebrospinal Fluid Circulation in Tuberculous Meningitis In 
Children Part I Use of Penicillin as Tracer Substance J Lorber 
—p 404 


disregarded, and clouds of dust rose up Some barrels had con 
tawed white lead in linseed oil, this had set hard, and to soften 
it a wood fire was hghted in the barrel, which after a few 
minutes could be scraped clean Perhaps the most senom 
hazard was a small brazier, on which tea water was heated, 
parts of a barrel thickly covered with white lead served as 
fuel This was probably responsible for the high lead content 
of the surrounding air The possibihty of lead poisoning in the 
reported case was at first overlooked, through failure to obtain 
a good history Differences between this form of encephalo¬ 
pathy and that due to tetraethyl lead are outlmed Cases of 
inorgamc lead encephalopathy m adults are rare, and evalu 
ation of vanous therapeutic methods is therefore difficult 
Repeated withdrawal of cerebrospmal fluid by lumbar puncture 
seemed to be the only valuable therapeutic measure. 


Effects of Neonatal Asphyxia on Development.—Campbell and 
associates attempted to examme the present physical and men¬ 
tal condition of 89 chddren with severe asphyxia neonatorum 
bom dunng the years 1938 to 1941 in the Royal Maternity 
Hospital, Belfast These were compared with a group of 178 
unselected control children Of the total 267 children, 195 (73 
per cent) were iiltunately exammed A companson of infor¬ 
mation in the birth records between the exammed and the 
unexammed groups of children did not reveal significant dif¬ 
ferences It seems unhkely, therefore, that the loss of 27 per 
cent of the ongmal subjects would mterfere with the assess 
ment of the ultimate prognosis of asphyxia neonatorum After 
due allowance for relevant concomitant factors, no sigmficant 
difference has been found m the average physical measure¬ 
ments (height, weight, chest measurement on inspiration and 
expansion), m hemoglobin levels or m mtelhgencc distnbutions 
between the asphyxia group and the control group Contrary 
to the impression given in most other work, the present data 
and analysis give no support for the hypothesis that asphyxia 
neonatorum is a common cause of later mental or physical 
retardation 

Relation of Blrlh Weight and Growth.—Illingworth and asso 
dates had demonstrated earlier that the buth weight of a 
child bears an important relation to his subsequent weight 
and height. In the studies reported here, they tried to delerramc 
whether children with different birth weights differ in all the 
standard body dimensions They measured the weight, stand- 
mg and sitting height, pelvic girth, chest and calf arcumfer- 
ence m 238 children, aged 5 to 8 years, of three birth weight 
groups 5 lb 8 oz (2,494 76 Gm ) or less, 7 Ib 2 oz. (3,231 84 
Gm ) to 7 lb 6 oz. (3,345 24 Gm), and 8 lb 8 oz. (3,855 53 
Gm) or more, and analyzed them by statistical methods It 
was found that m all measurements the children of the lowest 
buth weight groups were smaller than those of the largest 
buth weight group, the measurements of the children of aver¬ 
age buth weight falling m all cases (except m sitting height) 
between the two 


Bntish Journal of Indusfnal Medicine, London 

7 161-222 (Oct) 1950 

Education and Function of Industrial Health Team R. E Lane —p 161 
Environmental Conditions in Mercury Mine of Idrla V B Vouk, 
M. FugaS and Z Topolnik—p 168 
•Lead Eacephalopalhy in Cooperage W Hay —p 177 
Size and Nature of Dust Particles Found in Lung Tissue T Bedford and 
C G Warner—p 187 


Lead Encephalopathy —Of four coopers exposed to apparently 
sunilar risks, two developed lead poisoning and two remamed 
m good health Individual sensitivity may explam this fact 
Alcohohes are particularly suscepUble to lead potsomng. The 
man with encephalopathy was an alcohohe, but an even heavier 
drinker than he was perfectly weU after 10 years exposure, and 
the other cooper who showed evidence of poisomng was a 
teetotaller The men were repairmg barrels that had contained 
white lead. Their instructions to don masfa, damp the barrd, 
out any white lead and replace the hd were largelj 


. , n tiUt indicates that the nrUcle is abstracted. Single 

^sc“rl',;^'^d'*S^ ornew^drugs are usualiy omitted 


Journal of Hygiene, London 

48 257-396 (Sept) 1950 Partial Index 
Theory of Amoebic Surveys. H O Lancaster —p 257 
Multiplication of Influenza Viruses in Fertile Egg Report to the Medical 
Research CounclL L. Hoyle.—p 277 
Accidents Among Children Under Two Years of Age in Great Britain. 
G Rowntree,—p 323 

Vaginal Corynebacterla. N Laughton—p 346 
Anti<3Iobuiin Technique Applied to Detectiou of Non Agglutinating 
Antibody Against Salmonella Typhl O in Human Sera. F S. Stemrt 
and J D McKeever—p 357 

Comparative Study of Tuberculosis Mortality Rates. V H. SpringclL 
—p 361 


Lancet, London 

2 887-940 (Dec. 30) 1950 

•Surgical Rehef of Congenital Cyanotic Heart Disease Late KesuiS in 7Z 
Cases T H Seilors and J R. Belcher —p 887 
Pulmonary Hypertension in Mitral Stenosis R, I S Bajrilss, M. I 
Etheridge and A L- Hyman—p 889 
17 Ketosterold Excretion In Diagnosis of Endocrine Djslvmctloa. W R. 

Butt A. S Mason and C J O R Morris —p 894 
Mllkman’t Syndrome in Idiopathic Steatorrboea Complicated bj Re¬ 
fractory Macrocytic Anaemia A. Anderson.—p 897 
•Primaiy Streptomycin Resistant Tuberculosis in a Newborn Child. Simple 
Method of Assessing Streptomycin Resistance J E Hnne and J L. 
Henderson—p 901 

ThromboUc ‘ Hydrocephalus” in Insulin Therapy J Donnelly and E I 
Radley-Sraith.—p 904 

Pulmonary Fibrosis Following Granulopenia } Friend and A C Thack 
ray —p 909 

PrevenUon of Haemolysis During Freezing and Thawing ot Red Blood 
Cells A. U SmlUi^ 910 

Surgical Relief of Congenita} Cyanotic Heart Disease .—^Ninety 
three patients were subjected to surgical treatment for con 
gemtal cyanotic heart disease Of the first 25 patients, six died 
dunng or shortly after the operation, whereas, among the 
later 68 cases, there were only three surgical fatahties Sevtnty 
two of the patients were followed up six months or mote. 
Of these, 65 had typical tetralogy of Fallot, two had situs 
inversus and Fallot's tetralogy, two had transposition of large 
vessels, one had tncuspid atresia and two had pulmonary 
stenosis Associated anomahes included bflateral venae cavae, 
nght sided aortic arch, absence of the lowest segment J?® 
sternum and absence of the nght pulmonary artery The 
authors discuss the mcidence of the vanous signs and symp¬ 
toms, such as cyanosis, dyspnea on exertion, clubbmg ot 
fingers and polyc^henua, and review radiological and electro¬ 
cardiographic examinations on all patients The diagnosis was 
usually based on chmeal data, and so they feel that cardio- 
angiography and catheterization of the heart should 
only in cases m which diagnosis is difficult or doubtful 
procedures are highly valuable, but diagnosis can usually be 
made by sunpler clmical and radiological methods. The opera 
tion usually employed was a left end to side Blalock type ot 
anastomosis between the pulmonary and subclavian arten« 
usmg a posterolateral approach. The pencardium was 
opened, and the heart and site of the stenosis exammed. TM 
end result, as judged through periods ranging from six 
to two and a half years, was gratifying One paUent di 
suddenly a year after ogieration, and seven were not improvea 
but great benefit was obtamed by 42 patients, who were pre¬ 
viously severely disabled, and an addiUonal 22 gained sig 
nificant benefit in exercise tolerance and general health 
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Primaiy Streptomjdn Resistant Tuberculosis in a Neirbom 
Child._Tinne and Henderson describe an infant who was hos¬ 

pitalized at 11 weeks and died at 25 weeks from mihary tuber¬ 
culosis In this infant, tubercle bacilh that were highly resistant 
to streptomycin were isolated before the start of the strepto¬ 
mycin therapy The mother, who was the probable source of 
infection, likewise had not previously received any streptomy¬ 
cin The authors descnbe a sunple vertical diffusion strepto¬ 
mycin sensitivity test that has advantages over the standard 
Dubos test and also indicates the number of resistant vanants 
present In this test, 6 milliliter amounts of Lowenstem-Jensen 
medium are poured into 30 cc screw-capped vials and sohdified 
as slants Any condensation water is decanted, and 1 milhhter 
of streptomycin solution is added to the bottles at the base of 
the slant in three strengths I, 10 and 100 micrograms per 
milliliter Such concentrations cover the range attamable by 
clinical dosage The vials are refngerated until required For 
each test the sputum specunen is concentrated and standard 
loopfuls are inoculated by streaking the entire slant of plain 
Low enstein Jensen medium, and the streptomycm-contaiiung 
media. Similar cultures of the stram H37 RV are made as 
controls The bottles are incubated in the upright position 
After three or four weeks’ incubation at 37 C, confluent 
groivths are seen on the control slants, whereas the bottles 
containing streptomycm show zones of complete inhibition 
extendmg from the bottom of the bottle and varying m extent 
with the dose of streptomycin and the sensitivity of the 
organism The authors emphasize the prognostic value of a 
streptomycin sensitivity test on organisms isolated before the 
start of streptomycm therapy and make a plea for the routine 
performance of a simple mitial test such as the vertical diffu 
sion test descnbed here They feel that the streptomycm- 
resistant strains in the vast majonty of cases can be traced 
to infection from patients who have received streptomycin 
therapy and m whom the survivmg tubercle bacilli have 
developed streptomycm resistance Thus, the proportion of 
streptomycm resistant tubercle bacilli m a community is likely 
to mcrease m proportion to the greater use of streptomycin 
This development of resistant strains is a feature of antibiotic 
therapy in general, the increasing prevalence of penicillin- 
resistant Staphylococcus aureus bemg an example 

Medical Joarnal of Aostralia, Sjdney 

2 777-812 (Nov 25) 1950 

Occupational Facton In Pulmonary Dust Disease G C Smith 
—p 777 

Changing Face of Obstetric Infection A M HIU—p 782 
Torsion of Testis and Its Appendages S H Lovell —p 787 
•Hepatitis Treatment with Brewers yeast. N DaWs—p 790 
Immuntotlon Against Tuberculosis In Australia and New Guinea E A. 
North anti D Jamieson —^p 791. 

2 813 844 (Dec. 2) 1950 

Significance of Incubation Period in Infectious Diseases F Fenner 
—p 813 

Venous Occlusion Plethysmography CriUcal Study A, J Barnett. 

—p 818 

Extended Radical Vulvectomy of Stanley Way M Slcnlng —p 823 
Recurrent Abdominal Pain in Childhood E. S Stuckey—p 827 

2 845-880 (Dec 9) 1950 

Conditions of aviilred Living and Problems of htental Health O A 
Oeser —p 845 

Intractable Pain as Surgical Problem Some Ctmclusious on Relief of 
Pain bi Operations upon Central Nervous System J L. Dowling 
—p 850 

Congenital Deaf MuUim Pigmentary Degeneration of Retina and Amen 
tia B H Peterson —p 854 
Pcrspectltc in Pathology R. Webster—p 858 

Hepatitis Treatment with Brewer’s Yeast —^Dasos csaluates the 
results of therapy m 126 patients mth carlj acute or subacute 
hepatitis Late cases of adtRuced cirrhosis of the liter were 
not included in this senes When a patient came under obscr- 
tation, liter function tests (galactose tolerance, serum cho¬ 
lesterol estimation and hippunc and excretion) were earned 
out and these were repeated at mtenals of three to six months 
throughout the treatment In the 19 sctcre cases the patients 
were put to bed for a penod of four to six weeks All other 
patients were allowed to carry on their duties without inter¬ 


ference All were given a diet of high calonc content consisting 
of 140 Gm of protem, 350 to 400 Gm of carbohydrate and 
70 Gm of fat To this diet was added ntamin B compIe.x con¬ 
sisting of a daily dosage of 30 mg. of B,, 5 mg of nboflann and 
25 mg of macm Neither cholme nor methionme w as mcluded 
in the diet All patients were given 12 Gm of dehydrated 
brewer’s yeast daily This was given dunng each meal, dis¬ 
solved in barley water, milk or fruit juice With this treatment, 
29 patients were cured, 40 were improved, 52 were relieved, 
four obtained no rehef and one died The author feels that 
dehydrated brewers yeast containing a high percentage of 
vilamm B has definite therapeutic value 

Proceedings of Royal Soaefy of Mediane, London 

43 775-936 (Nov ) 1950 Partial Index 

Mrtory of Diverticulitis of Intestine S W Patterson —p 785 
Fifty Years of Physiology K, J Franklin—p 789 
Some Aspects of Atomic Medicine J M Holfonk—p 851 
Treatment of Malignant Tumours of Nasophar^Tix S Kramer—p 867 
Hormone Therapy in Relation to Radiotherapy in Treatment of 
Advanced Carcinima of BreasL V A Stoll—p 875 
DiffcreniJal Spinal Block with Particular Reference to Hypcrtcnsi\c 
Patients J G Arrow’ood—p 919 


Acta Chinirgica Scandinavica, Stockholm 

100 391-530 (Dec 5) 1950 Partial Index 

•CUnlcat Experienegs of 21 Cases of Hyperparathyroidism with Special 
Reference to Prognosis Following Parathyroidectomy J HcUstrGm 
—p 391 

Value of Total Gastrectomy in Certain Casex of Peptic Ulcer O 
Schuberth —p 434 

Cholecystitis and Situs Inversus Abdominalis Report of Case S 
Kullander—p 444 

•Rapid Growth of Thymus with Compression Symptoms in Infant 
P Sandblom—p 486 

Papillary Carcinoma of Bladder Treated by Combined Chemo- and 
Elcclro-Coagulatlon S Richter—p 471 
PAS and Streptomycin in PreoperaUve Treatment of Far Advanced 
Pulmonary Tuberculosis B Caralensen and A Odelberg—p 476 
Combined Slieplomycin-PAS (Pam Amino Salicylic Acid) Treatment 
of Tuberculosis of Urinary Tract N GyllensviiTd —p 488 
SympaUiectomy for Severe Painful Leg Ulcers S Lindgren—p 498 
•KOnlscher’s Medullary Nailing S Lindvali—p 522 

Prognosis and Treatment of Hyperparathyroidism —Hellstrom 
reports 21 cases of hyperparathyroidism followed six months to 
20 years Renal changes were present m eight cases, osteitis 
fibrosa cystica m seven, and a combination of these changes in 
six Treatment consisted of parathyroidectomy alone in 15 
patients, parathyroidectomy preceded by intensive roentgen 
therapy m three patients and roentgen therapy alone in one 
patient Two had no specific treatment The extirpated para¬ 
thyroid glands showed diffuse hyperplasia in five cases and adc 
noma m 13 From this senes the followmg conclusions were 
drawn (1) The prognosis following parathyroidectomy depends 
chiefly on the degree of renal damage at the time of operation 
Some improvement is possible after operation, but usually this 
damage persists or shows progression Renal damage is an early 
symptom of hyperparathyroidism and is mainly due to calcium 
deposition m the tubular epithelium and to vascular changes 
leading to nephrosclerosis Clinically this is manifested by im 
paired concentrating ability of the kidney resulting in polyuna 
and hyTiosthenuna (2) Evaluation of prognosis requires a long 
follow up penod, since the patients may be apparently healthy 
for many years but ultimately die from scquclic of hyperpara 
thyroidism, even though the latter has been checked by para 
thyroidectomy (3) A nse in blood pressure occurs in most 
cases of hyperparathyroidism This is transitory at first then 
permanent and is an important reason for the poor prognosis 
(4) Since early diagnosis and operation play a part in deter 
mining the prognosis, blood calcium and phosphorus levels 
should be investigated in all patients whose symptoms even 
remotely suggest hyperparathyroidism (5) Parathyroidectomy 
IS the only treatment that should be considered Radiologic 
treatment is ineffective and ill advised in that it delays operj 
tion (6) In adenoma it usually sufiices to remove the involved 
paralhyToid gland In diffuse hyperplasia sufficient parathyroid 
tissue should be removed, if possible for the hypercalcemia to 
be cured without tetany being produced However, even partial 
resection that docs not eliminate the hyr>ciparathyroidism com 
plclcly may improve the patients condition 
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Respiratory Obstruction Due to Thymus—case of rapid 
growth of the thymus m an infant with severe respiratory ob¬ 
struction IS descnbed Transpleural extirpation gave complete 
freedom from symptoms The removed thymus weighed 50 
Gm and showed a histologically normal picture Probably the 
enlargement was due to rapidly progressmg hyperplasia No 
other case of equally rapid growth of the thymus has been 
found in the hterature It is one of the few cases in which an 
unquestionable connection has been estabhshed between 
thymus enlargement and respiratory difficulties m an infant 
It IS suggested that m such cases the symptoms may be due 
to the rapid growth of the thymus rather than to its actual size 

Kiintscher’s Medullary Nailmg—^Lindvall reports the results 
of medullary nailmg of fractures according to the technic of 
Kuntscher in 40 patients This techmc, first descnbed in 1940, 
consists m the insertion of a V shaped nail of stainless steel 
longitudmally into the medullary cavity at a distance from the 
fracture and the dnving of this nail along the canal until it 
bridges the fracture site This is accomplished after an exact 
reduction has been made and virtually elimmates the nsk of 
infection It perrmts immediate active motion of the extremity 
In practice the authors frequently found it necessary to do an 
open reduction and insert the nail at the fracture site under 
visual control The width and length of the nail must be 
chosen carefully, smce too thick a naU results in impaction 
and too short a nail results m instability The author concludes 
that medullary nailing is the ideal method of treatment in 
closed as well as m comphcated fractures of the femur in 
adults from the subtrochantenc region down to 10-15 cm 
above the knee In certam cases of fracture of the humerus 
and of the forearm it may be used to advantage, but it is not 
suitable m fractures of the lower leg Since it is technically 
difficult It should be used only by those specially trained in 
surgery or orthopedics 

Acta Radiologica, Stockholm 

34 145-246 (Sept) 1950 Partial Index 

Electrokymographlcal Studies of Coartatlon of Aorta S R KJeUbera 
and U Rudhe—p 145 

Film Faults Caused by Contact Between Roentgen Films During 
Development O Mattsson—p 166 

•Platelet Values In Personnel Engaged In Roentgen DlagnosUc Work 
H Mossberg —p 186 

♦Roentgen Diagnosis of Tuberculous Salpingitis K. Ekengren and 
A B V Ryd6n—p 193 

Electrolytic Silver Recovery from Fixing Baths In Use K. Heiberg 
—p 215 

Aberrant Pancreas L. KJellman —p 225 

Hemangioma of Vertebra Associated with Compression of Spinal Cord 
O Brpbeck.—p 235 

Hysterography in Cancer of Corpus of Uterus O Norman—p 244 

Platelet Count in Personnel of Roentgen Department—Moss¬ 
berg made blood platelet counts on 24 persons who were 
doing diagnostic work with roentgen apparatus Two or three 
counts were made on all these persons and the average was 
then detenmned The corresponding leukocyte counts were also 
registered Sixteen persons, who had done little or no radiologic 
work, served as controls Seven of the 24 persons showed a 
definite decrease in the platelet count, and nine showed a 
questionable change The remaining eight persons had normal 
platelet values Among the seven persons with decreased plate 
lets, there were four with questionable, and one with definite 
pathological changes in the white blood cell picture In the 
nine persons who showed questionable changes m the plateleU, 
one had definite, and one uncertam changes m the white blood 
cell picture Three of eight persons with normal thrombocyte 
values showed changes m the white blood cell picture The 
author beheves that the platelet count should be an integral 
part of the routme blood control of personnel engaged m radio 
logic work He admits that a platelet count is technically diffi¬ 
cult, but stresses that, ordinarily, thrombocytes are resistant 
against factors such as fever, infection and exertion A low 
platelet count in an otherwise healthy person in radiologic 
work must therefore be considered as a radiation effect 
Changes in the white blood cells sometunes have other causes 
and require a more detailed investigation The thrombocyte 
count IS mtended to complement the necessary routme blood 
examination of personnel in radiologic work. 


Roentgen Diagnosis of Tuberculous Salpingitis,—^The ranty of 
genital tuberculosis m women is only apparent, since in its 
commonest form, tuberculous salpmgitis, it causes no subjcc 
tive symptoms or changes detectable by palpation Stenlity 
IS the symptom that brings the majonty of these women to seek 
medical advice Even if palpation indicates changes in the 
adnexa, the demonstration of the tuberculous nature of the 
lesion wiU require histological and bactenologic studies Mag 
nusson, however, demonstrated that in many cases a probable 
diagnosis of tubal tuberculosis can be based on roentgenologic 
observations In this report Ekengren and Ryd6n present obser 
vations on 75 patients with tubal tuberculosis who were 
roentgenologically exarmned and m whom the diagnosis was 
confirmed by the microscopic demonstration of tuberculous 
changes either m the tubes or m the endometrium The con 
trol material consisted of 95 roentgenologically examined 
women with tubal sterility m whom subsequent operation and 
microscopic exanunation did not reveal tuberculous changes 
m the utenne tubes After an imtial frontal survey roentgeno¬ 
gram, a water soluble contrast medium was injected and both 
oblique and frontal exposures were made with the patient m 
the supine position Between exposures and under fluoroscopic 
control more contrast medium was introduced Then a lateral 
view and exposures with the patient on her side were made, 
to ascertam whether there was fluid m the tubes and how the 
contrast medium was moving in the pelvic cavity The total 
amount of contrast medium was 20 to 30 miUniters When 
tubal spasm caused a defective picture, an mtravenous injec 
tion of a spasmolytic substance counteracted this The authors 
filled surgically removed tubes with contrast medium, examined 
them roentgenographically and then fixed them for histological 
study They differentiated six different types of salpmgograms, 
which were more or less charactenstic for tubal tuberculosis 
The development of the tuberculous lesion was studied in 27 
cases by repeated salpingograms Tubal tuberculosis usually 
heals with shnnkage of the tuberculous tissue, which in most 
cases leads to multiple constnctions of the tubal lumen and 
finally to obliteration Salpingography with a water soluble 
contrast medium entails little nsk of an activation or spreading _ 
of the tuberculous process ^ 

Deutsche medizinische Wochenschnft, Stuttgart 

75 1675-1708 (Dec. 15) 1950 Partial Index 

Noradrenaline as a Hormone of Uie Adrenals and the SynipatheUc 
Nervous System. U S v Euier—p 1675 
•Differential Diagnosis of Congenital Cyanosis A Schaede— P 1681 
Epidemiology of a Wave of Encephalitis in the Palatinate 1947 1949 
R E Bader and R Hengei—p 1683 „ 

•Question of Protein Therapy in Liver Diseases P Blichmann and H 
Schulze Buschoff —p 1685 

Penicillin in Treatment of Congenital Syphilis P Paul—P 1688 

Differential Diagnosis of Congenital Cyanosis,—Schaede found 
that the tetralogy of Fallot (pulmonary stenosis, defect m the 
interventncular septum, dextroposition of the aorta and hyp®’’ 
trophy of the nght ventncle) accounted for 55 per cent of 160 
cases of congemtal cyanotic heart disease observed at his dime. 
It was also the chief indication for the Blalock Taussig opera 
tion, in which an anastomosis is made between the pulmonary 
and subclavian artenes Fallot s tetralogy is not a nosologic 
entity, however, and if patients with <his defect are to be oper 
ated on, a more detailed differentiation must be made with 
respect to three factors the degree of pulmonary stenosis, the 
extent to which the aorta is displaced to the nght side and the 
collateral circulation of the lung The senousness of the chnical 
picture IS indicated by the degree of displacement of the aorta 
m relation to the septum The collateral circulation of the lung 
IS of vital importance in the choice of operative technic, 
because, m cases of extensive collateral blood perfusion of the 
lung, the pulmonary artery may be entirely atresic, rendenng 
surgical treatment impossible Angiocardiographic studies are 
reqmred, because there are no clear clinical signs of the col 
lateral circulation Atresia of the tricuspid valve is of relatively 
frequent occurrence and cannot be clinically differentiated from 
Fallot s tetralogy, but angiocardiographic examination is a 
diagnostic aid The clinical symptoms of Eisenmengers com 
plex also resemble those of Fallot’s tetralogy, and here again 
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angiocardiographic studies "will aid in the diifercntiatioiL The 
author also desenbes the aspects of pure pulmonary stenosis 

Protein Therapy in Liier Disease.—^Although high protem 
diets and the ammo acids, methiomne, cystine and cholme have 
been widely recommended for the treatment of hver diseases, 
they do not seem uniformly effective The authors studied 25 
patients with hver disease, selectmg for treatment only those 
who during a preliminary period of observation showed no 
spontaneous decrease m the bilirubin content of the blood. 
The majonty had hepatitis of moderate seventy In addition to 
the customary treatment for hepatitis, which mcluded a diet 
with a high carbohydrate content and the oral administration 
of dextrose, they were also given daily 3 Gm of methionme, 
partly by mouth and partly mtravenously A fish protein prep¬ 
aration, contaming a mixture of 22 amino acids, mcluding 
methionine and cystme, was given m order to increase the pro 
tern content of the diet Hormones of the adrenal cortex were 
given for the purpose of normalizmg mineral metabohsm and 
improvmg the mtermediate protein metabolism m the hver 
The authors concluded that treatment with methio 
mne and protein was no more effective than treatment with 
hormones of the adrenal cortex alone The authors feel that 
at least in the acute cases of hepatitis high protem diets should 
be used cautiously Recently, investigators m Switzerland and 
in the Anglo-Saxon countnes have warned against use of large 
amounts of protem m acute hver diseases From 50 to 60 
Gm of protem per day has been estimated as an adequate 
amount, and it has also been suggested that protem be given 
chiefly in the form of milk protein (cottage cheese, 200 to 300 
Gm daily) Chrome diseases of the hver, however, are appar¬ 
ently different m this respect, and the authors beheve that with 
a high protem diet and the addition of hpotropic ammo acids 
it will be possible to mcrease the hfe expectancy of patients 
with hepatic cirrhosis, producing clmical improvement and per¬ 
haps even cures 

Jonmal de Mddecme de Lyon 

31 991-1036 (Dec 5) 1950 Partml Index 

‘IndlcaUons for Parathyroidectomy Particularly in Cases of Chronic 
Rhetunalism P MaUet-Guy and P Gulgou.—p 991 
Recovery from Inflammatory Complications and SuppuraUons of Mam 
mary Glands Due to Lactation Obtained with Aureomycin E. BansQlon 
and H Gabriel—p 1001 

Cancer of Subcardiac Segment of Lesser Curvature of Stomach A. 
Vnehon P Malllet and P M Noel—p 1005 

Indications for Parathyroidectomy,—^Mallet Guy and Guigou 
performed parathyroidectomy for von Recklinghausen s dis¬ 
ease, scleroderma and painful vertebral osteomalacia due to 
vitamin deficiency in six patients and for chronic rheumatism 
in 33 patients Only temporary improvement resulted from the 
operation in the patients with von Recklinghausen s disease and 
scleroderma, immediate and prolonged rehef from pam resulted 
in two of three patients with osteomalacia, and there was com¬ 
plete recovery five months after the operation m the third 
Unilateral parathyroidectomy proved highly effective m the 
treatment of sertebral arthritis with hypercalcemia or with 
scrum calcium levels at the upper normal limit Parathyroidec¬ 
tomy was effective m degenerative arthritis of the vertebrae and 
had the double advantage of immediate and lastmg effects when 
compared with other methods of treatment for this syndrome 
Parathyroidectomy may be therapeutically effective in inflam¬ 
matory rheumatism with a progressive course Parathyroidec¬ 
tomy proved of significant aid m treatment of spondylarthntis 
and spondylitis rhizomchca, and is the only means of obtain 
ing rapid and permanent recovery from such refractory disease 
Although parathyroidectomy seems to exert a selective effect on 
vertebral arlhntis, it has only an mconstant effect on the pam 
in the joints of the extremities tVhen successful, the operation 
produces immediate and lasting decrease in the previously ele¬ 
vated blood calcium level of patients with vertebral arthntis 
ParathjToidcctomj failed in patients with low blood calcium 
level Microscopic c.xamination of the removed parathjToids 
rarelj revealed signs of hjivcractivaty of the glands and never 
showed pathological changes Results suggest that unilateral 
parathjTOidectomy is indicated for treatment of rheumatoid 
polj’arthntis with vertebral localizauon in the presence of 
hjTxircalcemia 


Schweizensche medizinische Wochenschnft, Basel 

80 1325-1348 (Dec. 16) 1950 Partial Index 

Death from Bronchial Asthma, G RJva and R. Prohst—p 1325 
•HyperparathJTOldlsm and Gastroduodenal Lllcer P LSuchU.—P 1332 
Short Waves and Renal Function. F Reubi and J Hohendorf 
—p 1335 

HyperparathjToldlsm and Gastrodnodenal Ulcer—Lauchh re¬ 
ports SIX cases of primary hyperparathyroidism in which 
necropsy was performed A gastroduodenal ulcer was revealed 
in five cases, and a duodenal carcinoma was observed in the 
sixth case An increased incidence of ulcer could not be dem¬ 
onstrated m cases of secondary hypeiparathjTOidism Clinical 
diagnosis of hyperparathyroidism was made in only one of the 
six cases, in which osteitis fibrosa cystica was predominant 
Bone changes were mostly insignificant in the other cases Cal 
cium nephrosis was observed in four cases, and nephrolithiasis 
was also present m one of them Death resulted from con 
tracled kidney in this latter case Chmeal diagnosis of peptic 
ulcer was made only in two cases, with death resulting from 
massive hemorrhage in one of them In the hght of these ob¬ 
servations, the concept of Rogers and his co workers that hj- 
perparathyroidism may be related to the ulcer diet high in 
calcium seems unlikely Likewise, it is doubtful whether hyper¬ 
calcemia and the excess of parathyroid hormone can be con¬ 
sidered as etiological factors in the pathogenesis of ulcer 
Calcium metastases in the gastnc mucous membrane definitely 
do not play a part in the pathogenesis of ulcer There is no 
satisfactory explanation for the pathogenesis of gastroduodenal 
ulcer associated with hyperparathyroidism 

Ztschr Hygiene & InfekBonskrankh , Heidelberg 

131 555 670 (Oct 31) 1950 Partial Index 

DtmoMUalion of Antlhemaaglutinins as Diagnostic Aid In Patients vrtlh 
Variola. W A. CoUler A M Smit and A F v Heerde—p 555 
Epidemic ol Leplosplrosls DeslEnated ns Field or Harvest Fever Among 
WorLers Harvesting Peas Epidemiology of Field Fever L, Popp 
—p 575 

♦Modification of Absolute Leukocyte Count by Exposure to Cold la 
Perseus Predisposed to Colds G Wildtlihr—p 605 
Demonstration of Paternity M LSns—p 609 

Question of Skin Tolerance for New Detergents. H Adamek and D 
Hampel —p 617 

Mass Food Poisoning b> Salmonella EnlerlUdls Breslau Var Blnns 
L. Popp and W Westphal —p 626 

Sodium TTiioglycollatc Bouillon a Fluid Culture Medium for Anaerobic 
Organisms D O Schmid—p 631 

Specuographlc Delerminatlon of Lead In Drinking Water and Blood 
G Schrader —p 636 

Modlficntlon of Leukocyte Count by Exposure to Cold.—In an 
earlier investigation Wildfhhr was able to demonstrate that 
the bactencidal as well as the opsonic capacity of the blood 
was reduced under the influence of cooling experiments to a 
much greater extent m those predisposed to colds than in those 
not so predisposed A predisposition to colds is manifested by 
frequent catarrhal colds and by an instability of the thermo 
regulatory capacity, which is revealed by retarded rewarming 
after direct cooling and by the easy elicitation of vascular 
spasm during indirect coolmg Persons not predisposed to colds 
have a good thermoregulatory capacity, that is, they show 
rapid recovery after direct cooling and minimal reflex vascular 
response to distant cooling In this report VViIdfdhr studies the 
effect of cooling on the leukocyte count Of 71 persons tested, 
41 were susceptible to colds Three different methods were 
used to mducc cooling Those in group A inhaled cold air 
(between — 5 C and -f 2 C [23 to 35 F]), those in group B 
were given an ice collar for 30 minutes and those m group C 
a 30 mmute foot bath m water of 8 C (46 4 F) Temperature 
recorduigs and leukocyte counts were made before, dunng and 
for six hours after the coolmg expenments The absolute 
leukocyte number decreased by 40 to 70 per cent as the result 
of the cooling m those predisposed to colds, whereas in those 
not predisposed the decrease was rarely higher than 30 per 
cent Furthermore, this reduction in leukocytes persisted from 
two to three times longer in predisposed persons 
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Encyclopedia of the Eye Diagnosis and Treatment By Conrad Bercns 
M D FACS Executive Eye Surgeon New York Eye and Ear 
Infirmary New York, and Edward Siegel M,A* M D Attending 
Ophthalmologist Champlain Valley Hospital Plattsburg New York 
ClotlE $5 Pp 272 w'ith 76 Illustrations, J B XJppincott Company 
227 231 S 6th St Philadelphia 5 Aldtae House 10-13 Bedford St 
London WC2 2083 Guy St Montreal, 1950 

The authors are eminently quahfied to prepare such a text 
They indicate that the book is wntten as a ready reference to 
the diagnosis and treatment of the commoner ophthalmological 
problems However, they have made no attempt to delete many 
of the obsolete practices that continue to appear m many so- 
called modern textbooks Such are the relation of errors of 
refraction to abscess of the lid and conjunctivitis, use of mild 
silver protein (argyrol*) and yellow mercuric oxide as antisep¬ 
tics, the inclusion of keratoconus and megalocormnea under 
congemtal anomalies and discussion of reading disabilities with¬ 
out any reference to the modem progressive method of teaching. 
References are few and are mostly directed to work done by 
the semor author Special sections are devoted to both pediatric 
ophthalmology and drugs The text is said to have been pre¬ 
pared as part of the program of the Ophthalmological Founda¬ 
tion, but there is no further descnption of the basis of this 
organization 

The format and type are excellent, and the illustrations are 
good except that they are all concentrated at the middle of the 
volume, they would be more useful if placed with the condition 
they pertam to The general approach is clever, and it is to be 
hoped that the authors, who plan to revise this text from 
time to tune, will make improvements 

German ATlatlan Medicine World War n Volnmea I and n Prepared 
under aujplcea of Surgeon General U S Air Force Cloth $4 25 each 
SSJO per set of 2 volumes Pp 648 649 1302, with lllustraUons. Supt of 
Doc Govenunent Printing Oflice Washington 25 D C 1950 

At the close of World War U m Europe, the United States 
Air Forces organized and duected a group of experienced 
flight surgeons to obtam firsthand information on the scientific 
accomplishments of Germany m the field of aviation medicme 
Special teams of experts visited nearly every umversity, labo¬ 
ratory and mihtary installation where research m support of 
the Luftwaffe had been conducted Many of these installations 
had been partially or completely destroyed by bombmg, others 
had ceased operations or had been dispersed to areas of rela¬ 
tive safety The project was not easy, because research data 
and developments were scattered widely, countless documents 
had been lost, and the information obtamed often was frag¬ 
mentary and difficult to evaluate 

A plan was finally formulated and executed under the direc¬ 
tion of Major General Malcolm C Grow, USAF, to establish 
an aeromedical center at Heidelberg This attracted a group 
of leadmg German aeromedical research workers who wished 
not only to complete their own research but to bring together 
and organize the mass of matenal that had accumulated in this 
field prior to and dunng the war The outcome was a coherent 
record of German wartime achievement m aviation medicme 
These two volumes represent the work of 56 specialists, who 
divided the contents into 14 major parts The mdividual chap¬ 
ters differ widely m their approach, some are detailed and 
others contam matenal that is long out of date There arc ample 
descnptions of novel and ingemous technics and instruments 
and innumerable illustrations, graphs, diagrams and photographs 
of apparatus 

The first volume gives a bnef histoncal sketch of German 
aviation along with the development of German military air¬ 
craft Much space is devoted to research on high altitude 
physiology, with chapters on altitude tolerance, acclimatization, 
decompression sickness, explosive decompression and the 
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pathology of anoxia in man and animals An entire chapter 
is devoted to oxygen equipment, breathmg masks, pressure 
suits and pressure cabins The second volume starts with 
physics and the physiology of mans reaction to sound and 
vibration m aircraft This is followed by reports of work done 
on the problems of cold and heat and a discussion of protective 
clothmg The complexities of visual problems and the impor¬ 
tance of the eyes m aviation are given much space The ears, 
smuses, vestibular apparatus and the larynx are discussed at 
length Another part is entitled ‘ Emergency Procedures,” with 
several chapters on the organization, equipment and procedures 
of air evacuation of the wounded and air sea rescues Thirst 
and Its control are also desenbed The final section deals with 
blasts and the effects on the human body of explosions m the 
air and under water 

Aviation medicme is a tremendous subject, and, although 
there are some duplications, the topic is lyell covered m these 
volumes The lack of organization is more than compensated 
for by the fact that the editors accomphsh their purpose These 
volumes should prove valuable to research workers in aero- 
medicine and to all those who wish to be better informed on 
this subject 

Injuries lo Ihe Ankle. By J Grant Bonnln MB B S FR-CS Oitbo- 
padJe Surgeon Central Middlesex Hospital, London. Qoth. $9 75 Pp 
412 with 399 illustrations. Gnine &, Stratton Inc, 381 Fourth Atc New 
York 16 1950 

Books have been wntten to describe the anatomy, physiology, 
or diseases of the eye, ear, nose, foot, shoulder and other organs 
or regions of the human body This seems to be the first refer 
ence book confined entirely to the ankle Accordmg to the 
author, the ankle is second in imjxirtance only to the knee. 
The emphasis placed on this important articulation is justified. 

The book is beautifully wntten and adequately illustrated. 
The chapter entitled “lisloncal Survey ’ is mterestmg and 
informative The anatomy of the ankle jomt is portrayed in 
several color plates, as well as by the more commonly used 
line drawmgs The mechanism of fractures of the bones that 
make up the ankle joint is extensively discussed. The technic 
of making roentgenogram exammations of the ankle is com 
bined with clearly stated descnptions of the diagnostic findings 
portrayed in roentgenograms Injunes of the hgaments that suji- 
port the ankle and the methods of deahng with these lesions 
are also fully discussed The text is confined for the most 
part to those lesions produced by trauma, and it should be a 
valuable addition to the library of every physician whose inter 
est mcludes the diagnosis and treatment of fractures, sprams 
and dislocations 

Current Therapy 1951: Latest Approved Methods of Treatment for the 
PracUclni: Phislclan Editor Howard F Conn, M D Consultln* Bdllon 
M. Edward Davis and oUiers QoUi $10 Pp 699 W B Saundera 
Company 218 W Washington Sq Philadelphia 5 7 Grape St. Shaltes 
bury Ave London W C.2, 1951 

This book on treatment of diseases has 16 sections Section 
1 takes up the treatment of infectious diseases, section 2 the 
treatment of diseases of the respiratory system The vanous 
other categories of diseases are covered m the sections up to 
section 15, which concerns diseases due to physical and cheroi 
cal agents Section 16 gives additional data on the numerous 
drugs mentioned m this volume including a table of appropriate 
equivalents m the metric and apothecaries’ systems The 
methods of treatment given for the numerous diseases are bnef 
and to the pomt and were wntten expressly for this volume. 
These methods are those m current use The contnbutors name 
m each case does not imply that he was the onginator of a 
particular treatment About 275 chmcians have wntten thcM 
bnef articles each representing the opimon of a 
authonty This book should be of great interest and help to 
all busy practitioners of medicine 
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Experimintal Phyrioloey trttb Anatomical ami Mechanical lHaibatloBS 
and Apptndh of Technlcol Data. By Maurice B Vlsschcr Pli*D MD^ 
Professor and Head of Department of Physiology University of Mitme 
sota Minneapolis, Ernest B Brown PhD Assistant Professor Depart 
raent of Physiology University of Minnesota Minneapolis and Nathan 
Ufson M D Ph D Professor Department of Physiology University of 
Minnesota Minneapolis. New edition Paper SZ75 Pp 126 with « 
illustraUons Burgess Publishing Company 426 S 6th SL Minneapolis 
15 1950 

This book gives directions for laboratory work in physiology 
for medical students It includes experiments on blood, cueula- 
tion, respuation muscular and nervous activity, sense organs, 
digestion, metabolism and excretion Many of the experiments 
are to he done on human subjects, namely, the students them¬ 
selves, others apply to vanous experimental animals including 
dogs The duections given for humane care and anesthesia m 
anunals are detailed and emphatic, other writers of laboratory 
manuals might do well to mclude similar statements regardmg 
the ethical and techmeal problems of animal ekpenmentation 
An appendix gives some useful information, especially helpful 
are the dosages of vanous drugs and the concentrations of 
much-used solutions The book is attractively pnnted, has some 
good illustrations and is bound m such a way that it will he 
open on the work table 

As a document mdicating the status and trend of medical 
education, this book calls for further comment Good laboratory 
courses are much harder and more expensive to give than good 
lectures, yet there are indications that the more mature mem¬ 
bers of the faculty devote themselves mainly to lectunng, while 
the younger men are left to struggle with problems of laboratory 
teaching This may be the explanation of the fact that this 
book is so commendably free from minor faults and so seri¬ 
ously affected by major ones There is, for example, no more 
important concept in modem biology than that of the ‘con¬ 
trolled expenment,” the type of experiment m which compan- 
sons are made between two senes of observations, a test senes, 
in which some particular stimulus is applied or condition cre¬ 
ated, and a control senes, m which all extraneous cuoumstances 
are duplicated as nearly as possible while only the particular 
sUmulus or condition is omitted It is unfortunate, of course, 
that the word ‘ control' has been chosen to serve m this highly 
specialized way m scientific wnting, for the general pubhc, 
mduding the manufacturers of medical supplies, reads the con¬ 
stant admomtions about the need of controlled experiments 
without suspecting that the word is being used in a very arbi¬ 
trary, special sense It is even more unfortunate that scientists 
are not always aware of this semantic trap In this laboratory 
manual, the word “controlled” occurs four times on pages 1 
and 2, always m the wrong sense It is hoped that future edi¬ 
tions will remedy this 

Similarly, there has been complaint that current textbooks 
of physiology ignore the possibihtics of experimental psychol¬ 
ogy Medical students sometimes show a disconcerting lack of 
finesse in planning human experiments in which such factors 
as suggestion and relaxation are hTely to affect the results 
Experiment 87, on basal metabohe rate, could easily be done 
in a way that would illustrate the technic of progressive relaxa¬ 
tion and at the same time open the eyes of the student to a 
frequent cause of error (incomplete relaxation) in basal meta¬ 
bolic determinations Other representative experiments from the 
field of ph)siological psychology would be beneficial Another 
important field is biophysics In any medical school where there 
IS no separate course in this subject, the physiology course 
should exclude eieiylhing it can safely abandon to the bio¬ 
chemistry course and should incorporate as much as possible of 
biophysics, including the groundwork of ph)'sical medicine. 
Finally there is the matter of logic and statistics The authors 
pay lip senice to this on page 9, where the student is advised 
to review the ' use of statistical methods,’ but there arc no 
indications elsewhere in the book that the authors appreciate 
the value of listing combinations and permutations, calculating 
probabilities, determining the reliabilit) of measurements by the 
test retest method demonstrating correlations or defining nor¬ 
mal xanabilit) These c.xpcncnccs can open the c)cs of a 
student to the real meaning of blood cell counts, for instance, 
and to the rclatiic dcpendabilitj of sj-stohe and diastohe blood 
pressure readings Man) such things can be done with no added 


expenditure of time or material by the students protided an 
energetic teacher organizes, posts and anal)'zcs the results from 
the whole class 

In the section on color blindness the authors recommend the 
use of the Ishihara charts, which ought to have been discarded 
long ago This section also exemplifies the older helpless atti¬ 
tude that the colorbhnd should be exposed and ehminated from 
vanous occupations, mstead of the modem policy of searching 
for and usmg those color contrasts that can be recognized by 
the greatest possible number of people Among other antiques 
m this book IS one passage harkmg back at least to the 1918 
edition of the textbook by G N Stewart. One can only hope 
that medical educators will soon awaken to the fact that modem 
students deserve modem pedagogy and that the wnting of a 
laboratory manual is a problem worthy of the closest atten¬ 
tion of the best teachers 

IVorlli nod CTiansic’s Siwlnli The Blnocalar ReOexts and iht Treat 
ment or Stnxblfmtis. By T Keith Lyle C B.E. M.A. hLD Surgeon 
and Medical Officer in Charge of Orthoptic Department at Weitmlnster 
Branch of Moorfields XVestminster and Central Eye Hojpital London. 
Eighth edition. Cloth $8 Pp 319 with 208 IllustraUons. The BlnL 
iston Company (Division of Doublcday i Company Inc.) 1012 Walnut 
St. Philadelphia 5 1950 

Worths classical treatise on extraocular muscle anomalies, 
revised some 10 years ago by Chavasse, has again been revised 
and partly rewritten by Lyle The present author has attempted 
to simplify and clarify the text while at the same time adding 
much of the newer concept of strabismus The book still re- 
quu« careful reading for complete understanding but the per- 
sevenng student will be rewarded for his efforL 

Strabismus is regarded as a perversion of the normal binoc¬ 
ular reflex due to vanous obstacles After a consideration of 
the development of binocular vision phylogenetically, the nature 
of the motor and sensory obstacles is considered, with special 
emphasis on the development of such changes as secondary 
retinal correspondence of vanous types The place, but not the 
detailed techmc, of orthoptic treatment is discussed, and in this 
phase a sane, middle-of-the road attitude is exhibited The indi 
cations for surgical mtervention are emphasized, together with 
some discussion of types and technical details of operations 
The ophthalmological world is ncher for this edition of what 
has undoubtedly been the most authontative work on the sub¬ 
ject of squint Pnnting, paper, illustrations and content are all 
of the highest cahber This book belongs m the library of any 
reader with an mterest m this important phase of ophthalmo 
logical practice. 

RhwJuTchblutiingrttBningen Ihre Kflnlk nnd arteriojmaphlsclie Ding 
now Von A Brobeil Dozen! an der UnJenltlili-Nervenklinlk Marburg 
Lahn. QoUi 45 mark*. Pp 264 with 84 UliBIraUonj. Georg Thleme 
Diemerahaldenstrasw 47 (I4a) Stuttgart O Agents for U S A. Gruno A 
Stratton Int, 381 Fourth Avc , New York 16 1950 

Smee cerebral angiography has been more readily axailable 
with percutaneous technics, Brobeil has found it of ever increas 
ing value in clinical neuropsychiatry, especially in elucidation 
of the problems of cerebral circulation, with which this book is 
concerned After desenbing the physiology, pathophysiology and 
pharmacology of the general cerebral circulation, the author 
desenbes the syndromes of occlusion of individual cerebral ves¬ 
sels Angiograms are reproduced (with reversed densities) to 
illustrate occlusions of internal carotid and middle cerebral 
artenes, and descnptions of the films are included to facilitate 
angiographic diagnosis The conventional drugs and minor oper¬ 
atise procedures used in combating the effects of cerebral 
thrombosis are given, as well as recommendation of ligation of 
the external carotid artery to increase mfemal carotid circula¬ 
tion by way of the middle meningeal reflex Transient disturb 
anccs In circulation “Gcfiissknscn” accompany intracerebral 
disease but Brobeil doubts that cerebral vasospasm exists m 
the absence of such disease His concept of the mechanism of 
migraine (and hence its treatment) is somewhat at vanance with 
the Views proposed by Wolf and Wolfe Epilepsy is again con¬ 
sidered to be mtimatcly related to disturbances in 
circulation, but not in subcortical structures (perhaps = — 

cephalon) There is an unusually detailed and documcn ' \ ^ j 
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sition of the clinical and angiographic findings m cerebral 
thromboangeitis obliterans A senes of plates of normal angio¬ 
grams from patients of vanous ages precedes a section on 
angiographic diagnosis of cerebral artenosclerosis Textual ref¬ 
erences imply that thorotrast® (a colloidal suspension of thonum 
dioxide) IS the contrast matenal used m the angiography, there 
is no reference to the comphcations from use of this matenal 
or to the possible dangers of use of the more imtatmg lodo- 
pyracet compounds m the presence of mtnnsic vascular disease 
of the cerebrum The almost complete lack of illustrations of 
the circulation of the postenor fossa and bram stem may be a 
reflection of the fact that the book was wntten m 1948, before 
the advent of rehable percutaneous vertebral angiography 

The book is well pnnted, the illustrations are good, although 
the mmutiae on which differential diagnosis of endartentic 
phenomena depends are often mvisible The text is clearly writ¬ 
ten It should provide valuable mfonnation for the neurologist 
interested m cerebral circulation, although the general practi¬ 
tioner, for whom it was m part intended, wiU probably have 
httle occasion to use it 

Handbook of Child Health. By Austin Fumlss L.R.C P L R,C S, 
LJ5 S Chief Assistant School Mescal Officer, West Ham Cloth 25j Pp 
280 Sylvlro PubUcatlona Ltd. 19 WelbecL St. London W1 1950 

The health status of school age children in England, par¬ 
ticularly m London, is reviewed m considerable detail with 
suggestions of admmistrative procedures that might be used 
m further improvement of child health The author considers 
nutation an extremely important factor and outlmes m detail 
researches that have mdicated the shifts of the nutntional 
status of children over a penod of two decades 

The importance of nursery schools as a prelimmary training 
for later school expenence is stressed, with particular emphasis 
on the improved physical status resultmg from feedmg pro 
grams associated with them Little discussion is given to the 
normal child, but at least two thirds of the volume is con¬ 
cerned with the problems of abnormal children, mcludmg 
those who are maladjusted, those with vanous types of physical 
and emotional problems, the mentally retarded, the deaf and 
the blmd 

The pomt of view expressed about the school health pro¬ 
gram IS considerably different from the attitude of American 
physicians toward the health programs m the schools with 
which they may be associated Though this book is an interest- 
mg discussion of the pathology that may be encountered m 
children of school age, it gives so much emphasis to pathology 
and so little emphasis to the mamtenance of good health that 
it would be useful only as a reference volume for Amencan 
school physicians Contmuous reference is made to numbered 
forms that are part of the Bntish medical service program 
which may be immtelligible to Amencan readers 

Diagnostic Procednres and Reagents Technics for fte Laboratory 
Diagnosis and Control of the Communicable Diseases. Third edIUon 
Cloth S6 Pp 589 with Illustrations American Public Health AssocIa 
tlon Inc. 1790 Broadway New York 19 1950 

Primarily mtended as a guide to the laboratory worker, this 
book represents more than a mere manual of procedures, since 
it includes explanations of the pnnciples underlying the methods 
desenbed At tunes the clrmcal aspects of the disease have been 
mcluded m the discussion to guide laboratory personnel m the 
collection and handhng of appropnate specimens The bulk of 
the book IS of most interest to techmcians in clmical labora- 
tones The treatment of such techmeal matenal is commendable 
m that it has been made comfortably readable 

There are many interestmg observations prefacing the tech¬ 
meal discussions For example, there is the note that the labon 
ous typmg of pneumococci is no longer necessary with the 
advent of the vanous antibiotics Colored plates showmg the 
vanous stages m the life history of the malana parasites are 
a new addition m this edition and are a visual aid to the micro 
scopist to be used m them identification Three new chapters 
have also been added m this edition Leptospma Infection 
(Weil’s disease). Technic of Rh Testing, and Antumcrobial 
Assays Bactenal Response and Level Determinations m Body 
Fluids 


The VeIpke Baby Home Trlali Trial of Heinrich Gerike, Georg Hejs- 
llng, Werner Noth, Hermann MUUer, Gnjlav dans, Richard Demmerlcb, 
Fritt Flint, Valentina Blllen. Edited by George Brand LL.h With 
foreword by Professor H Lauterpacht, K.C LLJ3 F B.A. Whewell 
Professor of IntemaUonal Law In University of Cambridge Volume VII 
War Crimes Trials General Editor The Right Hon. Sir David Maxwell 
Fyfe KC MP doth $4 25 Pp 356 Wnilara Hodge and Com¬ 
pany Ltd 86 Hatton Garden London E C 1 12 Bank SL Edinburgh 1 
British Book Centre Inc. 122 E 55th SL New York 22, N Y, 1950 

This book, one of a senes devoted to reportmg war crime 
trials, deals with the taal of a physiman and several laymen 
jointly charged with the unusual crime of “kilhng by wilful 
neglect ’’ All defendants were, m one capacity or another, con 
nected with the operation of a nursery home where children 
of slave laborers were kept and where 96 children died of 
diarrhea, dysentery or malnutation m a penod of eight months. 

The book actually has two parts the mtroduction, an excel 
lent essay discussmg the reasons for and aspects of war crime 
tnals, and the report of the tnal itself, an abstract of the evi 
dence of the taal The introduction answers many common 
questions concemmg the nght of the victor to try the van 
quished, discusses precedent and explains procedures It pomts 
out the unusual nature of the crime forming the basis of this 
taal and explams adequately for a lay reader the proceedmgs 
that led to the conviction of the physician and most of his 
co-defendants 

The abstract of evidence, rather dry and formal, gives a pic 
ture of life in one section of Germany after the tide of battle 
turned It mdicates that medicine for the good of aU the people 
suffered under mihtary or Nazi party direction Of special mter 
est IS the cumulative evidence against the physician in support 
of the allegation of wilful neglect Mostly circumstantial, the 
evidence tended to show that he knew of conditions m the 
nursery home that were responsible for the high mortahty rate 
yet took no afflrmative action to correct those conditions A1 
though the book cannot be easily or qmckly read, it may be 
read a little at a tune without losmg its effectiveness 


VlspBl Anatomyi Head- and Neck By Sydney M. Friedman M.D 
Ph-D Professor of Anatomy University of British Columbia Vancouver 
Canada Cloth. $6 50 Pp 217 with 88 fllustratlons. Charles C 
Thomas Publisher 301 327 E. Lawrence Ave Springfield Dl Black 
well Scientific PubllcaUons Ltd. 49 Broad SL Oxford England The 
Ryerson Press, 299 Queen SL W Toronto 2B 1950 


This book is described by the publishers as a visual text, in 
which facts are presented largely by illustrations and only 
secondarily by the wntten word It contains fine drawings exe 
cuted by the author and covers such regions and structures as 
the antenor, lateral and postenor aspects of the neck, the 
suprahyoid, submandibular and parotid regions, the orbit, nose 
and auditory apparatus, the cervical viscera, and the skull Each 
illustration is accompamed with a facmg page of text that 
carries a bnef descnption of the important structures, with 
emphasis on functional and climcal significance. Smee the book 
IS intended as a review text for advanced and postgraduate 
students, latitude m respect to order of presentation could be 
exercised Thus the basic framework of the head and neck is 
first presented, an order that would be confusmg to the begin 
ner, smee gross dissection requires the more illogical approach 
of starting from the outside and workmg mward This bnef 
text should prove welcome to the student faced with the neces 
sity of reviewing gross anatomy It is to be hoped that volumw 
dealmg with other regions of the body wdl be forthcoming and 
that the senes will be available at a pnee within the range of 
the students pocketbook 


Augenhellkonde flir pniktljche Ante irad Intemlrien Von 0°“"* 

-anz Fischer Ooth. $5 70 Pp 218 with 81 ffiustraUons. Wilhelm 

IK Wl.»n IV/? 10^1 


The author of this textbook for the general pracUtioner an 
the intermst is well qualified to wnte on this subject by his long 
association with Professor Josef Meller The book is outstan 
mg m its sunple, schemaUc line drawings and color plates, exce 
lent pnnting and logical sunpheity A generous ii^ex is m 
eluded but no bibhography However, since it is m German, 
will have limited usefulness for the Amencan physician 
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The New You and Heredity By Amram Schelnfeld. With special editing 
In medical geneUcs sections by Dr Morton D Schweitzer and addlUonal 
aid by others herein mentioned [Second edition of You and Heredity ] 
Ooth $5 Pp 616 with lllastraUons J B Upplncott Company 227 231 
S 6th SL Philadelphia 5 Aldlne House 10-13 Bedford SL London 
WC2 1950 

A delightful expenence m the more popular side of medi¬ 
cine awaits any physician who reads Dr Shcinfeld s new book 
on heredity Though this book is obviously written for the 
mtelligent layman who has had high school biology, it con¬ 
tains much matenal that would review and ennch the phy¬ 
sician’s current knowledge of the workings of the genes and 
chromosomes 

The greatest value of this book is that it puts technical 
mformation mto simple, understandable language that can be 
used by the physician in explammg the problems of heredity 
to bis patients The excellent illustrations and the understand¬ 
able examples used to explain complicated techmeal mforma- 
tion lend themselves to the patient physician consultation In 
any physician s practice, patients will ask about the possibihties 
of heredity, and in this book Dr Shemfeld explains sunply 
and with much wit the transmissions of such charactenstics as 
eye color, hair color, skin color, facial features and physical 
size and shape He explains multiple births in such a way 
that the parents of twms or triplets can be given an excellent 
picture of what happens He discusses the mhentance of blood 
groups and particularly the important Rh factor and what 
might be done to make its effect less troublesome to young 
wives who are Rh negative Much space is given to the “black 
genes” and the effect that they can have in the production! of 
deformity and disease when certam gene patterns are muted 
Though the area of intelligence, behavior and personality are 
still a hereditary question mark, he discusses them m an attrac 
tive way, giving the information from both the hereditary and 
the acquired characteristics point of view He fimshes the book 
with a discussion of evolution, with the possible ongm of races, 
and assumes the role of prophet in looking to the future to 
see if we svill continue to be as we are or if there is m our 
hereditary pattern evidence to indicate further evolution 
This IS a most delightful and easily read book, and those 
who become mterested in the subject can read further in the 
volumes listed in a generous bibliography, which gives special 
designation to those volumes that have been -written especially 
for laymen or would be within their understanding 

Tht Nturoloslc Examination; Incorporatlni: the Fundamental! of Neu- 
roanatomr nod NeorophrilolOKj By RusseU N DeJong MD Professor 
of Neurology and Chairman of Department of Neurology University of 
Michigan Medical School Ann Arbor Qoth. $15 Pp 1079 with 368 lllos- 
trations. Paul B Hoeber Inc (Medical Book Department of Harper & 
Brothers) 49 E. 33rd St. New -iork 16 1950 

This textbook is a monumental tome divided into 10 parts and 
61 chapters The first six parts cover the methods of history 
taking and examination of the sensory system, cranial nerves, 
motor system, reflexes and autonomic nervous system Part 7 
IS devoted to diagnosis and localization of lesions in the cord 
roots and nerves, and part 8 to diagnosis and localization of 
intracranial disease Special methods of exarmnation in the 
states of disordered consciousness is discussed in part 9 and 
the cerebrospinal fluid in part 10 
The discussion of the anatomy, physiology and methods of 
examination is thorough and excellent Disease entities, clinical 
sjmdromcs and pathology are not considered as a whole but are 
mentioned only as they relate to some abnormality of function 
of the portion of the nervous system under discussion. This 
arrangement of the matenal, as well as the lack of any consid¬ 
eration of therap}, docs not permit this to be used as a textbook 
of elmical neurologj It is especially xaluable as a reference 
guide for the student intern or resident in neurology who wants 
to know all the facts with respect to the anatomy, physiology, 
methods and results of examination of xanous portions of the 
ncrxous system 

The book is well pnnted, and the illustrations are clearly 
reproduced and are well chosen There is a fairly large list of 
general references at the end of the book and a list of special 
references for each chapter, with a good inde.x. The authors 
purpose was to write a textbook that would sene as a practical 
guide to students and practitioners of medicine in the essentials 


of the neurological exammation and the fundamentals of chnical 
neurology The size of the book, and mcidentally the cost, is 
apt to ovenvhelm the student and the practitioner and gi\e the 
impression that neurology is an esotenc field that is best left 
to the specialist This is unfortunate, because neurology as a 
branch of internal medicine is no more complicated than car 
diology or gastroenterology 

Cerebral Anglographr By P Almeida Lima Professor of Neurology 
Lisbon Faculty of Xfedicine Lisbon. XSnth introduction by Egai Moniz. 
Foreword by Sir Hugh Cairns K.B E. D M FJLC.S Nuffield Professor 
of Surgery In University of Oxford. Cloth $8 75 Pp 221 with 181 lllus 
trations. Oxford University Press 114 5th Aye New york 11 Amen 
House Warwick Sq London E C 4 1950 

The increasingly -widespread usage of cerebral angiography 
makes this book particularly valuable at this time The volume 
will serve as an excellent introduction for the radiologist or 
neurosurgeon without previous expenence with the technic and 
mterpretation of this diagnostic method It -will also be of 
value as a reference handbook for those already familiar with 
the subject The author has had much expenence -with cerebral 
angiography (dating from 1926-1927) and has drawn from a 
wealth of clinical material The first half of the book treats 
of the history of angiography, the technic recommended and the 
appearance of the normal cerebral circulation and the last half 
xvith the vanous pathological lesions found by means of cerebral 
angiography The chapter on the normal angiogram and the 
account of the vascular arrangements encountered m vanous 
types of intracranial tumors are particularly valuable The 
possible variations of angiographic technic are not well covered, 
despite the fact that many authonties differ with the author’s 
techmeal methods It is unfortunate that some of the roent 
genograms have lost their fine detail through reproduction, but 
this is at least m part compensated for by excellent diagrams 

Analytical Chcmistiy of the Manhattan Protect. Editor in-Chief Clement 
} Rodden ^llors N Howell Furman and others. National Nuclear 
Energy Series Manhattan Project Technical Section Division VIH—Vol 
ume I Cloth $6 75 Pp 748 with illustrations. McGraw Hill Book Com¬ 
pany Inc. 330 W 42nd SL New York 18 Aldwych House Aldwych 
London W C.2 1950 

This book represents a departure from the other volumes 
in the National Nuclear Energy Senes, inasmuch as it is the 
first book m which related work from all the installations of 
the War Department s Manhattan Project is compiled The com¬ 
pilation of the matenal must have assumed herculean propor¬ 
tions, and the editors deserve an accolade for the splendid 
integration of the matenal 

The text is divided into two parts The first deals with the 
analytical chemistry of vanous elements, especially the chem¬ 
istry of uranium and thonum The remaining chapters of this 
section deal pnmanly -with the determination of traces of the 
other elements in vanous matenals The second part is devoted 
to developments on certain analytical methods, including photo- 
metne electrometnc, sjiectrochemical, low pressure and radio 
chemical There are numerous diagrams of the apparatus used, 
and references to the onginal papers are made at the end of 
each chapter The book will appeal chiefly to the chemist It is 
doubtful that the practicing physician will find anything of 
interest here 

iDtrodncdbn al eftadlo de los liucclos For Pablo Cora Garcia. Pub- 
llcasioncs dc la Divisidn de maiariologia. numcro 9 Paper Pp 141 
»4lh 133 iiiujiraUonj Ministerio de sanidad y aitocncia social Caracas 
Venezuela 1950 

This is a technical manual on the general morphology, repro¬ 
duction and metamorphosis of insects, together with a standard 
classification beginning with subclasses and ending with sub¬ 
orders or, in the case of some medically important groups, with 
families Both the general sections and the more special por¬ 
tions are generously supplied with well labelled line drawings 
A key to classification follows the mam text, and a short bib¬ 
liography concludes the presentation The publication should be 
useful to students of college level who desire essential informa 
tion on the structure of insects and the characters that serve 
to identify them It also constitutes a valuable prerequisite for 
persons interested m taking more speciahzed traimng m medical 
or economic entomology 
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QUERIES AND MINOR NOTES 


USE OF PENICILLIN IN VENEREAL DISEASE 
To THE Editor —What is the consensus on the use of penicillin 
as prophylaxis in venereal disease? Is there any difference in 
results obtained with parenteral and oral administration of 
penicillin^ What is the optimum time after exposure for the 
use of this prophylaxis? Does the prophylactic treatment 
mask, the early detection of syphilis? d ^ Arizona 

Answer —^Alexander and Schoch are convinced that syphilis 
and/or gonorrhea can be prevented by injection of delayed 
absorption penicillin in one buttock and bismuth ethylcamphor- 
ate m the other (Prevention of Syphilis, Arch Dermat & Syph 
59 1 [Jan ] 1949, Abortive Treatment of Syphilis Results Ob- 
tamed m the Incubation, Primary and Secondary Stages of 
Syphilis, Am J Syph , Conor & Ven Dis 33 429 [Sept.] 1949, 
The Treatment of Primary and Secondary Syphilis with Four 
New Schedules, Am 1 Syph , Conor & Ven Dis 34 420 [Sept ] 
1950) Ongmally, they used, m addition, 50 to 60 mg of dichlo- 
rophenarsme hydrochlonde This was omitted for simplification 
of the prophylactic treatment, without the effectiveness of the 
treatment bemg sacrificed The administration of 1,200,000 
units of delayed absorption penicillm (procame peniciUm with 
2 per cent alummum monostearate added) and 3 cc of bismuth 
ethylcamphorate at any tune before the clmical development of 
syphilis prevented syphihs from developmg m persons known 
to have been exposed to mfcchous syphilis They further dem¬ 
onstrated that this was an acceptable and effective treatment for 
seronegative and seropositive primary syphilis and relatively 
effective m the treatment of frank secondary syphilis, thereby 
showmg that abortive treatmeht must of necessity be effective 
m the mcubation stage and also showmg that its effectiveness m 
the mcubation stage should not be altered by the length of 
time that has elapsed since exposure to mfectious syphilis 
Whether this treatment represents the consensus on the use of 
pemcilhn as a prophylaxis m veneral diseases is a matter of 
opmion rather than fact and is more dependent on the time 
required for the medical profession m general to accept new 
methods m the treatment of any disease There are still some 
physicians who do not realize that penicillm is the treatment of 
choice for syphilis 

The oral use of pemcillm m contradistmction to the use of 
delayed absorption pemcillm by the mtramuscular route was 
probably first suggested by Harry Eagle, but its value is still 
unproved On hypothetical grounds, it should be effective, par¬ 
ticularly when admmistered shortly after the exposure Its lun- 
itations and dosage are undefined at present, it therefore 
cannot be recommended, as preventive treatment for syphilis m 
humans The abortive treatment of syphilis mentioned above, 
namely, 1,200,000 imits of procame pemcillm with 2 per cent 
aluminum monostearate m one buttock and 3 cc bismuth 
ethylcamphorate m the other, can be used followmg exposure 
to mfectious syphilis up to and possibly through the develop¬ 
ment of primary lesions—about three to four weeks Prophylac¬ 
tic treatment two months after exposure of a patient who is 
chmcally and serologically normal is probably unnecessary 
The maskmg of early syphilis foUowmg the use of prophylac¬ 
tic treatment, as outlmed above, is a myth With use of smaller 
doses of pemcillm alone, namely, 300,000 to 600,000 umts at 
a smgle injection, or a correspondmgly insufficient amount by 
mouth, one might logically expect syphilis to be suppressed oc¬ 
casionally—the determmmg factor probably bemg the length of 
tune that has elapsed smee exjxjsure Probably even with this 
low dose most syphilitic infections are aborted. As pomted out 


The answer* here published have been prepared by competent authorities. 
They do not however represent the opinions of any official bodies unless 
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name and address, Imt these wfll be oi^ttcd on re<Tocst. 


by Harry Eagle, even very small doses of pemcillm, admims 
tered soon after moculation (24 hours), are capable of abortmg 
syphilitic mfection m rabbits (as little as 1,000 umts at a smgle 
injection) Apparently, durmg the past few years there has 
been a decided mcrease m the remfection rate for both syphilis 
and gonorrhea, so that abortive treatment is made more im 
portant or even mandatory There seems to be mcreasmg need 
for prophylactic treatment if reinfections are to be prevented 

INCUBATION PERIOD OF THE COMMON COLD 
To THE Editor —^The Journal recently published an article 
which stated that the common cold is caused by infection 
by a specific virus Does the virus produce common colds 
within a few seconds or minutes? Is it supposed to have no 
incubation period similar to the incubation period of bac 
terial infections? Many times 1 have prevented a common 
cold when in a moist chilled condition by putting my back 
to a hot radiator and getting thoroughly warm, the heal 
counteracting my chilled condition, relaxing contracted ar 
teries Lying down covered with heavy bed clothes is good 
but not so effective because there is no external source 
of heat to help the depressed body heat Hot drinks are 
helpful as are vasodilating drugs, among which is the much 
vaunted whiskey To what extent do medical men hold that 
the common cold is caused by infection by a virus? 

George E Barnes, M D , Herkimer, N Y 

Answer —^Exjmsure to cold may produce a local irritation 
in the nose with burning and thm discharge, which usually 
lasts only a short time and presumably is not an infection at 
all Exposure to cold with many persons seems, however, ui 
some way to promote a true cold of the virus type, which runs 
the usual course of several days to a week A possible explana 
tion of this sequence of events is that, m a person who is a 
earner of cold virus, exposure to cold may let down the bars 
and enable the virus to produce clmical mfection Under these 
circumstances it is common expenence that the exjiosnre to 
cold precedes the onset of the disease, the common cold, by 
hours or perhaps a day This mterval probably represents the 
mcubation penod of the true mfection 

ANESTHESIA FOR DENTAL SURGERY 
To THE Editor. —A patient who requires local anesthesia for 
comparatively heavy dental surgery is sensitive to practically 
all the 'came' derivatives She has been sensitive only of 
late, having had innumerable procaine infiltrations previously 
I should like to know what local anesthetics might be sub 
stituted for infiltration anesthesia 

Joseph R Simon, MD, Pittsburgh 

Answer —The correspondent does not supply any clmical 
data as to type of reaction, pulse and blood pressure It is 
therefore difBcult to say whether the reaction m the patient is 
a true reaction to local anesthetics or whether it may be caused 
by the vasopressor component of the local anesthetic It is also 
possible that it may be of psychomotor ongin. If the reaction 
IS due to the vasopressor, then local anesthesia should be tned 
with the omission of epmephnne or any similar comjiound If 
the local anesthetic itself is the cause, one would recommend 
the tnal of a drug which is unhke procame, or not an ester of 
paraammobenzoic acid Dibucame hydrochlonde, 1 15,000, 

2 per cent piperocame hydrochlonde or 1 per cent lidocaine 
hydrochlonde should be tned A short-acting barbiturate, such 
as pentobarbital sodium, secobarbital sodium or amobarbital 
sodium, should be given at least two hours before the locm 
anesthetic is begun, the mjection should be given slowly, and 
both amount and concentration of the agent should be kept 
to a mmrmum 
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CORTISONE, MILD DIABETES AND 
CARDIAC INFARCTION 

To THE Editor — Is it ad\ isable to treat rheumatoid arthritis 
in a mildlv diabetic (blood sugar 160 mg per 100 cc) person 
with cortisone 12 neeks after a myocardial infarction? Earlier 
the patient, aged 67, with slight coronary insufficiency 
receiied file doses of 100 mg of cortisone The effect on the 
rheumatoid arthritis was excellent, despite the short duration, 
but the treatment had to be stopped on the fifth day because 
the diabetes, despite a threefold increase in insulin dosage, 
became worse (blood sugar 350 mg per 100 cc) A fort¬ 
night afterward after exposure, the patient experienced myo¬ 
cardial infarction The electrocardiogram is now nearly as 
before, but there exists slight myocardial insufficiency, com¬ 
pletely relieved by digitalis d , Egy pt 

Answer —Expenence m the treatment of diabetic patients 
of the type descnbed is as yet limited In general the use of 
cortisone or pituitary adrenocorticotropic hormone (ACTH) has 
usually been followed by an mcrease m excretion of sugar and 
a nse m blood sugar values with a correspondmgly increased 
need for insulm However, m most diabetic patients this ap 
parent increase in the diabetes is temporary, and often it is 
not necessary to make great mcreases in the msulm even when 
glycosuna is moderate or severe Indeed, the danger of causing 
hypoglycemia m a patient with coronary disease should be con¬ 
stantly m mmd It has been noted that mcreases m blood sugar 
during treatment with cortisone are less pronounced if potas¬ 
sium chloride is bemg given at the same time However, the 
admmistration of potassium is dangerous if oliguna is present 
or impendmg The use of cortisone for the relief of the arthritis 
may be recommended The fact that the patient is now recover- 
mg from coronary mfarction and that some myocardial insuf¬ 
ficiency IS stQl present would certamly indicate that caution 
be used m admmistration of cortisone However, tbe advan¬ 
tages would seem to outweigh the nsk 

CHOLESTEROL CRYSTALS 
IN PLEURAL FLUID 

To the Editor — What is the significance of cholesterol crystals 
in pleural fluids in cases of frank pulmonary tuberculosis^ 
Tno patients with this diagnosis died suddenly, one of acute 
coronary infarction, the other of acute pericardial effusion, 
abo containing cholesterol crystals Will harm result from 
the intravenous administration of 25 per cent dextrose solu¬ 
tion — 400 ml in about 10 to 15 minutes—for augmenting 
calories in several anorexic patients? What are the changes 
that occur after such a transfusion? 

R N Ichapona, M D Pancligani, India 

Answer —Cholesterol crystals m the pleural fluids usually 
signify hypercholesteremia or an abnormal cholesterol metab 
olism, about which httle is known A supersaturated solution 
results when the pleural fluid is partly resorbed, resultmg m 
the crystalization of cholesterol Another cause may be an 
obstruction of the thoracic duct causmg chylothorax. Cho 
lesterol may be crystallized out in the same manner as descnbed 
above 

A 25 per cent dextrose solution should never be used mtra- 
venously except in smaU quantities After a few hundred cubic 
centimeters a pronounced diuresis results that causes dehydra 
tion and ultimately hyperthermia It is better to give 5 to 10 
per Mnt solution or give only small quantities (50 cc.) every 
half-hour ^ 

TENSION HEADACHES 

To THE Editor Please send information on the intravenous 
use of amobarbital (amytaP) sodium in the diagnosis and 
treatment of tension headaches? What company makes this 
product Melvin B Lamberth Jr, MJ) Kilmarnock Va 

Answer,— Sodium amobarbital has been used mtravenously 
or man> years as a means of explonng the psyche of patients 
u o m the v, aking state arc hesitant about releasmg tension- 
laden matcnal or who have difficulty in remembenng because 


of emotional blockmg. This method was called narcoanalysis by 
the Bntish and was used extensively durmg World War II 
It is logical therefore, that the drug could be used for the 
establishment of emotional causes for functional headaches, 
so-called tension headaches On release of the anxiety' associated 
with the headache, sometunes a so-called abreaction is efi'ected 
In short, the anxiety produemg the headache is released and, 
as the patient begins to understand the basis of his tension, 
which IS expressed m the somatic symptom, he can often pre¬ 
vent the recurrence of the symptom 

Sodium amobarbital can be obtamed through any authorized 
drug house One ampul, 0 25 or 0-5 Gm , in 5 cc. of water is 
commonly used The drug is admmistered slowly, 1 cc per 
minute, until the patient begins to relax, at which pomt he 
usually begins talking, or until he feels a little drowsy At this 
pomt the suggestion is given to him to desenbe the expenences 
which seemed to precipitate his problem Sometimes, when there 
IS a specific sohtary instance (not usually in tension headaches), 
the patient can be brought back to a time before the onset 
of the symptom Then he is earned forward chronologically to 
the tension producing expenence As he rehves this expen¬ 
ence and recreates the situation that produced the symptom, he 
“abreacts,' and, as he learns to understand how his symptoms 
occur, amehoration or cure may result 

NITRATE CONTENT OF DRINKING WATER 
To THE Edteor. — What percentage of nitrate content in drink¬ 
ing water b considered dangerous for use in infants? 

MJ) , Illinob 

Answer —^The cntical mtrate nitrogen concentration in 
drinking water that may cause methemoglobmemia when used 
m a feedmg formula depends on the infant’s susceptibility, the 
increase m mtrate mtrogen concentration resulting from boilmg 
of the water, the quantity of water consumed daily, the duration 
of exposure to high nitrate water and possibly other factors 
Although 10 ppm mtrate nitrogen (10 ppm of nitrogen oe- 
cumng m the form of nitrates) is usually considered the permis¬ 
sible level, the Committee on Water Supply, Amencan Public 
Health Association, has commented that it is ‘impossible at 
this time to select any precise concentration of nitrates ul pot¬ 
able waters fed infants which definitely will distmguish between 
waters which are safe and unsafe ’’ Available data on 
213 infant methemoglobmemia cases mdicate that none was as 
sociated with waters contaming up to 10 ppm mtrate nitrogen 
and only five cases were attnbuted to waters contaming 11 to 
20 ppm mtrate mtrogen 

The analytical results on a water are usually reported as the 
ppm mtrogen occurrmg m the form of mtrates, however, data 
m the hterature have sometimes been expressed as ppm of ni¬ 
trates (1 ppm NOj =; 0 26 ppm N) Theoretically, mtrogen m the 
form of both mtrates and nitntes is of concern, but m most 
cases the nitnte mtrogen concentration is so small, when com 
pared to that of the nitrate nitrogen, that its determmation is 
usually omitted 

LEUKOPLAKIA OF VOCAL CORDS 
To THE Editor. — Are there any reports of high vitamin A 
therapy or of diethylstilbestrol therapy benefiting leukoplakia 
of vocal cords'^ Is complete voice rest essential? What about 
smoking? M D , Illinois 

Answer —^The treatment of so-called leukoplakia of the 
larynx is dependent, m the long run, on whether the lesion is 
benign, whether it has a tendency to assume malignant aspects 
or whether there are defimte caremomatous changes already 
present In general, while the disease is bemgn, there are 
enough instances in which caremoma has developed on the 
basis of a previous leukoplakia to make repeated biopsies and 
prolonged observation the most important part of the manage¬ 
ment of these cases There is reason to believe that tobacco 
should not be used Patients with the benign forms should 
conscientiously practice vocal rest but not necessarily total 
silence the other forms, dependent on the judgment of the 
surgeon, will require various forms of surgical intervention 
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DEFICIENT PRODUCTION OF GROWTH HORMONE 
To THE Editor —An 11 year old boy, weight 48 pounds (29 
Kg) height 49 inches (124 cm ), has not progressed for the 
past two years in Height or height The child is entirely 
normal, has a normal blood picture and normal urine A 
roentgenogram shows the sella turcica to be extremely small, 
suggesting almost complete atrophy The roentgenograms of 
the shill do not show ossification of the suture lines, and 
roentgenograms of the long bones do not show premature 
calcification of the epiphysial line, although two of the small 
bones m each wnst are missing He has received \arious 
types of pituitary preparations and for the past eight months 
has received large doses of a pituitary growth factor (Parke, 
Davis and Company) daily in addition to 2 grains (013 Gm ) 
of thyroid His chief problem arises at school where he is 
too small to play with the large boys and too bossy when 
playing with the little boys He resents being the smallest 
boy in his class 1 will appreciate suggestions 

M D, Los Angeles 

Answer —The patient probably has a deficient production 
of pituitary growth hormone The following regimen is sug¬ 
gested ] If the basal metabolism is normal, no treatment 
should be given until the age of 12 years 2 If the basal metab¬ 
olism IS low, it should be raised to normal and maintained at 
this level with desiccated thyroid At the age of 12 the patient 
should receive, m addition, chononic gonadotropin, 500 I U 
three times a week by intramuscular mjection This will induce 
some degree of skeletal growth, although it is not a substitute 
for the growth hormone of the pituitary, without which the 
skeleton cannot obtam normal length Commercial extracts of 
the growth hormone are not satisfactory 

EXFOLUTTVE DERMATITIS 

To THE Editor —1 am treating a 50 \ear old Negro for severe 
generalized exfoliative dermatitis He had been a construction 
worker for 18 months, handling mortar daily with resultant 
thickening, drying and fissuring of the palmar aspect of both 
hands He continued to work and eventually gradual extension 
of dry eczematous dermatitis developed on the wnsts and 
arms, and about two months ago extensive seiere exfoliative 
dermatitis developed Can you refer me to any literature on 
the occurrence of exfoliative dermatitis following use of 
mortar or cement? 

Francis W Epstein, M D Toledo Ohio 

Answer —Exfohative dermatitis rarely is thought to be an 
occupational disease Chlonne has been mentioned as a cause, 
as have pyrethrum, flour, butcher’s work and some petroleum 
fractions Portland cement is not known to have been specified 
However, most dermatologists agree that exfoliative dermatitis 
somewhat readily originates at the site of many forms of chronic 
dermatitis mduced by local irntants It cannot be denied that 
cement may induce the usual types of alkali mpines The lesions 
are consonant with those associated with the subsequent occur¬ 
rence of exfoliative dermatitis However, it may ^ mcorrect 
to maintain that the cement was the primary agent m this case, 
since many other common agents are equally culpable The pre¬ 
cise cause of dermatitis exfoliativa probably remains undeter- 
mmed In the chapter on cement in the International Labour 
Office s "Occupation and Health Encyclopedia of Hygiene, Pa¬ 
thology and Social Welfare” (Geneva, Switzerland, Interna¬ 
tional Labour Office, 1930 1934) this item is extensively 
covered, the mam pomt bling that cement dermatitis may 
assume a wide vanety of forms 

METAL FUME FEWER 

To the Editor —Is there any reliable method for preventing 
brass chills' in brass foundry workers other than with 
\ entilation'^ 

JV R Agricola MJ> Newcoiiierstown Ohio 

Answer. —^The key to the prevention of metal fume fever, 
of which brass chills" is one type, is the aioidance of the 
offendmg metal oxide m the atmosphere as breathed Ordi- 
nanly tbii means exhaust s> stems or some form of removal 


J A M^A., March 24, ^951 

of excessively contammated an In lieu of such facDity but at 
a lower level of satisfaction, the followmg suggestions may 
contribute some degree of betterment Filter types of masks 
may be worn by the individual worker However, workmen 
m hot areas are usually averse to the wearmg of masks, which 
m truth arc likely to be uncomfortable Overheated metal favors 
metal fume fever If temperatures are held near to the mini 
mum required m the founding process, fewer instances of chills 
will anse than when the metal is burned ” Regulanty of work 
attendance lowers the incidence of chills The tolerance de 
veloped by foundrymen is easily lost A few days of absence 
even the nonworkmg week end, adds to the prospect of dam 
age In some, excessive alcohol intake is linked with chill 
appearance 


ALLERGY TO TOBACCO SMOKE 
To THE Editor —The reply to the query on 'Allergy to 
Tobacco Smoke in The Journal, Oct 28, 1950, page 810, 
Is well formulated, but 1 should like to add two things 1 
The clinical experiences of Dr B Z Rappoport clinical 
chief of the Allergy Unit, University of Illinois Postgraduate 
Division, Chicago, were reported some years ago and were 
summarized in his articlefs) on ‘aldehyde sensitivity result 
mg from the incomplete oxidation as discussed under acro¬ 
lein release in the answer This work might profitably be 
read for additional good material apropos of tins commonly 
encountered problem 2 My personal feeling is that Hollister 
Stier tobacco smoke extract, prepared as Dr Pipes originally 
proposed has been useful m allowing persons to tolerate 
amounts of tobacco smoke hitherto intolerable to them I 
agree that skin testing is without much value, and we rely 
solely on history for diagnosis but find most useful gradiialh 
increasing iiitradermal (wheal) amounts from 1 1,000 up to 
concentrate as supplied 

C H Kalb MD PlanUnton Bldg, Milwaukee 


SPERMATOZOA AND VAGINAL ACIDITY 

To THE Editor —In connection with your answer to a Rhode 
Island physician s question, Is it rare for pregnancy to result 
from a deposition of sperm on the vulva wilhoiit intromis 
ston‘>" (1 A M A 145J9 [Ian 6] 1951 ) the following from 
‘A Text-Book of Obstetrics” by Barton Cooke Herst (Philo 
delpbia W B Saunders Company, ed 4, 1903) may be of 
interest 

The motility of the spermatozoa ,' says Herst, accounts 
for the cases of conception without insemination after a 
mere deposition of seminal fluid upon the external genitals 
'/ have attended in confinement,' he continues ‘iwo 
married women with unruptured hymens and on one occasion 
a young unmarried girl with a perfectly intact hymen who 
hod been impregnated during an embrace with her lover in 
the erect posture from the deposition of semen upon the 
labia majora ’ Walter A Landry, M D , Chester, Pa 


VORACIOUS EATING 

To THE Editor —In the answ er to the query on i oracious 
eating m a 14 year old girl with amenorrhea (1 A M Z 
145 126 [Ian 13] 1951), anorexia nervosa should be con 
sidered Nemiali slates that the cliriical concept of this syn 
drome should be broadened the gastrointestinal component 
Is not just loss of appetite but rather an eating disturbance 
ranging from true anorexia to bulimia and freqaentlv asso¬ 
ciated with nausea and vomiting (Medicine 29225 [Sept] 
1950) According to Weiss and English in all cases of this 
condition studied psychologicallv there have been serious 
neurotic traits and sometimes even psychotic manifestations 
(Psychosomatic Medicine ed 2 Philadelphia, W B Saunders 
Company 1949) There is great immaturity m personality 
development Eating sometimes represented Impregnation 
and obesity symbolized pregnancy Psychotherapy would be 
indicated for tins girl if the diagnosis of anorexia nervosa 
IS made Eugene H Kaplan, 

Senior New York University 
College of Medicine, 

New York 
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ACUTE ABDOMINAL CONDITIONS 
OF INFANCY AND CHILDHOOD 

SUMMARY OF PRESENT CONCEPTS 

OF EARLY DIAGNOSIS 
•« 

William J Norris, M D 
and 

Donald Bray ton, M D , Los Angeles 

Early diagnosis of acute abdominal conditions of 
infancy and childhood has become increasingly impor¬ 
tant during the past 10 years Dunng this time unproved 
surgical technics, based on a better understanding of 
the underlying physiology and body chemistry and on 
thb use of antibiotics, have greatly enhanced the possi¬ 
bility of cure 

In making a diagnosis, a carefully taken history is of 
pnmary importance The patient’s mother, the usual 
mformant, is often emotionally disturbed and unable to 
descnbe the illness accurately or m sufficient detail If 
she is taken to a quiet room away from the child and 
questioned directly in a calm, unhumed manner, a 
reliable history can usually be obtained Dunng this 
portion of the study, the physician must bear in mind 
the frequency with which generalized diseases such as 
the exanthemas, or diseases of the respiratory, gemto- 
unnary or central nervous system may cause abdominal 
symptoms 

The physical examination must be unhumed It re¬ 
quires patience and an approach calculated to win the 
confidence of the child This is especially true for 
patients between 1 and 6 years of age The abdomen 
should be observed and palpated first, before other, 
more fnghtening aspects of the examination are per¬ 
formed Observation is essential, for if the respiratory 
wave passes freely downward by way of the abdomi¬ 
nal wall, one can be fairly certain that there is minimal, 
if any, involuntary muscle spasm Next, gentle palpa¬ 
tion IS begun in the quadrant farthest from the sus¬ 
pected lesion and, while the child’s attention is being 
diverted by conversation or other means, the entire 
abdomen is palpated two or three times, each time more 
deeply than the last This maneuver will often reveal 


localized tenderness, muscle spasm or a mass Rebound 
tenderness is frequently difficult to elicit directly, but 
by percussion from the less involved quadrants toward 
the suspected area, the extent of peritoneal imtation 
can be gaged fairly accurately If repeated gentle 
abdominal exammations are not satisfactory, sedatives 
may be given oil the patient is drowsy The area of 
maximum tenderness can then be more easily estab- 
hshed This method is also of aid in distinguishing 
voluntary and mvoluntary spasm of the abdominal 
muscles and may allow sufficient relaxation for palpa- 
pon of a mass which otherwise might not be felt It 
must be remembered that m infancy, as m old age, 
locahzed or generahzed pentombs may give rise to no 
muscle spasm, either voluntary or mvoluntary A rectal 
examination is of great importance m all children with 
acute abdominal symptoms The palpation of a pelvic 
mass, the presence or absence of stool and the presence 
of gross or changed blood in the stool are the most 
helpful positive rectal findings In addition, in older 
children or those given the correct amount of sedatives, 
some localization of pelvic tenderness may be elicited 
The perhnent laboratory tests may conveniently be 
divided into two groups those which aid in the diag¬ 
nosis of the underlying pathologic process and those 
which estimate the general condition of the pabent 
secondary to this process The unnalysis is important 
m both categones since it assists in proving or dis¬ 
proving disease of the unnary tract and gives an esb- 
matc of the general state of hydration The hemoglobm 
estimation is also a gage of hydrabon It is important 
to remember that it is normally high (average, about 
18 0 Gm per 100 cc ) ^ immediately after birth and 
normally lowjaverage, 11 Gm per 100 cc ) between 
the ages of 2 and 20 months The white blood cell 
count usually shows a more labile response to infection 
or dehydration in children than in adults However, 
m infancy, as in old age, the reverse may be true, and 
the total white blood cell count may be normal or 
depressed even m the presence of a massive infection 
In interpreting the diflercntial count, the physician 
should bear in mind the normal relative lymphocytosis 
of children under 4 years of age = In such patients a 
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nse of polymorphonuclear cells to 60 per cent of the 
total white cells may represent a shift to the left in the 
Ameth index Chemical tests such as those showing 
the carbon dioxide-combimng power and the chlonde 
content are chiefly of value m determimng the physio¬ 
logic status of the patient and serve as a basis for 
corrective therapy 



Fig. 1 —Duodenal atresia In a 4 day old inlant. Aspiration occurred 
while the barium mixture was being swallowed 

The plain roentgenogram of the abdomen is often of 
great aid in proving or disproving the presence of 
mtestinal obstruction and frequently helps to localize 
the pathologic changes However, the exact nature of 
the obstructing mechanism can be determined only 
after the surgeon has opened and explored the ab¬ 
domen In general, the use of barium sulfate for roent¬ 
genograms IS rarely necessary for the diagnosis of acute 
abdominal conditions of mfancy and childhood ^ and 
may be actually detnmental (fig 1) It is well known 
that banum sulfate remaining postoperatively m the 
ahmentary tract tends to delay the resumption of nor¬ 
mal gastrointestinal activity and may even cause recur¬ 
rent obstruction This is especially true m infants 
because of the minute caliber of the bowel distal to a 
congemtal obstruction In interpreting the plain roent¬ 
genogram of the abdomen it should be borne m mind 
that gas IS normally present m the small bowel of 
mfants ■* After the age of 2 years this finding is not so 
frequently present,® although crying or thumb sucking 
may produce gas m the small bowel m much older 
age groups Two views of the abdomen should always 
be obtained, one with the patient supine and the 
other m the upnght or lateral decubitus position Ob¬ 
struction IS demonstrated by actual distention of the 


bowel or by the presence of fluid levels within it This 
techmc will, of course, also reveal free air in the pen- 
toneal cavity 

SYSTEM OF DUGNOSIS 

It is helpful to the physician when confronted by an 
acute disease of the abdomen m a child to have in 
mind a system of diagnosis In general, acute ab- 
dommal conditions of mfancy and childhood fall into 
four mam categones first, intestinal obstructions, sec¬ 
ond, infections of the pentoneum or organs wittun it, 
third, combinations of obstruction and infection, and, 
fourth, hemorrhage, either gastromtestmal or mtra- 
pentoneal Once the condition has been placed in one 
of these categones, a further systematic reduction in 
diagnostic possibilities may be made by remembenng 
certain broad rules regarding the incidence of types of 
disease according to age Congemtal mtestinal obstruc¬ 
tion, if complete, will give symptoms within the first 
hours of life, if it is incomplete, symptoms may appear 
at any time but rarely after the age of 1 year Intus¬ 
susception occurs most frequently between the third 
and twelfth months Pnmary pentomtis is oftenest seen 
m patients younger than 4 years of age, while acute 
appendicitis rarely occurs m patients under 4 

Since gastromtestmal hemorrhage does not usually 
cause acute abdominal symptoms and since intrapen- 
toneal hemorrhage m childhood is usually associated 
with trauma, this last category will not be discussed 
Congemtal defects and intussusception are the main 
causes of mtestinal obstructions m childhood Table 1 
hsts the various types of bowel obstructions 

Congenital Obstruction —The diagnosis of hyper¬ 
trophic pylonc stenosis may be suspected when an 
mfant, after retaining his feedmgs well for one to three 



Fig 2 —Plain roentgenograms of the abdomen showing complete oIh 
structlon of the duodenum of a 2 day old Infant Laparotomy re'ealed 
atresia Immediately proximal to the ligament of Treltz. 


3 Esans W A Jr Obstructions of the Alimentary Tract in Infancy 
Radiology 5 1 23 34 (Julv) 1948 

4 Caffey J Pediatric X Ray Diagnosis A Textbook for Students 
and PracUUoners of Pediatrics Surgery and Radiology Chicago Year 
Book Publishers Inc 1945 pp 450 and 511 512 

5 Wangensteen O H Intestinal Obstructions A Physiological and 
Clinical Consideration with Emphasis on Therapy Includes Description 
of OperaUse Procedures ed 2, Springfield III Charles C Thomas Pub¬ 
lisher 1942 pp 265-267 


weeks after birth, begins to vomit more and more force¬ 
fully The vomitus never contains bile Physical exami¬ 
nation shows epigastnc waves coursing from left to 
nght across the upper part of the abdomen, and an 
ohve-sized tumor is palpable in the region of the 
pylorus As the palpation of the tumor enables the 
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diagnosis to be made, it is well to take considerable 
care with this portion of the examination The infant’s 
stomach may be emptied with a Levm tube and the 
nght upper quadrant palpated dunng a feeding which 
should be part of the physical examinaUon The 
examiner’s left hand steadies the patient s nght costo¬ 
vertebral angle, and palpation is made lateral to the 



Fig 3 —Plain roentgenogram ol the aWomcn of a 3 day old infant 
which rcNcals a complete obstruction of the distal ileum The cause was an 
atresia about 16 cm proximal to the ileocecal junction 

nght rectus muscle and inferior to the liver with the 
nght middle finger With patience and the use of this 
method, the tumor can be felt in well over 90 per cent 
of all cases of hypertrophic pylonc stenosis 

When an infant has complete congenital obstruction 
of the small intestine due to intrinsic or extnnsic causes 
vomiting begins at or shortly after birth and the vomitus 
contains bile except in unusual cases of atresia of the 
first portion of the duodenum Meconium stools may 
be passed from the bowel distal to the obstruction 
Physical examination shows a dehydrated infant with a 
distended soft abdomen Plain roentgenograms, by dem¬ 
onstrating the amount of distended bowel, indicate 
approximately the level of the obstruction (figs 2 and 
3) Further diagnosis of the exact cause cannot be 
made until the actual pathologic changes are seen at 
laparotomy 

Obstruction of the intestine due to inspissated meco¬ 
nium 1 ^ secondarj' to cystic fibrosis of the pancreas" 
The lack of pancreatic ferments within the gastro- 
intestiniil tract causes the meconium to become a 
gelatinous, adherent mass forming a solid cast of the 
bowel Usuallv no defecation occurs after birth Roent¬ 
genograms demonstrate obstruction, generalh in the 
distal small bowel (fig 4) 

The most frequent congenital band producing intcs 
tinal obstruction in infants or children is a persistent 
remnant of the \itclline duct which ma\ form a con¬ 
nection between the umbilicus and a Mcckcl diser- 
ticulum Svmptonis usuallj appear before the age of 
1 \ear The clinical and roentgenographic findings arc 


those of small bowel obstruction, the actual pathologic 
process is revealed at operation Acute obstruction 
secondary to congemtal bands and adhesions elsew'here 
m the pentoneal cavity is rare 

Complete obstruction due to intestinal malrotation 
often occurs after several weeks of hfe The congenital 
bands which fix the cecum to vanous structures of 
the nght upper quadrant at first cause only a partial 

Table 1 —Etiology of Acute Intestinal Obstruction in Infancs 
and Childhood 

I ConiTcnitfll obMructlon 
A Intrinsic 

3 Hypertrophic pyloric stcno«l^ 

2 and stcno«c8 
(fl) of pmoll !nte«tlno 
lb) of colon (rare) 

(c) of lower rectum (*^imperfomto anus ) 

3 lD8pl8«fltcd meconium ( meconium ficus ) 

B E-xtrlnslc 

3 Conpenitol bands or odhc*Ion8 
2 Intestinal malrotation with or without voUulus 
S Incarcerated hernia 
(o) InRuInnl 
(6) diaphragmatic 
(c) iDtra abdominal 

II Acquired obstruction 

A Intussusception 
B Peritoneal adhesions 

1 Duo to previous operation 

2 Duo to previous peritoneal infection 

obstruction of the terminal portion of the duodenum 
Frequently the final obstructing mechanism is a volvu¬ 
lus of the entire small intestine This torsion occurs at 
the site of the supenor mesenteric vessels, which is 



Fig 4—Plain rocnlgenogram of the abdomen shoning complete obstruc 
lion of the distal email bowel At operation the terminal third of the ileum 
was filled with tenacious meconium The diagnosis was meconium ileus 
Autops> demonstrated increased intia acinar connecllsc tissue within the 
pancreas with some acinar cjsts and dilatation of the pancreatic ducts 


the only point of fixation of the mesentery in these 
patients The physical findings are essentially the same 
as in other obstructions except that distention is great- 
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est in the upper region of the abdomen The hypo 
chondnum frequently has a “doughy” texture on 
palpation Plain roentgenograms show considerable 
distention of the stomach and the proximal duodenum, 
with little or no gas in the distal bowel, which leads 
the examiner to suspect the diagnosis preoperatively 



Fig 5 '—Barium enema in a 2 year old patient Illustrating ileocolic lntus> 
susception This barium study \sas Indicated since although the history 
was suggestive of a loosely held intussusceptum no definite abdominal 
mass could be palpated on repeated examination and there was no blood 
in the stooL 

An incarcerated inguinal herma may cause obstruc¬ 
tion at any age and presents a simple diagnostic prob¬ 
lem Obstruction due to a congenital diaphragmatic 
hernia usually occurs shortly after birth The history 
IS that of vomiting and obstipation, together with 
symptoms indicating respiratory difficulty The abdo¬ 
men IS less distended than in other types of obstruction, 
and penstalsis may be audible over the chest Plain 
roentgenograms of the chest and abdomen demonstrate 
bowel above the diaphragm 

Acquired Obstruction —The diagnosis of intussus¬ 
ception IS often difficult Classically, a well nourished 
child beUveen the ages of 3 and 12 months begins 
to show evidence of severe colicky abdominal pam by 
crying at regular intervals and drawing the legs upward 
The patient may sleep quietly between these spells 
Vomibng and refusal of food occur shortly thereafter, 
and evidence, of shock appears early or late in the dis¬ 
ease, depending on the state of circulation of the invagi- 
nated bowel The child may pass a stool containing a 
mixture of blood and mucus, or an enema may produce 
this findmg Palpation of the abdomen with the patient 
in a supine position reveals a mass resembling the 


7 Snyder W H Jr Kraus A R and Chaffin L Intussusception 
in Infants and Children Ann Surg 130 200-210 (Aug ) 1949 


contour of the bowel in the region of the ascending or 
transverse colon Abdominal palpation with the patient 
lying on the left side demonstrates that the right lower 
quadrant is relatively empty Rectal examination re¬ 
veals an empty rectum, with or without sanguineous 
matenal on the examining finger Unfortunately, there 
are many departures from this classic picture The 
circulatory disturbance of the mvaginated bowel may 
be so massive that shock will occur before the colic 
symptom pattern has become definite, or the mtussus- 
ceptum may be held so loosely by the intussuscipiens 
that the pains are irregular and there may be long 
intervals between them Before the child is exhausted 
he may be irritable and cry continually for long periods, 
so that the rhythm of the colic is difficult to establish 
When the intussusceptum is loosely held, there is often 
insufficient edema of the involved bowel to produce a 
palpable mass When the invagination lies at the level 
of the hepatic flexure, it may not be palpable because 
of the overlying liver A mass was palpable in 69 per 
cent of cases seen at the Children’s Hospital during 
the past 10 years ^ Rectal bleeding may not occur or 
may be a relatively late phenomenon This sign was 
present in 55 per cent of this same senes of cases The 
diagnosis of intussusception is made by careful, con¬ 
tinuous observation and by awareness of the pitfalls 
mentioned Plain roentgenograms of the abdomen are 
usually not helpful since evidence of obstruction does 
not appear until relatively late in the course of the 



Fig- 6 —llcoilcal inlussusccpllon Barium enema in a 7 month old 
patient with an lleolleal intuasmeeption reveals that there is no Involve- 
njcnt of the colon If the history is fairly typical and either an abdominal 
mass is felt or there Is blood in the stools this barium study If not 
indicated 

disease A banum enema will reveal the lesion only if 
It IS ileocolic in location (fig 5) Negative results of a 
barium enema do not rule out the presence of an ileo- 
ileal intussusception (fig 6) If possible, it is best to 
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make the diagnosis without the use of banum sulfate 
since the presence of this substance in the colon may 
complicate the postoperative course of the patient 
The physician may be called on to disUnguish simple 
colic of infants or children from intestinal obstruction 
In colic there is usually no vomibng, the bowel move¬ 
ments have been normal and the child appears to be 
m good general health The abdomen is sometimes dis¬ 
tended, but there is relaxation between cries Tender¬ 
ness IS mild and generalized An enema usually brings 
relief Somewhat more difBcult is the differentiation of 
fecal impaction and mtestinal obstruction, particularly 
intussusception Impaction is most frequently seen in 
hot weather It may be accompanied svith fever, vomit¬ 
ing and recurrent generalized abdominal pain of the 
colic type There may be moderate leukocytosis as m 
mtussusception Several factors may be of aid in the 
differentiation The impaction may be palpable ab¬ 
dominally or by rectum Plain roentgenograms of the 
abdomen may reveal the amount and position of the 
feces Such roentgenograms are especially helpful in 
cases of fecal impaction located in the nght colon, 
a condition which is seen considerably more often in 
children than m adults Finally, enemas or colon im- 
gations bnng about cleanng of the impaction, with 
relief of symptoms In this connection it must be 

Table 2.— Ciiology of Acute Abdominal Conditions Due to 
Infection in Infancy and Childhood 

A Primary i>€ritooltIa 
B Acute appcodIcItU 
0 Vwlscla diverticulitis 
0 Perforation nnd/or jrantrene seeoodnn 
to Intcptlnal ol»stnietlon 

remembered that highly medicated enemas, particularly 
when hydrogen peroxide is used, may cause bleeding 
and have been known to produce the “currant jelly” 
mixture of blood and mucus m the stool, thus compli¬ 
cating the diagnosis 

Infeciions —There are four main categones wherein 
infection plays a role in abdominal emergencies in 
infancy and childhood These are illustrated in table 2 
Pnmary peritonitis is an uncommon condition and 
IS usually seen in infants and children under 4 years 
of age An acute infection of the upper respiratory 
tract often occurs at the onset, followed by or accom¬ 
panied with transient diarrhea Vomiting and high fever 
together with irritability or other evidence of diffuse 
abdominal involvement then follow Examination re¬ 
veals a soft, “doughy” abdomen in infants, wth evi¬ 
dence of muscular ngidity increasing with age, so that 
in older children the abdomen may be boardlike 
There is diffuse mild tenderness and peristalsis is 
diminished or absent There is marked leukocytosis as a 
rule, wath a left shift in the differential count Plain 
roentgenograms of the abdomen and chest reveal c\i- 
dcncc of paralytic ileus, with clear lung fields The child 
IS more severely ill than is usual for pcntonitis following 
appendicitis and there is no history' of early localizing 
symptoms or signs There is frequently evidence of sep¬ 
ticemia, with positive blood cultures Smear and culture 
of the pcntoncal exudate usuallv \ield hemolvtic Strep¬ 
tococcus or Pneumococcus in pnmarv pcntonitis and 


Eschenchia coli or nonhemolytic Streptococcus in pen- 
tonitis secondary to appendicitis 
Acute appendicitis is the commonest surgical emer¬ 
gency of childhood and usually occurs in patients over 
4 years of age The signs and symiptoms are identical 
with those of adults provadmg they are correctlv 
ehcited There is often difficulty' in vounger children in 
obtaining a history of pain shift from the epigastnc 
or paraumbilical position to the nght lower quadrant 
Anorexia, nausea or vomiting always occurs and usuallv 
follows the onset of pain Bowel movements are gen¬ 
erally normal Tenderness and muscle spasm are maxi¬ 
mum in the nght lower quadrant and usually well 
localized to this region. It must be borne in mind that 
the appendix is more frequently found m the pelvis 
m children than in adults In pelvic appendicitis there 
may be no abdommal tenderness, but the diagnosis 
is made on rectal examination by palpating a tender 
boggy, poorly outlined area or mass in the right or 
middle region of the pelvis The leukocytosis resulting 
from acute appendicitis tends to be greater in children 
than in adults, but the relative differential shift is about 
the same in all age groups 
Meckel’s diverticulitis presents symptoms similar to 
acute appendicitis except that occasionally the point 
of maximum tenderness lies more medially and nearer 
to the umbilicus Usually the differentiation of the two 
diseases is made at operation 
When pcntonitis occurs secondary to perforation or 
gangrene due to intestinal obstruction, the history of the 
antecedent obstruction and the rocntgenographic find¬ 
ings will usually serve to differentiate this condition 
from other intra-abdominal infections 

There are four main nonsurgical conditions which 
may simulate infection of the peritoneum or organs 
within It They are acute enteritis mesenteric adenitis 
acute pyelocystitis and the onset of menstruation A 
child with acute enteritis may have abdominal pain 
nausea, vomiting, a high fever and leukocytosis, with 
an appreciable left shift in the differential count One 
must suspect enteritis of diarrhea is present, if there 
IS poor localization of pentoneal tenderness and if the 
fever and leukocytosis are too high to be accounted for 
by the abdominal and rectal findings A period of obser¬ 
vation dunng which parenteral hydration is accom 
plished usually serves to indicate whether the condition 
IS acute appendicitis or acute enteritis 

Prior to laparotomy, the diagnosis of mesentcnc 
adenitis is puzzling, especially when the pain and 
tenderness are localized in the nght lower abdominal 
quadrant In such a case the symptoms and physical 
findings are often identical with those of acute appendi¬ 
citis If, however the onset of the disease was marked 
with a chill or with unusuallj high fever and particu¬ 
larly if an infection of the upper respiratory tract exists 
then the diagnosis of mesentcnc adenitis may be sus¬ 
pected preoperatively 

Acute pyelocvstitis is usuallv accompanied with a 
history' of frequency or dysuna Abdominal tender¬ 
ness is poorly localized, and tenderness over the costo- 


t Ladd W E. and OrcHs. R. E Abdominal Surgery of In/ancr and 
Cniltniood Philadelphia U B Saunder* Company 1941 p 1 P 9 
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vertebral angle is usually present There may also be 
moderate tenderness over the bladder A finding of 
pyuna settles the diagnosis 

Vague lower abdommal and pelvic pam may be 
expenenced by girls at the onset of menstruation Ten¬ 
derness is mild and poorly localized m the lower region 
of the abdomen Rectal examination reveals slight 
tenderness in both adnexal regions and on motion of 
the cervix Laboratory findings are within normal 
limits 

SUMMARY 

In conclusion, the general recommendations for 
reaching an early diagnosis m acute abdominal condi¬ 
tions of infancy and childhood bear repeating The 
history should be as minutely accurate as possible 
Sufficient time should be taken with the physical exami¬ 
nation, including as many repetitions as necessary to 
reduce to a minimum the factors of childhood fear and 
lack of understanding, so that the important positive 
and negative findings may be demonstrated Only the 
necessary laboratory work should be requested, and this 
should be accomplished without delay The historical, 
physical and laboratory data should then be analyzed 
together, and each interpreted m relation to the others 
A methodical application of the findings at hand to the 
possibilities is then earned out and the clinical diag¬ 
nosis systematically made in this manner The exact 
pathological diagnosis is finally reached at the time of 
operation 

1136 West Sixth Street 

ABSTRACT OF DISCUSSION 

Dr H Glenn Bell, San Francisco I agree with everything 
that Dr Noms has said A thorough history is essential, and 
the examination must be complete and must be gentle Many 
times the abdominal examination may be done while the child 
IS m a normal sleep Certain essential laboratory data are help¬ 
ful, but I am always suspicious of a laboratory report that does 
not fit in with my physical and clinical findings That is par¬ 
ticularly true of the white blood cell count when one is dealmg 
with young children It is not uncommon to have a perfectly 
normal white count in a child with an acute appendicitis 
In children with pylonc stenosis it is not necessary, and as 
a matter of fact it may be harmful, to give a barium meal 
It IS a waste of time and is not good for a poorly nounshed, 
debilitated infant In my time at the University of California 
School of Medicine we have had 108 cases of pyloric stenosis, 
and I am certain that we do not feel the tumor as often as 
Dr Noms Perhaps this is because we are not as clever at 
palpation I do not think it is absolutely necessary to feel 
the tumor in order to make the diagnosis We have earned the 
108 patients with pylonc stenosis through surgical treatment 
without any deaths A child was sent to our hospital for a 
complete examination before being sent to the psychiatnc unit 
for treatment for vomiting. A roentgen study on this 7 year 
old child disclosed a typical malrotation of the intestines 
The large bowel was all on the left side, and the small bowel 
was on the nght side Operation was performed the following 
day and the congenital bands cut After this the patient ate 
without difficulty and her psychosis entirely disappeared, as 
well as her so-called psychic vomiting It is now some six 
weeks since her operation, and she has already gained 6 pounds 
(2 7 Kg) While these conditions are rare, we are not justified 
in calling any child psychotic until he has had a complete, 
thorough physical examination The necessity for thorough 
examination was demonstrated by another child whom we 
saw at 3 days of age The baby was cyanotic, and a diagnosis 
of bilateral congenital cystic disease of the lung had been 


made and the family told that nothing could be done The 
parents asked permission to bring the child up to the Uni 
versity of California School of Medicine for study Here a 
swallow of banum sulfate showed that the child had a dia 
phragmatic hernia, with practically all the intestines up in the 
left side of the chest Operation was performed on the same 
day, and the child immediately improved and has continued to 
develop normally Infants and children may have any disease 
that adults have and are entitled to just as complete an exami 
nation and study as an adult However, a child requires more 
gentle handling both on examination and during surgical 
intervention 

Dr Loren R Chandler, San Francisco Dr Norns and 
Dr Brayton have reviewed the diagnostic aids and procedures 
useful in acute abdominal conditions in children Their work 
ing plan of diagnosis, dividing the acute abdominal conditions 
into four general categories, is extremely useful and highly 
practical 1 would recommend one procedure useful in pre 
venting the accumulation of air and gas m the small intestines 
of infants prior to roentgen examination of the abdomen For 
about 12 hours before roentgen examination is scheduled the 
infant should be maintained in a prone position This position 
usually can be maintained by a 4 or 5 inch wide band of 
adhesive tape across the back of the child, fastening the two 
ends to the bed frame It is difficult for infants to swallow air 
in the prone position The baby should be kept m this posi 
tion right up to the last minute before exposure A penod of 
even three minutes in the upright position will permit air to 
be swallowed and some of it passed through the stomach 
We have found this practice useful and almost universally 
successful I call attention to regional ileitis, not mentioned 
by the authors It frequently simulates acute appendicitis or 
acute inflammatory processes in the nght lower quadrant of 
the abdomen and in its early stages is not easily diagnosed 
The late stages of the disease present symptoms of subacute 
or mild inflammation combined with signs of partial obstruc 
tion, but in the early stages, in which the segment of ileum is 
swollen and edematous but its lumen not narrowed, the 
clinical picture is more like that of subacute or mild acute 
appendicitis There is one feature which at times is helpful 
Usually the leukocyte count is far too high and definitely out 
of proportion to the physical findings on examination of the 
abdomen to be consistent with acute appendicitis The number 
of leukocytes remains elevated at a famly constant level and 
does not increase or decrease dunng a 12 to 24 hour period, 
as usually happens in acute suppurative conditions The authors 
make the statement that bile is never found in the vomitus in 
cases of congenital hypertrophic pylonc stenosis Twice I have 
found bile present, intermittently, m the vomitus of children 
with congenital hypertrophic pylonc stenosis proved later at 
operation Both patients were promptly cured by operation 
I make a strong plea for the early diagnosis of congenital 
intestinal obstruction This is well discussed by the authors, 
but too much stress cannot be placed on the effort to make 
the diagnosis early Operation m the early stages is successful 
in a high percentage of cases, while delayed operation is nearly 
always unsuccessful 

Dr. William J Norris, Los Angeles 1 wish to thank Dr 
Bell and Dr Chandler 1 enjoy shining in their reflected glory 
Usually they fanng out in their remarks more than I have had 
to say The tumor in cases of pyloric stenosis was mentioned 
It IS not necessary to feel these tumors, but jierhaps because 
we try a little harder we do feel considerably over 90 per cent 
of them This can be done if one is careful to empty the 
stomach of the child and to take a little time for the exami 
nation if there is any doubt as to the diagnosis Diaphragmatic 
hernia is a surgical emergency at the Childrens Hospital m 
Los Angeles Many of the children come in with symptoms 
referable to the respiratory system We feel that when a child 
1 day of age or any older comes in with respiratory symptoms 
and there is a diaphragmatic hernia present this hernia should 
be repaired through an abdommal approach I did not know 
about strapping a child down for the elimination of intestinal 
gas I have never seen a case of regional ileitis in a child, 
maybe we have been missing them I will be more conscious 
of the possibility of this condition occurring in children 



VoL 14S, No 13 


MOWATION OF CHILDREN—SCHM’ARTZ ET AL. 


951 


MOTIVATION OF CHILDREN WITH 
MULTIPLE FUNCTIONAL DISABILITIES 

HABTMTELL METHOD 

R Plato Schwartz, M D 
Frederick N Zuck, M D 
Frances Fi Parsons, Ph D 
Kathleen Wingate, R N 
Thomas Lacey II, M D 

and 

Moulton K Johnson, M D , Rochester, N Y 

Dunng the past four years constructive efforts have 
been made m Rochester, N Y, to deal with the com¬ 
plex problems presented by patients with cerebral palsy 
Facilities are now available to render assistance to 
either children or adults who may profit in some way 

The Edith HarPveli Clinic, LeRoy, N Y, is an essen¬ 
tial part of this community program It is a research 
unit with a capacity of 36 children below 13 years of 
age Its purpose is to evaluate established methods of 
diagnosis, prognosis and treatment of childhood disa¬ 
bilities due to abnormalities of the central nervous 
system, such as cerebral palsy Improvement m the 
accuracy of diagnosis, prognosis and treatment is sought 
through the appheaton of research methods A total of 
59 patients has been admitted for study since October 
1947 The clinic is a joint project of the University of 
Rochester School of Medicme and Dentistry, which 
provides the professional staff, and the New York State 
Department of Health, which provides funds to cover 
the operating deficit of the research program 

Dunng the year preceding the opening of the chnic, 
key personnel received trainmg and observed pro¬ 
cedures in recognized centers for the treatment of 
patients with cerebral palsy It was on the basis of 
these expenences that the initial treatment program 
was established In pnnciple it called for a major allo¬ 
cation of tune to passive activities in physical therapy 
and occupational therapy Great emphasis was also 
placed on the therapeutic advantages of ngid bracing 
of the lower extremities, frequently including a pelvic 
band with an attached back brace The purpose of this 
program was to eliminate or significantly reduce the 
innous functional disabilities that prevailed in the 
patients referred to in the table 
A summary of our records at the end of one year 
revealed that the initial methods of treatment were 
unrewarding We could find no basis for believing that 
more significant improvement would be produced if 
such therapeutic methods were continued for a longer 
time Also, there was no information to indicate that 
such patients made more rapid progress under the same 
methods of treatment in other centers 
The concentration of passive therapeutic efforts on 
such a group of patients with muscular disabilities 
Ignored other important problems common to such 
patients Caused by damaged or absent brain structure, 
cerebral palsy is an aggregate of handicaps emotional 
mental, neuromuscular, special sensory (eye, car) and 
peripheral sensory Of all these interacting causes for 
retarding physical indepicndcncc, the mental and emo¬ 


tional are perhaps the most important and nval each 
other for first place in the evaluation and treatment of 
some patients 

From the sum of these expenences it was clear that 
the therapeutic program initially estabhshed had sig¬ 
nificant hmitations It provided a negative emnronment 
for disabled children There was no evidence that such 
treatment lessened the degree of muscle spasm, atheto¬ 
sis or tremor Improvements noted were usually associ¬ 
ated with a long time intenal In such instances, 
treatment could not be given unqualified credit, because 
such improvement might be due to concurrent growth 
and development Repeated but unsuccessful efforts 
provoked frustrations which retarded progress A sig¬ 
nificant number of physical therapists refused to work 
m the field of cerebral palsv, because the results of 
their efforts were so discouraging 

These observabons stimulated consideration of the 
normal child’s development in successive stages The 
normal child grows in a neuromuscular wav by a sum 
of successfully completed tasks A task completed is 
both a satisfacuon and a bndge to more complex satis¬ 
factions, and yet, a normal child does not pursue the 

Breakdown of Diagnoses Seen in 59 Patients at the Edith 
Hartwell Clinic from October 1947 to April 1950 


No 

DIaiinosila Pntlpnts 

Spastic qnndrlplei?la SI 

Spastic bemlplf!,ln 8 

Spastic paraplCEla 4 

Spastic dlplcBla S 

Spastic moDopICEla 1 

Spastic paraplCElo due to epidural nli*rc»a 1 

Mixed quadtiplCBlo 6 

OuadrlpieLla unspecified type 1 

ParnpleBla due to spina bifida 1 

Hypertonia 1 

Athetold qundrlpleclD 10 

Total i!> 


impossible to the point of detnmental frustration His 
environment may demand the unpossible of him, but he 
must function within the structural level of his neuro¬ 
muscular endowments It is usually the ill-advised adult 
who sets the impossible before the developing normal 
child and confounds his growth with frustration Yet, 
notwithstanding these impiediments, it is the rare normal 
child who does not reach the summit neuromuscularly 
at 5 or 6 years He may have accumulated an incubus 
which will rum him psychically, but he is completely 
developed neuromuscularly at that age 
Our approach has for its basis the premise that the 
progress of any child is no greater than the sum of his 
successful efforts to express himself emotionally, intel¬ 
lectually and physically If this is an acceptable premise, 
awareness of the normal in our consideration of the 
child with cerebral palsy becomes a practical necessity, 
although the significance of the normal may be almost 
too difficult to be immediately grasped A senous effort 
to apply the pnnciple reveals that we have not yet 
made full use of the most obvious resource at our com¬ 
mand—a knowledge of the immediate environment of 
the child The normal child succeeds with success The 


bcloic tbt Philadelphia Orthopedic Qub Oct 13 1950 
From m the National Foundation for Infantne Paralysis 

or Bow ‘’‘''‘'‘o" O' Orthopedics UnIverVits 

of Rovhester School of Medicine and Dentistry 



952 


MOTIVATION OF CHILDREN—SCHIVARTZ ET AL 


JAMA, March 31, 1951 


cerebral palsy child succeeds in the very same way, but 
the cerebral palsy chdd is an aggregate of handicaps 
Because of the hmitations of his resources he must have 
his environment simplified m order to make active 
achievement possible 

There are two obvious ways of improving the rela¬ 
tionship of the child with cerebral palsy to his envi¬ 
ronment For the purpose of presentation they are 
necessarily separated, but in effect they are interacting 
when effectively employed as pnnciples to enhance the 
latent development of the child 1 Improve the child’s 
mtemal environment, thereby placing him m a more 
advantageous position This may be done by the use 
of relaxing drugs, it may be attempted by improving 
the child’s emotional health, it may be attempted by 
improving his mental capacity (unsuccessful thus far), 
or the child may be put through hours of passive 
activity, mampulative efforts to produce the develop¬ 
ment of patterns of activity which will, if earned over 
into voluntary activity, place the child m a more advan¬ 
tageous relationship to his environment 2 Simplify 
the external evironment in such a way as to improve, 
by judicious methods, the child’s manipulative potential 
over gravity, and make use of rewards that may 
be his by voluntary efforts Such a hne of thought 
earned through means a selective use of devices, posi¬ 
tions and mducements immediately available and re¬ 
sponsive to even the most sunple active efforts 

Having thus stated the general ways of improving 
the child’s relationship with his environment, let us 
explore the ideas further in more immediately practical 
ways We can leave behind for purposes of this dis¬ 
cussion the details related to the obvious and unportant 
factor of attemptmg to improve the relationship of the 
child to his external environment by using drugs The 
potential value of such a relatively simple type of ther¬ 
apy IS obvious if and when it becomes available The 
reduction of spasm and ehmination of extraneous mo¬ 
tion IS a method of giving a child immediate ascendancy 
over gravity Not so clear, but of tremendous impor¬ 
tance m cerebral palsy, is the improvement of a child’s 
emohonal and mental health with drugs Drugs have 
been adrmnistered to patients with pnmary amentia 
without success Indirectly, admimstration of anticon¬ 
vulsants occasionally results m a staking success in im- 
provmg mental and emotional states and thus a child’s 
active ascendancy over his envuronment Advice of a 
psychiatrist m determming the tender points of therapy 
when there are apt to be psychiatnc disorders not in¬ 
frequently assists in reducing mental impediments to 
successful efforts 

Not so easily discussed because of general acceptance 
is the attempt on the part of many to improve the 
child’s internal environment by long hours of passive 
activity in the hope of carry over into active effort 
The role of passive exercise in the treatment of a cere¬ 
bral palsy child must be seen m the light of the basic 
consideraUon Does passive treatment improve the child 
sufficiently to warrant its use at the expense of other 
possibly more rewarding ways of achieving an ascen¬ 
dancy over the external environment'^ It is our belief 


1 Gc«n and othere The First Fise Sears of Life New Sork 
s Harper A. Brolhers 1940 


that It does not Such treatment does not take into 
account the complexity of the interaction of child and 
environment and factors inherent in the cerebral palsy 
child, as m the normal child, which make treatment 
necessarily an extremely flexible affair and not subject 
to the dicta of any sin^e approach About all one can 
say with any assurance is that for each child, regard¬ 
less of the diagnostic category to which he may have 
been assigned, there are certain exploratory activities 
that have to be earned out, and these are not subject to 
a formulation any less m scope than a full exploitation 
of the child’s voluntary capacity This sounds like a 
truism but it is as exacting as nature itself, and if ive 
disregard it, we are certain not to be looking the prob¬ 
lem full in the face 

Why, in the light of the concept of simphfication of 
the environment, do passive exercises—passive activity 
—seem to fail to do the facts justice'^ The answer lies 
mamly in the answer to another question Do passive 
exercise and passive activity give the child the fullest 
possible ascendancy over his external environment in 
the least time? Let us review again how one may im 
prove the unfavorable relationship existmg between the 
child and his world In so doing we must state our pn¬ 
mary goal, which IS physical independence We must 
also return to a definition of progress m the normal 
and the cerebral palsy child Both progress in the neuro¬ 
muscular way by the sum of successful voluntary efforts 
It would be possible to place a normal child m an 
environment sufficiently studiedly hostile to make him 
never want to progress in a neuromuscular way In the 
same way, the cerebral palsy child in an environment 
devoid of reward, hostile in a relative sense, would fail 
to progress "11118 is not to say that children do not 
progress under the passive regune Some of these chil¬ 
dren progress under any regime 

But the environment of the child with cerebral palsy 
IS not fully exploited under a system which fails to 
satisfy all the catena of factors which may reduce the 
gradient up which the child must progress against an 
aggregate of handicaps to achieve neuromuscular inde- 
jiendence or even some small part of it These factors 
are multiple and they include the response of the child 
to his own success, voluntary motion however mean, 
which results in some change m relationship between 
the child and his world This may be a change in the 
relationship of the child to the floor or a change of the 
relationship of something in the room to the child, but 
the important thing about it is that it is a voluntary 
effort which cames with it the connotation of success 
(or faUure) and the enormous imphcation inherent in 
the response to success (or failure) diagnostically and 
therapeuucally “It should be remembered that success 
IS as important to a handicapped child as to a normal 
child, if not more so His response to this success may 
indicate insight into the task that is much more signifi¬ 
cant than his inabihty to perform the task unaided ’’ ’ 

The central point, again, is progress as a sum of the 
successful efforts Successful efforts in the cerebral 
palsy child, as m the normal child, reflect a gradient 
of development that for the particular child has very 
definite although not easily ascertainable value If the 
emotional and mental factors making up this child’s 
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resistive gradient are enormous, the neuromuscular diffi¬ 
culty, though mild, will obviously be correspondingly 
more disabhng, and the child’s pleasure in performance 
and reaction thereto of considerable significance There¬ 
fore, m order fully to exploit the child, one must have 
a way of simplifying the environment to the point of 
makmg voluntary effort possible, m order to reach an 
understanding of.the child’s total resources It seems to 
us that passive treatment or any formalized treatment 
that does not view the patient in this hght does not 
fully explore the pabent The patient is demed one very 
vital factor, success, or at least the chance to give some 
re^onse to success or failure at the level of his neuro¬ 
muscular ability Continuous table exercises and the 
accouterments of the passive approach carry with them 
undeniable value within sntall limits but they do not 



Fig t-—Crawling is motivated by mpenslon 


and should not replace a more complete attempt at 
reaching the highest facet of achievement m a child 
and proceeding from there as with Ariadne’s thread 
We do not give a high enough value to the potential 
tor growth in the cerebral palsy child We must be 
wary lest any form of treatment producing results 
should be misinterpreted as being absolute while, in 
fact, the child may be progressing m spite of it 
We are still talking about methods ostensiblj de¬ 
signed to improve the child’s internal environment 
Bracing and the ancillari' forms of bracing such as 
standing tables and relaxation chairs are theoretically 
designed to provide a more favorable internal and exter¬ 
nal enwonment for the child Here the advantages and 
disadvantages seem worthy of considerable scrutiny, for 
these factors seem frequently to add to the incubus of 
the external enwronment, in fact might almost be 
interpreted m mam cases as a final closing in of a 
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world upon a child, denying him the opportunity of 
active voluntarj' achievement 

What are the ways, then, m summary, in which we 
would explore the cerebral palsj' child’s world'’ We 
should remember that he, as the normal child, is a 
product of his world, and his progress is a result of 
mteraction between him and his external environment 
Treatment of these children requires learning as much 
about the totahty of this interaction as possible and 
working to estabhsh as favorable a balance as possible 
for the child through this knowledge Initial efforts to 
secure this knowledge are of necessity exploratoiy', but 
they must be more complete than in the past and can 
become more complete only by establishing interrelated 
approaches and diagnoses which will give us more com¬ 
plete insight into the child’s responses to success or 
failure m an environment scaled to fit his neuromuscu 
lar level Only from such a pomt, and with conunuou' 
explorabon, can we treat the child through successive 
efficient stages to the level of physical independence of 
which he may be capable 

The pnnciples of simplification and motivation have 
been incorporated mto special devices They are de¬ 
signed to be operated within the scope of the pabent’s 



Fig 2 —The dolly etimulatei crawling from room to room 


functional limitations The patient voluntanly makes 
repeated efforts, because he is rewarded for his efforts 
The scope and vanety of instruments is designed to 
advance the patient gradually to the more complex 
functions which are required for physical independence 
The following examples illustrate the means by which 
these pnnciples have been applied The ability to sit 
without the abifity to crawl is common to certain 
patients The 3 year old girl in figure 1 was such a 
patient By suspension in the crawling position, she had 
her first expenence of body movement in response to 
use of her extremities In this way, she voluntanly 
learned to crawl on the dolly (fig 2) 

A patient may be able to crawl but be unable to nde 
a tncycle 

REPORT OF CASE 

J M a 5 year old boy, was admitted on Sept 22, 1948 
The diagnosis was spastic paraplegia Treatment consisted of 
physical therapy, occupational therapy and the application of 
braces—bilateral long calipcn with a back brace Although 
the patient crawled with agility, he was unable to make his 
legs function when his body was in the vertical position 
Attempts over a period of five months to teach him to nde a 
tncjcle (no braces) and to walk with braces failed he rejected 
efforts to teach him crutch wall mg 

In March 1949 he was placed on a stationary tricycle with 
his favorite toy on the end of a stnng on a reel attached to 
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the nght pedal (fig 3) He learned to nde in 10 days by 
repeatedly getting the toy by winding the string on the reel, 
after which he was transferred to a movable tncycle and was 
able to nde This was soon followed by a voluntary desire 
to walk The use of braces was continued except for tncycle 
nding On July 15 he began walking a few steps with crutches. 



Fig. 3 —Stationary tricycle with a favorite toy on the end of a string 
on a reel attached to the right pedal 


there were marked daily fluctuations for one month The 
brace was replaced with a Freijka splint on August 16 His 
walking gradually progressed in the next two months from 
40 steps (with crutches) to 240 steps On October 15 he 
remained independent on full length crutches and in the next 
four months his walking increased to over 500 steps Canadian 
crutches were applied on Feb 15, 1950 and on April 13, with 
crutches, he was able to walk 40 feet m 30 seconds, as con¬ 
trasted with 2'A minutes 10 months before and inability to 
walk at all 11 months previously 

Teaching the patient to walk, with or without braces, 
IS a labonous procedure It requires time each day for 
a physical therapist or attendant to protect the patient 
from falling, fears which result from unavoidable falls 
discourage repetition of the effort 

The Hartwell Carner * (fig 4) was provided to 
enable the cerebral palsy patient to learn the pattern 
of walking more quickly It is motor dnven and has a 



Fig, 4_^The Hartwell Carrier motivstei crawling Iricycle riding and 

all phases of talking 


range of 24 speeds under selective control of the physi¬ 
cal therapist She may start or stop its motion from any 
of four different locations in the room The circumfer¬ 
ential length is 84 feet, its operation is essentially silent, 


2 The Triangle Equipment Company Nuticy N J 
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and It has been free from mechanical difficulties dunng 
the first seven months of operation 
It serves patients m all stages of learning to walk 
It is no longer necessary for each patient to be con¬ 
stantly attended by a therapist to urge him on and 
to try to prevent falls They can never fall, and the 
problem of fears from other causes is not significant 
Thus far, there is no evidence that the patient’s atten 
bon span limits the use of the carrier On the contrary, 
It is necessary to hmit their activity on the earner to 
avoid fatigue By contact of feet with the floor dunng 
the forward movement and the desne to imitate others, 
voluntary movements are initiated The patient’s posi¬ 
tion in relation to the earner is not fiixed as to the rate of 
forward movement With increasmg efforts he can move 
forward to the next patient (fig 5) If the patient is 



Fig. 5 —The patient Icanw that he fs not fixed to the carrier 


inactive, the earner gently propels him in the forward 
direction The use of the Hartwell (Darner is terminated 
when the patient supports himself by holding on to the 
earner with one or both hands (fig 6) Then he usually 
learns to walk with the aid of one or two canes The 
Hartwell Gamer has proven to be a stimulant to the 
patients to crawl (fig 7) and nde the tncycle (fig 8) 
as well as walk Six patients may be accommodated 
simultaneously for activation of these three functions 
In addition to providing a direct approach to primary 
needs, the motivation of cerebral palsy patients has 
been a great stimulus to the professional personnel 
mvolved Because of our initial expenences, it was 
easy for all members of the staff to understand the need 
for motivating the cerebral palsy patient Appreciation 
for the normal development of physical independence 
through the dominance of successful voluntary efforts 
became the basis for a new approach The fundamental 
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intellectual endowments could not be unproved, but 
each child’s endowments could be made most effective 
when the emotional dnve was less retarded by repeated 
failures With the development and apphcahon of new 
resources the cerebral palsy patients, like normal chil¬ 
dren, began to do things for themselves This sUmulated 
the professional staff, and replaced routine procedures 
by explorations which are essential for the understand¬ 
ing of each patient’s emotional dnves and motor 

responses summary 

At the Edith Hartwell Climc the traditional methods 
of passive physical therapy and ngid bracmg were 
applied to patients with neuromuscular disorders such 
as cerebral palsy This form of therapy was not pro- 
ducuve A new, active approach was formulated This 
approach has for its basis the following premise A 



Fig 6—^Thc carrier motivates walking ^ith support of hands only. 

child’s development is no greater than the sum of his 
successful voluntary efforts to express himself emo¬ 
tionally, intellectually, and physically, children with 
neuromuscular disorders can be stimulated to volun¬ 
tarily attempt vanous activities, if the activities are 
suitably simplified, the patient’s efforts will be success¬ 
ful successes will encourage the child to attempt the 
increasingly complex activities that lead to physical 
independence 

The child with cerebral palsy presents an aggregate of 
disabilities To assure successful voluntary' efforts, the 
child’s environment must be simplified to the level of 
his emotional, intellectual and physical resources re¬ 
gardless of chronologic age This has been done through 
the creation of motivaUng devices Examples of the 
application of these are given 

The physical disability is only one aspect of any 
cerebral palsy patient’s multiple handicaps The pro¬ 


fessional staff now directs attention to the full explora¬ 
tion of each child’s emotional and intellectual resources 
regardless of the age m years By iniUaUng voluntary 




Fie- 8—The mo«ment patlcm lor tiding « tricjcle Is moUvated both 
acUseI> and passhtly by the carrier 

successful phy'sical efforts the patient is graduated to 
successiv'cly more complicated functions as retjuired for 
physical independence 
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RETRORECTAL TUMORS 

Raymond J Jackman, M D 
P LeMon Clark III, M D 
and 

Newton D Smith, M D , Rochester, Minn 

Extrarectal masses occumng m the presacral or 
retrorectal region are considerably commoner than the 
literature indicates The common idea that these tumors 
are rare is explained by the fact that most authors 
on the subject confine their discussion to only the 
congemtal or anomalous group, failing to take note 
of the inflammatory and neoplastic varieties Since a 
wide vanety of lesions may occur m this region and 
since many of them are asymptomatic, being discovered 
only on routme digital examination of the rectum, the 
examiner may be at a loss as to how to deal with them 
In the making of a differential diagnosis, as well as m 
the treatment, it may be necessary to call on the neu¬ 
rologist, neurosurgeon, roentgenologist and orthopedist, 
each of whom should know his limitations in dealing 
with them These tumors are of interest to the proctolo¬ 
gist from the standpoint of differential diagnosis and 
because some of them, particularly the dermoids, are 
not uncommonly manifested as penanal sinuses and 
thus confused with anorectal fistulas In many mstances 
histopathological examination of excised tissue is needed 
before a definitive diagnosis can be made 

After the publication of Middeldorpf s '■ article m 
1885, m which he reported a case of teratoma in a 
1 year old child and then rahonalized on its pathogene¬ 
sis, most extrarectal tumors occurring on the posterior 
rectal wall have been designated as Middeldorpf tumors 
Under stnct usage, however, only teratomas m this 
region should be called Middeldorpf tumors - 

ANATOMY OF THE RETRORECTAL REGION 

For the understanding of the spread of retrorectal 
tumors, particularly the mflammatory and what we 
have chosen to designate as the chemical vaneties, a 
descnption of the retrorectal space or presacral region 
IS necessary Actually, it is not a space but becomes 
one only when the rectum is displaced antenorly by 
tumor formation (fig 1) It is bounded antenorly by 
the rectum and postenorly by the sacrum It extends 
upward or proximally to a point where the pentoneum 
IS reflected onto the rectum, that is, at about the junc¬ 
tion of the second and third sacral segments Below or 
distally the levators am and coccygei muscles form the 
floor, while laterally the boundanes are again the pento- 
neal reflection assisted by the lateral rectal stalks 
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The space contains branches of the sacral plexus, as 
well as branches of the sympathetic plexus of nerves 
It contains also the middle sacral, ileolumbar and 
middle hemorrhoidal vessels and lymphatics 

PRESENT STUDY 

Our study consists of a review of the records o! 
all patients with a sacral, presacral or retrorectal mass 
which was manifested objectively as an extrarectal mass 
on the postenor rectal wall The study covers a 14 
year penod (1935 through 1948) and concerns all 
patients with the above designated type of tumor 
Several mdmdual and group reports of some of these 
same cases have been presented previously by other 
authors from this institution but the group as a whole 
has not been reported We have, in general, followed 
the classification used by Lovelady and Dockerty’ 
Dunng this 14 year penod there were 114 patients 
with palpable retrorectal tumors In general they fell 



Fig 1 —Retrorectal space showing rectum displaced anteriorly 


mto two mam groups (1) those with mdetermmatc 
tumors for which no tissue was available for diagnosis 
and (2) those with determmate tumors for which tissue 
was available 

Indeterminate Tumors —^Thirty-two (28 per cent) 
of the 114 patients did not have any tissue removed, 
so that a defimtive diagnosis could not be made There 
were 17 males and 15 females The ages vaned from 
1 to 76 years The tumors were considered, on the basis 
of proctoscopic, clinical and roentgenologic studies, to 
be malignant in 19 cases, bemgn in 10 and indetermi 
nate in 3 Obviously in this group a high percentage 
of lesions was thought to be mabgnant, and the extent 
of the malignancy was a deterrent in offering surgical 
treatment to the patient 

Determinate Tumors —It was with the group of 82 
patients who came to operation and from whom tissue 
was available for pathological study that we were pn- 
manly concerned There were 39 women and 43 men 
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We have classified the tumors into five mam categones 
(1) inflammatory, (2) congenital, (3) neurogenic, (4) 
osseous and (5) miscellaneous tumors 

INFLAMMATORY TUMORS 

The inflammatory tumor is by far the commonest 
retrorectal mass Excluded, of course, are the infected 
dermoids and teratomas which will be considered sepa¬ 
rately It should be emphasized that we are presenUng 
data on only 18 cases of this type of lesion encountered 
dunng the 14 year penod represented by our study 
but these cases compose only those lesions which 
offered a problem in differential diagnosis because of 
their large size and the symptoms they produced Also 
It should be pointed out that dunng this same penod 
there were many internal fistulas and lesser inflamma¬ 
tory processes which were not included in our study 
because the diagnosis was readily made However, in 
several instances some of the smaller retrorectal masses 
that were thought clinically and by proctoscopic exami¬ 
nation to be chronic internal abscesses or fistulas were 
found at the time of operation to be small infected 
dermoids, and m a few instances the converse was 
also true 

In this group of 18 cases there was nothmg remark¬ 
able about the sex distnbution The presenting presacral 
or retrorectal mass was relatively large in all instances 
Six of the 18 lesions were chronic internal abscesses or 
incomplete internal fistulas, of the six, four occurred 
m men and two m women, and the patients’ ages 
ranged from 30 to 61 years Eight lesions were com¬ 
plete internal fistulas, of these, six occurred in men and 
two m women, and the ages ranged from 36 to 66 
years Four were chemical tumors, that is, “oleomas” 
resulting from the injection treatment of internal hemor¬ 
rhoids, two of these occurred m each sex, and the 
patients’ ages ranged from 41 to 58 years Lateral and 
anteropostenor roentgenologic studies of the sacro¬ 
coccygeal zone in 10 cases of this group did not show 
any bony changes, but in three a presacral soft tissue 
mass was reported Symptoms consisted of low back 
pain, a feeling of fulness and pressure in the rectum 
and, in some instances, a purulent discharge from the 
anal canal Neurological findings were normal 

Proctoscopic examination showed presacral masses 
of vanable sizes, the overlying mucosa of which was 
normal In some instances a draining sinus in the pos- 
tenor wall of the anal canal or pus exuding from a 
crypt in that region aroused suspicion of the correct 
diagnosis, but all the above mentioned symptoms and 
observations arc also consistent with an infected der¬ 
moid Making the final diagnosis required examination 
with the patient under caudal and sacral block anes¬ 
thesia with removal of tissue for pathological study 

In the four cases of chemical tumor the nature of the 
process was suspected preoperatn'ely because of the 
history of injection treatment of internal hemorrhoids 
In one of these cases the injections had been given 
14 jears before the patient was examined by us, but 
remo\al of tissue from the mass showed a chronic 
inflammatory reaction of dense hyahiuzed fibrosis in 
the framework of which ware seen lymphocytes, fibro¬ 
blasts and foreign body giant cells (fig 2) Treatment 
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of internal abscesses and fistulas of the retrorectal 
region is the same as the treatment of other anorectal 
inflammatory’ processes and basically consists of pro- 
wding adequate draimfge In some instances, enlarge¬ 
ment of the pnmary source and elimination of oser- 
hanging ledges with packing of the abscess caMty 
proved sufficient In other cases in which the process 
was of a more chronic nature, it was necessary' to lay 
the entire lesion open through an mtrarectal approach 
It was sometimes necessary to use hot retention enemas 
or roentgen therapy dunng the postoperative course to 
produce complete resolution of the inflammatory proc¬ 
ess With the chemical tumors it was impossible to 
remove all the mass in most instances because of its 
adherence and because the surgeon believed that com¬ 
plete removal would do the patient more harm than 



good Use of hot retention enemas and roentgen ther¬ 
apy helped relieve the low back pain and pressure 
symptoms 

The prognosis for patients with inflammatory tumors 
that IS, those of the abscess and fistula vanety, is the 
same as that for patients with other typies of anorectal 
inflammation The sequence of events is infection in a 
crypt and spread of the process upward into the retro¬ 
rectal space, after which the extension of the abscess is 
limited only by the peritoneal reflections The initial 
abscess (1) may rupture, producing a secondary open¬ 
ing higher up in the rectum, (2) may dram back 
through Its primary source, producing an incomplete 
internal fistula or (3) may produce a chronic inflamma¬ 
tory reaction, forming a walled-off accumulation of pus 

The chemical tumors result from the use of a mineral 
oil medium in the injection treatment of internal hemor- 
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rhoids or rectal prolapse ■* An oleoma type of tumefac- 
tive inflammatory reaction is set up The use of 5 per 
cent solution of phenol m mineral oil will produce 
this tumefachve lesion almost without fail, and it has 
been shown to be the mineral oil base and not the 
phenol that is the offender Vegetable oils are much 
less likely to produce such a reaction The lature of 
these tumors may vary considerably from a small sub 
mucosal nodule to a large annular stncture We are 
considenng here only the few cases m which the large 
oleoma was confined to the presacral region and pre 
sented a problem of differential diagnosis from other 
presacral lesions In two of the four cases considered 
herem, the tumor filled the entire hollow of the sacrum 

In the differential diagnosis of inflammatory tumors 
proctoscopic exammation showed an overlying norma 
mucosa with a pnmary source and a secondary open¬ 
ing m some instances There was nothing in the symp¬ 
toms to differentiate definitely the tumors of the 
inflammatory type from those of other classes All the 
patients were adults m contradistinction to the fact that 
teratomas were usually seen in infants Roentgeno¬ 
logic studies of the sacrum and coccyx were of value 
m that, for the most part, they gave normal results 
Neurological findmgs were not abnormal In the diag¬ 
nosis of chemical tumors the history of injection treat¬ 
ment was of value A definitive diagnosis was arrived 
at only on examination with the patient under anes¬ 
thesia and by removal of tissue for biopsy 

CONGENITAL TUMORS 

Several articles have been wntten dealing with the 
embryologic factor in the pathogenesis of congenital 
tumors of the retrorectal region and showing that this 
region is a site where many complex fetal changes 
occur “ We found in our study that the congenital type 
of retrorectal tumor had the greatest incidence of any of 
the mam classifications (32 patients, or 39 per cent 
of those in the determinate group) Fourteen of the 
32 congenital tumors were diagnosed as chordomas, 
seven as teratomas, five as dermoid cysts and six as 
memngoceles 

Chordomas —Some authors have placed the chor¬ 
domas in the osseous group, but since they presumably 
anse from fetal remnants of the notochord we have 
chosen to place them in the congenital category Though 
they are generally thought to be rare lesions, we found 
them to be the commonest congenital tumor (14 of the 
32 cases) Nine of the 14 patients were men and five 
were women The ages vaned from 31 to 69 years 
Though chordomas may occur any place along the spinal 
column, 70 per cent occur in the presacral region and 
can be palpated as a retrorectal mass on digital exami¬ 
nation of the rectum Tissue sections showed a cellular 
structure not unlike notochordal tissue, that is, physalif- 
erous or vacuolated mucus-containmg cells There was 
a lobulated arrangement of the tumor cells which grew 
in cords From a histological standpoint these tumors 
are benign but they may become malignant 
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The prognosis m all 14 cases was poor because of 
local invasion and the inability of the surgeon to remove 
them completely The best treatment was surgical, the 
approach being through an incision from the anus to 
the sacrum, with removal of the coccyx and part of the 
sacrum In all 14 cases roentgen therapy was given, 
but Its value was questionable Dysfunction of the blad¬ 
der due to pressure on nerves was almost constant 
Pam occurred early and was rectal, gluteal, low back 
or penneal, with or without extension to the sciatic 
region In 11 of the 14 cases a history of trauma was 
given On digital examination the retrorectal tumor 
was hard, smooth, symmetncal and larger than most 
other lesions that occur in this region On proctoscopic 
examination the overlying mucous membrane was nor¬ 
mal and intact in all cases 

On roentgenologic study, the most charactenstic fea¬ 
ture IS that chordomas usually cause expansion of the 
sacrum, especially in its anteropostenor diameter, with 
a vanable amount of destruction of the lower sacral 
segments Evidence of a soft tissue mass may be pres¬ 
ent The roentgenologic findings are difficult to differ¬ 
entiate from those 
of a giant cell bone 
tumor Two of these 
patients were ex¬ 
amined while they 
were under anes¬ 
thesia, and tissue 
was removed for 
microscopic study 
by an incision 
through the pos- 
tenor rectal wall 

Teratomas —The 
seven patients with 
teratomas repre¬ 
sented 9 per cent 
of all the definitive 
tumors, or 22 per 
cent of the congenital tumors These are the true 
Middeldorpf tumors All our seven patients were fe 
males, and though the ages vaned from 2 months to 61 
years, five were 1 year old or less In two of the seven 
cases the lesion was considered malignant by virtue of 
the presence of a grade 4 adenocarcinoma within the 
tumor 

A teratoma is an encapsulated cystic or solid tumor 
in which more than one germ layer is represented, and, 
therefore, more complex structures are found in them, 
such as bone, cartilage, muscle, teeth (fig 3), nerve 
tissue, fat and intestinal mucosa The cyst may be 
lined with squamous, cuboidal, ciliated or cylindne 
epithelium 

Pathogenesis Vanous theones of the genesis of tera¬ 
tomas have been proposed, such as that they anse from 
remnants of the neurentenc canal, or from remnants of 
the postanal gut, as suggested by Middeldorpf, or that 
they have a bigerminal or a monogerminal ongin 

Prognosis and Treatment Although these tumors are 
encapsulated and complete surgical removal is theoreti¬ 
cally possible, complete removal is seldom accomplished 
because of their sixe, secondary infection, extension and 



PHg 3 —Tooth which had eroded through 
the mucosa of the rectal will and afforded 
the diagnosis of teratoma after digital and 
proctoscopic examination only 
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damage to adjacent structures The prognosis, m gen¬ 
era], IS not good and the tendency to recur is great 
In five of our seven cases the prognosis was considered 
good Treatment is surgical removal, with or without 
subsequent roentgen or radium therapy 

DifferenUal Diagnosis It should be kept m mind that 
this type of tumor is oftenest seen m infants and the 
newborn (five of seven cases m our senes) It rarely 
occurs in adults It may rupture, discharging bone or 
teeth Digital and proctoscopic examination may show 
protruding tooth or bone Roentgenographic examina¬ 
tion may reveal extensive pressure deformity of the 
sacrum as well as calcification in the tumor Accordmg 
to Camp and Good,* a teratoma can be differentiated 
from spina bifida and meningocele by roentgenologic 
evidence of decalcification of eroded bone, while sepa¬ 
ration of the lamina is clearly defined m cases of spina 
bifida and meningocele 

Dermoid Cysis —^Piesacial dermoids are not so un¬ 
common as is generally supposed Though we found 
only five cases indexed m the group of presacral or 
retrorectal masses, there were an additional seven cases 
dunng that same penod in which the preoperative diag¬ 
nosis was internal abscesses or fistulas but in which the 
lesions turned out to be small infected dermoid cysts 
These were removed by an intrarectal approach We 
have not included these seven cases in our study In 
this type of case there may be repeated operations for 
penanal draining sinuses without cure, until finally the 
long-continued infection plus the operative procedures 
result m anal incontinence Therefore, in the considera¬ 
tion of the etiological basis for so-called recurrent fistula, 
as well as for any retrorectal inflammatory process, the 
possibility of an infected dermoid should be taken into 
account Dermoids in this region give rise to symptoms, 
as a rule, only after they become infected, and a not 
uncommon finding on routine digital examination of 
the rectum is a small soft symmetncal mass in the 
antenor sacrococcygeal region It is our opinion that 
these noninfected dermoids should be removed by an 
intrarectal approach The lesions in our five cases were 
large mfected dermoids, three of which were m females 
and two in males One of them was diagnosed by tissue 
section as an epidermoid cyst The ages ranged from 
5 to 23 years 

Pathogenesis The cause of this type of lesion is a 
faulty inclusion of ectoderm when the embryo coalesces 
They may ansc from Luschka’s gland (coccygeal 
body) They may be unilocular or multilocular, and 
some authors believe that they anse from remnants of 
the ncurentenc canal 

Prognosis and Treatment As to life, the prognosis is 
good, but long-continued infection and repeated surgical 
episodes may result in anal incontinence Recurrence is 
common because of the residual cyst wall Treatment 
consists of surgical remo\al If all the cyst cannot be 
removed, it may be well to apply radium 

Differential Diagnosis This is concerned pnncipally 
with anorectal fistula Also in any retrorectal mflam- 
matory' process the possibility of an infected dermoid 
should be considered If hair is extruded from a rup¬ 
tured cyst, the diagnosis can be made with certainty 
Proctoscopic examination and the probing of sinuses 


may be of some value m differentiation Roentgenologic 
studies of the bony region may show some pressure 
erosion of the antenor part of the sacrum 

Meningocele —^This lesion was present in six pa¬ 
tients, who represented 7 per cent of all determinate 
tumors, or 19 per cent of the congenital tumors There 
were five females and one male, and the ages vaned 
from birth to 52 years In three of the six cases the 
lesion extended mto the retrosacral region, and in three 
it extended mto the presacral region All patients sur¬ 
vived operation, and three on whom follow’-up data 
were available were ahve and well seven, six and four 
years later, respectively 

This IS a relatively rare retrorectal tumor As the 
name imphes, the lesion is a herniation of the meninges 
through a defect m the sacrum, resulting from a failure 
of fusion of the laminae In treating this type of lesion, 
the neurosurgeon attempts to ligate the sac as high up 
as possible In the preoperative diagnosis roentgeno 
logic study furnishes the greatest assistance by showing 
a defect in the sacrum and separation of the laminae 
In one of our cases digital and proctoscopic exami¬ 
nation disclosed a retrorectal cystic mass high up on the 
postenor wall with overlying normal mucosa 

NEUROGENIC TUMORS 

Several types of tumors that occur in the retrorectal 
region have their genesis in nerve fissue There w-erc 
12 such tumors in the group of 82 determinate retro¬ 
rectal lesions (15 per cent) Five were neurofibromas 
six were ependymomas and one was a neunlemmoma 
This group of lesions should be dealt with by the neu¬ 
rologist and neurosurgeon, but since they do compose 
a small percentage of retrorectal masses and enter into 
the problem of differential diagnosis we have included 
them in our study 

Neurofibroma —Of the five neurofibromas, three 
occurred in men and two in women The ages ranged 
from 21 to 51 years Two of the tumors represented 
recurrence after previous operation This is a benign 
type of tumor which may arise from any of the spinal 
nerve roots and is frequently asymptomatic On digital 
examination of the rectum a firm mass of vanable size 
and location and usually of irregular shape may be 
palpated It is hkehest to be unilateral, located high 
on the postenor rectal w'all with overlying normal 
mucosa From a roentgenologic standpoint it falls into 
the group of tumors that arise within the sacral canal, 
as they grow they produce erosion of the canal, or if 
they extend along nen'e roots they may produce erosion 
of sacral foramina Though frequently asymptomatic 
they may cause pain that extends along nerve roots 
and dysfunction of the rectum and bladder The treat¬ 
ment IS removal but complete removal is sometimes 
difficult or impossible and, therefore, recurrences are 
not uncommon The prognosis is good if the tumor is 
completely removed 

Ependymomas —Of the six ependymomas, which 
represented 7 per cent of all determinate lesions, four 
occurred in males and two in females The ages ranged 
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from 3 months to 57 years Five were considered malig¬ 
nant by virtue of their histopathological charactenstics 
and chnical course One was benign, and the patient 
was ahve and well 12 years after operation These 
tumors anse from the cauda equina, and the symptom 
of pain is outstandmg and referable to nerve root 
irntation, producing rectal and vesical dysfunction 
The neurosurgeon can rarely accomplish complete extir¬ 
pation, and consequently the prognosis is not good 
Neurilemmoma —^This rare tumor occurred only 
once m our group The patient was a 41 year old man, 
who for 11 years had had a dull ache and tenderness 
in the lower part of the back A large presacral tumor 
could be palpated There was no roentgenologic evi¬ 
dence of its presence The tumor was completely re¬ 
moved, and the prognosis was good 

OSSEOUS TUMORS 

Exclusive of the patients with chordoma, which we 
have considered in the section on congenital tumors, 
there were only five (6 per cent) with tumors ansing 
from the bony sacrum and presenting as retrorectal 
masses 

Osteogenic Sarcoma —This accounted for two of 
these five patients Both tumors occurred in females 
aged 11 and 23 years, respectively, these ages corre¬ 
spond to those of patients who have this lesion else¬ 
where in the body The symptoms consisted of low back 
pain of relatively short duration as compared to the 
duration of the pain of most other presacral tumors 
Roentgenographic evidence of bone destruction was the 
most characteristic feature A biopsy in one case and 
a subtotal resection m the other were followed by 
radiation The prognosis in both instances was poor 
Cartilaginous Tumors —The tumors in these two 
cases were both considered malignant, although one 
was diagnosed as a cellular chondroma One patient 
was a woman aged 22 years, the other a man aged 
50 years A definitive diagnosis was made by biopsy 
Surgical removal was impossible and radiation therapy 
was of no value. The prognosis was poor m both cases 
Local recurrence is usual after removal in such cases 
Giant Cell Tumors —The single patient in this cate¬ 
gory was a 15 year old boy Removal of the tumor was 
followed by roentgen therapy The patient was ahve and 
well eight years later 

MISCELLANEOUS TUMORS 

Fifteen patients (18 per cent) with retrorectal tumors 
did not fit into any particular category 

Lipoma —^The two patients with hpoma were women 
aged 42 and 53 years A large, soft, palpable retro¬ 
rectal mass in each case was not visible on roentgeno¬ 
logic examination One of the patients had two hpomas 
elsewhere on the body surface Both of the retrorectal 
hpomas were removed surgically, and the prognosis 
was good 

Plasma Cell Myeloma —^In two of the three patients 
with this lesion the presacral mass was part of a general¬ 
ized process, and in the third, as far as we were able to 
determine, it was locahzed Two men and one woman 
were affected, and the ages ranged from 48 to 60 years 
Biopsy afforded the diagnosis The prognosis was poor 


Hemangio-Endothelioma —Of the two patients with 
this type of lesion, one was a girl aged 3 years and one 
was a boy aged 15 years Both had roentgenologic 
evidence of spina bifida occulta, and both died within 
six months of the biopsy 

Fibrosarcoma and Leiomyosarcoma —A 30 year old 
woman with a retrorectal mass was proved to have a 
fibrosarcoma, and a man aged 26 years and a woman 
aged 51 years were proved to have leiomyosarcoma 
The prognosis in all three cases was poor 

Metastatic Tumors —The four patients with meta¬ 
static tumors in the sacrum that produced presacral 
masses were all men whose ages ranged from 19 to 73 
years Three of the tumors were metastatic adenocara- 
nomas, and the fourth was a highly malignant lesion of 
mdeterminate type The primary source could be de¬ 
termined in only one case, in which there was an an¬ 
nular carcinoma of the sigmoid Roentgenographic 
studies were of the most value in the differential diag¬ 
nosis 

One retrorectal mass had to remain unclassified even 
though biopsy tissue was malignant The prognosis m 
the cases of metastatic and unclassified tumors was, of 
course, poor 

COMMENT AND SUMMARY 


The 82 patients with detemunate tumors were about 
equally distnbuted between the sexes However, certain 
specific types of tumors had a sex and age predilection, 
for example, chordomas tended to occur m male adults, 
while teratomas and meningoceles were commoner in 
female infants and children than m other categones 


For the group as a whole the chief symptoms were 
backache, pam in the leg and dysfunction of the bladder 
and bowel, with low backache being the commonest 
symptom Other symptoms consisted of rectal pam, 
constipation, paresthesias and difficulty in walkmg 
Hemorrhoidectomy had been done on five patients dur¬ 
ing the course of them symptoms from Ae presacral 
tumor, three of these had chordomas, one had a dermoid 
and one had a neurofibroma This agam serves to 


emphasize the importance of digital and proctoscopic 
examination, a digital examination of the rectum is an 
especially important diagnostic procedure for patients 
complaining of low back pain In our senes, procto¬ 
scopic examination ruled out the rectum as an etio¬ 
logical site for the primary tumor, and in the case of 
inflammatory and dermoid tumors it was an aid in the 


definitive diagnosis 

Roentgenologic study of the pelvis was probably the 
most helpful single diagnostic procedure in the attempt 
to separate these tumors into three groups, namely, (1) 
those ansing from the sacral canal, the commonest of 
which was the ependymoma, which causes erosion of 
the canal by expansion and pressure, the margins of the 
bone being sharp and well defined (neurofibromas may 
produce a similar picture), (2) those ansing from the 
sacral body itself, which were commonly characterized 
by a picture of expansion of the sacrum by an infil¬ 
trative process, and (3) those ansing from structures 
adjacent to the sacrum, such as the teratoma that pro¬ 
duces a picture of antenor sacral erosion and appears 
as an extnnsic mass which may contain teeth or bone 



961 


Vol 145, No 13 

However, m most instances a defimtive diagnosis could 
be made only after histopatbological study of tissue 
Patients with retrorectal masses should be questioned 
about mjection treatments for hemorrhoids, and, m the 
presence of a recurrent anorectal fistula that has been 
operated on often, an mfected presacral dermoid should 
be considered as a possibihty 

The prognosis for paUents who have inflammatory 
and congemtal tumors, aside from chordomas, is good 
Of the neurogemc tumors the neurofibromas and neun- 
lemmomas respond well to treatment For the group 
of retrorectal tumors as a whole, the prognosis was 
favorable m about 50 per cent and poor m the re¬ 
mainder 

ABSTRACT OF DISCUSSION 

Dr a. Gerson Carmel, Cincinnati This presentation is a 
classic The magnitude of this paper may be appreciated when 
one considers chordomas, for example, of the sacrococcygeal 
area Over an 88 year penod, beginmng with Luschkas de- 
scnption in 1856, 120 cases could be collected in the htera- 
ture This averages 1 3 cases per year for the entire hterature 
The authors alone have 1 2 cases per year Included m this 
paper are practically aU the types of lesions which the clinician 
may encounter in the retrorectal space when examining a 
patient. 

In searching the records at the Cincmnati General Hospital 
and the Jewish Hospital back m 1935, I could find only three 
relevant cases One seems to be of particular interest The 
patient was a woman, aged 43, with a history of swelling m the 
left buttock for 18 years After shght trauma six months before 
admission, the tumor began to grow and for two months was 
pamful Examination showed a grapefruit-size mass m the left 
buttock, which was shghtly fluctuant at its most prominent part 
but firm elsewhere. Clinical diagnosis was infected hpoma At 
operaUon this mass was found to extend upwards, posteriorly 
and medially deep to the coccyx and sacrum Attempts to ex¬ 
tirpate It completely would have necessitated resection of the 
sacrum Removal of as much of the mass as possible without 
bone mjury was accomplished and the wounds drained The 
pathologist reported the tissue as a cyst which probably arose 
from a remnant of the postanal gut Cases of gluteal masses 
have been reported m the literature, which at autopsy or at 
operation V^re found to have had memngeal extensions mto the 
pelvis usually through bony defects m the body of the sacrum 
A consideration of retrorectal masses and gluteal swellmgs with 
retrorectal extensions indicates the importance of thorough 
proctologic mvestigations m the presence of symptoms below 
the umbilicus Digital exammation should be performed as 
carefully and with as much concentration as the internist em¬ 
ploys in percussing a chest It is not always easy to conduct 
such an examination of the retroanorectal space, for example, 
m an obese patient or a child who is apprehensive and straining 
and not thoroughly cleaned out It is, therefore, stressed that 
when an unusual retrorectal mass is suspected the patient be 
adequately prepared with cleansing enemas, sedation and ancs 
thcsia if necessary Endoscopy should be included Pnor to 
anesthesia, a roentgenogram of the coccyx and sacrum should 
be made which should include lateral and anteropostenor 
\icws Stereoscopic roentgenograms arc adsantageous Biopsies 
with the patient under anesthesia are advisable There should 
be no hesitation in taking counsel also with the orthopedist, 
neurologist and neurosurgeon One should be slow to plunge a 
knife into these masses or into recurrent sinuses about the anus 
In the latter conditions Hirschmans method of mjectmg Becks 
bismuth paste ma> be of help 1 understood the authors to say 
the> favor an intrareclal approach for the removal of non- 
infcctcd dermoid C)’sts This would seem to invite mfcction, 
and I would appreciate some elaboration on this procedure 


RETRORECTAL TUMORS—JACKMAN ET AL. 

Dr. Lewis A Buie, Rochester Minn I should like to com 
ment on Dr Lahej s discussion (J A M A 145 145 [Jan 20] 
1951) of the paper by Dr Thorek. For many years I have ob¬ 
served patients who suffer from chronic ulcerative colitis and I 
have followed the vanations in its management by well known 
members of the profession All these physicians have experi¬ 
enced in common the state of confusion which has existed in 
respect to the treatment of this disease Many changes have 
occurred New remedies have been adopted and old ones have 
been discarded Methods of treatment have been employed 
which have vaned widely At one extreme certain psychological 
methods have been utilized by those who adhere to the neuro¬ 
genic theory of ongm of the condition At another extreme is 
the somewhat nebulous concept which attributes the condition 
to allergy Some believe that chrome ulcerative colitis is a resid¬ 
uum of one of the forms of bacillary dysentery or amebic 
dysentery Some attribute the disease to a specific form of 
organism ‘ Medical management ’ used to be the most favored 
form of treatment but now it is yielding to surgical treatment 
1 shall be mterested m knowing the outcome of studies on the 
effects of vagotomy on this form of colitis Many surgeons rec¬ 
ommend radical surgical treatment There was a time when 
the only operation advocated for this condition was ileostomy, 
and usually this operation was performed as a hfesavmg pro 
cedure We now observe that colectomy is performed without 
the prohibitive mortality rate which used to attend this opera 
tion In fact, the mortality rate given in some reports is so low 
that one wonders if the condition for which colectomy was per¬ 
formed could have been chronic ulcerative colitis It is lament¬ 
able that all of us cannot observe this condition through the 
same proctoscope I gamed the impression from the remarks of 
Dr Lahey that because of the fear of malignant change, one 
must perform colectomy in most cases Is this interpretation 
correct, Dr Lahey? 

Dr. Frank H Lahey, Boston No, Dr Buie What I meant 
to state was that m any patient requiring an ileostomy I would 
remove the colon and rectum also at a second stage I am 
led to speak of malignancy in ulcerative colitis because when it 
IS now discovered chmcally, it is always loo late For that 
reason I believe that whenever a patient with ulcerative colitis 
has an ileostomy he should have a total colectomy as soon after 
the ileostomy as possible 

Dr. Buie I believe you brought out that it is very difficult 
to determine the time when the malignant change takes place, 
and I gamed the impression that you believe it is necessary to 
perform colectomy as early as possible in order to prevent the 
malignant process from getting beyond control I do not know 
how this can be accomplished unless most colons diseased by 
ulcerative colitis are removed The courage of the surgeon and 
his willingness to attack these conditions radically is worthy of 
commendation However, 1 prefer a more conservative attitude 
There is still a great deal to be said in favor of medical man¬ 
agement This IS especially true since the advent of the so-called 
wonder drugs 

Dr Lahev I can readily understand Dr Buie’s misinterpre 
tation of what I had to say about colectomy, because I inter 
jeeted this problem of the percentage of malignancy in patients 
Math ulcerative colitis who have retained their colons over a 
number of years, and because of the dangers I have just stated 
mat I meant to say is that I believe that at least 60 per cent 
of my patients with ulcerative colitis could be and are satisfac¬ 
torily handled medically mat worries me about this group of 
cases with which Dr Buie is not satisfied and I am not satisfied 
yet IS the accumulating eiidence that with the increasing num¬ 
ber of years, malignancy may deielop in these patients with ul- 
ceratnc colitis who have retained colons after ileostomy and 
who are getting along all nght medically I raise this question 
only because if it is prosed, for instance, in my patients who 
base retained colons for 10 years after ileostomies that the 
incidence of malignancy is multiplied by five, then I would have 
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to change my position that it is aU nght to leave an ulcerated 
colon m after ileostomy if the patient is free from symptoms, 
to the position that all ulcerated colons should be taken out 
after ileostomy Other than that, I agree with Dr Buie and the 
previous speakers If I had ulcerative cohtis, I would be wilhng 
to submit to medical management, and I feel certam that such 
management would have a good chance of a successful 
outcome 

Dr. Buie But, Dr Lahey, am I to understand that only 40 
per cent of your patients are treated surgically? 

Dr. Lahey That is nght 

Dr. Buie Because of the mahgnant potcntiahties? 

Dr. Lahey No, largely because of more obvious complica¬ 
tions such as hemorrhage, toxicity, obstruction, perforation, 
ngid sphmcters and joint infections 

Dr. Buie I am happy to know that colectomy is done m only 
40 per cent of Dr Lahey’s cases of chrome ulcerative colitis, 
but I am wondenng what effect his concern about this mahg¬ 
nant potentiahty is gomg to have on his continuance of this 
surgical attack at the 40 per cent level 

Dr. Lahey We would operate on patients with ulcerative 
cohtis on the 40 per cent level largely on the basis of then 
comphcations which were medically uncontrollable These are 
the patients with high temperatures, with discharge of blood and 
pus and who are reachmg severe stages of toxiaty It is on these 
patients that ileostomies used to be done so late that about 
one m every four died We would like to do ileostomies earher 
m this group of cases In an earher group (up to 1947) of 147 
cases m which ileostomies were performed the mortahty was 22 
per cent, m a later group (1947-1949) of 70 cases the mortahty 
was reduced to four I would like to operate on patients with 
ulcerative cohtis who have massive bleeding. I recently had to 
do an emergency total colectomy and abdottunosacrai removal 
of the rectum in the middle of the night because the massive 
hemorrhage was so uncontrollable that the patient would have 
died if operation had not been performed I would do a total 
colectomy and abdominosacral removal of the rectum when 
all of these segments of the colon are mvolved and when there 
IS any joint infection These patients must be operated on early; 
otherwise, if jomt disease is perimtted to progress, there will be 
cartilagmous erosions and then the removal of the infected 
colon wrU be too late I do colectoimes for obstruction and 
for multiple sinuses about the anus which produce the rigid 
sphincter so that the patients do not have control I think Dr 
Bme and I are in agreement Probably I did not state my posi¬ 
tion clearly when I was discussing colectomy m cases of ulcera¬ 
tive cohtis 

Dr. Buie I agree with Dr Lahey’s restatement of his atti¬ 
tude toward this problem, and I am glad to have this clarifica¬ 
tion I was fearful of the effect of the ongmal presentation on 
those who are not famihar with these conditions and who rely 
on Dr Lahey and other authonties for advice 


Hamartoma of the Lung.—^The term hamartoma was first used 
m 1904 by the German pathologist Albrecht, who defined it 
as a tumour-like malformation of an organ, made up of the 
normal elements of that organ, but with abnormal mixmg and 
quantity of the components and perhaps an abnormal degree 
of differentiation ITie hamartomata ongmally described by 
Albrecht were cavernomata of the liver, cavernomata of the 
spleen, and tuberous fibromata of the medullary substance of 
the kidney The first reports of hamartomata of the 

lung were published in 1845 and 1847, when Lebert and Bleu 
desenbed one typical case each Both called them pnmary 
chondromata but they realized that the growths did not look 
like typical chondromata All the subsequently reported pnmary 
“chondromata” of the lung parenchyma—for which we have 
been able to procure the ongmal reports with adequate his¬ 
tological descnptions—have proved to be hamartomata — 
C J Carlsen and W Kiaer, Chondromatous Hamartoma of 
the Lung, Thorax, December 1950 


AN EProEMIC OF DIARRHEA AMONG 
BREAST-FED NEWBORN INFANTS 

Myron E Wegman, M D, New Orleans 


Early reports ^ of epidemics of diarrhea m the new 
bom desenbed a symptom complex of considerable 
seventy with high attack rates and high case fatality 
rates It was suggested that the syndrome, while sub¬ 
ject to the vanahon of any disease entity, was probably 
caused by a smgle etiological agent and had a typici 
mode of spread 

With more dnect attention to diarrhea m the new¬ 
born penod, additional epidemics have been reported 
with varymg charactensbes, some relatively mild and 
some severe - Known entenc pathogens have occa¬ 
sionally been demonstrated, and case histones m epi 
dermes have often resembled those of cases with 
unknown ongm ® Filtrable VHUses have been demon¬ 
strated by vanous techmes *■ m some epidemics, but the 
significance of these agents has not been sufiHciently 
evaluated 

Even when no etiological agent has been discovered, 
mtensive search has, on occasion, imphcated a pre 
sumed mode of spread, usually faulty formula prepa¬ 
ration or feedmg techmc' Lembcke “ desenbed two 
successive epidemics m one hospital the first was 
limited largely to bottle-fed infants and apparently was 
associated wbh improper techmes m the handling of 
formulas, the second, a few months later, was hmted 
to breast-fed infants and was thought to be connected 
with poor breast care In neither case was a specific 
agent demonstrated, but correction of the unproper 
conditions was followed by improvement. 

Person to person contammabon appeared to be the 
pnmary mode of spread m the outbreak desenbed by 
Watt,° from which Salmonella typhimunum was iso¬ 
lated The ongmal source was an infected mother with 
whom the infant had had contact only until the com- 
plebon of spontaneous dehvery m the aseptic delivery 
room 

The present epideimc is reported as an example of 
an explosive outbreak m a very large newborn service 
There were no fatahbes, a relabvely low attack rate, 
apparent associabon with breast feedmg and imph- 


Dr Ralph V Platou and Dr Alma SuUivan gave permisjlon to hKluiR 
the esses from the TuJaae and Independent services, . 

From Ibc Department of Pediatrics Louisiana State University Sccoo 
of Medicine and the Charity Hospital of Louisiana at New Orleans, 
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in Hospital Nurseries, J A. M A 109 475 (Aug. 14) 1937 

2, Clifford S H. Diarrhea of the Newborn Its Causes and i'rt- 
renllon New England J Med 237:5^9 (Dec, 25) 1947 

3 Watt J and Carlton, E, Studies of the Acute Diarrheal Disc^ 
XVI An Outbreak of Salmonella Typhlmurium Infection among Newbom 
Premature Infants Pub Health Rep 60 734 (June 29) 1945 

4 Light J S and Hodes H. L. Isolation from Cases of 
Diarrhea of a Filtrable Agent Causing Diarrhea In Calves J Exper Mc 
90 113 (Aug 1) 1949 Buddlngh G J and Dodd K StomaUtls aoo 
Diarrhea of Infants Cau^ by a Hitherto Unrecognized Virus J reaio 
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orraula as a Possible Factor in Transmission of Epidemic Diannea 

e Newbom Am, J Hyg sec A 33 42 (March) 1941 
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cation of a common “antiseptic” techmc as a possible 
vector of an unidentified orgamsm 

In 1947 m Oianty Hospital of Louisiana at New 
Orleans there were 8,769 five births, 7,236 Negro and 
1,533 white Patients are divided on a 2-2-1 basis 
among three medical services, Louisiana State Um- 
versity, Tulane Umversity and Independent All three 
services use the same labor and dehvery room facfii- 
ties Wards for mothers are separated by race and by 
service, but the nursenes are separated only by race 
Under ordmary curcumstances there is considerable 
mterchange of nurses between the two nursenes even 
though they are at opposite ends of a long comdor 

Figure 1 shows the general plan of the obstetnc 
floor Labor and dehvery rooms are m the center The 
wards for Negro patients are m one wmg, for white 
patients, m the other The nursenes for full term infants 
occupy the space used for solanums elsewhere m the 
hospital, thus they have a central position m their 
respective wmgs Premature infants are housed on 
another floor and were not mvolved m this epidemic 
The nursery for Negro infants was enlarged several 
years ago and can accommodate 110 infants if the 
bassmets are kept in close juxtaposition The well 
known stones, by no means apocryphal, of the old 
Chanty Hospital of Louisiana with two patients m a 
bed, have been paralleled m the recent baby boom by 
many instances m which two babies occupied a smgle 
bassinet for several hours until one could be sent home 
It IS to be noted that this did not occur dunng the 
penod imder discussion, when the total daily census 
never exceeded 85 

The sequence of events is shown m figure 2 Data 
for both nursenes are grouped smce, as will be shown 
later, there was no apparent difference m attack rates 
between the nursenes for the white and the Negro 
mfants Cases with onset dunng each 24 hours, begm- 
mng wth Apnl 14, are shown as vertical bars 



Fie I —Typical pcneral floor plan of Charity Hospital New Orleans 


Although Single cases of mild diarrhea occurred on 
Apnl 14 and 15 it was not unUl Apnl 16 that the dis¬ 
ease assumed epidemic proportions m both nursenes 
The diarrhea was profuse and watery but the seventy 
vaned from only slight dehydration to moderately severe 
acidosis No blood or pus was seen in the stools Some 
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of the patients improved with only bnef parenteral flmd 
therapy but others needed vigorous treatment and blood 
transfusions for several days The longest penod of 
illness before resumption of a normal regimen was 10 
days 



Because of the lack of other obstetnc facihties in the 
commumty it seemed madvisable to close the dehvery 
service, and the followmg procedures were therefore 
mitiated on Apnl 16 Admissions to the regular nurser¬ 
ies were stopped, all mothers and infants who could be 
discharged were sent home and mtensive pubhc health 
nursmg follow-up arranged to give postpartum care and 
to bnng back promptly any infant who became ill, 
a temporary nursery for newly dehvered infants, both 
white and Negro, was set up m an unused obstetnc 
ward which had been used for white patients Since 
the epidemic involved all three pediatnc services and 
showed no geographic localization within the hospital, 
responsibfiity for patients was redistnbuted to mam- 
tam separate medical and nursmg staffs for the regu¬ 
lar nursenes and the new umt All breast feeding was 
discontmued in order to lessen contacts between the 
nursenes and the maternity wards After these steps 
were taken, incidence of new cases fell off sharply 

Detailed questionmg of all nurses, attendants and 
physicians who had been m contact with the babies 
or who worked m the formula room disclosed several 
stones of mmor illness m the preceding few weeks, 
mcludmg three cases of diarrhea This was no more 
than the usual mcidence for the time of year Careful 
review of the techmes used in preparation, storage and 
distnbuhon of formulas failed to reveal any obvious 
lapses or recent changes 

Specific microbiologic procedures were earned out 
as follows (1) study of rectal swab cultures, inocu¬ 
lated directly on S S agar and m tetrathionate broth, 
from all sick infants and from all mothers on the 
obstetnc wards, including those whose mfants were 
not ill as well as the mothers of the sick babies, (2) 
study of rectal swab cultures on S S agar from all 
nurses, attendants and physicians in the nursenes and m 
the formula room, (3) exammation of fecal matenal 
from SIX patients for virus, performed for us by Dr 
John Buddingh, and (4) standard milk examination of 
samples of formula 
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All investigations yielded negative results and no 
contamination of formulas was discovered In view of 
these studies it seems unlikely that this epidemic could 
have been due to Shigella, Salmonella or the Buddingh- 
Dodd virus 

Restnctions on contact between infants and mothers 
were removed after eight days, on Apnl 24, and the 
infants were allowed to return to breast feedmg Just 


Table 1 —Attack Rates for Diarrhea According to Race 
and Type of Feeding 


White 

Exposed 

No 

ni No 

Rate % 

Breast fed * 

30 

5 

10 7 

Not breast fed 

27 

1 

87 

Negro 




Breast-fed * 

17o 

24 

13 7 

Not breast fed 

l3o 

0 

0 

* Th/s group /nc/udes 

those Infants who bad 

been breast 

fed one or 


raoro tlmea 

as the last sick infant from the first outbreak was being 
discharged, new cases appeared m the temporary nurs¬ 
ery, and the control measures were reinstituted Bac- 
tenologic mvestigabon again gave completely negative 
results Smce most mfants m Chanty Hospital are 
breast-fed, importance had not previously been attached 
to the predominance of breast-fed infants in the first 
outburst The recrudescence foOowmg the restoration 
of the previous routme threw suspicion on the breast- 
feedmg technic as a possible means of spread Analysis 
of the information regardmg the feedmg of both 
unaffected and ill children was therefore undertaken 
The data m table 1 are divided accordmg to the type 
of feeding and the race of the infants Greater mcidence 
among breast-fed infants is brought out clearly, and the 
rates for the two races are similar Even among the 
breast-fed infants the attack rate was low, less than 1 
infant m 6 being involved Only one case was observed 
m an exclusively bottle-fed baby and that was a child 
m the nursery for white mfants, a much less crowded 
umt The data are presented m terms of the number 
of infants rather than person-days smce the figure for 
mean person-days exposed was almost idenbcal for 
exclusively breast-fed and exclusively bottle-fed infants 

Table 2 —Attack Rates for Diarrhea According to 



Type of Feeding 




Exposed 

\o 

Ill No 

Rate % 

Breast 

110 

20 

\S3. 

Breast and bottle 

Oj 

0 

96 

Bottle 

102 

1 

00 

Total 

307 

SO 

87 


Table 2 separates those infants who were both breast 
and bottle fed, not for complementary feedmgs but 
because of the change from one method of feeding to 
the other, usually in connection with the general cessa- 
Uon of breast feedmg as a control measure for the 
epidermc The rate for these mfants, 9 5 per cent, is 
mtermediate between the other two groups, and the rate 
for exclusively breast-fed mfants approaches the level 
of one m five 

In order to measure more accurately the influence 
of the breast-feedmg contact, attack rates were calcu- 
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lated per 100 person-days of actual breast feeding 
Thus, if dunng a five day stay m the hospital an infant 
was breast-fed two days and bottle-fed three days, he 
IS credited as contnbuting two person-days of breast 
feeding The 110 babies who were exclusively breast 
fed contnbuted a total of 242 person-days of breast 
feedmg, while the 95 babies who had both breast and 
bottle feeding contnbuted a total of 127 person-days 
of breast feeding If one relates the observed cases of 
diarrhea in the two groups to the total number of 
person-days of breast feedmg (table 3) the rates for 
those exclusively breast-fed infants and those who also 
had an mterval of bottle-feeding are sunilar and sup 
port the assumphon that exposure to the breast was 
probably the important factor m the mcidence of the 
disease 

In searching for possible means of mass contami¬ 
nation among breast-fed infants it was found that the 
hospital was still using the roubne of prenursmg cleans 
mg of mothers’ mpples with pledgets of cotton soaked 
m bone acid solution After observation that a similar 
roubne had been used m the hospitals m which he had 
studied epidemics of diarrhea, Lembcke ® had suggested 
that this procedure might b& a mode of spread He was 
able to infect bone acid solution with Streptococcus 
fecahs and Eschenchia coh, although he did not exam 
me the solubons which were actually m use on the 
hospital wards 


Table 3 —Attack Rates for Diarrhea According to 
Duration of Breast Feeding 



Breast 

Breast and 


Alone 

Bottle 

Breast feedlDf person-days 

242 

127 

Persons 111 no 

20 

9 

Kate per 100 person-days 

8^ 

7J 


The techmc in use m Chanty Hospital provided for 
preparabon trays with covered metal jars contammg 
pledgets of previously stenhzed cotton soaking m bone 
acid solution The pledgets were theorebcally picked 
out with stenie forceps which were on the tray m a 
jar of antiseptic solubon There was supposed to be 
one tray for each ward but not mfrequently there was 
interchange of trays among the several wards 

Cultures were therefore made m bram broth and on 
blood agar plates from the jars of cotton pledgets 
covered with bone acid solubon Four of the jars were 
sterile but one yielded Staphylococcus aureus and one 
Staphylococcus albus, neither coagulase posibve 

In view of this findmg, all prefeedmg cleansing of 
mothers’ breasts was discontmued Special attenbon 
was given to the breasts dunng the mother’s daily soap 
and water bath and the hands were cleaned before each 
feedmg With the msbtubon of the new roubne all 
babies who could nurse were put back on a breast- 
feedmg schedule No further outbreaks appeared 
There is no evidence that the orgamsms found m 
the bone acid solubon actually caused the epidemic, 
but they mdicate a potenbal means of contaminabng 
breasts with a diarrhea-producing agent The cause may 
have been a virus or some bactenum not commonly 
recognized as an entenc pathogen It is not clear how 
the suggested vector was infected, and it is possible that 
one of the nurses or attendants was the source Rela- 
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lively simple measures ended the epideimc, however, 
and if nurses or attendants were at fault one rmght have 
exjjected at least isolated cases to contmue to occur 
This was not the case 

It seems clear that any epidemic of diarrhea among 
the newborn must be mvestigated accordmg to the 
particular epidemiological picture it presents Etiology 
and mode of spread may vary widely and the reported 
differences male it unlikely that a smgle agent will be 
found for this disease syndrome Meticulous attention to 
the details of operation of hospital services for the new¬ 
born and frequent reevaluabon of techmcs" are essen¬ 
tial if the newborn is to be fully protected 

SUMMARY 

An epidemic of diarrhea, explosive m character, with 
two peaks of incidence, occurred m an 18 day penod 
among 367 exposed newborn infants The total attack 
rates were low but breast-fed infants were primarily 
affected There were no fatahbes and no etiological 
agent was discovered A possible vector, m the form of 
contaminated bone acid solution used for breast hygi¬ 
ene, has been implicated 


HOMOLOGOUS SERUM JAUNDICE 

AN OCCUPATIONAL HAZARD TO 
MEDICAL PERSONNEL 

Merlin L Trumbull, M D 
and 

D J Greiner, M D, Memphis, Tenn 

O 

Dunng the past eight years much attention has been 
focused on the epidemiology and other public health 
aspects of infectious hepatitis and homologous serum 
jaundice, especially the accidental transfer of these dis¬ 
eases through parenteral infusions and immunizahons 
However, little has been recorded concemmg the pos¬ 
sible nsks to medical personnel who handle blood 
and its denvatives At ^e time of this wnting there 
have been only two reports ^ devoted to this subject, 
and they have appeared m the literature in the last 14 
months It appears that hepatitis of this ongm is much 
commoner than this scant attention reflects, for in 
Memphis, Tenn , there have been 16 such cases among 
medical personnel in four hospitals dunng the past three 
years Therefore, the purpose of this report is to record 
these cases, to emphasize the importance of the acci¬ 
dental transfer of jaundice, usually of the homologous 
serum vanety, to employees whose occupation exposes 
them to infected blood and to discuss possible existing 
means of combating iL 

REPORT OF CASES IN BLOOD BANK PERSONNEL 

Case 1 —M C , a 46 jear old white woman, had been em- 
plojcd as an aide m a hospital blood bank since 1943 Her 
work consisted of cleaning and prepanng nonexpendable trans¬ 
fusion sets and sharpening needles She noticed the onset of 
nausea and \omiting about June 1, 1949 In a few dajs she 
had a slight headache followed b) a graduall) deepening jaun 
dice Her past histor> was not remarkable except for some 
chronic arthritis and m>ositis and she had been able to work 


regularl} She gave no history of being treated or immunized 
xvith blood or its products, nor did she recall an> wounds or 
abrasions of her bodj, particularlj of her hands, dunng the pre 
vious few months When she was examined bj a ph>sician on 
June 8, 1949, the jaundice was chmcally ewdent, and there were 
Itching of the skin fever and sweating Her stools were light col 
ored, and her unne was dark On June 9, 1949, the quantitatise 
serum bilirubin was 4 1 mg per 100 cc. m the one minute duect 
reacting portion and 9 8 mg per 100 cc total The 24 hour unne 
urobilmogen showed 50 Ehrlich units After being hospitalized 
one week and remaming at home an additional two weeks, 
the patient returned to work clmically well 

Case 2 —C S G , a 46 year old white, mamed woman, had 
been employed as an aide in a hospital blood bank for the clean 
mg and preparation of nonexpendable transfusion sets She first 
consulted her physiaan on Oct 12, 1948, complaining of nausea 
' and a bitter taste in her mouth of three weeks’ duration Past 
history was noncontnbutory except that an abscessed tooth had 
been extracted three months previously She recalled no other 
wounds or abrasions about her body nor any recent past treat¬ 
ment with blood or its products Examination rescaled ictenc 
scleras, a tender liver extending 5 cm below the nght costal 
margin and bruised areas of the skin suggestmg evidence of 
Itching Her unne contained a 2 quantity of bile Three 
sveeks later her stools were observed to be clay colored, and 
the serum bilirubin was 8 6 mg per 100 cc The patient was 
treated at home and was not regarded as being well until about 
five months after the onset of the illness 

Case 3 —C O F, a 20 year old single, white woman, was a 
technician in a hospital blood bank for a year pnor to the onset 
of the present illness She was seen by her physician on June 9, 
1950, complaimng of loss of appetite, weakness, slight nausea 
and some loose stools for a duration of one month The past 
history was not contnbutory There were a faint icteric tmge 
to the scleras and tender, small, posterior cervical lymph nodes 
A tender liver was just barely felt below the nght costal margin 
Significant laboratory findings were bile in the unne, icterus 
index 23 units, serum bilirubin 2 mg per 100 cc. indirect, 
thymol turbidity 10 units and a negative agglutination senes 
Several white counts and differentials were normal After three 
weeks of absolute bed rest with a high protein, high carbohy¬ 
drate and low fat diet, she recovered completely, and the liver 
function tests gave normal results This technician was absent 
from work for a total of eight weeks 

SXJMMARY OF REMAINING CASES 
The remaining 13 cases occurred m employees or 
physicians whose work also required more or less regu¬ 
lar contact with blood In practically all of the cases the 
source of the infected blood or serum and the inocula¬ 
tion of it are unknown The cases of the student nurse 
and the intern come nearest to supplying this pertinent 
information The disease developed m them (44 days 
and 61 to 84 days, respectively) after they treated a 
burned child who later was proved at autopsy to have 
hepatitis, chmcally of the homologous serum variety 
Before death the child was bleeding from a burned site 
on his trunk and tongue after convulsions On the day 
prior to death the intern incised the skin to expose a 


7 Watt J Practical Implications of tht Epidemiology of the Diarrheal 
Diseases of the Ne« Bom Am J Pub HealUi 35 1205 (Nor) 1945 
Chief of Patholopj Kennedy Veterans Hospital (Dr Greiner) 

Director of Laboratories Baptist Memorial Hospital (Dr Trumbull) 
Drs P B Bleecker L W Diggs and D W OelLer made available 
their cases for this report. 


... ...... . auu yjuuiijnca wim UlC 

approval of the Chief Medical Dlrecior The rtatements and conclusloni 
published b> the aoihors arc the result of their ohti study and do not 
nec^rilj reHect the opinion or policy of the Veterans Administration 
1 (o) Kuh C and Ward, W E Occupational Virus Hepatitis An 
Apparent Hazard for Medical Personnel JAMA 143:631 (June 17^ 
1950 (6) Ulbow^tz. S Grcenvvuld L, Cohen I and Lftwins J ^rum 
Hc^^lUIs in a Blood Bank Worker JAMA 140: 1331 (Aug 27) 
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vein on a lower extremity for the administration of 
parenteral flmds The student nurse was assigned to 
medications on this pediatnc service 18 hours before 
the child’s death and gave him several hypodermic in¬ 
jections The followmg comments suggest possible meth¬ 
ods of moculation m some of the other cases The 
pathologist stated he had handled with his bare hands 
some hvers that were microscopically proved to show 
hepatitis One of the laboratory techmcians recalled 
havmg stuck her finger with a needle about eight weeks 
prior to the onset of her illness, and another stated that 
he frequently pncked his fingers with needles A chest 
surgeon said that he had occasionally scratched his 
hands on the exposed cut nbs dimng thoracotomies 

None of these patients had received transfusions or 
immunizations for at least a year pnor to their illnesses, 
nor did they give histones of previous diseases sugges¬ 
tive of hepatitis In every mstance the onset of their 
illnesses was gradual, with loss of appetite, nausea and 
frequently vomitmg or diarrhea before the jaundice It 
was usually the appearance of the latter sign that led to 
medical attention In most mstances the disease was 
relatively mild, and symptoms disappeared soon after 
proper medical care was mstituted, with one exception 
One of the surgeons had a recurrence of the disease a 
few weeks after retummg to duty The length of illness 
averaged 50 days, whereas, the total length of time 
lost from duty was over 65 days 

The clmical diagnosis of hepatitis appears justified in 
all cases m view of the gastrointestmal symptoms, 
jaundice, swollen, tender hvers, dark unne, recovery 
after bed rest, and high protem, high carbohydrate and 
low fat diets Most of the patients were hospitalized, and 
the laboratory findmgs showed elevated serum bihrubms 
and usually positive results in a vanety of the hver 
function tests The presumptive diagnosis of homolo¬ 
gous serum jaundice seems correct m all of these cases 
for the followmg reasons (1) the usual clmical picture 
of viral hepatitis, (2) the common factor of probable 
exposure to infected blood with opportumties for acci¬ 
dental moculation and (3) the mcubahon penod of the 
disease m the two cases m which the probable contact 
IS known 

COMMENT 

Perusal of the table with reference to the occupation 
of the patients suggests m all mstances the common 
factor of opportumty for exposure to blood or serum 
Those occupations m blood banks m which the per¬ 
sonnel regularly handle blood demand an even greater 
contact with these substances Furthermore, it is sig¬ 
nificant that none of these cases occurred among per- 


2 . Havens W P Jr Infectious Hepatitis Medicine 27 1 279 (SepL) 
1948 

> 3 Havens W P Jr Period of Infectivlty of Patients with Esperl 

\ mentally Induced Infectious Hepatitis J Eaper Med 83 251 (March) 
1946 

4 Sheehan H L. Epidemiology of Infective Hepatlhs Lancet 2 8 
V (July 1) 1944 Droller H An Outbreak of Hepatitis in a Diabetic Clinic 

Brie M. J 1 623 (May 5) 1945 Syringe Transmitted Hepatitis editonal 
J A. M A 1391 459 (Feb 12) 1949 

5 Roberts R. H and StHl H Homologous Serum Jaundice Trans¬ 
mitted by a Tattooing Needle Canad M. A. J 62 75 (Jan.) 1950 

6 They interpreted one report stating laboratory workers as two 

Acute HepaUtis In Nurses, Queries and Minor Notes J A. M A. 
141 1272 (Dec 24) 1949 


sonnel m neurological, psychiatnc or similar services in 
which the degree of exposure is inherently reduced 
Therefore, these observations suggest the accidental 
parenteral moculation of infected blood through a 
wound m the skm as the mode of transmission This 
IS m agreement with evidence obtamed m the expen- 
mental transfer of homologous serum jaundice, for at¬ 
tempts to transmit this form of viral hepatitis by other 
means have failed with two possible exceptions, when 
inoculation was by the oral route ^ There is ample evi¬ 
dence that only minute quantities of infected blood or 
serum are necessary to transmit the disease Havens’ 
transmitted infectious hepatitis experimentally with as 
httle as 0 01 cc of infected matenal, and several epi¬ 
demics of hepatitis have occurred m diabetic and syph- 
ihbc chmes m which the same synnge was employed on 
many patients * Even the tattoomg needle has been 
menmmated m the transfer of homologous serum jaun¬ 
dice to four men ’ Leibowitz and his colleagues**’ be- 

Summary of Cases of Homologous Serum Jaundice 
in Medical Personnel 

Dura 

tlon Absence 
of III from 
Age ness Work 


Case 

Patient 

Sex 

Occupation 

Trs 

Jaundice 

Pays 

Days 

1 

M 0 

F 

Blood bank aide 

40 

Tes 

20 

80 

2 

0 8 0 

P 

Blood bank aide 

40 

Tea 

160 

IHH- 

3 

OOF 

P 

Blood bank tech 

20 

Yes 

49 

66 

4 

F 0 

P 

Lab tech 

27 

No 

10 

20 

6 

H 0 

P 

Lab tech 

22 

Tes 

24 

CO 

0 

J W G 

M 

Lab tech 

28 

Tes 

34 

C7 

7 

E w n 

P 

Lab tech 

34 

Tes 

120 

75 

8 

M R 0 

F 

0 B Nurse 

27 

Tes 

34 

Si 

9 

N E 8 

P 

0 B Nurse 

28 

Tes 

46 

6j 

10 

E 8 

P 

Student nurse 

IB 

Tes 

85 

49 

11 

ToP H 

M 

I>entl8t 

44 

Tes 

74 

03 

12 

0 A E 

M 

Intern 

24 

Tes 

85 

49 

18 

0 0 L 

M 

Surgeon 

SI 

Tes 

81 

63 

14 

I V 

il 

Surgeon 

20 

Tes 

40 


16 

S L 

M 

Surgeon 

38 

Tes 

81 


10 

D J a 

M 

Pathologist 

40 

Tes 

81 

eo 


heved that their blood bank nurse probably acquired 
hepatitis through the accidental pnekmg of her fingers 
It IS highly probable that this disease as an occu¬ 
pational hazard is commoner than the reports would 
mdicate since the 16 cases cited here were found in a 
three year penod (July 1947 to July 1950) m a city of 
shghtly less than 400,000 population. Kuh and Ward “ 
were able to find 12 cases previously reported' and 
added seven of their own Most of these cases occurred 
m laboratory personnel or other workers havmg a sum- 
lar degree and character of exposure Dodge * stated 
that m two years he had seen mne cases of hepatitis m 
emergency room nurses of one hospital Includmg 
Dodge’s cases, which are merely mentioned but not 
desenbed, this makes a total of 44 cases recorded at 
the time of this pubhcation 

The steadily mcreasmg use of blood and its denva- 
tives plus the assoaated opportumty for its acadental 
parenteral moculation imphes a probable mcreased 
madence of hepatitis m medical personnel Two of the , 
prmcipal hospitals m this report were surveyed for otheny 
occupabonal diseases m its personnel It was found that// 
hepabbs was the commonest one dunng this three yeay 
penod 
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The evidence m these occupational cases certainly 
suggests that they should be regarded as compensable 
under industrial insurance, and precedence for this has 
been estabhshed in the cases reported by Kuh and 
Ward “ and in the case of Leibowitz and his group 
This is not a nunor item smce the average number of 
days lost from employment was over 65 

RECOMMENDATIONS 

Stnct adherence to the rules of asepsis must be the 
pnncipal guide to the prevention of accidental mocula- 
tion of mfected blood or serum One group recom¬ 
mends the weanng of gloves by the techmcian drawmg 
blood from a patient with known hepabtis All workers 
handhng blood for any purpose should avoid gettmg it 
on them hands One hospital m our group (Kennedy) 
uses a rubber stamp for labelmg of blood speamens 
from known or suspicious cases of hepatitis with the 
following note “This patient may have infectious hepa¬ 
titis Use only autoclaved synnges obtamable m ward 
Leave synnges m special solution m utihty room ” 
Synnges, needles and any other instruments used for 
the penetration of the skin should be sterilized mdi- 
vidually, preferably by heat The mdmdual sterilization 
of mstruments that penetrate the skm or contam blood 
needs especial emphasis It reduces the hazard not only 
to other patients but also to those persons actually 
handlmg the blood Stenhzation m an oven or pref¬ 
erably by autoclaving must be done between every use 
of these mstruments 

The use of gamma globuhn m the prevention of 
homologous serum jaundice has not given encouraging 
results However, m an mstance of accidental mocula- 
tion of blood from a known case of hepatitis, its admm- 
istration may be recommended on the possibihty that 
the patient may actually have had the virus of mfectious 
hepatitis or that it may be due to a sensibve stram of 
serum hepatitis virus ® Havens = beheves that there may 
be some benefit from multiple doses of gamma globuhn 
given mtramuscularly dunng the mcubahon penod of 
homologous serum jaundice Unfortunately m the form 
of hepatitis under consideration, knowledge of the in¬ 
oculation does not usually exist, consequently, dunng 
the incubation penod this treatment cannot be* apphed 
Prophylactic use of gamma globuhn m medical per¬ 
sonnel does not appear warranted in the hght of re¬ 
ported expenences,* although this is being done in one 
large commercial laboratory where this nsk of hepatitis 
has been manifest.*" 

SUMMARY 

The importance of homologous serum jaundice as an 
occupational hazard among medical personnel working 
with blood and its denvatives is emphasized Sixteen 
cases of homologous serum jaundice in blood bank 
workers, physicians, nurses, laboratory techmcians and 
a denust are reported All had duUes that exposed 
them regularly to the possibihtj' of accidental parenteral 
inoculation of blood or its denvatives We believe that 
these cases are occupational m ongin and that such 
patients should be compensated accordingly In the 
present state of our knowledge, ngid adherence to the 
pnnciples of asepsis is the best protection against this 
occupational form of hepatitis 


TREATMENT OF MYASTHENIA GRAMS 
WITH OCTAMETHYL PYROPHOSPHORAftHDE 
PRELIMINARY REPORT 


/ Alfred Rider, M D 
Sidney Schiilman, M D 
Richard B Richter, M D 
Hugo C Moeller, M D 

dnd 

Kenneth P DiiBois, Ph D , Chicago 


The use of alkyl phosphate anbcholmesterase agents 
m the treatment of myasthema gravis has caused con¬ 
siderable mterest m the last few years Dusopropyl 
fluorophosphate,* hexaethyl tetraphosphate = and tetra- 
ethj'l pyrophosphate" have all been used While tetra¬ 
ethyl pyrophosphate proved to be the most effective, it 
had two disadvantages Toxic manifestations were fre¬ 
quent, and It was rapidly hydrolyzed when exposed to 
moisture Hiese disadvantages seem to be charactenshc 
of cholmergic phosphates, m which all the alkyl groups 
m the molecule are hnked to phosphorus by means of 
oxygen atoms 

Octamethyl pyrophosphoramide, which lacks the 
alkyl-oxy-phosphate hnkage, has the following chemical 
structure 



It IS a colorless liquid with a faint taste similar to 
that of black pepjier and a specific gravity of 1 137 
It IS soluble m water and in most organic solvents The 
molecular weight is 286, and it has a relatively low vola- 


8 StoVes J Jr Blanchard M Neefe J R. GeUls S S and Wade 
G- R, Methods of Protection Against Homologous Scrum HcpaUtls 
I Studies on the Protective Value ol Gamma Globulin In Homologous 
Scrum Hepatitis SH Virus, JAMA 138! 336 (Oct, 2) 1948 

9 Hairns.* Neele J R. Viral HepatiUs Problems and Progress Ann 
Inu Med 3 1 857 (Not) 1949 

From the Departments of Medicine and Pharmacology University of 
Chicago 

Dr Rider is Public Health Service Research Fellow of the NaUonal 
Heart InsUlute and Dr MoeUer Public Health Serrlce Research Fellow 
of the National Institutes of Health 


pany The octamethyl pyTophoiphoramlde wna soppHed by the Victor 
Chemical Works and the acetylcholine for the manomclric determlna 
tlons was supplied by Merck 4. Company Inc. 

1 Comroe J tt Todd J Gammon G D Leopold I H Koelle 
® ° Effect of Dl Isopropyllluoro- 

phosphate (DFP) upon Patients with Myasthenia Gravis Am J M Sc. 

^ E E Talbot S and 

Grob D me Effect of Di Isopropylfluorophosphate (DFP) on Neuro- 
', Eratist^loa in Normal Individuals and in Patients with 
My^rtienla Gravis Federation Proc. G 1 182 (March) 1946 Buchthal F 
Neuromuscular Transmission in Normal and 
My^henia Sub}ccts Acta psjchlat ct ncurol 231 3 1948 

Weslerberg M R. and Lures J T The Clinical Use of Hesa 
iTi lI'meb'l'Tws'' Univ Hosp Bull. Ann Arbor 

3 Burgen A S V Keel C A and McAlplne D Tetra Ethvlpyro- 

^te m^P) In M.? T Tetraethyl Pyrophos- 

n II oo 1“ Use in the Treatment of Myasthenia 

Hopklhs Hosp 84 1 532 (June) 1949 Stonfc T 
m (^ m ^^49^”^""“' Gtavi, J A. M I 
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tility This compound was first synthesized by Schrader * 
and found to be a systemic msecticide by Kukenthal 
(cited by Schrader) Ripper and associates ° report that 
the dry compound is indefinitely stable and it is only 
slowly hydrolyzed m dilute solution m water, requiring 
more than six months for 10 per cent decomposition to 
occur at 20 C Hydrolysis is accelerated greatly by acid 
but only shghtly by alkah 

The pharmacology and toxicology of octamethyl pyro- 
phosphoramide have been extensively studied by 
DuBois, DouU and Coon ” After it was demonstrated 
that this compound was a potent anticholmesterase 
agent, with a selective action on penpheral chohnes- 
terase, and that its toxicity could be effectively reduced 
with atropme (mcreasmg the L D 50 for mice and dogs 
fourfold), it was felt that the drug would be effective m 
the treatment of myasthema gravis Accordingly, m May 
1950 we imbated the use of octamethyl pyrophosphora- 
mide for this purpose, and other chmcal tnals were soon 
undertaken by Drs Stone, Gregory and Futch at the 
John Sealy Hospital, Galveston, Texas This report 
deals with the results in our first six consecutive 



Chart 1 (case 1) —Inhibition of scrum and red cell cholinesterase by 
octamethyl pyrophosphoramlde and Its regeneration after use of the drug 
was discontinued 


patients With the exception of the sixth, the patients 
had moderate to severe myasthema and were ad¬ 
mitted to the hospital because they were dissatisfied 
with neostigmine therapy or were obtammg poor to 
mdifferent results 

METHODS 

Octamethyl pyrophosphoramide was administered orally as 
a 1 per cent solution in distilled water twice a day at mtervals 
of approximately 12 hours As experience was gamed with the 
use of the drug, it was found that the initial dose could be at 
least 7 mg twice a day In general, this dose was mcreased 
by mcrements of 1 mg every one to three days, dependmg 
on the rate of fall of the serum and red cell cholmesterase 
levels, imtil maximum benefit was obtamed At the same tune 
the neostigmine dosage was decreased accordmg to the needs 
of the patient untd that drug was no longer necessary 


4 Schrader G The Development of New Insecticides Final Report 
British InteU Object. SubComm no 714 revd, 63 (1947) cited In 
Ripper Greenslade and Hartley ° 

5 Ripper W E. Greenslade R M. and Hartley G S A New 

Systemic Insecticide Bis (Bis Dimethylamlne Phosphonoos) Anhydride 
Bull Entomological Res -40 481 meb) -r , 

6 DuBois, K. P Doull J and Coon J M Studies on the Toxicity 
and Pharmacological Action of Octamethyl Pyrophosphoramide J Phar 
macol i Exper Therap 99 376 (July) 1950 

7 DuBoisTr. P and Mangun G H. Effect of Hexaethyl Tetra 
phosphate on Choline Esterase in Vitro and In Vivo Proc Soc. Exper 
Blol & Med 64 137 (Feb) 1947 


The course of therapy was regulated by the clinical response 
and by the depressant effect of the drug on the serum and 
red cell cholmesterase For a penod of several days before the 
admmistration of octamethyl pyrophosphoramide was begun, 
control serum and red cell cholmesterase determmations were 
made from two to four times a day on each patient. Blood 
samples for these determmations were drawn from three to 
12 hours after neostigmine was taken, and the maxunura 
activity was regarded as 100 per cent or normal” for the 
particular patient under study Dunng the period of transition 
from neostigmme to the new compound, and for a few days 
after maintenance on the latter alone was established, serum 
and red cell cholmesterase determmations were made twice a 
day The blood samples for these were drawn before the mom 
ing dose of octamethyl pyrophosphoramide and about three 
hours after the evening dose Cholmesterase activity was mea 
sured manometncally with use of the Warburg apparatus 
accordmg to the method desenbed by DuBois and Mangun i 
For these assays a test system contaming 0 3 cc of 0 1 M 
acetylcholine m a final volume of 3 cc of calcium free Rmger 
bicarbonate buffer was used The buffer contained 0 025 M 
NaHCO;^ 0 15 M NaCl and 0 04 M MgCh Serum and whole 
blood m amounts of 0 2 cc were used for the assays After the 
Warburg flasks were gassed for five mmutes with 95 per cent 
N and 5 per cent CO, and equihbrated for 15 minutes the 
acetylcholine was tipped in from the side arm of the flask 
Readings were taken at five mmute intervals for 30 mmutes 
The activity of the serum cholmesterase was expressed in 
microhters of CO, liberated m an average five mmute penod 
The red cell activity was calculated from the values for whole 
blood by takmg into consideration the serum cholmesterase 
level and the hematocrit reading and was expressed m the same 
units as the serum These values were then recorded as per 
centages of the maximum control activity 

REPORT OF CASES 

Case 1 (chart 1) — L S , a 27 year old white unmamed 
woman, had a history of muscular weakness of 11 years’ dura 
tion, beginning with diplopia in 1939 In 1940 generalized 
muicular weakness, with difficulty m walLmg late m the day, 
and difficulty in chewmg, swallowmg and speaking, developed 
In 1944 she began to take neostigmme m a dose of 15 mg. three 
times a day, with good effect for a period of two years There 
after, however, her neostigmme requirement gradu^ly mcreased 
and her maximum response to the drug dunmished Durmg 
the year preceding her hospitalization her symptoms had 
become extremely troublesome Frequently it was impossible 
for her to get out of bed in the morning before takmg neo¬ 
stigmme, and often she had to let the tablet dissolve m her 
mouth and tnckle down her throat During the night it 
necessary for her to awaken several times to let accumulated 
saliva dram from her mouth Her speech was often unintel 
ligible and she was occasionally unable to take a deep breath 
She was hospitalized on May 20, 1950 At this tune there was 
marked facial weakness, with everted lips and a myasthemc 
smile, bilateral ptosis and severe restriction of eye movements 
m all directions In addition, there was moderately severe 
weakness m the masseters, in the palate, pharynx and tongue, 
and m the neck flexors Weakness m the trunk and extremities, 
while easily demonstrable, was less severe Her nutntional 
state was rather poor, her weight was 42 5 Kg General physi 
cal examination was otherwise noncontnbutory At the peak 
of neostigmme effect only moderate improvement was SPP^ 
ent More than 120 to 150 mg of neostigmme per day resulted 
in diarrhea but no further improvement m strength On May 
24, 1950, treatment with octamethyl pyrophosphoramide was 
begun, and the dose svas gradually mcreased to 9 mg. twice a 
day by lune 7 The dose was mamtamed at this level for two 
more days, and on lune 9 the serum cholmesterase had fallen 
to 14 per cent and the red cell cholmesterase to 10 per cen 
of normal Her neostigmme requirement had by this time 
decreased to 15 mg before lunch and before supper Although 
her strength was no better than that on the ongmal maxunum 
dose of neostigmme, it was evenly mamtamed throughout the 
day Thus it was no longer necessary for her to awaken a 
night to dram accumulated secretions from her mouth, an 
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she was able to anse from bed in the mormng and eat break¬ 
fast with httle difficulty During the last week of octamethyl 
pyrophosphoramide therapy, however, she seemed to be appre¬ 
hensive and complained of a heavy lump m her throat and 
constant epigastnc pain, which was only slightly reheved by 
atropine Use of the drug was therefore discontmued after 
June 9, and withm two days her distress disappeared Her 
neostigmme requirement then gradually mcreased so that by 
the time of discharge on June 16 she was taking 75 mg per 
day The cholmesterase values gradually rose, and one week 
after discontmuance of octamethyl pyrophosphoramide therapy 
the serum level was 46 per cent and the red cell level was 18 
per cent Two weeks later these values were 65 and 46 per 
cent, and on August 25 (76 days after the last dose of octa¬ 
methyl pyrophosphoramide) the serum level was 88 per cent 
and the red cell level 74 per cent of normal At this tune she 
was taking 150 mg of neostigmine daily and her condition 
was approximately the same as on admission to the hospital 
Case 2 —D S, a 20 year old white unmamed youth, noted 
the onset of difficulty in whisthng in September 1946 Shortly 
thereafter weakness and easy fatigability m his arms and legs 
developed These symptoms gradually increased m seventy, 
and by July 1947, ptosis and diplopia, and difficulty m chew¬ 
ing, swallowing, and speakmg had developed In October 1947 
he began taking 135 jng of neostigmine bromide daily with 
good effect until the latter part of 1949, when he found it 
necessary to mcrease the dose to 450 mg per day He was 
hospitalized on July 7, 1950 At this time he stated that his 
symptoms had continued to mcrease in seventy, that he had 
been unable to work and that he had lost 13 pounds (5 9 Kg) 
m the preceding year Physical examination at the time of 
maximum response to neostigmme was negative except for 
mild generalized weakness, inability to close the eyes com¬ 
pletely and limited retraction of the lips His weight was 58 9 
Kg Dunng the first few days in the hospital he requued from 
345 to 390 mg of neostigmme a day On July 11 treatment 
with octamethyl pyrophosphoramide m a dose of 3 mg twice 
a day was begun TTie dose of this drug was gradually mcreased 
and that of neostigmme decreased until July 26 At this time 
he was taking 13 mg of octamethyl pyrophosphoramide twice 
a day and he no longer required neostigmme 
The serum chohnesterase was 20 per cent of normal, and 
the red cell cholmesterase was 15 per cent of normal On July 
28 the patient felt quite strong and had no complamts He 
was discharged on August 7 with a serum cholmesterase level 
of 16 per cent and a red cell level of less than 1 per cent 
One week later he increased his morning dose to 14 5 mg 
because of slight weakness m the afternoon There was no 
further change m the cholmesterase levels For the past three 
months this patient has been able to operate a delivery truck 
for a dry cleanmg firm Only on rare occasions does he experi 
ence slight, generalized iveakness or ptosis He has used atro¬ 
pine (0 43 mg four times a day) to prevent diarrhea and to 
control a more or less constant tendency toward diaphoresis 
Case 3 (chart 2) —M P , a 48 year old white mamed woman, 
noted m August 1949 that her voice decreased m volume and 
her speech became slurred after a few minutes’ conversation 
These symptoms became seserer, and by June 1950 she began 
to have diplopia and difficulty in chewing and swallowing She 
began to take neostigmme m October 1949, and her require¬ 
ment gradually increased to 270 to 360 mg a day Her response 
to neostigmme was good, but she was still unable to maintain 
normal \olume and distmet articulation m speech for more 
than a few minutes at a time, nor could she eat without some 
difficulty in swallowing toward the end of the meal She was 
hospitalized on Aug 18, 1950 Her general physical examina¬ 
tion at the height of neostigmme effect was essentially negative 
except for slight weakness in the orbiculans oculi muscles and 
slumng of speech after talking for a few minutes Her weight 
was 53 2 Kg Dunng the first four days in the hospital she 
required from 180 to 270 mg of neostigmme daily On August 
23, treatment with octamethyl pyTophosphoramide m a dose 
of 5 mg twice a day was begun The dose of this drug was 
gradually increased and that of neostigmme decreased On 
August 29 she took 9 mg of octamethyl pyTOphosphoramide 
twice a day and no longer required neostigmme At this time. 


however, she still had some difficulty m speakmg and swallow 
ing The serum cholmesterase level was 24 per cent of normal, 
and the red cell level was 32 per cent of normal Dunng the 
next three or four days, on the same dose of octamethyl pvTO- 
phosphoramide, the cholinesterase levels continued to fall, and 
her strength continued to improve Since she still had some 
difficulty' m swallowmg toward the end of the ev'ening meal 
the dose was mcreased to 9 5 mg twice a day on September 
7 At the time of discharge, on September 9, the serum 
cholmesterase was 16 per cent and the red cell cholmesterase 
1 per cent She was asymptomatic except for slight difficultv 
m chewing and swallowing at the end of the evening meal 
On October 22 the serum cholmesterase was 12 per cent and 
the red cell cholmesterase 2 per cent of normal At this time 
the patient stated that her strength was normal, and on exami 
nation it was true that no weakness or fatigability was demon¬ 
strable Increased perspiration was the only toxic effect 
expenenced by this patient This was- satisfactonly controlled 
by atropine m a dose of 0 43 mg four times a day 
Case 4— E K , a 30 year old white mamed woman, noted 
the onset of weakness m Apnl 1949 dunng convalescence from 
epidemic parotitis, which was noticed first in the muscles 
of the lower part of the face Dunng the next four months 
the weakness spread and she noted increasing difficulty in 
holding her head up, m protrudmg her tongue and m speaking 
chewing and swallowmg Some weakness, less severe than that 
m the facial and bulbar muscles, also appeared in her arms 
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and hands In August 1949 she began to take 75 mg of neo- 
stignune bromide daily' and 25 mg of ephednne sulfate three 
times a day, with distmet improvement In December 1949 
drooping of both eyelids developed, and m April 1950, after 
a respiratory tract infection, all her sy'mptoms increased in 
seventy In addition, diplopia and weakness of the muscles of 
respiration appeared for the first time Her neostigmine require 
ment increased to 375 to 450 mg daily by mouth, and she 
took supplementary doses of 1 mg parenterally at meal times 
She expenenced mild side effects from neostigmine in the form 
of occasional abdominal cramps, diarrhea and muscular twitch¬ 
ing in the legs Dunng the course of her illness, she lost 60 
pounds (27 2 Kg) m weight She was hospitalized on Aug 20, 
1950 On examination at (he height of neostigmme effect, she 
had the characteristic myasthenic facies with profound weak¬ 
ness of the facial muscles and bilateral incomplete ptosis of 
the upper lids Her voice was nasal and low in volume, and 
there was a slumng dysarthna resulting m speech that was 
scarcely intelligible Protrusion of the tongue beyond the lips 
was impossible, and swallowing was extremely difficult There 
was no strabismus or diplopia, and the masticatory muscles 
were relatively, but not completely, spared There was moderate 
weakness in flexion and rotation of the neck and milder weak¬ 
ness in the shoulders, arms and hands, and m the trunk muscu¬ 
lature The weakness m the lower extremities was slight 
General physical exanunation except for evidence of marked 
weight loss was not remarkable Dunng the first two days in 
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the hospital she took 360 and 345 mg of neostigmme by 
mouth and supplementary parenteral doses at meal times Use 
of octamethyl pyrophosphoramide was begun on August 23, 
m a dose of 5 mg twice a day, and the dose was thereafter 
slowly increased By September 1 she was taking 8 mg of the 
drug twice a day At this time the serum cholinesterase level 
was 26 per cent of normal and the red cell level 61 per cent 
of normal Her dady neostigmme requirement had fallen to 
120 mg orally She no longer required parenteral doses of 
neostigmine at meal times Her disability was about the same 
as it was on admission, and it became apparent that each dose 
of neostigmme was followed by side effects in the form of 
abdommal cramps, diarrhea and muscular twitchmg, which 
were greater than usual m their seventy and difficult to control 
with atropme The dose of octamethyl pyrophosphoramide was 
cautiously mcreased and from September 6 to September 10 
was maintamed at 10 mg twice a day Dunng this tune her 
serum cholmesterase remained at about 20 per cent of normal, 
her red cell cholmesterase fell slowly from 35 per cent to 15 
per cent of normal and she took about 75 mg of neostigmme 
by mouth daily The side effects from neostigmme had become 
increasingly troublesome, and the therapeutic effect seemed to 
dimimsh Smce the cholmesterase levels were stdl above those 
which had proved optimum m other cases, the dose of octa¬ 
methyl pyrophosphoramide was mcreased to 11 mg twice daily 
on September 10 On this dose her serum and red cell cholm¬ 
esterase levels feu to about 12 per cent and 8 per cent of 
normal, respectively She took 15 mg of neostigmme on Sep 
tember 10 Her swallowmg remained extremely poor and prac 
ticaUy unaffected by neostigmme On the next day she took 
37 5 mg of neostigmme, had still greater difficulty m swallow¬ 
mg and complained of mcreasmg generalized weakness She 
had slight muscular twitchmg but no cramps or diarrhea The 
dose of octamethyl pyrophosphoramide was mamtamed at 11 
mg twice daily On ^ptember 12 she was completely imable 
to swallow, and profound weakness of the respiratory muscles 
developed Use of octamethyl pyrophosphoramide was discon¬ 
tinued, a tracheotomy was performed and the patient was 
placed m a chest respu’ator Neostigmme m mtravenous doses 
up to 3 mg had no apparent muscarmic or nicotinic effect, 
and the patient died on September 14 
Case 5 —M L, a 48 year old white mamed man, had a 
history of weakness of three years’ duration The facial muscles 
were those pnncipaUy mvolved durmg the first two years 
Spread of the affection to other muscles appeared durmg the 
third year, with mcreasmg weakness m the arms and legs, 
diplopia and mcreasmg difficulty m speakmg, chewmg and 
swallowmg In addition, he had noted some weakness m the 
muscles of respiration on exertion Six months after the onset 
of his symptoms, he began to take neostigmme m a dose of 
45 mg daily His requirement steadily mcreased, so that he 
was takmg 270 mg daily at the time of his hospitalization on 
Oct 15, 1950 On examination at the height of neostigmme 
effect there were moderate weakness of the faaal muscles, 
slight bilateral ptosis and marked strabismus and diplopia on 
lateral and upward gaze There was moderate weakness m the 
masseters bilaterally, but palatal, pharyngeal and tongue move¬ 
ments were normal He could count indefinitely without 
decrease m volume or defect m articulation There was mod¬ 
erate weakness m flexion of the neck, m the shoulders, arms, 
and hands and m flexion at both hips His general condition 
was good His weight was 80 Kg Treatment with octamethyl 
pyrophosphoramide was begun on October 19 The dose, 
mitially 6 mg twice a day, was gradually mcreased untd, on 
November 3, he was takmg 18 mg twice a day The neostig¬ 
mme requu-ement gradually diminished, and none was taken 
after November 1 On November 2 the serum cholmesterase 
level was 23 per cent of normal and the red cell level was 25 
per cent of normak At this time the patient reported that his 
strength was better than it had been with neostigmme Except 
m the late afternoon and evenmg he could read mdefinitely 
without diplopia, and the strength m his extremities seemed 
almost normal The dose of octamethyl pyrophosphoramide 
was mamtamed at 18 mg twice a day The cholmesterase levels 
contmued to fall, with the red cell level falling below the 
serum level on November 4 The patient was discharged on 
November 6 with a serum cholmesterase level of 21 per cent 
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of normal and a red ceU level of 6 per cent of normal At 
that time he no longer had late afternoon or evenmg fatigue 
and, except for slight weakness m the nght handclasp, the 
strength m the extremities was normal The facial weakness 
was dimmished but stdl obvious There was slight ptosis but 
no strabismus or diplopia He had no difficulty m chewmg or 
swallowmg In this patient the only side effect from octamethyl 
pyrophosphoramide consisted of occasional mild abdominal 
cramps, appearmg durmg his last few days m the hospital, and 
completely controlled by belladonna tmcture m a dose of 10 
drops four times a day 

Case 6 —J S , a 52 year old white married housewife, noted 
a tendency toward diplopia five years ago This symptom 
gradually mcreased m seventy Durmg the past year droopmg 
of the eyelids, mcreasmg difficulty m chewmg, swallowmg and 
speakmg and easy fatigabihty m the arms and legs developed 
Durmg the course of her illness she lost 32 pounds (14 5 Kg.) 
m weight The correct diagnosis had apparently not been made 
until June 1950, when neostigmme was prescribed for the first 
time in clearly madequate amounts At the tune of her hos 
pitalization on Oct 29, 1950, she had been takmg 15 mg of 
neostigmme before breakfast and before her evenmg meal 
On this dose she stfll had considerable difficulty m chewmg 
swallowmg and speakmg On exammation without neostigmme 
there was a slumng dysarthria, bilateral ptosis of the eyehds, 
severe restnction of eye movements m all directions and facial 
weakness There was also moderate weakness m the masseters, 
tongue, palate and pharynx and mild weakness of the neck, 
trunk and extremities General physical exammation revealed 
no other relevant findmgs except for evidence of weight loss 
The optimum dose of neostigmme proved to be 90 to 105 
mg taken daily by mouth Her response to neostigmme was 
excellent At the tune of maximum effect only slight facial 
weakness remamed apparent. Treatment with octamethyl pyro¬ 
phosphoramide was begun on November 13, m a dose of 7 
mg twice daily The dose was gradually mcreased until she 
took 10 mg. twice a day on November 20 At this tune the 
serum cholmesterase level was 27 per cent and the red cell 
level 33 per cent of normal The dose of the drug was mam 
tamed at 10 mg twice daily The cholmesterase levels contmued 
to fall, the red cell level fallmg below the serum level on 
November 22 (9 per cent and 12 per cent respectively) There¬ 
after, the serum level remamed famly constant, varymg between 
10 and 15 per cent of normal, and the red cell level contmued 
to fall slowly She requued no neostigmme after November 21 
Slumng of speech m the late afternoon and evenmg was appar 
ent until November 24 At the tune of discharge from the hos 
pital on November 25, the serum and red cell cholmesterase 
leveb were 12 and 3 per cent respectively The patient stated 
that she preferred octamethyl pyrophosphoramide to neostig 
mme, smce its action, while no greater than that of neostig 
mine, was “smoother ” Objectively, her strength on the former 
drug was the same as her maximal strength on neostigmme 
alone This patient had occasional mild abdommal cramps 
dunng the last few days m the hospital, which were adequately 
controlled by atropme m a dose of 0 43 mg four tunes a day 
She had had no side effects from neostigmme 

COMMENT AND SUMMARY 

Of the first six clinical tnals of octamethyl pyrophos¬ 
phoramide m the treatment of myasthema gravis, four 
were successful Of the four patients m whom complete 
replacement of neostigmme by octamethyl pyrophos¬ 
phoramide was possible, aU preferred the latter because 
of its smooth and sustamed action Doses taken at twelve 
hour mtervals resulted m evenly mamtamed strength 
throughout the day and mghL No distmct peaks of 
maximum strength after smgle doses were apparent 
In three of the patients (cases 2, 3 and 5) it was also 
true that muscular strength on the new compound was 
clearly better than that on neostigmme at the peak of its 
action, m one (case 6) strength on octamethyl pyro¬ 
phosphoramide was at least equal to that at the height 



Vol 145, No 13 


MYASTHENIA GRAVIS—RIDER ET AL. 


971 


of neostigmine egect Tone side egects were en¬ 
countered in this group m the form of abdommal 
cramps, diarrhea and diaphoresis These symptoms 
were mdd and were most promment during the periods 
of transition, when the patients were takmg both neo- 
stigmme and octamethyl pyrophosphoramide When 
mamtenance on the latter drug alone was established, 
side egects were neghgible and readily controUed by 
atropme or belladonna Liver function studies, urinalyses 
and blood ceU counts made before and at mtervals dur¬ 
ing treatment with octamethyl pyrophosphoraimde have 
revealed no evidence of injury to hver, kidneys or bone 
marrow These four patients were mamtamed on octa¬ 
methyl pyrophosphoraimde for periods of from one to 
gve months 

The two failures (cases 1 and 4) were m patients 
with severe myasthema gravis, m whom the response 
to neosfagmine had been poor E K (case 4) succumbed 
to failure of the respiratory muscles m a myasthemc 
crisis which developed during the process of subshtutmg 
octamethyl pyrophosphoramide for neosbgmme At the 
time of her death, neosbgmme had been largely, but 
not entirely, replaced by the other drug, and the cho- 
hnesterase levels were degmtely withm the therapeubc 
range In case 1, treatment with the new drug was dis- 
conbnued after the neosbgmme requirement had fallen 
to two oral doses of 15 mg daily, because the pabent 
had become apprehensive and complamed of severe ab¬ 
dommal pain This was the grst clmical tnal of the new 
compound, and, m the absence of previous expenence, 
further mcrease m the dose was considered unjustifed 
It became apparent from succeedmg cases, however, 
that although the chohnesterase levels m this pabent 
had attamed the therapeubc range, they had not been 
depressed to the optimum extent, and that successful 
replacement of neosbgmme by octamethyl pyrophos¬ 
phoramide imght have been possible had the dose of 
the latter been further mcreased On the other hand, 
m both of these severe cases, the mdd but persistent 
side egects experienced on neosbgmme alone were dis- 
tressmgly mcreased when both neosbgmme and the new 
compound were taken It may be true on this account 
that the transfer from neosbgmme to octamethyl pyro¬ 
phosphoramide m cases of myasthema gravis of this 
grade of seventy will generally prove to be difScult, or 
even impossible 

In each pabent, determmabons of the serum and red 
cell cholinesterase acbvity were made twice dady dunng 
the penod of transibon from neosbgmme to octamethyl 
pyrophosphoramide and for a few days after mamte¬ 
nance on the latter alone was established Although 
such close survedlance is unnecessary prachcally, it 
provided mformabon of some mterest, which may be 
summarized as follows The serum cholinesterase ac¬ 
bvity IS more rapidly depressed than that of the red 
cells mibady, but the latter ulbmately attains the lower 
level The two curves approach each other and mtersect 
at approximately 20 per cent of normal acbwty In 
general, the neosbgmme requirement begins to dimmish 
when die serum cholinesterase level is approximately 
60 per cent of normal, and is reduced to zero shortly 
before or after the intersecbon of the serum and red 


cell curves Maximum improvement in sttength, how¬ 
ever, is not achieved untd the serum level is between 
10 and 20 per cent of normal and the red cell level ap¬ 
proaches 1 per cent There is sufihcient cumulabve egect 
so that the dose of octamethyl pyrophosphoramide at 
the time of maximum beneht is the same as, or only 
shghdy higher than, that at the time of mterseebon of 
the two curves 

Although no clinical egect from the new compound 
IS apparent unbl the serum chohnesterase level ap¬ 
proaches 60 per cent of normal, after this point the 
relabonship between improvement m strength and re- 
duebon m neosbgmme requirement on the one hand 
and the progressive decrement m serum and red ceU 
chohnesterase acbvity on the other is qmte comparable 
from pabent to pabent This may be taken to indicate 
that the depression of serum and red cell cholinesterase 
acbvity by octamethyl pyrophosphoramide given m 
gradually mcreasmg doses paraUels fairly closely the 
presumed depression of chohnesterase acbvity at the 
myoneural junebon During this stage, therefore, blood 
chohnesterase determmabons are useful as a guide in 
the regulabon of dosage After the range of the main¬ 
tenance dose has been estabhshed, however, minor 
changes m the requirement, which are mdicated clin¬ 
ically, are not accompamed with corresponding changes 
m blood chohnesterase levels Moreover, no such paral¬ 
lel exists between the rates of reestabhshment of blood 
chohnesterase acbvity and that at the myoneural june¬ 
bon after the withdrawal of octamethyl pyrophosphora¬ 
mide Thus, m the grst patient (chart 1), although the 
therapeutic egect began to dimmish within twelve hours 
and was nonexistent within one week after the with¬ 
drawal of the drug, the serum and red cell chohnesterase 
levels were sbll not normal 76 days after the last dose 
It IS of interest that the “hfe” of red cell chohnesterase 
m this pabent is probably withm the range of the 80 to 
120 days generally accepted as the longevity of the red 
cell itseg 

CONCLUSIONS 

1 Octamethyl pyrophosphoramide, a stable and rcla- 
bvely nontoxic anbehohnesterase agent, can replace 
neosbgmme m the treatment of some cases of myas¬ 
thema gravis 

2 It has the advantage that two oral doses of from 
9 5 to 18 mg a day result m evenly maintained strength 
which IS generally greater than the maximal strength 
with neostigimne 

3 There is a mutual potenbabon of toxic side egects 
when neosbgmme and octamethyl pyrophosphoramide 
are taken together Since this is most marked in patients 
with severe myasthenia gravis, transfer from neostig¬ 
mine to the new compound m such pabents may be 
dilBcult or even impossible 

4 Serum and red cell chohnesterase determmabons 
are useful as a guide in dosage regulabon dunng the 
penod of bansfer from neosbgmme to octamethyl pyro¬ 
phosphoramide After the range of the maintenance 
dose IS established, however, minor vanabons in the 
rcqumement of the new compound are not accompanied 
ivith changes in blood chohnesterase acbvity After 
withdrawal of octamethyl pyrophosphoraimde its thera- 



972 


MILITARY MEDICINE AND SURGERY—BOONE 

peubc effect is greatly dmunished within 24 hours, but 
the blood cholinesterase activity rises slowly to normal 
over a period of more than two months 

5 There is no correlation bebveen the seventy of the 
disease or the neostigmine requirement on the one hand 
and dosage of octamethyl pyrophosphoramide on the 
other 

6 Those patients who obtam httle benefit from even 
large amounts of neostigmine will probably get htUe 
additional benefit from the new drug 


MILITARY MEDICINE AND SURGERY 
AS A SPECIALTY 

Rear Adm Joel T Boone (MC), U S N 

When this meetmg was scheduled, the newly lighted 
fires of another war were not foreseen Korea to the 
average Amencan was merely a piece of temtory jut- 
tmg out from the Asiatic mainland into the sea It did 
not have much world significance to the man m the 
street Informed citizens knew it as a recently estab- 
hshed repubhc—a free nation with membership m the 
Secunty Council of the Umted Nations It was certainly 
not perceived to be an mtemabonal battlefield There 
was no readmess for war on the part of the attacked 
or of their freedom-lovmg fnends m the family of na¬ 
tions 

The world is shaken by this unexpected and shock¬ 
ing event It exemphfies what can happen anywhere in 
the world, with even more wholesale destruction, when 
a nation has not made adequate preparation The begm- 
mng of a world holocaust may well be in the making 
Unpreparedness intensifies the possible magmtude of 
human death and suflenng 

One can readily visualize that m future wars disaster 
and destruction will be earned to the people generally, 
withm their own home communities, and will not be 
confined to the mihtary forces 

The subject assigned to the first speaker for this 
mihal meetmg of the Sessions on Mihtary Medicine 
and Surgery has been well selected Withm the scope 
of military medicme and surgery are subjects of vital 
importance to the nabon, very timely for considerabon 
m these days, when dangerously threatened are Amer¬ 
ica, world democracy and those ideologies that hold 
firrrily to the tenets of the freedom of the mdividual 
and to the concept of the mdividual as the controUmg 
force of man’s destmy 

The committee appomted by the Amencan Medical 
Associabon officials to formulate the program of the 
Sessions on Mihtary Medicme and Surgery has selected 
me to mtroduce a new element mto this convenbon 
because, perhaps, as a mihtary man, I have had a long 
and vaned career m wars and m the mtervals between 
wars In the past we regarded such mtervals as “peace ” 
What we as a nabon are expenencmg at present has 
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all the evidence of bemg an mterval bebveen combat 
operabons of a war that the Umted States entered after 
an unprovoked, vicious and devastabng attack by a na¬ 
bon that we had aided and befnended throughout our 
national history and by a foreign nation that had been 
our ally in World War I—^just a few years previous to 
the commencement of World War n This fact should 
make us aware of a presently analogous situabon—one 
m many respects sunilar to that exisbng pnor to World 
War n and with identical imphcabons and potenhali- 
bes Another reason why I may have been selected 
for this mission is that it is known that I have been 
vocal in promoting the recogmbon of military medicine 
as a specialty for many years and was elected in 1948 
to head our only nabonal mihtary medical associabon, 
the Associabon of Mihtary Surgeons of the United 
States As president of that associabon last year, I gave 
voice to its histone background, to the achievements 
of mihtary medicme and surgery and to specific ob- 
jeebves that should be attempted by such an organiza¬ 
tion For more than two years I served as a coordmator 
of armed forces medicine, a posibon that provided 
the opportunity for me to acquire a personal msight 
mto and broad understandmg of the orgamzahons, 
funebons and insbtubons of all the medical elements 
of the armed forces Surely there are other militar)' 
officials who have full well mented and earned the 
pnvilege of maugurabng this important meeting The 
purpose of this meebng is to further mihtary medicine 
as a cooperabve measure of civihan and mihtary medi 
erne m the mterest of medical preparedness as a vital 
contnbubon to nabonal secunty 

Certainly, for reasons of safety, there is now a grow- 
mg awareness that the military forces alone will not 
bear the brunt of the next war but that civihans will 
share all aspects of that burden with the mihtary ser¬ 
vices more folly than ever before Civihan defense is as¬ 
suming a new meanmg and a place of such importance 
as to justify mtensive top level governmental planning 
Mihtary and civihan defense must work as a team 
closely bed together but each with its separate orgamza- 
bon, rmssion and sphere of responsibihty There is, how¬ 
ever, a common mterest m such an undertakmg because 
the mihtary man is first a civihan and does not lose his 
civihan status when he enters the mihtary services His 
mterest and affihabons are civihan because he is a tax¬ 
payer and property owner and because he has family 
bes While, on the one hand, there are milhons of civil¬ 
ians who, because they have served m one capacity or 
another m a branch of the armed forces, are famihar 
with mihtary life and its connotabons, there are, 
other hand, milhons of older citizens and millions of 
youths of mihtary age who have never been associated 
directly with the armed forces Persons in the latter 
categones know httle of mihtary concepts, purposes, 
funebons or organizabons Therefore, in this age of 
warfare that is earned to civihan populations and is 
not, as m former eras, hmited to mihtary camps, the 
civilian populace as a whole must be given the benefit of 
military knowledge m coping with the dangers it faces, 
m order to know by what methods it may be attacked, 
how it can be protected and what therapeubc measures 
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must be applied to war casualties As a consequence, 
military medicme assumes new importance and famdi- 
anty with it becomes an essenUahty to avihan safety 
The medical profession is the logical medium through 
which to dissemmate concepts of mihtary medicme to 
the civdian masses Is it not proper and tunely to ask, 
“Will not a forum provided by the Amencan Medical 
Association conventions be the logical mstrumentahty 
to inform the Amencan medical profession at large of 
the speciahzed knowledge embodied m mihtary medi- 
cme7” The Canadian Medical Association has an armed 
forces medical section The Umted States can dl afford 
to lag behind its Canadian neighbors 

Military medicine encompasses all branches of civihan 
medicme and is a defimte specialty superimposed on 
civdian medicme Therefore, it is over-aU medicine and 
must cover the full span of human hfe, from conception 
to death It is a great science as well as an art It em¬ 
phasizes many specialties With the development of ever 
more eomphcated sciences related to machmes that are 
fashioned purposely for or are apphcable to the conduct 
of warfare, mditaiy medicme becomes more mtncate 
and more eomphcated and covers an ever broadenmg 
base Machmes of mdustry and those used for war are 
not automatic Behmd then development and operation 
are the bram and the entire physiological system of the 
human being The human bemg when mtimately asso¬ 
ciated with or related to mstruments of war must receive 
special and skilled attention from physiaans who from 
traimng and expenence are famihar with the capabilities 
and limitations of the human body and the demands 
which are placed on it by forces of modem machmes of 
war We physicians are compelled to find measures by 
which man’s physical and mental resources can be 
adapted to and can keep pace with the ever increasingly 
powerful and more highly geared implements of war 
that he must control 

We are living m the most scientific age known to man 
Research is progressing at a pace that taxes man’s 
physical and mental resources to the limit Regrettably, 
thought IS given predonunantly to the creation of de¬ 
structive forces Currently constructive benefits seem 
to be merely by-products or mcidental occurrences m 
the discovery or creation of factors that not only add 
to man’s stresses and strains but also add to his actual 
destruction Survival has always been the strongest in¬ 
stinct in man Because of the present tension in the 
world, individual and national secunty are uppermost 
in men’s minds We are now giving freely of our thoughts 
and actions in learning how to defeat the forces that 
would destroy us 

Throughout the ages military medicine has contnbu- 
ted inestimably to the art and scienee of medicine With¬ 
out its contributions there would have been many 
barren spaces in the history of medicine Military' sur¬ 
geons were the forerunners of medical science Physi¬ 
cians should be proud to read the recorded hst of 
physicians from the days of the ancient Egj'pUans to the 
present era who haie made memorable contributions to 


medicme m their capacity as mihtary' men Theur mflu- 
ence on medicine has been as profound as it has been 
beneficent 

Some are skeptical about the fact that military' medi¬ 
cme is a specialty However, those skeptics can only be 
people who are not keeping abreast of the times and 
who, for one reason or another, are bury'mg their heads 
m the sand It is so vital a speeialty m the minds of 
those of us who have given long years of service to the 
armed forces m that field and who are devoting our¬ 
selves to national medical preparedness that we are seek¬ 
ing an effective means, such as would be proi'ided by an 
Amenean Medical Association convention forum, to 
give of our learmng and expenence to the great body 
of civihan medicme and to the pubhc at large 

At the present time every opportumty is given to the 
physicians m uniform to learn of advances in cu'ilian 
medicme But there is madequate reciprocal arrange¬ 
ment whereby the reverse opportumty is offered Ob¬ 
viously, corrective action m this regard is mdicated 
To effectuate it requires saenfiee, vision, initiative and 
leadership Leadership m mihtary medicine, to be most 
effective, must be informed and based on expenenee 
There must be devotion to and understanding of its con¬ 
cepts, precepts, practices and purposes 

Such problems as mass treatment and handling of 
great numbers of mjunes whieh might result from heavy 
bombing, ehemical or biologieal attacks may m any 
future war be as vital to the doctor in mufti as to the 
one m uniform The pubhc health problems, the psycho¬ 
logical problems, m fact, the mdescnbable confusion 
and disorganization which would result m this country 
today if it were suddenly attacked would be of more 
immediate concern to the civihan physicians of the 
nabon than to any other group Mihtary medicine can 
provide the guidance in developing solutions to the 
medical problems denved from modem warefarc, but 
the broadest forums must be made available and util¬ 
ized to impart and disseminate this knowledge so that 
It reaches down into the grass roots of Amenean 
medicine 

To quote the Father of our Country “To be prepared 
for war is one of the most efficient means of preserving 
peace ” 

With war clouds gathenng in intensity and the future 
so distressingly uncertain, I leave with you a prayerful 
thought from Holy Wnt “O Lord Our times 

are in thy hands ” 

ABSTRACT OF DISCUSSION 

Dr Howard A Rusk, New York In thmkine of military 
medicme as a specialtj, one must not set ones sights on the 
conventional medical specialties—obstetnes, gynecology, laryn 
gology and the other standard subdivisions of medical service 
Military medicme is a specialty m the same way that general 
practice is a specialty It embodies all medical specialties and, 
m addition, must include the specialized military knowledge’ 
needed to support our fighting forces The specialist in military 
medicine must always keep as his first objective his primary 
mission, the health of the troops He must not only know the 
problems of atomic warfare but also preserve the morale of the 
fighting forces by an adequate and dynamic paUent-doctor rela- 
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tionship He must be a specialist not only m medical education 
but also m public education, so that he can mterpret military 
needs to his civilian conferees This meetmg today is of great 
significance, for, for the first time, mihtary medicme is recog 
mzed as a broad, dynamic specialty 

Dr I S Ravdin, Philadelphia This historic occasion marks 
the first tune, to my knowledge, that a separate Section on 
Military Medicme and Surgery has been held at an Annual 
Meeting of the Amencan Medical Association Such action 
recognizes mihtary medicme and surgery as career specialties, 
and it bnngs these specialties within the broader framework of 
medicme as it is portrayed m this great meetmg This Associa¬ 
tion, which IS so truly a representative cross section of medical 
and surgical thought of this country, has taken an important 
step to brmg all branches of medicme closer together The 
results of such action wiU immediately become evident, for 
military medicme and surgery will now cooperate more closely 
with the other specialties and from such a muon much good 
wiU come Anythmg that advances the borders of knowledge 
m any field of medicme is helpful to both military and civflian 
medicme It is fortunate that the tendency that existed prior 
to World War U for these two broad fields to become further 
and further separated has been checked, and we are now envis- 
agmg them drawmg closer together This imity wdl bear rich 
results m time of peace and even ncher results if war does 
come agam We can hardly expect the career nulitary physician 
and surgeon to be any better than the cross section of such 
specialists in civihan life, but we can expect them to be as 
good The educational program adopted smee the termination 
of our recent hostilities has marked a real step forward m this 
direction The armed forces have at long last more realistically 
faced the fact that specialty traming requires opportimity and 
responsibihty over a penod of years In addition to their 
stnctly professional medical trammg, the military physician 
and surgeon reqiure trammg and expenence m certam areas 
peculiar to mihtary life The paper work that so many young 
doctors object to after a call to active duty has a firm founda¬ 
tion m past expenence Those who are to spend a lifetime m 
the armed forces must of necessity become familiar with the 
basic problems affectmg mihtary organization They must gam 
some concept of the philosophy underlymg offensive and defen¬ 
sive action, and they should know the theory controllmg 
logistics A few civihan physicians and surgeons will, because 
of dual mterests, learn of these matters, but the mihtary physi¬ 
cian or surgeon must do so if he is to be respected by men m 
the other arms and services 


The Sulfonamides and the Meningococens,—It is mterestmg 
to speculate on where we should stand now if the sulphonamides 
had remamed our only resource m treatmg bactenal infec¬ 
tions There is no doubt that almost all species can become 
resistant to these drugs and that resistance to one drug mvolves 
resistance to all others Its mechanism is known to be the for¬ 
mation by the organism of a sulphonamide inhibitor, shown m 
some cases to be p-ammobenzoic acid itself On the other hand, 
this change occurs much more readdy m some species than m 
others It is surpnsmg and very fortunate that the 

closely related menmgococcus has behaved so differently 
Sulphonaimdes are used m the treatment of cerebro-spmal fever 
with the same success as at the tune of then mtroduction 14 
years ago, m fact, this is the only acute bactenal mfection 
for which they still are used m preference to pemciUm If 
resistant strams of menmgococcus were to appear they would 
surely have done so durmg mass sulphadiazme prophylaxis m 
the Amencan armed forces, which had such disastrous results 
m other directions, but Schoenbach and Phan (1948), who 
gjfQnimcd many strams isolated durmg this penod, found none 
unduly resistant, and no clear evidence even of a tendency 
to dimmishmg sensiUvity—^Lawrence P Ganod, MX), The 
Reactions of Bactena to Chemotherapeutic Agents, British 
^ Medical Journal Feb 3, 1951 


SPECIAL ARTICLE 


THE DOCTOR’S CASE AGAINST COM¬ 
PULSORY DISABILITY INSURANCE 

E H O’Connor, Chicago 

I bebeve, and I think you will agree, that so far as 
government compulsory medical care is concerned, on 
the federal front the doctors of this Country have, m 
the short penod of two years, made them own case 
agamst so-called socialized medicme, or as we know it 
—medical dictation and direction by bureaucracy 

As a representative of another great profession 
I salute you doctors for the thought-provokmg cam¬ 
paign of education that you have been carrying on m 
the interests of the Amencan people and for the future 
of our country It has been my pleasure to have worked 
closely with the medical profession m this campaign, 
and I say m all smeenty much has been accomphshed 
m the battle agamst sociahsm, but more problems he 
ahead 

Amencan medicme does not stand alone In your 
pubhcity campaign last October, for the first time m 
Amencan history, people m all walks of hfe combmed 
to make a common cause for the preservation of the 
freedom of one profession I am pleased that some seg¬ 
ments of the msurance busmess marched m this pro¬ 
cession of progress 

Let us be realistic You wdl agree that we cannot 
and must not let our guard down and relax our oppo¬ 
sition to compulsory sickness msurance even m the hght 
of the events of last November We cannot afford to 
be lulled to sleep by a false secunty Great progress has 
been made m a short space of time, but remember vigi¬ 
lance IS the pnee of hberty Let us contmue to educate 
the people of Amenca that the medical problems of a 
patient, or of the nation, should be solved by medical 
people, not by pohhcians Don’t relax, keep everlast- 
mgly at it 

You perhaps noticed m the President’s “State of the 
Umon” message of January 8 last, he said “We still 
need to provide msurance agamst loss of earmngs 
through sickness and agamst the high costs of modem 
medical care ” The Fair Deal favontes are still with 
us In view of the fact that this idea wdl be preached, 
perhaps not as vigorously as heretofore owmg to our 
defense needs, it behooves us to capitalize on the prog¬ 
ress already attamed 

I am here today to discuss a very important subject, 
compulsory disabdity msurance Of course the word 
“msurance” used here is a misnomer The proposed 
plan IS totally devoid of a shred of actuanal computa¬ 
tion, provmg that it is neither self sustammg nor insur¬ 
ance by any standard I shall refer to it, therefore, as 
compulsory disabdity compensation so that I shall not 

Managing Director Insurance Economic Society of America. 

Presented before the National Conference of Medical Service Chicago 
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Vol 145, No 13 


COMPULSORY DISABILITY INSURANCE—O’CONNOR 


975 


be giving the pubbc a false idea and be m the same 
category as the planners, who love to apply well founded 
economic labels to their socialisbc wares 

It IS an unportant subject because government com¬ 
pulsory disabihty compensation and government com¬ 
pulsory medical care, federal or state, are one and the 
same breed of cats The difference is only m the 
name, the results would be the same Unfortunately, 
the medical profession has been lookmg at this problem 
from one side, failmg to understand that if we should 
be regunented first with compulsory disabihty compensa¬ 
tion, govenunent compulsory medical care will follow 
The sociahzers realize that—^history confiirms iL How 
could the government funds be protected m a system 
providmg benefits for loss of eammgs without control- 
Img and directing the doctor m the treatment of the 
disabled person By the same token, government com¬ 
pulsory medical care, if enacted first, would be a natural 
steppmg stone for the development of a plan providmg 
sickness compensation benefits 

We had a positive example of attempting to develop 
an idea by subterfuge m the last Congress with House 
Bill 6000, which, as you will recall, made certam 
changes m the Soaal Secunty Act As the bill passed 
the House it set up a new section providmg “permanent 
and total disabihty benefits ” Before the Senate Fmance 
Committee hearmgs it was vigorously attacked by med¬ 
ical and msurance mterests and was finally deleted from 
the bill and subsequently accepted m conference Can 
you think of an easier way of putting over temporary 
disabihty benefits by a later amendment, if this section 
was left m the act, and then compulsory medical care 
Never expect to be socialized by a broad movement 
Beware of the off the hne legislative proposals such as 
medical aid to education, further expansion of the Soaal 
Secunty Act and federal subsidies to nonprofit and co¬ 
operative prepayment plans Remember the Umted 
States Supreme Court decision “What the Government 
shall subsidize, it shall control ” 

Let us not be so naive as to thmk that this situation 
calls for you to oppose only those propositions calhng 
for compulsory medical care That is the soaahstic idea 
—to divide and conquer—a slow assimilation of one 
profession or industry at a time 

I am convinced that the pnme movers behmd na¬ 
tional compulsory sickness compensation have begun 
to realize that it may be impossible to make the Amer¬ 
ican people swallow a broad national plan m one gulp, 
such as we have been considermg m Congress for the 
past 10 years In recognition of this hurdle there has 
been a tcmfic pressure exerted by Washington, within 
the Federal Secunty Agency, to have sickness com¬ 
pensation plans adopted m the vanous states The mo¬ 
tive m my opimon is this Let 12 or 15 states adopt 
such state plans and the pattern will be set for the take¬ 
over by the federal government and the institution of 
one system for the entire 48 states It is, therefore, logi¬ 
cal to ask, if a worker here m Illinois has such cover¬ 
age, for example, and no such state plan exists m 
Indiana, why the atizen of the latter state should be 


depnved of such protection It w’ould be a social m- 
jushce accordmg to the planners 

In view of the fact that this subject has received a 
great deal of attention m vanous states dunng the past 
eight years and smee you are famihar with the federal 
picture, I would like to take this opportumty to discuss 
this hazard with you, which m my humble opuuon is 
just as dangerous to the socialization of the metlical pro¬ 
fession as any movement on the national front, 

I hope, therefore, I will be successful m arousmg your 
mterest because unfortunately I find, m gomg about the 
country opposmg these measures m the vanous state 
legislatures, httle mterest and less activity comes from 
the medical field I say that not m entiasm, because 
I realize your attention has been focused on the national 
problem Do not be misled! You can be as effectively 
destroyed at the state level as by the federal govern¬ 
ment I beheve this is an opportune time for you and 
me to discuss this problem, alert the vanous state medi¬ 
cal societies and be prepared to oppose this menace 
wherever and whenever it may raise its ugly head 

People have found protection from the financial 
burden of illness m vanous forms of msurance which 
pay cash benefits to a man when he is too sick to work 
Sickness or accident pohaes may cover all or part of 
the cost of disabihty Hospital plans will pay hospital 
biUs alone or wiU pay doctor bills m addition Prepaid 
medical care spreads medical expense by payments 
made m advance Then there are the group msurance 
plans, which are paid for by either the worker or the 
employer, or both, and which usually cover the majonty 
of workers m a plant 

Because of increased pubhc interest m health and 
because of the demonstrated benefits of compensation 
plans, more and more people have become convinced 
that protection against the cost of illness is a good thing 
and that everyone should have it 

Enthusiasm for the value of sickness protection has 
led some people to beheve that every worker should be 
required to enroll in a plan and compelled to pay for it 
by a tax on his wages Therefore, at the same time that 
private plans have been growing in numbers and m 
membership, there has been a flood of proposals for 
vanous statewide systems of compulsory disability com¬ 
pensation to be operated by the government Even the 
governors of some of our states are urging the adop¬ 
tion of compulsory plans The governors of Michigan, 
Illinois, Massachusetts and Mirmesota recommended 
action in their 1951 inaugural messages 

Those who favor a state-operated compulsory mem¬ 
bership system of disability compensation claim that 
only the state can provide msurance for everyone 
However, state plans have usually not done so, for they 
follow generally the same rules as do unemployment 
compensation This, m its present form, leaves out 
about one third of the labor force Even if the law 
\verc revised to mclude the remammg third, wives and 
children probably would not be covered Furthermore, 
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some workers do not earn enough to be included under 
any cash sickness plan 

It would seem that a state plan, with the advantage 
of large numbers of members, could provide more bene¬ 
fits at lower costs to workers However, companson of 
the three plans—state monopoly, optional system and 
private operation—shows that tins is not true m every 
case The state monopoly system costs the worker 
more but pays him smaller benefits than the other plans 
do On the other hand, the pnvately operated plan 
will pay for several penods of illness a year, whereas 
the state plan will usually pay for only 13 or 26 weeks 
of illness m a smgle year The economy of a pnvate 
plan may be due to its advantage of bemg free from 
pohtical pressures that might create unnecessary costs 

Freedom to choose the kmd of protection one needs 
may thus mean the difference between havmg protection 
that fits a man’s mdividual circumstances or havmg 
blanket protection, which merely apphes the same bene¬ 
fits to everyone 

Not enough thought and study are being given to the 
many problems mvolved in a cash disabihty compensa¬ 
tion system covermg an entire state Proposals should 
be based on facts and reahties, not on wishful thinking 
For example Does the need exist? In a survey made in 
1948 m the state of Wisconsm by the Unemployment 
Commission it was shown that 47 per cent of the 65 per 
cent of the labor force covered under unemployment 
compensation had some form of protection m the event 
of sickness or accident In Illmois a survey m 1946 
showed 51 per cent of the workers covered, m Massa¬ 
chusetts m 1947 a survey showed 64 per cent covered, 
and m Ohio m 1950 a survey made by a state study 
commission showed 70 per cent of the workers with 
protection 

Any system selected should mterfere as httle as pos¬ 
sible with the normal freedom of economic activity, it 
should not duphcate other forms of insurance, and, by 
givmg recogmhon to voluntary and cooperative plans, 
it should preserve the advantages of each Above all, it 
should be fau: to both employer and employee and be to 
the ultimate best mterest of the country as a whole At 
the present time four states are operatmg compulsory 
sickness compensation programs These states are 
Rhode Island, California, New Jersey and New York 

Where and how did this idea of state sickness com¬ 
pensation ongmate? When the Unemployment Com¬ 
pensation Act became operative, m 1937, rune states 
decided to tax the worker as well as the employer for 
unemployment compensation, beheving that in view of 
conditions as they then existed m 1937 sufficient momes 
would not be accumulated from employer taxes to meet 
the benefits After two to three years, five states dis- 
contmued the worker’s unemployment tax Four states 
contmued Rhode Island, Cahforma, New Jersey and 
Alabama With the advent of the war and mcreased 
employment and high wages, the states’ unemployment 
funds reached a high figure, and m September 1942 
Rhode Island set up a state monopolistic fund and chan¬ 
neled 1 per cent of the 1 5 per cent unemployment tax 
on the worker to a cash disabihty fund 


In February 1946, Cahforma followed suit, with the 
exception that the Cahforma law permits pnvate plans 
to compete with the state fund When this law was en¬ 
acted Cahforma had collected $306,000,000 from the 
workers for unemployment msurance, which sum was 
credited on the books of the Social Secunty Board m 
Washmgton In July 1946, Senator Knowland of Cah- 
fomia placed a nder on a social secunty biU then pend¬ 
ing m the Senate, which proposed to freeze the social 
secunty tax at 1 per cent for another year, a nder to the 
effect that any state that had taxed a worker for unem¬ 
ployment msurance and established a fund for cash 
sickness disabihty benefits could reclaim these taxes, if 
and when needed, to pay benefits 

After this pohtical move by Governor Warren, New 
Jersey, which was m a similar situation, was attracted to 
what had been done m Cahforma, the first biU was In¬ 
troduced m 1947 but died m committee In 1948 a 
plan somewhat similar to that m vogue m Cahforma 
was enacted mto law At the time of enactment the 
state of New Jersey had collected over $200,000,000 
of taxes from the workers for unemployment insurance, 
which, under the Knowland Amendment, was available 
to them to pay benefits, when and if needed 

In 1949, on the msistence of Governor Dewey, New 
York adopted a state disabihty benefits law New York 
state, however, was m a different position from that of 
the preceding three states mentioned, since the state 
of New York never taxed a worker for unemployment 
msurance and consequently had no available reserve 
On July 1, 1950, every covered worker started paymg 
0 5 per cent of the first $60 00 of his weekly wages, with 
the balance of the cost assumed by the employer 
In the state of Washmgton m 1949 a plan smnlar to 
that m effect m California was adopted by one vote m 
the state legislature, but the governor vetoed the emer¬ 
gency clause of the bill, which deferred the effective 
date for 90 days Meanwhile, apphcation was made 
and a petition granted for a referendum on the issue, 
which referendum was voted on by the electorate last 
November This was the first time the people of any 
state were given the opportumty to decide the issue and 
they did so by soundly defeatmg this referendum by a 
margm of 3 to 1 Although this referendum was en¬ 
dorsed by labor, and although Washmgton state is 
strongly prolabor, the referendum was defeated m every 
one of the 39 counties in the state, the only referendum 
out of five on the ballot that failed m every county 
I have long maintamed and have made the pomt before 
legislative committees that the people are not in favor of 
compulsory sickness compensation, whether federal or 
state, that they want to provide them own protection, 
fittmg their needs and circumstances I believe the 
results m Washmgton state are conclusive and should 
go a long way m exposing the fallacies of government 
sickness compensation and medical care 

In reviewmg the four state plans now m operation, 
one finds that the Rhode Island monopohsbe cash sick¬ 
ness program, although the first m existence, has been 
repudiated by the other three states It is mterestmg to 
note this fact because m the present controversy regard- 
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mg national health msurance we are being told by the 
proponents that government monopoly is not only 
proper and American but also the most beneficent way 
to administer a program for the pubhc’s good It has 
not proved so m Rhode Island, where the worker re¬ 
ceives less for the same amount of tax paid than his 
brother worker m Cahforma and New Jersey, which 
plans permit private insurance compames to compete 
with the state fund for the busmess Where other states 
are able to operate cash sickness plans ofFenng more to 
the worker at a charge the same as or lower than that 
of the Rhode Island plan, one is amply justified in 
repudiatmg as a fallacy that a state monopoly system is 
supenor 

Is there any reason to beheve that the pattern, taxes 
and services would be different under a government 
monopolistic medical care program? Would we not be 
faced with a situation comparable to the Rhode Island 
program, m which the beneficiary is forced to accept 
whatever arrangements the government agency dictates? 

It is tune to speak out m support of the vahdity pf the 
tradiUonal Amencan theory of the voluntary system 
that the so-called mtellectual m his supreme conceit 
would destroy 

We hear and read a great deal of propaganda point- 
mg out that private enterpnse has failed to protect the 
people of this country m the field of sickness compensa¬ 
tion and medical care In a survey as of December 
1950, it was shown that over 70,000,000 Amencans 
are now protected for hospitalization, 45,000,000 have 
surgical benefits, 18,000,000 have medical care and 
35,000,000 had loss of time protection due to accident 
and sickness All this was done voluntarily Now, if 
46 per cent of the population can be covered by volun¬ 
tary hospital msurance at a time when the plans are still 
relatively new, the government has a weak case m argu- 
mg that compulsion is the only answer When you get 
nght down to it, compulsion is never the best answer—■ 
for any problem Whenever it must be adopted, it is 
adopted as the least of the evils Certainly in medical 
care, which is a most personal sort of thing, the present 
evidence demonstrates that the Amencan people are 
quietly and calmly making their ovn choice—of the 
voluntary way 

Now what does all this have to do with the practice 
of medicme and your profession? I do beheve the fol¬ 
lowing thought IS worthy of your consideration When 
wc consider that it is only a matter of degree between 
state or federal monopoly, you can realize, as I have 
previously stated, that if the pattern is set by several 
states with sickness compensation programs it will only 
be a quesUon of Ume before the federal government will 
take over That has been the history of the foreign sys¬ 
tems They start off m a small way and then take on the 
effect of a snowball, increasing m coverage, benefits and 
costs 

As these state plans begin to expand, as is evident in 
Rhode Island, Cahforma and New Jersey, more benefits 
wall be paid and the cash sickness benefits funds must 
be protected It wall naturally follow that the state wall 


be forced to set up rules and regulations for the certifi¬ 
cation of claimants, and m my opmion that wall be the 
beginnmg of the regimentation of the medical profes¬ 
sion From that pomt out anythmg can happen You 
can have a cash sickness program first and then social¬ 
ized medicme, or the reverse It is not beyond the 
realm of possibility that one will follow the other just 
as surely as mght follows day 

As you must realize, your profession is just as big a 
part of our system of voluntary enterpnse as any in¬ 
dustry m the country, and it is not difficult to understand 
that once this movement of creeping socialism en'ers 
one mdustry or profession it is not long before it will 
paralyze every hne of business 

It behooves you, therefore, as men engaged m an 
honorable profession, to take an interested part in your 
respective states whenever the subject of state cash sick¬ 
ness compensabon is discussed or a bill introduced You 
may as well face the issue on a local basis and effectively 
defeat the idea before it takes on huge proportions and 
eventually becomes a part, and perhaps the primary 
part, of a federal system 

You may be of the opmion that insurance companies 
selhng group disabihty insurance should have no com- 
plamt with the plans now m vogue in California, New 
Jersey and New York Perhaps not if it could be 
assured that the benefits now m vogue would remain 
m their present form We know, however, from expen- 
ence that m no foreign country has the system ever re¬ 
mained as small or as isolated as contemplated ongi- 
nally Runnmg true to form, the same situation has 
been encountered in Califorma, New Jersey and New 
York At each session of the legislature a determined 
effort IS made both to mcrease the amount and duration 
of benefits and to add hospitalization Next will come 
equally determined efforts to add provision for surgical 
benefits and for medical care With all of this there will 
develop the conviction that the state must control those 
who furmsh these semces, since the state compels its 
citizens to purchase them It will naturally follow that 
legislation will be in order to control insurance, to con 
trol hospitals and to'control the medical profession 

The Cahforma plan has been m effect four years 
Hospitalization has already been added to the act The 
administration of the disability program has been sound 
The insurance company representatives and the state de¬ 
partment personnel working together in every phase of 
the program have provided a good administration 
However, one of the backlashes from setting up a com¬ 
petent administration and not shoveling out money re¬ 
sults m Governor Warren’s pubhely charging that some 
msurance companies are making millions from the act 
and making public demand that there be a very con¬ 
siderable liberalization in the benefits It is easy to see 
that what the governor hopes to accomplish is the back¬ 
door route to his compulsory health msurance idea by 
first providing this hospital benefit. It is no secret in 
Cahfomia that the governor hojies to add to the state 
sickness comjiensation program and ultimately come 
out with pretty much what has come to be known as 
his complete health msurance measure 
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With such activity for the expansion of benefits m 
such a short time, it is indicative that under state plans, 
which may permit pnvate msurance to compete with 
the state fund, it is but a question of time, I beheve, 
until pnvate enterpnse will be unable to compete with 
the state 

It IS, therefore, my humble opmion that the insurance 
mdustry should not be fooled by the fact that they are 
permitted m the begmnmg to compete for the business 
By the same token, you doctors should not be led into 
behevmg that these state plans are harmless to the 
future of your profession m this country 

Gentlemen, you can’t be opposed to compulsion by 
the federal government and acquiesce to it at the 
state level You can’t carry water on both shoulders 
Unless you are willing and ready to adhere to and up¬ 
hold the true prmciples of our voluntary enterpnse sys¬ 
tem and the freedom of your profession, you are apt 
to find yourself out m the cold, starmg at the ashes of 
what was once a beautiful practice and a free existence 


CLINICAL NOTES 


SUCCESSFUL TREATMENT OF 
MISMATCHED BLOOD TRANSFUSION 

/ Howard Varney, M D 
John K Coker, M D 
and 

John J Cawley, M D, Bakersfield, Calif 

This IS a report on a patient who, because of a 
laboratory error, received group A blood while anes¬ 
thetized dunng an operation, when her true type was 
group B It has been called to our attention that the 
successful treatment employed here is not generally 
known, and it is hoped that its pubhcation will aid 
others faced with a sunilar grave condiUon 

REPORT OF CASE 

A white woman, age 21, married two years and the mother 
of a 1 year old infant, sustamed a compression fracture of the 
first lumbar vertebra on July 21, 1947 when she climbed a 
high ladder on a water well demck and fell On July 21, 1950 
a decompression laminectomy was earned out The patient bled 
profusely from the venous plexus about the cord m the freemg 
of the adhesions and removal of the bone penetratmg the cord 
A blood transfusion was ordered The laboratory reported the 
blood as type A, and type specific blood was matched and then 
was used m transfusion The operation began at 8 05 a m 
At 8 25 a m , 500 cc of blood was given At 9 30 a m , 
another transfusion was ordered In the cross matching with 
type A blood, hemolysis and clumpmg occurred The patients 
blood was retyped and found to be type B The laboratory 
called the operatmg room to stop the previous blood trans¬ 
fusion but It was too late as all had been given The second 
botUe ’of blood was not given, and the operation was finished 
at 9 50 a. m Meanwhile, one of us (J H V) rushed to the 
hospital pharmacy where sodium bicarbonate was obtamed from 
the kitchen, and 5 heapmg teaspoonfuls were placed m 1,000 
cc of 5 per cent dextrose in water (Later weighmg showed 
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this to be approximately 20 Gm ) On the patient’s return from 
the operating room, this solution was started intravenously 
Cathetenzed unne showed 75 cc of what appeared to be gross 
blood The patient was cyanotic, moist and clammy 

At 11 45 a m , 1,000 cc of 5 per cent dextrose m water was 
given The patient awakened, vomited and then was able to 
hold down water Twelve 5 gram tablets (0 33 Gm) of sodium 
bicarbonate (4 Gm) were then given orally at 12 30, vnlh 240 
cc of water This was repeated every four hours All fluids 
possible were given by mouth for diuresis At 1 00 p m., 
another specimen of cathetenzed unne was taken, and the 
nurses noted “75 cc of very red unne which has the appear 
ance of blood ” This showed a pn of 8 nitrozene paper 

The patient received 1,000 cc of 5 per cent dextrose in 
water at 2 00 p m , and at 2 45 p m it was noted by the 
nurse that there was no longer any cyanosis At 3 45 p m, 
the patient was cathetenzed, 475 cc of urine of a lighter red 
color than previously, showing a pa of 8, was obtained She was 
given 1,000 cc of 5 per cent dextrose m water about every 
two hours, receiving a total of 7,000 cc of intravenous fluids, 
including sodium bicarbonate At 8 30 p m the cathetenzed 
unne specimen of 500 cc, bloody colored but decidedly less 
so than the specimen taken at 3 45 p m, showed a pn of 8 
The patient was lethargic but responded when spoken to and 
drank fluids when requested. 

At 10 15 p m , 600 cc of cathetenzed unne showed a pa 
of 8, apparently clear, with no blood At 11 15 p m, 800 cc. 
of clear unne was obtained by catheter, showing a Pn of 8 
As the patient had excreted 800 cc m one hour, we believed her 
kidney tubules had been flushed free of precipitated acid 
hematin, and intravenous fluids were no longer needed. She 
had received 7,000 cc of mtravenous flmds during the day 
(but no saline solution) and copious amounts of liquids hy 
mouth (3,000 cc estimated), for a total of 10,000 cc 

The patient had an uneventful recovery and had normal 
unnary and blood findmgs on Sept 20, 1950, with pronounced 
relief of neurological symptoms 

Laboratory findings before the operation showed the unne 
to be normal, with a pn of 5 the evening before the surgical 
procedure The hemoglobin was 89 per cent (13 Gm) per 100 
cc, red blood cells 4,001,000, white blood cells 7,750, poly 
morphonuclear leukocytes 62 per cent, lymphocytes 35 per 
cent and monocytes 3 per cent The next morning, July 22, 
1950, the carbon dioxide combinmg power was 62.5 volumes 
per cent after all the alkahnization We thought this would be 
much higher after the administration of so much sodium 
bicarbonate 

On July 27, 1950, the blood studies showed hemoglobin to 
be 58 per cent (8 5 Gm ) per 100 cc , red blood cells 3,100,000, 
white blood cells 9,850, polymorphonuclear leukocytes 82 pet 
cent, lymphocytes 14 per cent, eosinophils 3 per cent and baso¬ 
phils 1 per cent 

COMMENT 

We had previously used the following formula on 
infants with severe acidosis from diarrhea kilograms 
of body weight X 0 026 X (65 — present carbon diox¬ 
ide combinmg power) -« grams of sodium bicarbonate 
needed A 5 per cent solution should be given Sodium 
bicarbonate cannot be boded for stenlization We real¬ 
ized from our studies in pathology that death m mis¬ 
matched transfusions is death in anuna, therefore, it 
occurred to us that mtravenous alkahnization with 
sodium bicarbonate solution as above and flushmg 
with copious amounts of water (no sahne solution) 
mtravenously and orally might flush out the acid hema- 
tm already precipitated and prevent further precipitatiOT 
because of alkahmty of the unne Such proved to be 
the case 
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COUNCIL ON NATIONAL 
EMERGENCY flIEDICAL SERATCE 


LOCAL TACTICAL PLANNING AND 
LOGISTICS IN MEDICAL ASPECTS 
OF CIVIL DEFENSE 

Pemii H Long, M D , Baltimore 

This paper is one of a senes requested bi the Council on 
National Emergency Medical Service to inform the medical 
profession on problems pertaining to civil defense It does not 
necessarily reflect, houeier, the opinions of the Council or of 
any other official body unless so stated in the article 

A realisUc pomt of view must permeate all local 
tactical planmng and the logistics of civil defense The 
development of guided missiles, long range bombers 
and the atomic bomb places every area m this country 
within range of a possible enemy attack. Thus, the 
philosophies and concepts of civil defense that were 
developed m the United States durmg World War II 
must be radically altered. Instead of plans bemg made 
m terms of incidents and disasters mvolvmg scores 
or hundreds of casualties, the medical divisions of 
civd defense organizations have to be organized and 
supphed m some way so that, if called on, they will be 
able to cope with many thousands or even hundreds of 
thousands of casualties 

In World War n, avil defense organizations were 
concerned primarily with their role m disaster rebef 
of vanous types m their own commumty Now, it 
appears defimte that a properly centered atomic bomb 
burst over a populous target area would cause so much 
physical destrucPon and might produce so many casual¬ 
ties m the personnel of the local avil defense organiza¬ 
tion that the latter would probably be unable to function 
and that civil defense activities m such an incident 
would have to be earned out by personnel and sup- 
phes amvmg from the outside imder mutual assistance 
pacts This real possibihty further emphasizes the 
absolute necessity for adequate, accurate and reahstic 
tactical and logistical planmng by civil defense organi¬ 
zations if they are going to function in the hour of 
disaster 

It should be obvious m civil defense planmng that 
strategic areas exist and that such areas are likely to 
be attacked Hence, planmng the medical support for 
such an attacked area is of paramount importance 
There arc vast rural areas and small, medium or even 
large-sized urban communities m this country whose 
dangers from attack are negligible (except by accident), 
but each must be so organized as to be able to provide 
the maximal necessary support either locally or at a 
distance to areas that may be devastated This means 
that each area and community, according to its medical 
resources, must be ready to contnbute to the total avil 
defense needs of the country 

In this report, it will be assumed that cimI defense 
organizations ha\c been set up under the general out- 


Ime that was suggested by the Office of Cml Defense 
and that channels of authority and command base been 
clearly estabhshed Each medical unit must base a 
commander and as many deputy commanders as are 
considered necessary' by local and state authonties 
It will be further assumed that the concept of mobile 
civil defense organizations that can function at a dis¬ 
tance from their home base has been accepted 

This report will deal pnmanly with planning the 
medical aspects of civil defense in the face of a major 
enemy attack Lesser mcidents may occur Each hospi¬ 
tal must have an operational plan for coping with a 
disaster in which the casualties number scores or 
hundreds It is suggested that hospital planmng groups 
review the expenence of the Massachusetts General 
Hospital and the Hartford Hospital in this latter respect 

In considermg the medical planmng and logistics 
for a major civil defense operation, I will coneentrate 
on the needs of the casualties, the sick and the mjured 
The pubhc health aspects of such an operation will not 
be covered, because pubhc health authonties in com- 
mumties and states are aware of and accustomed to long 
range planmng for the mamtenance of the pubhc health 
However, this famihanty of public health officials tvith 
plannmg and logistical exercises should excite them to 
greater efforts when they consider the magnitude of 
the event for which the medical and alhed professions 
must be prepared 

For over tivo years there has been talk about civil 
defense It is time to stop talking and get to work If 
the people are not ready for the first enemy attack, 
a second may find them less ready We m the medical 
and alhed professions must forget petty jealousies and 
annoyances, we must stop jockeymg for position, we 
must submerge the prestige of individuals and groups, 
and we must stop being rank indmduahsts, so that 
when we are called on to function m civil defense we 
will not fail The nation cannot and must not let itself 
be knocked out by the first blow 


TACTICAL SITUATIONS 

The following tactical situations must be used as the 
basis for the planmng of civil defense at community 
and state levels 

Situations Resulting from Atomic Explosions —In 
the following subparagraphs, the assumptions made for 
the amount of destruction and casualties are based on 
results from atomic bomb explosions similar to those 
at Hu-oshima, Nagasaki, Bikini and in the New Mexico 
test However, according to current reports more 
powerful atomic missiles have been developed, and 
this should be kept in mmd in all planmng and logistical 
exercises 

Air Burst Atomic Bomb If this type of atomic 
bomb were successfully used over a populous area, 
there would be widespread physical destruction and a 
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disruption of police, fire, sanitation, communicaPon, 
power, transportation, food and water services Resid¬ 
ual contamination with radioactive matenal would 
be minimal Panic might be an important factor Cas¬ 
ualties would mount to the thousands For planning 
and logistical purposes, it can be assumed that there 
may be at least 120,000 casualties, of which 40,000 
will die at the moment of the blast or on the first day 
and that up to 20,000 of those injured wiU die in the 
next SIX weeks To meet such an attack, preparations 
must be made for handhng of 80,000 mjured m the 
first week It is believed that about 50,000 of the in¬ 
jured will require hospitalization and defimtive treat¬ 
ment, while 30,000 will be ambulatory but will need 
some continuing medical care About 85 per cent of all 
casualties, according to Japanese experiences, will 
result from thermal or mechanical mjunes Flying glass 
will be an important item in producing these casualties 
Injuries to the eye may be frequent Roughly 15 per 
cent of the mihally surviving casualties will suffer pri- 
manly from the effects of lomzing radiation Thermal 
bums and severe mechanical mjunes will be problems 
dunng the first two weeks after an incident, while 
radiation sickness may be particularly important during 
the third and fourth weeks 

Underwater Burst Atomic Bomb Physical destruc¬ 
tion would be definitely less widespread, and fire would 
not be such a hazard Varymg degrees of disruption 
of police, fire, commimicahons, power and transporta¬ 
tion services would be expected Local food and water 
supphes might or might not be affected Residual con- 
tammation with radioactive matenal would be heavy 
m the immediate area, and its extent would be governed 
by the “fall-out” of radioactive substances from the 
downdnft of the atomic cloud m the direction qf the 
wmd that prevailed at the time of the underwater 
explosion Radiological momtonng services would be 
extremely important m the determination of the extent, 
degree and geographical pattern of radioactive con¬ 
tamination and hence in the determmation of the activ¬ 
ity of rescue workers and first aid teams Panic might 
be great Casualties might number m the thousands but 
less than those from a high air burst Mechamcal m- 
junes might be numerous, while thermal mjunes would 
be relatively ummportant Radiation mjunes under ex¬ 
treme conditions would be the most important group 
of casualties 

Ground or Low Air Burst Atomic Bomb Physical 
destruction would be great m the immediate area of 
the explosion but not so widespread as with an au: 
burst Fire might or might not be important Pohce, fire, 
samtation, commumcation, power and transportation 
services would be more or less mtact except those 
proximal to the burst Packaged food supphes or water 
might not be greatly affected Residual radioactive con- 
tammation would be present m the area of the burst 
and m the area of the “faU-out” of dust from the down- 
drift of the atomic cloud Radiological momtonng, 
similar to that descnbed for an underwater explosion, 
would be most important Pamc might be a significant 
factor Casualties might be numbered m the thousands 
Mechanical, thermal and radiation mjunes would be en¬ 
countered 


Attack with High Explosive and Incendiary Bombs 
—In the event of such an attack, many of the problems 
encountered would be similar to those noted for an 
attack with an atomic air burst bomb Obviously, there 
would be no danger from radioactive substances or con- 
tammahon However, it must be remembered that, in 
the high explosive and fire raids on Hamburg and 
Tokyo, the casualties were numbered m the scores of 
thousands Pamc might be great Mechamcal and ther¬ 
mal mjunes would be important Normal services might 
be greatly disrupted 

Attacks with Chemical Agents —Chemical warfare, 
if used, probably will be limited to nerve gases until 
mvasion is immment The attack most likely would be 
made by air, with chemical bombs used m conjunction 
with high explosive bombs Glass breakage will preclude 
effective closure of buildmgs m the impact area The 
presence of gas should be recognized almost unmedi- 
ately from the typical symptoms of casualties from the 
nerve gases The damage to the populace will greatly 
exceed matenal destruction The imtial distnbution of 
gas will be spotty, highest at the points of burst and 
near ground level, but will shift rapidly because of wind 
and turbulence Vapors will dnft downward in danger 
ous concentrations The area involved may be more 
than a mile m large attacks with nonpersistent nerve 
gas or only a few hundred feet m small attacks with 
persistent nerve gas Streets wiU be clear of nonper¬ 
sistent nerve gas in a few minutes, but it may remain 
much longer m buddings Persistent types of nerve gas 
may render an area hazardous for hours or days unless 
decontammated Some evasive action is possible by 
holdmg one’s breath and quick retreat to the upjier 
floors of buildings 

Bacteriologic Warfare —^As httle defimte and oflScial 
information has been made avadable regarding the po- 
tentiahties of this type of an attack, adequate planning 
for the logistical support of medical activities in the face 
of bactenologic warfare is not easy at this time 


TACTICAL PLANNING AND LOGISTICS 
In planmng for the logistical support of medical 
activities m civd defense m the event of an attack with 
atomic, high explosive, thermal and/or chemical mis- 
sdes on a populous or any other area m this country, 
one must predetermine the followmg pomts 

Necessary Coordinations —^A civd defense program 
wdl fad unless the proper and necessary staff and com¬ 
mand coordmations of the activities of the vanous units 
concerned have been made at the local, state and re¬ 
gional levels Also the activities of all imits within the 
medical division must be simdarly coordinated Afi co¬ 
ordmations should be reduced to wntmg in the opera¬ 
tional plans, with all mterested services havmg copies 
and a full understandmg of their respective places, roles 
and duties, as set forth in the master avd defense opera¬ 
tional plan This plan should be pubhshed and revised 
as mdicated Such a plan must be in the possession of 
and coordinated with (and possibly modhfied by) all 
civd defense umts of other communities that may be 
called on to render mobde mutual assistance under 
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properly negotiated pacts As a matter of fact, under 
such pacts, commumty X should plan how it is gomg 
to solve the problem of medical aid to stricken com¬ 
munity Y, and vice versa The medical and pubhc 
health activities in a civil defense operaUonal plan must 
be coordinated with the activities of the pohce, fire, 
transportation, communications, power, evacuation, 
samtation, radiological defense, chemical defense, bio¬ 
logic defense, food and other pertment services All umt 
commanders should be thoroughly famihar with the 
total activities of the medical division In addition, each 
civil defense operational plan should be carefully co¬ 
ordinated through the commumty and/or state civil 
defense dmectors, with the nearest Army, Navy and Air 
Force mstallations and with Army Area Headquarters 
It IS my opinion that each Army Area Headquarters 
will stand ready to give advice and assistance to state 
civil defense directors m the local tactical and logistical 
plannmg that will be necessary for all strategic areas 
State and regional plans must be coordinated wth the 
Office of Civil Defense at the federal level Each service 
within a civil defense organization must thoroughly 
understand not only its own specialized duties but 
where, when and how its activities fit mto the total pro¬ 
gram 

Personnel Requirements —Enemy attacks, if success¬ 
ful, will probably fall on strategic areas These may or 
may not be heavily populated, Planmng for personnel 
requirements for medical activities should be based first 
on local needs and resources Each physician, dentist, 
nurse, pharmacist and vetennanan m a commumty 
must be assigned a role m civil defense In populous 
areas, this planmng must be rmmmal on the basis of 
maximal, i e, 120,000, casualties As manpower is a 
cntical item, women between the ages of 18 and 50, 
preferably without great mdustnal, domestic or familial 
duties, should be tramed and employed to the utmost 
extent in all medical activities m civil defense Army, 
Navy, Air Force and Pubhc Health Service reservists, 
while they may assist in the planmng phase, should not 
be mcluded as members of medical civil defense umts, 
nor should men ehgible for mihtary service under cur¬ 
rent selective service laws The medical and alhed per¬ 
sonnel needed for the provision of mmiraum adequate 
medical attention based on Amencan standards m the 
event of a single maximal catastrophe as descnbed 
above is outlined as follows 

It IS estimated that in the first echelon about 200 first 
aid teams (mne women to a team), equipped with 
Army-type first aid kits, and 200 stretcher squads (32 
men, four stretchers per squad) would be needed At 
least a hundred casualty collecUng points, each staffed 
by a physician, a dentist, first aid women and stretcher 
bearers, will be required One hundred ambulance com¬ 
panies (40 women dnvers, 20 vehicles per company) 
should be available Forty casualty clearmg stations, 
100 shock teams, 80 general surgical teams, 40 ortho¬ 
pedic teams, 40 ophthalmological surgical teams, 40 
bum teams, 40 gas casualty teams, 20 thoracic surgical 
teams and 20 neurosurgical teams—organized profes¬ 
sionally according to the Army Table of Organiza¬ 


tion—should be ready for duty m the fourth and fifth 
echelons An acute psychiatnc treatment center (six 
psychiatnsts, three psychologists, psychiatnc first aid 
w'omen) should be attached to each casualty cleanng 
station Suitable personnel, bmldmgs and equipment for 
estabhshing 10 to 15 large evacuation hospitals (750 
beds) and about 10 general hospitals (1,000 beds) 
should be earmarked in advance 

About 15,000 to 20,000 casualties would require 
hospitahzation for tivo or more weeks, hence planning 
for general hospitals should take this figure into con¬ 
sideration No estimate can be made of the persons 
who w'ould require immediate and/or prolonged psy¬ 
chiatnc treatment, but they might be numerous In 
plannmg for the minimal time of utilization of the per¬ 
sonnel hsted above, 14 to 21 days of duty should be 
planned for all except those m evacuation and general 
hospitals Thus, it can be seen that thousands of phy¬ 
sicians, dentists, pharmacists, vetennanans, nurses, 
nurses’ aids, first-aid women and fitter bearers will be 
needed In addition to the professional and technical 
personnel just hsted, there must be mcluded m each 
major medical umt persons who are trained in car- 
pentenng, plumbmg, electrical work and telephone re¬ 
pair A unit will be quite hlilpless \vithout a functioning 
utility section Then, too, one must have medical tech- 
mcians, cooks, ward attendants in all units providing 
hospitalization Physicians and nurses cannot rush off to 
the scene of the disaster and function efficiently without 
their auxihary services Chaplains must be provided in 
all major medical umts These are the minimal require¬ 
ments for the treatment of the casualties 

In addition to the personnel of the casualty services 
who have just been enumerated, provisions must be 
made for organization of medical, surgical, pediatnc, 
obstetric and neuropsychiatnc units and facilities for 
the treatment of the sick, the injured and expectant 
mothers in gathenng and reception areas and along 
routes of evacuation 

In most recommendations for the organization of 
civil defense programs, the mortuary services have been 
placed in the medical division Preparations must be 
made for the recovery, identification, recording and 
bunal of the dead from the scene of the incident, hos¬ 
pitals, gathenng and reception areas and along routes 
of evacuation Proper identification of the dead ajid 
definitive marking of their graves are most important 
This should be handled by the statistical division of the 
local pubhc health organization 

Sites of Medical Facilities and Hospitalization Prob¬ 
lems —An area receiving a central atomic air burst, and 
for one or more miles about it, will probably have its 
permanent hospitals so badly damaged or disabled by 
elcctnc power, water and/or gas pressure failures that 
they wall be unusable Hence, alternate sites must be 
chosen, penpheral in distnbution, for all medical facili¬ 
ties There should be one designated and marked casu¬ 
alty collecting point for each two city blocks, one clearly 
marked casualty clearmg station penpheral to each five 
or six casualty collecting points, and near this one there 
should be a facility suitable for a surgical hospital (50 
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to 100 beds) and a neuropsychiatnc center StiU further 
away from the penphery, at one to five miles from the 
casualty clearmg stations, facihties should be available 
for evacuation hospitals (750 beds, with expansion to 
1,500) Schoolhouses, gymnasiums, armories, county 
fair buildings, colleges may be used as sites for these 
hospitals In addition to the chosen alternate sites, 
planning should always be elastic enough to permit any 
needed improvisations It must be remembered that 
each hospital site should have electnc power, water, 
samtation and cooking facihties or be hkely to have 
them restored promptly At least 25 gallons of water 
per day for each bed and power enough to use x-ray 
and all electncal equipment should be planned for A 
hospital should not be immobihzed because there is not 
enough electric power, gas or water For general hos¬ 
pitalization, the possible use of municipal, county, state. 
Army, Navy, Air Force, Veterans Admmistration, 
Marine and voluntary hospitals up to 50 nules or more 
from the penphery should be invesbgated The use of 
government, state or municipal hospitals, without pnor 
wntten and authontative commitments to that effect, 
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Echelon and units for the treatment of casualties Broken lines rep* 
resent a possible evacuation system for gas casualties 


should not be depended on In these commitments there 
must be defimte data concemmg the emptymg of these 
hospitals to receive casualties In the selection of sites 
for all medical facihties, one should keep in mmd the 
over-all plans for the use of road nets, air fields, rail and 
water routes of transportation All may have to be em¬ 
ployed Forty thousand casualties from the attack plus 
CQrtam civihan sick and mjured and obstetnc patients 
may have to be hospitahzed dunng the first week, and 
15,000 to 20,000 or more casualties may need general 
hospital treatment for two or more weeks The bed 
capacity of ordmary civihan hospitals can generally be 
doubled or tnpled by the proper use of cots without any 
mcrease m staff personnel Someone with overseas hos¬ 
pitalization expenence in World War 11 can demon¬ 
strate how this can be done 

AH temporary and permanent medical facihties and 
reserved sites should be plainly marked on situational 
maps, and the procurement of the sites for these tempo¬ 
rary facihties should be negoUated both withm and 
wthout the civil defense organization at the earhest 
possible moment Clanficahon of the powers of the civil 
defense director to requisition aU types of areas, build¬ 


ings, supphes, equipment is important One should be 
sure that commumcation facihties are either available or 
that they will be provided The use of walkie-talkies 
should be investigated They may or may not work 
in a particular area Runners for messages should be 
trained A hospital without means of quick communica¬ 
tion to other medical facihties will not function very 
well m an emergency Each medical facihty should be 
numbered, designated and marked m advance, and di¬ 
rectional road signs to all emergency and fixed hospitals 
should be ready to be put up on the first day Walkmg 
casualties, the sick and the mjured must know where to 
go All medical umts should be numbered, and each 
should have a predetermined assembly place on the 
penphery of your commumty They must know where 
to report at the moment of the incident Each umt must 
be provided with a detailed medical situational map 

Casualty Evacuation Plans —Several sites should be 
chosen in any vulnerable area for the headquarters of 
cml defense and the offices of the medical director In 
the latter should be the office of the medical regulator of 
casualty evacuation This office will control and allot 
the thousands of vehicles which will be needed for un 
mediate and remote evacuation of casualties, the hos 
pital trams and all evacuations of casualties by air or 
water It must have commumcations of some type direct 
to each of its motor pools, to casualty cleanng stations 
and to all emergency and fixed hospitals that it is con¬ 
templated will be used in any local defense plan This 
office should mvestigate, coordmate with other services 
and lay down m wntmg the plans for the use of the road 
networks and other transportation routes that will be 
necessary for evacuation Roads must be allocated m 
advance No pabents should be moved from one hos¬ 
pital facility to the other except on orders from the 
medical regulator’s office A schematic plan for the 
evacuation and hospitalization of casualties by echelon 
IS given in the chart 

Estimation of Casualties and Physical Destruction of 
Medical Facilities —In estimates of casualties, the time 
and the place (center) of the atomic explosion must be 
considered on a day (8a m to6p m) and a mght 
(6p m to 8a m) basis or on other more pertment 
local time distnbutions Population densities should be 
predetermined and charted on large scale maps for 
every block m each city for day and mght Then, m 
case of an atomic or other type of attack, an appro- 
pnately centered, transparent overlay, made to scale 
and placed on the populabon map for the time of the 
explosion, wiU permit a rapid numbermg of the possible 
casualties If a sirmlar map is prepared showmg the 
physical location of all permanent and designated emer¬ 
gency medical facilities, then by the use of the trans¬ 
parent overlay a quick estimate may be made m relation 
to their usableness m the emergency In civil defense 
exercises, the effects of bomb drops over vanous areas 
of the city should be studied Special reference should 
be made to the possible protective effect of hills m 
lessenmg the effects of atomic explosions Large scale 
contour maps of a city are helpful m this respect In 
addition to estimates of casualties, figures must be ob- 
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tained m advance for the possible number of sick, 
mjured, neuropsychiatnc and obstetric cases which may 
be expected in gathenng and reception areas and along 
lines of population evacuation durmg the period of the 
emergency These figures may be obtamed m part from 
local morbidity and birth rates 

Identification of Casualties and Others —It is most 
important from the pomt of view of mdividual and 
group (family) morale, msurance benefits, estate set¬ 
tlements and proper medical care that all casualties and 
all sick and injured be properly identified and recorded 
both mitially and later on It is suggested that all casual¬ 
ties (dead and alive) and all sick and injured be identi¬ 
fied and tagged m the first mstance with an Army 
Emergency Medical Tag It is re'-ommended that the 
Armed Forces Medical Record be adopted for use m 
all hospitalized patients m a civil defense operation It 
is believed that a central record center, developed by 
the statisbcal branch of the public health organization, 
to which all casualty, evacuation and sick and mjured 
reports wdl flow, should be set up in civil defense organ¬ 
izations in all strategic or populous areas This is an 
absolutely necessary service if a type of chaos is to be 
avoided 

Recognition —^Each member of the civil defense or¬ 
ganization should have a clearly defined and uniform 
insigne m order that he may be recognized promptly 
This IS most important because, otherwise, if stnet 
security provisions are enforced (declaration of an 
emergency or martial law by the governor. Army area 
commander or the President of the United States), civil 
defense workers may be demed access to the damaged 
area It appears hkely that, on account of the confusion, 
vandalism and looting that may occur dunng an mci- 
dent, and for reasons of external and mtemal secur¬ 
ity, martial law, either state or federal, will be declared 
m any attacked area One should determine whether or 
not the governor plans to declare martial law if an 
enemy attack is made or a disaster occurs Regardless 
of his current decision, one had better plan on this 
happening 

Food —The problem of feeding proper food to 40,- 
000 or 50,000 casualties, the evacuees and the thou¬ 
sands of people in medical and other organizations in 
the civil defense program will be a job requinng most 
careful planning and coordination It is not a matter of 
coffee and doughnuts, but rather a logistical problem 
in nutntion of first magnitude The over-all planning 
and logistics of food supphes is not a responsibihty of 
the medical and pubhc health division of a cml defense 
organization However, it is this division’s responsibility 
to plan for the hospital rations that will be needed for 
tlie casualties, the sick and injured and the food for 
their own personnel Most cities have over-all food 
supphes for about a week Much of this food may be 
destrojed, damaged or contaminated dunng an incident 
It IS my opinion that, in this phase of planning for all 
rations, cml defense directors in strategic or populous 
areas should get adwee, first from the Office of the 
Surgeon General Department of the Armj, and then 


from the Quartermaster of Army Area Headquarters 
All the help that can be obtamed on this problem w ill 
be needed 

Medical Supplies —The problem of furnishing ade¬ 
quate medical supphes and equipment for the support 
of a major atomic attack on a populous area is one of 
the most difficult in the whole field of cml defense 
logistics Cots, blankets, stretchers, surgical instruments 
and eqmpment, bandages, whole blood, plasma, anti¬ 
biotics, mtravenous solutions, morphine and other drugs 
and supphes ^will be needed to take care of the casu¬ 
alties, sick and injured in case of a major incident It 
may be recalled that, in about 20 months of combat in 
Italy, the Fifth Army had to provide medical supphes 
for about 75,000 wounded A civil defense organization 
m a populous area has to plan on providing medical 
supphes and eqmpment for possibly 80,000 or more 
hvmg casualties which may occur in the flash of a sec¬ 
ond The cost alone of these supplies and equipment 
would be staggermg The losses from detenoration 
would be enormous if each community or state at¬ 
tempted to stock all of its own needed supphes For a 
commumty or state to prepare for a major incident by 
either ignoring the medical supply question or by laying 
m token supphes would also be a shocking situation, 
and one which would not be tolerated by an enlight¬ 
ened citizenry The problem as to what should be done 
to provide adequate medical supphes for one, two or 
three major incidents is not an easy one and has not yet 
been answered In my opinion, a possible solution 
would be to have communities and states provide the 
nondetenoratmg items that would be needed for first aid 
purposes, whfle the federal government would provide 
the standard medical supphes and equipment that would 
be needed for the definitive treatment of the casualties 
Enough of the needed supphes could be stored in army 
medical depots to take care of one, two or three inci¬ 
dents Items subject to deterioration could be constantly 
turned over under such a system In case of an attack 
the needed medical supphes could be flown or trans¬ 
ported by trucks to any part of the country within a 
few hours This is just a suggeshon No solution has yet 
been put fonvard to this most important problem The 
only advice that can be given at the present time to 
civil defense organizations is to seek the counsel of the 
Office of Civil Defense at the federal level on all aspects 
of their medical supply problems A civil defense organ¬ 
ization must plan for the distribution of supplies after 
they have amved The personnel for this phase of 
activities must be well trained and should be registered 
pharmacists The location of medical supply dumps, of 
which there should be one for each two evacuation hos¬ 
pitals, and the medical umts m advance of these hos¬ 
pitals m each sector must be predetermined Proper 
facihties should be available to prevent the detenoration 
of penshable items Transportation must be arranged 
for, and requisiUon systems must be set up If first aid 
supphes are stored locally, they must be distnbuted at 
several places on the periphery of any given target area 

615 North Wolfe Street, 
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JAMA., March 31, 1951 


COMMITTEE ON COSMETICS 


The follo\‘,ing products ha\e been accepted as conforming 
to the Rules of the Committee on Cosmetics A copy of the 
rules on which the Committee bases its action will be sent 
on application ^ -j- Stormont, M D , Secretary 

(Almay H^po-Allergemc Cosmetics are formulated to mini¬ 
mize the possibility of allergic reaction to ingredients They 
are scented and unscented) 

Face Powder —A fine textured powder consisting of talc, kaolin, 
magnesium stearate, titanium dioxide, and pigments, to reduce 
the gloss or shine of the skin and to conceal minor skin blem 
ishes and imperfections Box 3 oz Almay, Division of 
Schieffehn & Co 

Powder Base.—^An oil in water emulsion of spermaceti, water, 
Almay Face Powder (white), pigments, polyhydric alcohol fatty 
acid esters, sorbitol, preservatives (methyl parahydroxybenzoate 
and propyl parahydroxybenzoate), to insure a more lasting 
adherence of face powder and to subdue skin shine Tube 
1 oz. Ahnay, Division of Schieffehn & Co 

Foundation Lotion for Oily Skins.—A heavy lotion consisting 
of talc, zinc oxide, Neutracolor (brand of bentonite and oxide 
of iron powder), polyglycol esters, glycerin, ethyl alcohol, oil of 
lavender, water, to help conceal scars and minor sfan dis¬ 
colorations Bottle 3 oz. Almay, Division of Schieffehn & Co 

Face Rouge Cream —A waxy cream consisting of hydrocar¬ 
bons, fatty acid esters, and punfied lakes, to enhance the color 
of the cheeks Case 0 33 oz, Almay, Division of Schieffehn 
& Co 

Face Rouge Cake — A smooth firm cake consisting of talc, 
kaolin, calcium carbonate, (titanium dioxide in some shades), 
and punfied lakes, to enhance the color of the cheeks Case 
0 14 oz Almay, Division of Schieffehn & Co 

Lipstick— A smooth waxy solid consisting of hydrocarbons, 
fatty acid esters, tetrabromofluorescein and punfied lakes, 
(titanium dioxide in some shades), to enhance the color of the 
hps (All shades also available without tetrabromofluorescein ) 
Case 0 132 oz, Ahnay, Division of Schieffehn &. Co 

Eye Shadow—A heavy, smooth paste of hydrocarbons and 
colors (as iron oxides, hydrated chromium oxide and carmine), 
to accentuate the eyes Case 0 046 oz, Almay, Division of 
Schieffehn & Co 

Mascara —Consists of lamp black or brown pigment (iron 
oxide), clay, silicates, propylene glycol, and water, to enhance 
the color of the eyebrows and eyelashes Tube V& oz. Almay, 
Division of Schieffehn & Co 

Nall Polish Remover—A colorless liquid of highly punfied 
organic liquids of the alcohol, ketone and ester types, to 
remove nail polish Bottle 2 oz. Almay, Division of Schieffehn 
& Co 

Cold Cream — A white cream consisting of liquid petrolatum, 
spermaceti, borax, beeswax and water, to serve as a lubricant 
and an emollient Tube 1 oz.. Jar 3V6 oz., 7W oz, 16 oz. 
Almay, Division of Schieffehn & Co 

Liquefying Cream —^A white, anhydrous cream consisting of 
petrolatum, paraffin, for cleansing the normal and oily types 
of skin Tube 1 oz.. Jar 3 Vi oz., 7 oz. Almay, Division of 
Schieffehn &. Co 

Almafone_An anhydrous light amber colored unguent of 

firm consistency which liquefies on contact with the skin con- 
sisUng of lanohn, lanolin denvaUves, spermaceti and petro¬ 
latum, to serve as a skin emollient Tube 1 oz., Jar* 3V6 oz., 
\ 7>/4 oz. Almay, Division of Schieffehn & Co 


Greaseless Cream —A water miscible cream consisting of potas 
Slum soaps of steanc and oleic ands, propylene glycol, and 
water, to serve as a detergent for excessively oily skin Tube 
1 oz.. Jar 3% oz, 8 oz. Almay, Division of Schieffehn & Co 

Hand Cream.—A white water miscible cream consisting of 
potassium soap of steanc acid, water, cetyl alcohol, fatty acid 
esters and propylene glycol, to serve as an emollient Tube 
1 oz,. Jar 3% oz Almay, Division of Schieffehn <S. Co 

Talcum Powder—An absorbent body powder consisting of 
talc, kaolin, magnesium stearate, titanium dioxide, iron oxide 
pigments, to absorb moisture to refresh the skin Canister 4V4 
oz Ahnay, Division of Schieffehn & Co 

Dusting Powder.—A highly absorbent body powder consisting 
of talc, kaolin, magnesium stearate, titanium dioxide, iron oxide 
pigments, to absorb moisture and to refresh the skin Box 6 
oz Ahnay, Division of Schieffehn <&. Co 

Astringent.—A colorless liquid consisting of polyglycol esters, 
ethyl alcohol, oil of lavender and water, to serve as a mild 
astringent and as an after shave lotion Bottle 4 oz. Almay, 
Division of Schieffehn & Co 

Wave Set.—A slightly viscous lotion consisting of algin, pro¬ 
pylene glycol, glycenn and preservative (methyl parahydroxy 
benzoate), to facilitate temporanly waving or setting the ham 
Bottle 8 oz. Almay, Division of Schieffehn & Co 

Pine Bath —A clear green highly concentrated liquid consist 
ing of Canadian pine needle oil and aromatics in sulfonated 
oil, to perfume the bath Bottle 8 oz. Almay, Division of 
Schieffehn & Co 

Cold Cream Soap —A mild bland creamy soap consisting of 
sodium soap of tallow, and coconut oil, containing 3% Almay 
Cold Cream, to cleanse the skm when a bland soap is required 
Bar 4 oz, Ahnay, Division of Schieffehn & Co 

Toilet Water (Mist) —A dilute aqueous alcohol solution of 
essential oils Bottle 4 oz. Almay, Division of Schieffehn & Co 

Perfume —Composed of alcohol, a fixative and essential oils 
Bottle 2 drams, V6 oz., 1 oz, Almay, Division of Schieffehn 
& Co 

Italian Balm.—^An aqueous emulsion in which a gum, alcohol, 
glycenn and other ingredients are dissolved or dispersed It 
IS used to protect and soften the skin Bottle 9/16 oz., 2 oz., 

4 oz., 6 oz. and 9 oz, Campana Sales Company 

Beauty Counselors Astringent—A hydro-alcoholic solution of 
a pn controlled alummum salt, intended to help remove make 
up and to give a coolmg effect Bottle 2 fl oz^ 3 fl oz. and 
8 fl oz Cosmetic Laboratories, Incorporated 

Beauty Counselors Cleansing Formula #2 ,—A solid od m 
water emulsion of the cold cream type consisting of waxes, 
petrolatum, and mineral oil, water and perfume, mtended to 
cleanse Jar 1% oz,, 314 oz., 814 oz. and 15 oz. Cosmetic 
Laboratories, Incorporated 

Beauty Counselors Cocoanut Oil Shampoo.—A soap shampoo 
consisting of a cocoanut oil soap m water solution, tinted and 
perfumed, mtended to cleanse the hair and scalp Bottle 3 fl 
oz , 8 fl oz. and 16 fl oz. Cosmetic Laboratones, Incorporated 

Marion Phillips Day Liquid —A white body lotion consisting 
essentially of a gum, alcohols, tnethanolamine, steanc acid, 
lanohn, a glycol, a preservative, perfume and a colonng agent, 
to serve as a lubricant for massaging the skin of the bust, 
abdomen and hip areas Bottle 6 fl oz. Maternity Cos 
metics. Incorporated 

Marion Phiihps Deodorant —^A flesh tinted cream consisting 
essentially of a monostearate, a wax, a glycol, a sodium alkyl 
sulfate, hexachlorophene, titanium dioxide, perfume and color¬ 
ing agents to deodorize perspiration Jar V/i oz. Maternity 
Cosmetics Incorporated 
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Manoa Phillips Night Cream.—flesh tinted cream consist¬ 
ing essentially of alcohols, petrolatum, sodium alkyl sulfate, 
a glycol, cocoa butter, colors and perfume, to serve as a 
lubricant for massaging the skin of the bust, abdomen and 
hip areas Jar 2% oz. Jfatemity Cosmetics, Incorporated. 

AUercreme Hypo Allergenic Cosmetics —^These products are 
formulated to mmimize the possibility of allergic reaction to 
mgredients They are scented and unscented. Tcvas Pharmacal 
Company 

Face Poirder—A milled powder of ultrafine texture consist- 
mg of titamum dioxide, magnesium stearate, light calcium 
carbonate, punfied talc, colloidal kaohn and colors, to give a 
soft mat finish to the complexion Box. 3 1 oz. Texas Pharmacal 
Company 

Cleansing Cream.—A smooth hght white cream eonsisting of 
white beeswax, microcrystallme paraffin, petrolatum, borax, 
and water, to cleanse the skm Jar 2 8, 7 oz. Texas Pharmaeal 
Company 

Liquid Cleanser.—A colorless slightly opaleseent hquid con¬ 
sisting of sodium dioctylsulfosuccmate, acetone, alcohol, and 
water, to sene as a substitute eleansing cream for those with 
oily skin Bottle 6 oz. Texas Pharmacal Company 

Mdd Astringent—A clear pale green liquid consisting of 
aluminum chlorhydroxide complex, propylene glycol, alcohol, 
water and certified color, to refresh the skin Bottle 6 oz. 
Texas Pharmacal Company 

Lubricating Cream.—^A nearly white, semi-solid emulsion of 
the oil in water type consisting of sorhitol, petrolatum, anhy¬ 
drous lanolin, cetyl alcohol, cholesterol denvatives of lanolin, 
tnethanolamine stearate, hutyl para hydroxybcnzoate, propyl 
para hydroxybcnzoate and water, to lubncate the skin Jar 1 8 
oz. Texas Pharmacal Company 

Lubricating Cream, Spedai Fonnnla —A nearly white, semi- 
solid emulsion of the oil m water type consisting of sorbitol, 
petrolatum, cetyl alcohol, sorbitan sesquioleate, tnethanola- 
mine stearate, butyl para hydroxybcnzoate, propyl para¬ 
hydroxybenzoate and water, particularly designed as a skin 
lubricant for those sensitive to lanolin Jar 18 oz. Texas 
Pharmacal Company 

Satin Finish Make-Up—^A solid tinted cake consisting of 
tinted powder base, candelilla wax, absorption base, isopropyl 
palmitate mynstate, butyl stearate, to serve as a base for make¬ 
up Compact. % oz. Texas Pharmacal Company 

Pink Petal Lotion.—A delicately pink tinted liquid emulsion 
of the oil in-water type consisting of tnethanolamine stearate, 
cetyl alcohol, cholesterol denvatives of lanolin, isopropyl palmi¬ 
tate mynstate, glycenn, butyl para hydrox'ybenzoate, propyl 
para hydroxybcnzoate, water, and certified color, to provide 
an emolhent make up base Bottle 2 oz. Texas Pharmacal 
Company 


and bromo and, to enhance the color of the lips (indelible 
and nonindehTile) Tube 4 Gm. Texas Pharmacal Company 

Creme Rouge.—A waxy cream consisting of petrolatum, 
ozokente, absorption base and colors, to enhance the color 
of the cheeks Case 1 6 Gm Texas Pharmacal Company 

Cake Rouge.—A smooth firm cake consisting of talc, precipi¬ 
tated calcium carbonate, colloidal kaolm and certified colors, 
to enhance the color of the cheeks Case 2 3 Gm Texas 
Pharmacal Company 

Nursery Lotion.—A white, hquid emulsion of the oil in water 
type consisting of petrolatum, absorption base, tnethanolamine 
stearate, cetyl alcohol, diglycol stearate, sorbitol, butyl para 
hydroxybcnzoate, perfume oil and water, to ser\e as a skin 
emollient Bottle 6 fl oz. and gal Texas Pharmacal Company 

Nursery Powder—A milled, fine white powder consisting of 
titamum dioxide, hght calcium carbonate, colloidal kaolin, 
com starch, butyl para hydroxybcnzoate, perfume oil and 
punfied talc, to absorb moisture and refresh the skin Can 
4 oz. Texas Pharmacal Company 

Perfume—Composed of alcohol, a fixatiie and essential oils 
Bottle 2 fl. dr^s Texas Pharmacal Company 


COUNCIL ON FOODS 
AND NUTRITION 


T/ie JoUo'Hlng products lta\e been accepted as conforming to 
the rules of the Council j^mes R Wilson, M D , Secretary 

The Gertier Prodnrti Company, Fremont, Mich 

Gesbes s Oranob Puddino Ingredients Sugar, concentrated orange 
Jnlce cornstarch egg yolks cream powder whole milk powder salt and 
con enuated lemon Juice In water ne essary for preparation 
Analyits (submitted by mnnufa turer)—Total solids 24 72<7, moisture 
75J8% ash 0 44% fat (acid hydrolysis) 2.95% protein (N X 6 25) 0 95% 
crude fiber 0 03% carbohydrates other than crude fiber (by dllterence) 
20 34% 


Vitamins and Minerals 

Per 100 Gm 

Vitamin A (Carotene) 

146 I U 

Thiamine 

0 0234 mg 

Riboflavin 

0 0386 mg 

Ascorbic acid 

7J05 mg 

Nicotinic acid 

0 080 mg 

Calcium 

19 4 mg 

Phosphorus 

21 6 mg 

Iron 

0 4 mg* 


Calories —1 12 per gram 31 75 per ounce 

Use —For use hi Uie feeding of Infants, young chDdren convalescents 
and others requiring a soft diet 


Skin Lotion—A nearly white Iiqmd emulsion of the oil m- 
watcr type consisting of tnethanolamine stearate, cetyl alcohol, 
cholesterol denvatives of lanolin, petrolatum, glycenn, butyl 
para hydroxybcnzoate, propyl para hydroxybcnzoate and water, 
to sene as an emolhent Bottle 6 oz. Texas Pharmacal 
Company 

Dusting Powder.—A milled white powder consisting of titanium 
dioxide, light calcium carbonate, colloidal kaolin, and punfied 
talc, to absorb moisture and to refresh the skin Box 6 oz. 
Texas Pharmacal Company 

Flnir Creme Sliampoo —A scmisolid ointment like preparation 
consisting of sodium lauryl sulfate, cholesterol densatiscs of 
lanolin, butyl parahydroxybenzoate, sodium stearate, cetyl 
alcohol and water, to cleanse the hair and scalp Jar 2 8 oz. 
Texas Pharmacal Company 

Lipstick .—A smooth waxy solid consisting of castor oil, glyceryl 
monostcaratc, candelilla wax, absorption base, certified colors 


Per too Gm 
4600 I U 


H J Heinz Company Plttiburgh Penniyivania 

Heinz Strained Beef and Live* Soup Ingredlcnu Beef farina 
chicken Ih-era Iamb livers potatoes carrots celery tomato solids salt 
and v.-ater to prepare 

Anaiysb (submitted by manufacturer)—Total solids 11.26^0 moisture 
68 74*c ash 0 86*e fat (a-ld hydrol)*!!!) 1 25^ protein (N X 6^25) 
crude fiber 0 47^ total carbohydrates other than crude fiber (by 
diffcTCnce) 5 36^0 total sugar (as sucrose) I 19^0 
Vitamins and Minerals 
Vitonun A Activity 
Thiamine 
Riboflavin 
Ascorbic acid 
Nicotinic acid 
Calcium 
Phosphorus 
Iron 
Copper 
Salt 

Calories —0 47 per gram 13 per ounce* 

use la the feeding of Infants convalescents and others 
requiring a soft diet 


0 024 

mg 

0.25 

mg 

1 0 

rag* 

1,28 

mg. 

27 0 

mg 

20 0 

mg 

1 0 

rag. 

0.31 

mg 

460 

mg* 
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ADVERTISING FOR HOME REMEDIES 

It IS time to call a halt to the trend that seems to be 
occumng in the lay advertismg of home remedies Years 
ago there was much concern over such advertising be¬ 
cause of its frankly misleading qualities and because of 
the frequency with which it was associated with harmful 
and also with useless preparations Then for a time the 
advertising seemed to be improved Probably several 
factors were responsible the vigilance of the Amencan 
Medical Association councils and bureaus, the activities 
of the Food and Drug Administration and the Federal 
Trade Commission, the mterest of the Better Business 
Bureau, the watch^lness of the Post Office over what 
passed through the mails, and resentment by the public 
Perhaps there also developed a realization by at least 
some of those responsible for the advertising copy that 
truthful and nonmisleadmg advertismg is a better asset 
for long-contmued business than is the puffery associ¬ 
ated with bombastic claims Perhaps, in addition, gen¬ 
eral busmess conditions exerted a controlling influence 

Regardless of the cause of what seemed to be an 
improvement, the copy began to shp until today it is 
suggestive of the so-called patent medicme era at its 
peak Undoubtedly the untruths are not as blatant now 
as a few decades ago, but clever wntmg and careful dis¬ 
play more than compensate for the limitations placed on 
deliberate fabncation For example, m one advertise¬ 
ment IS a glaring boldface caption which reads “New 
$1,000,000 Relief Stops Arthnbs Pam ” This is fol¬ 
lowed by small pnnt and then at the bottom of the 
adverbsement m large black letters the words “New 
Nonto Effervescent ” A million dollars to develop this 
medicament’ Perhaps promotionaliy Another display 
shows “What do doctors presenbe for headache?” as 
a headline m large bold letters In even larger letters 
nearby are the letters “BC,” which to the careless or 
unwary reader might seem to be what physicians pre¬ 
senbe for headaches Fine pnnt, however, between the 
capUon and “BC” provides a more reveahng story, but 
the advertismg copywnters probably are well aware that 
comparatively few persons read fine pnnt when large 
boldface words are nearby to distract their attention 
And so It IS \vith other advertised products Superla¬ 
tives appear to be the order of the day Simple adjec¬ 
tives apparently lack siiffiaent color and are relegated 
m today’s copy to mmor use or even to the wastebasket. 
By clever wording promises are suggested which leave 


the reader behevmg that his health and other problems 
can now be solved without nsk of failure Perhaps 
testimonials are as simple, safe and effective as any 
promotional puffery for some types of products that 
lend themselves to such an approach Hadacol is an 
outstandmg example of the success of stagelike show¬ 
manship in advertismg, the value of testimonials and 
the gulhbihty of a buymg population A simple mixture 
of vitamms and mmerals in alcohol has been ballyhooed 
into a busmess reportedly involving milhons of dollars 
According to the testunomals, a boy 13 years old who 
complains of lack of energy takes Hadacol and fanly 
bursts from activity and appetite, a man who was ner¬ 
vous and run-down and who suffered from aches and 
pams and weakness conquered all with his first bottle, 
a three-year old girl sleeps and eats better, a young man 
IS no longer nervous and has stopped tunimg and toss- 
mg m his sleep, someone had his “nervous stomach” 
settled, another was cured of heartburn and indigestion, 
and another was reheved of a “floatmg” stomach 

Hadacol is advertised to relieve patients of stomach 
disturbances, gas, heartburn, indigestion, annoying aches 
and pams and certam nervous disorders when these are 
caused by “lack of vitamins Bj, B,, iron and Niacin ” 
But what lay individual can determine for himself 
whether such conditions are due to vitamin deficiencies’ 
And does he really care as long as his eye fastens on 
words which are suggestive of his health problems? 
There are many of these users who are willmg to believe 
what they want to beheve and will lend their voices to 
support such advertising puffery as “because his [Dud¬ 
ley J Le Blanc, the promoter of Hadacol] heart has 
always beat in sympathy with the cause of the oppressed, 
the mfirm, the lame and the sickly, through endless 
effort and study he has developed today’s great Hadacol, 
one more addition to his long record of service to 
humanity ” 

But IS this type of advertising “come-on” really much 
different, at least m spint or effect on the reader, from 
that seen for Pfunder’s Tablets, which is advertised 
with the headlme-like caption “How to Tame Fierce 
Stomach Pams,” or for Lavoptik, which attracts pur¬ 
chasers through an advertisement entitled “Inflamed 
Eyes?” How often are “stomach pains” due to appendi¬ 
citis, cohtis or ulcers’ How often are inflamed eyes due 
to infection? Or, what about “Breath-o-lator" which 
“gets nd of breath odors at the source—mouth, throat, 
chest’” Who can show it overcomes the odors associated 
with advanced bronchiectasis, lung abscess, tooth cavity 
or oral manifestations of psychosomabc disorders? 

It IS time to clean up advertismg If the manufac¬ 
turers or advertisers do not wish to assume their proper 
responsibihty then those who control the media through 
which the products are advertised must be stnet guar¬ 
dians over advertismg claims They should not per¬ 
mit such misleadmg come~on captions and statements 
as “Attention, Women Your face can be years younger 
Wrinkled, shnveled and crepey skm, sagging face and 
neck muscles, fatigue and eye fines begm to unproye 
as soon as you start treatment by our Natural Method”, 
or, “Don’t Let Aches and Pams Make You Miser¬ 
able Hadacol has brought relief to thousands who 
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were suffenng deficiencies of vitamin Bj, B„, Niacin and 
Iron”, or, “Amazing New Scientific Discovery for Pams 
of Arthntis, Rheumatism Stops Crippling Pam Fast” 
(for Imdnn), or, “The Discomfort and Pam of Kid¬ 
ney and Bladder Impairment” (for Mountam Valley 
Water), or, “Going Bald‘d Rout Out the Hair Killers 
Hormone Treatments Restore Nature’s Urge to 
Replace Lost Hair”, or, “Science Has Now Found How 
to Fight That Feehng of ‘Growing Old ’ Amaz¬ 

ing New High-Potency Rybutol Gelucaps Can Help 
Restore Your Vitahty, Strength, Energy Often Lost Due 
to Lack of Thiamin, Riboflavm, Niacinamide m Mid¬ 
dle-Aged Diets!” 

How long this type of appeal will be mamtamed de¬ 
pends largely on the supervision exercised by those in 
charge of advertismg media If hquor companies can 
use such dignified captions as “When your fnends say 
‘Wonderful Evening’—be certein they really mean it'” 
“In the Pubhc Eye'” and “Known by the company it 
keeps,” purveyors of items so closely related to health 
as drugs should exercise the same restramt or expect 
eventually to answer to the pubhc or even the courts for 
their audacity It seems strange that some pharmacies, 
for example, that are trymg to obtain prescription busi¬ 
ness blatantly advertise products as mentioned m the 
precedmg paragraph They do not arouse much enthusi¬ 
astic support from physicians by their antics, nor do 
they mspure confidence by the public 

Some, perhaps most, publications with large arcu- 
lahons and many radio stations have departments that 
serve as cntics of the submitted advertisements Not 
always do they have the whole-hearted support of theur 
colleagues who are responsible for the sohatation or 
acceptance of advertismg copy, and their objections to 
claims sometimes are overruled Too often they are 
forced to ask only “Is the product safe” when the ques¬ 
tion should be “Will publication cause a disservice to 
our readers or listeners^” The acceptance of anything 
which causes a needless expenditure of funds by mis¬ 
leading statements or which affects the health by caus¬ 
ing the user to put off proper treatment constitutes a 
disservice Too often readers of adverbsements are led 
into believing they suffer from the symptoms mentioned 
m an appealing advertisement when actually there is 
nothing wong with them, at least nothing that exercise, 
a hobby, change of activities or even rest for several 
nights ivill not overcome 

Perhaps some who are not familiar with the laws of 
the country believe that the mere marketing of a prod¬ 
uct means the claims comply with all laws If there arc 
any who sincerely believe this, they should ask repre¬ 
sentatives of the Food and Drug Administration and 
the Federal Trade Commission about the limitations 
of the statutes under which these agencies act, the limi¬ 
tation of personnel that each agency suffers and the 
slowness wnth which court actions sometimes occur 

Responsibility for clean advertismg copy rests with 
the manufacturer or distnbutor and his advertising 
representative, sometimes wtih his sales outlet and 
alwajs with those who control the medium through 
which the ad\ertising appeal is made No one who en¬ 


gages m any part of the transaction can turn aw av with 
the thought that the promotion is not his problem If he 
has any sense of moral obligation to those who turn to 
him in trust, he will not disclaim responsibility but 
instead will be eager to assume it In the long run, it 
will be to his advantage even from a business viewpoint 


INTRAVENOUS FRUCTOSE FEEDING 

Evidence that fructose is a better sugar than glucose 
for mtravenous feeding is reported by Weichselbaum ' 
and associates of the Department of Surgery', Wash¬ 
ington University, St Louis Ten patients were each 
given an intravenous infusion of 1 liter of 10 per cent 
glucose, with a previous or subsequent infusion of 
1 hter of 10 per cent fructose Penodic blood samples 
were taken and urine collected dunng a period of 
several hours Blood and unne glucose and fructose 
were determined quantitatively After the glucose injec¬ 
tion the blood glucose titer rose in a typical case to 458 
mg per 100 cc After the fructose injection there was a 
moderate increase in blood fructose with a return to 
zero within 60 minutes There was usually a high degree 
of glycosuria following the glucose injection, the sugar 
loss being as much as 25 per cent of the injected dose 
With fructose injections the maximum sugar loss was 
never more than 5 8 per cent These data suggest that 
fructose given intravenously is rapidly converted into 
hepatic glycogen, and the St Louis surgeons recom¬ 
mend Its use in routine intravenous feeding Further 
study seems indicated to determine the general applica¬ 
bility of this sugar 


WHAT WEEK IS IT' 

An interesting booklet from the United States De¬ 
partment of Commerce reveals there wall be more than 
380 special days, weeks and months in 1951 Many of 
them are of national significance because of histoncal 
developments Others are founded on religious activi¬ 
ties Still others, however, are simply the result of en¬ 
thusiastic business promoters Apnl and May seem to 
be the busiest months, with 48 such events scheduled 
for each March is the next busiest, and June, strangely, 
rates only fourth place What are a few of the more 
unusuaD Odorless Decoration Week and Large Size 
Week in Januaiy, National Kraut and Frankfurter, Pea¬ 
nut Table Tennis, Smile, Sew' and Save weeks and 
Pancake Day In March is Honey for Breakfast Week, 
in Apnl, National Laugh Perfect Shipping, National 
Tnmmcd-Dress and Large Size w'eeks, in June, Expec¬ 
tant Fathers Day and National Bow Tie Week, and m 
October, Save the Horse Week, Sweetest Day and 
Cleaner Air Week We are particularly intngued, how¬ 
ever, with National Leave Us Alone Week While occur- 
nng in Apnl, it suggests possibilities for the eleven 
other months 


1 \\ clch5«Ibaum T E, Eiroan, R. aud Limd R. H. Proc Soc. 
Exper Bfol A MnL 76 816 (Dec ) 1950 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


Imitation, they say, is the smcerest form of flattery, 
and the medical profession can accept as a tribute to its 
campaign agamst compulsory health msurance the fact 
that so many members of the opposition have taken 
up the ciy that they, too, are opposed to socialized 
medicme Perhaps the gentlemen protest too much 
Certainly not many persons take them senously Mil- 
hons did not dunng last fall’s elections, and today some 
of the most outspoken sociahzers are sitting on the 
sidehnes The pubhc’s magnificent response to medi- 
cme’s crusade agamst sociahstic legislation has forced 
those who would regiment us all under federal bureau¬ 
cracy to attempt concealment of their real purpose 

I thmk you will be mterested, therefore, in a bit of 
hght, cast from Oscar Ewmg’s Federal Security Agency, 
which lUummates his true aims The 
foUowmg directive appears on page 7, 
chapter 4, of a current pamphlet issued 
by Mr Ewmg’s “Bureau of Public 
Assistance,” titled “Common Human 
Needs,” and subtitled “An Interpreta¬ 
tion for the Staff m Pubhc Assistance 
Agencies” “Social secunty and public 
assistance programs are a basic essen¬ 
tial for attainment of the Socialized 
State envisaged m democratic ideology, 
a way of hfe which so far has been 
reahzed only m shght measure ” Fur¬ 
ther comment, I think, hardly is neces¬ 
sary 

Mr Ewmg’s directive, however, does 
emphasize the fact that our task has 
not been completed—that socialism remams a basic 
tenet of the Admimstration program, despite grave and 
far-reachmg imphcations of the international situation 
Despite the fact that milhons of Amencans, through 
more than 10,000 national, state and local organizations, 
have pubhcly and ofiRcially repudiated them, bills call- 
mg for a federal program of compulsory health msur¬ 
ance have been reintroduced m Congress What is 
needed now is a contmumg flow of resolutions from 
groups of all sorts and sizes, givmg Congress unequivo¬ 
cal evidence that the people back home do not want 
any part of sociahsm To achieve this, we are accelerat- 
mg action on the local, the grass roots level We know, 
from the results of last October’s advertising campaign, 
that the people of Mam Street will respond There is 
great work—and a great deal of it—to be done, and 


I am completely confident that the state and county 
societies and auxihanes, and physicians actmg mdi- 
vidually, will do it well 

In this connection, I am deeply gratified to see how 
many state and county medical societies are employ- 
mg professional pubhc relations men, or settmg up 
then own pubhc relations departments Already, 23 
state societies employ full time pubhc relations men. 
Many, m addition to their own staff, employ professional 
counsel for the larger tasks that anse penodically The 
development of better pubhc relations at the local level 
IS one of the finest moves medicme could possibly make 

Physicians did not seek their present promment posi¬ 
tion m the pubhc eye It was forced on them by the 
planners of the welfare state, who saw m the medical 
profession the first victim of then pro¬ 
gram of socialization But like the boy 
who didn’t mtend to fall mto the creek, 
we physicians have profited by the ex- 
penence 

We have learned to swim, so to 
speak We have seen demonstrated m 
dramatic fashion the basic assumption 
of our democracy—that when the peo¬ 
ple are given the facts, they decide 
wisely Wherever the effort has been 
made to keep the pubhc mformed, the 
rewards m better understanding and 
mcreased cooperation have been great 
Our enemies still may hate us, but 
our friends know us better and like 
us more 

In this third- year of our National Education Cam 
paign we have reached a pomt where a httle construo- 
tive, personal evangehsm is called for We all know 
the therapeutic value of mutual understanding and 
confidence between physician and patient Just the other 
day a letter came to Campaign Headquarters from a 
physician m Mmnesota That letter outhned a thoughtful 
and thorough plan for enlightenmg the pubhc as to just 
what It means to be a physician It would be of unmea¬ 
surable value to the medical profession if that sort of 
mitiative and creative thinkmg about our relationship 
with our patients and our fellow citizens could become 
an mtegral part of all our hves 

Elmer L Henderson, M D 
Louisville, Kentucky 
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SCIENTIFIC EXHIBIT 

Clinical Session—Honston, Texas, Dec. 4-7, 1951 

Arrangenients are progressing for the Scientific Exhibit at 
the Clinical Session in Houston, Texas, Dec. 4-7, 1951 Among 
the vanous subcommittees appointed by J T Billups, M D, 
General Chairman of the Local Committee, is one on exhibits 
of which E. Trowbfidge Wolfe, M D , is chairman 

Exhibits will be coordinated as far as possible with the sub¬ 
jects discussed on the lecture program, emphasis being given 
to heart disease, cancer, pediatncs, obstetncs and gynecology, 
dermatology, bums, minor surgery, mental hygiene, polio¬ 
myelitis, urology and anesthesia Eihibits in each subject will 
be grouped together and will be accompanied by speaal fea¬ 
tures in most of the groups Other subjects wiU be added as the 
program progresses 

Application blanLs for space in the Scientific Exhibit at the 
Houston Session are now available and may be obtained from 
the Director, Scientific Exhibit, Amencan Medical Association, 
535 North Dearborn Street, Chicago 10 


NEW ELECTRICAL TRANSCRIPTIONS 

A new senes of electrical transcriptions is announced by 
the Bureau of Health Education On March 15 the Bureau 
released senes 27, entitled ‘ Mam Street Medicine ” This senes 
compnses 13 programs of 15 mmutes each dealing with 
achievements of local communities in the improvement of 
public health and delivery of better medical care to more per¬ 
sons The topics are as follows 

I Rural Community HralUi Center Ennij Montana 

Z Human Tuber.uloals Accreditation Mmneaota 

3 Do tors Emergency Service New York County 

4 Medical Scholanhlp Plan Illinois 

5 Cure of the Indigent Unicoi County Tennessee 

6 Medical Care for All Alameda County Calif 

7 Rural Health Committee American Medical AssoclaUon 

8 Medical Grand Jury Colorado 

9 Medical Research FoundaUon Oklahoma 

JO Community Health Survey Qlnton County Ohio 

II School Health Arkansas 

J2 Four Year Medical School Mississippi 

13 Rural Doctor Supply Kansas. 


MEDICAL LEGISLATION 


FEDERAL 
Public Assistance 

Senator Dirkscn of Illinois introduced S 1099 which pro¬ 
poses to repeal those provisions of the Social Security Act that 
require state plans for old age assistance, aid to dependent chil¬ 
dren, aid to the blind and aid to the permanently and totally 
disabled and to restnet the use or disclosure of information 
concerning applicants and recipients to purposes directly con¬ 
nected with the administration of these plans This bill would 
amend the federal law by removing restriction against dis¬ 
closure of information concerning applicants and recipients of 
the scicral state public assistance programs that arc partially 
supported bj federal funds Under the present law, the Federal 
Security Administrator is authonxed to cut off federal assistance 
to any state that makes mformation available to the public 
regarding applicants and recipients. It is the argument of sev- 


Thc tummary of federal legistatiou u-oa prepared by the Waihingioa 
Omcc of the American Medical Anoclallon ond the summary of itato 
legislation by the Bureau of Legal Medicine and l.eglslaUoii. 


era] states that public assistance programs are difficult to police 
without making disclosures regarding them Because the state 
governments contribute the major share of the funds, they are 
interested m giving aid only to the worthy needy for the sake 
of economy 

Housing and Community Facilities 

H R 3197 was mtroduced by Representative Wolcott of 
Michigan to assist in providmg housing and essential commu¬ 
nity faalities m connection with national defense dunng the 
national emergency This bill, introduced by the ranking minor¬ 
ity member of the House Banking and Currency Committee, 
IS a subsUtute bill for H R 2988, previously reported, and dif¬ 
fers from It m several respects Under Title 2 of this bill, 
local facilities would be erected by the federal government, or 
with government assistance, only after requests from local gov¬ 
ernments Facilities so erected could not be administered by 
the federal government but would have to be transferred to the 
appropnate local governmental authonty All facilities erected 
must conform to requirements of state and local laws and regu 
lations relating to such matters as health, sanitation and build 
ing codes 


STATE 

California 

BUI IntroduMd.—S 1353 proposes the creation of a California state 
bearing aid board tor the examining and licensing ol audiologists or hear 
ing aid speciatlsls. Audiologist or hearing aid specialist Is defined to mean 
a person certified and licensed to make fittings of hearing aids for persons 
sufiering from deafness and to sell hearing aids and hearing aid supplies 
at rgtalL 


Colorado 

Bni Enacted.—S 216 was approved March 13 1951 It Is to be known 
as the fitcdical PrnetJee Act of 1951 and provides for the Issuance of 
licenses to practice medicine to graduaies of boih medical ond osteopathic 
schools who pass the cxamlnaUon and are otherwise qualified Two of 
the nine members of the medical uaminlng board must be osteopaths, 

Delaware 

Bni Infrodnced.—S 282 proposes the creation of a department of eco¬ 
nomic development consisting of, among other things the professional and 
occupational examining boards existing in the state This proposal would 
also create a new board of medical CHunlnera to be composed of the 
medical council and ihe two separate boards of medical examiners now 
existing in the state. 

Idaho 

BIB Enacted.—H 40 has become Chapter 76 of Uie Laws of 1931 It 
la a licensing law for professional and practicnl nones. 

Hljnols 

BIB Introdoeei^tt R. 43 would provide that the Hadacol Company 
Iw advised t^t it is not in the best interest of the people of the State of 
minois for ihe company to publish advertisements containing testimonials 
of children to adrertise a produa containing 12 to 14 per cent 


* necessary quaUficatlon lor the office of raro^oer 
^ “ licensed physician 

J; ^ ^ Physician attending a pregnant ^i^ 

to take a blood v^le w.thln fourteen (I4J daw of the ^ex^^ 
and to submit such tamole to the srwe , VT '“uunauon 

detcrmfaauon of the Rh blmS tMoT laboratory for the 


Maine 
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provided such services arc reasonable and proper and within the scope 
of the practice rights of such practitioners 

Bm Enacted—S 46 was approved March 13 1951 It is an enabling act 
for the organization of non profit medical service plans. 

Missoun 

Bills Introdnced.—H 317 proposes that there shall be no dlscrlralnatloa 
in the management of public hospitals as against practitioners of any 
school of medicine recognized by the laws of the state and that all legal 
practitioners shall have equal privileges m treating patients in such a 
hospital The proposal would also provide that the board of trustees of 
a hospital may require all practitioners of medicine treating patients in 
the hospital to contribute toward the support and maintenance of such 
hospital H 327 proposes the creation of a stale hoard of naturopathic 
examiners and defines naturopathy as a system of diagnosis and treatment 
for the prevention alleviation and correction of human ailments diseases 
and physical conditions by the use of natural methods consisting of 
physiotherapy manual or mechanical manipulation the proper use of 
diet minerals vitamins and other substances found in or required by the 
human body to assist nature in resisting and overcoming human ailments 
diseases and physical conditions 


Nev\ Jersey 

BUI Introduced.—S 228 to amend the chlropnicdc practice act, pro¬ 
poses a new definition of chiropractic which would permit the use of 
certain instruments and devices for diagnosis only Chiropractors would 
still be limited to adjusting by hand and would be prohibited from admin¬ 
istering drugs or performing surgical operations 

New Mexico 

Bill Enacted —S 130 has become Chapter 63 of the Laws of 1951 It 
provides that any resident member of the American Physical Therapy 
Association or the American Registry of Physical Therapists shall be 
eligible for a certificate and license to practice phislcal therapy Issued by 
the secretary of the board of basic science examiners without examination. 
Physical therapy is defined and understood to be the treatment of patients 
by physical means including various modalities of electricity light, heal, 
massage exercise and water 

North Carolina 

BUI Introdiiced —H 520 proposes that each state county or municipal 
commission etc. administering visual tests under the laws of the state 
shall be authorized to accept services of optometrists for the purpose of 
performing functions constituting the practice of optometry 

North Dakota 

BUls Enacted.—H 617 was approved March 8 1951 It creates a state 
commission on alcoholism to, among other things study alcoholism and its 
problems including methods and facilities available for the care custody 
detention treatment employment and rehabilitation of resident alcoholics. 
S C R. K was approved March 2 1951 It resolves that the board of 
higher education proceed with all possible dispatch to get a complete 
four year medical school in operation at the University of North Dakota. 

Ohio 

BUI Introduced.—S 217 proposes an appropriation to the Ohio State 
University for the construction and equipping of a medical research labo¬ 
ratory as part of the Ohio State University Medical Center 


Oregon 

BUI Introduced —S 324 to amend the medical practice act, proposes, 
among other things that if by reason of a naUonal emergency any period 
of less than one year is served of internship in a hospital which is approved 
for Internship by the American Medical Association and the appUcont 
thereafter completes the year as a resident in any such hospital or as a 
commissioned medical officer of the Armed Forces of the United States, 
such applicant will be deemed to have fulfiUed the one year Intcmshp 
requirement. 


provide for fuU deductions on nil medical expense instead of that portion 
which is In excess of 5% of the gross income 

South Carolina 

Bill Introduced—H 1199 proposes that both applicants for a marriage 
license shall file a certificate signed by a duly licensed physician certifying 
that the applicant has been examined and found to be of sound mind 
and free of venereal disease 


Tennessee 

BUI Introduced—H 1190 proposes that in counties of over a certain 
population the coroner shall be an individual licensed to practice medicine 
in the state 

Bill Enacted.—H J R. 6 was approved March 1 1951 It provides for 
the creation of n commission for indigent hospitalization to study and 
investigate a plan or plans to provide hospitalization medical care and 
treatment for indigent and sick persons financially unable to provide the 
same 

Texas 

BUls Introduced.—H 501 proposes the creation of a stale board of 
medical technologist examiners and defines medical technology ai the 
science art or technique of performing any laboratory tests or exami¬ 
nation on or of the blood blood serum feces urine sputum exudates, 
transudates the aspiration of fluids blood and spinal fluid skin scrapings, 
organ contenu or any by products thereof from the human body llTmg 
or deceased injection or introduction of diagnostic agent when pic 
scribed by a licensed practitioner of medicine the results of which are 
used or interpreted by a practitioner of the healing arts In the practice 
of his profession H 523 to amend the workmen s compensation act, 
proposes that the employees shall be entitled to sdeef any physician or 
surgeon licensed by the slate board of medical examiners as his attending 
physician when needed 

BUI Enacted.—H C R 26 was adopted February 21 1951 It resolves 
that the State Leglslatt re go on record as opposing soclallied medicine or 
compulsory health Insurance and that the Texas members of the Home of 
Representatives and Senate of the Congress of the United Stales be 
requested and urged to resist legislation setting up socialized mecOrioe or 
compulsory health insurance 

Utah 

BUI Enacted.—H 12 was approved Feb 27 1951 It provides rtgoU 
tlons for the licensing of registered sanitarians by the deportment of 
registration. A sanitarian is defined as a person trained In the field of 
sanitary science and technology who Is qualified to carry out educational 
and in^ectlonal duties and enforce the laws In the field of environmental 
sanitation 


Washington 

Bins Introduced —H 355 proposes that no hospital operated by 
corporation fund foundation or organization shall quality under lh« 
charitable scientific or educational exemptions of the imemployment com¬ 
pensation law unless the hospital renders not less than fifteen (15) per cen 
of Its serrleej for charitable purposes without charge H. 583 proposes an 
appropriation to the state department of health for the operation of a 
mobUe miniature x rar unit for tuberculosis case finding in the varlou* 
communities of the state 

West Virgiiiia 

BUI Introduced.—H. 477 propose* to aiflhorlze the board of 
to establish and maintain a four year ichool of medicine at West Virginia 
University 

Bill Enacted.—S 4 was approved March 9 1951 It amends the ostet^ 
pathic act by providing among other things for the annual licensing oud 
registration of osteopaths and by providing further that as a prerequW 
to annual registration each licentiate must furnish evidence of ha k 
completed a two-day educational refresher course conducted by the Wes 
Virginia Osteopathic Society 


Pennsylvania 

BUls Introduced.—H 657 proposes that, under the law relating to the 
treatment of mental diseases the term ‘ qualified physician shall Include 
persons licensed to pracUce osteopathy or osteopathic lurgery S 330 
proposes to prohibit the examination of and prcscnblng for any ocular 
condition in conjunction with or on the premise* of any business estab¬ 
lishment. 


Rhode Island 

Bm IntroiIacciL—H. 897 proposes to urge the Senators and Represen 
taUves from Rhode Island In the Congress of the United Stntes to use 
every effort to Initiate changes In the Income Tax Law In order to 


Wisconsin 

Bills Introduced — A, J R. 52 proposes the appointment of a 
mlttce to make a study of the existent problem of need for medlcsl fsclU- 
tlcs and personnel In needy areas of the state with special emphasis on 
the possibilities for the establishment of community clinics. A. 510 P^°- 
poses to require ceiilflcatlon by the state board of health of any laboraloiy 
established and operated to perform bacteriological biological serological 
etc services S 530 proposes the enactment of a hospital UceBShig 
A. 616 proposes to amend the medical practice act by eliminating refer 
ence to osteopathy and snrEtry and providing that if six members 
board find the applicant qualified It shall issue a license to practice mem 
dne and surgery to such applicant 
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ARIZONA 

Health Department Mo^es—The Arizona State Department 
of Health moved to new quarters m the Arizona State Office 
Building in Phoenix in February The second floor of the 
new $500,000 statehouse addition has been gi\en over to the 
health department The move bnngs widely separated units 
together in a central location Only the central laboratory is 
retaining its cramped quarters m the Capitol Annex Bmldmg 

CALIFORNIA 

County Society Changes Name,—^The San Francisco County 
Medical Society has changed its name to the San Franasco 
Medical Society The change was made under the new consU- 
tution adopted by the society Dec 12, 1950 

Memorial to Dr Moffitt,—The March issue of The Bulletin 
of the San Francisco Medical Society is a memorial issue to 
Dr Herbert Charles Moffitt Sr,, who was associated with the 
University of California from 1899 until his death February 
5 As dean he directed the reorganization of the medical school 
and enlarged its facQities before World War L The new teach- 
mg hospital bemg constructed on Parnassus Heights is to be 
named the Herbert C Moffitt Hospital' Dr Moffitt died at 
the University of California Hospital after a short illness that 
ended a 50 year medical career (see page 998) 

COLORADO 

Course for Practitioners—Doctors m northeastern Colorado 
and the adjoinmg areas of Wyoming, Nebraska and Kansas 
will have an opportunity to attend postgraduate studies every 
Thursday from 7 30 to 9 30 p m for six consecutive weeks, 
April 19 to May 26, at the centrally located Weld County 
Pubhe Hospital in Greeley This program will offer the busy 
practitioner a review of advances in surgery, medicme and 
obstetnes The $15 fee is payable to the University of Colo¬ 
rado and should be mailed to the Director of Graduate and 
Postgraduate Education, 4200 East 9th Avenue, Denver This 
IS the first time that the faculty of the University of Colo¬ 
rado School of Medicine, Denver, has participated in a senes 
of weekly evening conferences for the practicing physician of 
Colorado m the physician’s own area The programs are spon¬ 
sored by the county and state medical societies and the 
university 

GEORGIA 

Personal —Dr Ralph C Williams, formerly assistant surgeon 
general, U S Public Health Service, has joined the staff of the 
Georgia State Department of Health as head of the hospital 
services division Dr Williams served four years in the Alabama 
State Department of Health before entenng the U S Public 
Health Service in 1917 

Appointments nt Emory University,—^At Emory University 
School of Medicine, Atlanta, Dr Curtis Dudley Benton Jr, of 
the EENT Service at Grady Memonal Hospital, has been ap 
pointed associate in ophthalmology and research director of the 
Grady Clay Memonal Eje Chnic Dr Wilham Ceal McGanty 
of Emory University Hospital and Dr Roy Lamar Robertson of 
Grady have been appointed instructors in surgery Dr J D Mar¬ 
tin Jr of the medical school has been promoted from associate 
professor of surgery to professor of clmical surgery; Dr John 
B Cross from assistant professor to professor of clinical 
obstetnes, and Dr Vernon E Powell from instructor to assistant 
professor of clinical medicine 


Physicians are invited to send to this department items ot news of general 
talerest, for example those relaUne to society actisitiea. new hospitals. 
educaUon and public healUt. Prosrams should be received at least three 
neeks before the date of meeunj 


ILLINOIS 

Soaetj News—Dr Adnen VerBrugghen, Chicago addressed 
the Whiteside Lee County Medical Society in Rock Falls 
March 8 on “Head Injunes ” Dr Enc Oldberg, Chicago, 
spoke at a meeting of the Winnebago County Medical Soaety 
m Rockford March 13 on "Tic Douloureav’ 

State Tuberculosis Meetings.—The annual meeting of the Uli 
nois Tuberculosis Association and the Elinois Trudeau Society 
will be held at the Pere Marquette Hotel, Peona, Apnl 16-17, 
under the presidency of Dr Kenneth G Bulley, Aurora The 
two day conference will cover the subjects of health education, 
case finding, rehabilitation and nursing in tuberculosis control 
programs On Monday the Trudeau Society will conduct an 
x-ray symposium The Tuesday afternoon session will feature 
medical discussions on Tuberculosis Control in Illinois State 
Welfare Institutions Tuberculosis Problems in Industry and 
Use of Newer Antibiotics in Respiratory Infections The jomt 
meetmg of the Peona medical society and the Illmois Trudeau 
society will be a dinner meeting Tuesday Dr Louis Mark, 
president of the Amencan College of Chest Physicians, Colum¬ 
bus, Ohio, will address the group on Pulmonary Lesion with 
Special Reference to Loeffler s Syndrome ’’ 

Postgraduate Conference at Carbondale,—A postgraduate con¬ 
ference will be held for the Ninth and Tenth Councilor Dis- 
tnets at the Eagles Club m Carbondale April 5 with the 
Jackson County Medical Society acting as host Drs Charles 0 
Lane, West Frankfort, and G C Otnch, Belleville, will pre¬ 
side Participants m the conference will be 

Edwin 3 De Costa Chicajo Prolonjed Labor 
Sidney South St. Louis Sargery of Coogeoltal Defects in Children 
Sol A. Madder Chicago Spontaneous Rupture of the Esophagus 
Fay M. WhitselJ. Chicago Vascular Disease in Relation to the Eye 
L. Martin Hardy Chicago Psychosomatic Problems in Pediatrics, 
Charles H Lawrence Chicago Viral HepaUUs 

Amos J Brown Chicago Clinical Aspects of ACTH and Cortisone 
Therapy 

A roundtable discussion will conclude the afternoon session 
Followmg the dinner the speakers will be Dr Burtis E. Mont¬ 
gomery, Harrisburg Voluntary Prepaid Medical Insurance”, 
and Dr Leroy H Sloan, Chicago, “Changing Patterns in Medi¬ 
cine” The conference was arranged by the Postgraduate Edu 
cation Committee of the Illinois State Medical Society 

Chicago 

Medical Aspects of Atomic Warfare.—A senes of lectures on 
medical aspects of atomic warfare will be given by the Chicago 
Medical School from Apnl 18 to May 16 at 8 00 p m as 
follows 

April 18 Physical Aspcips of Atmoic Warfare 
April 25 Paihologv of Atomic Warfare 

May 2 Treatment of Primary Injuries RcsuIIlng from Atomic Attack. 
May 9 Epidemiological Aspects ot Atomic Warfare 
May 16 Methods of TreaUng RadtaUon Damage 

All physiaans are invited to attend 

Zcil Memorial Lecture —Xi Chapter, Alpha Kappa Kappa, will 
present the F Robert Zeit Memorial Lectureship m Thome 
Hall Audilonum Apnl 13 at 4 00 p m on the fiftieth anm- 
versary of its founding. Dr G Lyman Duff, dean and Strath- 
cona Professor of Pathology, McGill University Faculty of 
Medicine, Montreal, will speak on “Renal Artenal Vascula¬ 
ture in Relation to Disease ’ 

Dr Farbcr to Deliicr Kretschmer Lecture.—Dr Sidney Far- 
ber, professor of pathology. Harvard Medical School, and 
pathologist at Childrens Hospital, Boston, will deliver the 
tenth Edwin R Kretschmer Memonal Lecture of the Institute 
of Medicine of Chicago at the Palmer House Apnl 19 at 8 00 
pm His subject wall be “The Effect of Therapy on the Life 
History and Biologic Behavior of 
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KANSAS 

Senunar in Gynecologic Pathology.—Dr Ferdinand C Helwig 
will conduct a seminar in gynecologic pathology at a joint 
meeting of the South Central Region College of Amencan 
Pathologists and the Missoun Society of Pathologists, to be 
held at the University of Kansas School of Medicine in Kansas 
City Apnl 21-22 Dr Helwig 13 on the university staff 

MARYLAND 

University Appointment—Dr Paul A. Lembcke, Rochester, 
N Y, has been appomted associate professor of public health 
administration at the Johns Hopkins University School of 
Medicine, Baltimore Dr Lembcke for five years has been 
associate director of the Council of Rochester Hospitals At 
Johns Hopkins he is conducting a graduate program of hos¬ 
pital administration m conjunction with Dr Edwin L. Corsby 
He will also be an associate in adrmnistration at the hospitM 

MICHIGAN 

Narcotic Violation.—Dr Vivian May McCartney, Monroe, 
pleaded guilty at Detroit to a violation of the federal narcotic 
law and on January 26 was sentenced to a term of two years 

Personal.—Dr John M Dorsey, professor and chairman of 
the department of psychiatry at Wayne Umversity College of 
Medicine, Detroit, has been selected by Detroit Mayor Albert 
Cobo to head an 11 man committee that will work on the 
rehabilitation of narcotic addicts 

Postgraduate Course in Ophthalmology.—Wayne UnR'ersity 
College of Medicine is accepting applications for its 1951-1952 
course in basic ophthalmology beginning in September The 
class meets from 8 00 a m to 5 00 p m on week days and 
8 00 a m to 12 00 noon on Saturdays for nine months 
Mornings are spent in lectures and laboratones and afternoons 
in the clinics of hospitals affiliated with the college of medicine 
Tuition for the course is $900 the class is limited to 10 doctors 
Applications should be addressed to the Postgraduate Depart¬ 
ment at the College of Medicme, 1512 St Antome, Detroit 26 

NEW HAMPSHIRE 

Civil Defense Centers Established.—^Twenty-two medical cen¬ 
ter areas have been established by New Hampshire’s civil 
defense director. Admiral Miles Browning, at the following 
places Berlm, Lancaster, Littleton, Hanover, Plymouth, North 
Conway, Wolfeboro, Laconia, Keene, Claremont, Newport 
New London, Franklin, Concord, Rochester, Dover, Ports¬ 
mouth, Exeter, Derry, Peterborough, Manchester and Nashua 

_Dr James W Jameson of Concord, state medical society 

trustee, has been named director of emergency physician ser¬ 
vices Dr Joseph M McCarthy, also of Concord, is assistant 
director Dr Jameson and Dr McCarthy will advise the coor- 
dmator of emergency medical services, Mr Russell Spaulding 
of Blue Cross Blue Shield, and will act as chiefs of staff of all 
medical, surgical and first aid units. 

NEW JERSEY 

Personal.—Dr Joseph J EUer, New York, addressed the medi¬ 
cal staff of Monmouth Memonal Hospital, Long Branch, at 11 
a. m March 24 on “Newer Concepts m the Treatment and 
Management of Skin Diseases ” 

Doctors’ Chorus Benefit Program.—^The Doctors’ Chorus of 
the Essex County Medical Society will present a benefit con¬ 
cert April 25 at 8 30 p m. m the auditonum of the Mutual 
Benefit Life Insurance Company in Newark. Proceeds will go 
to the Essex County Service for the Chronically HI, to which 
the chorus last year donated $1,760 

New Executive Officer—The Medical Society of New Jersey 
has appointed Richard I Nevin, Jersey City as executive of¬ 
ficer He will function as the haison ivith lay organizations 
and as a coordinator bebveen the society and its component 
county umts He is professor of pubhc speakmg at St Peters 
College m Jersey City, which he has served as registrar, director 


of public relations and coordmator of the college’s program of 
graduate medical studies given m conjunction with the Hudson 
County Medical Society 

NEW YORK 

Fraternity Lecture^—^Dr Cumer McEwen, dean and associate 
professor of medicine at New York University, gave the annual 
lecture of lota Chapter of Alpha Kappa Kappa at the State 
University of New York Medical Center at Syracuse March 29 
at 8 30 p m He spoke on “Diagnosis and Treatment of 
Rheumatic Fever ” 

New Department of Nenrosurgery.—Dr Thomas L Hoen was 
recently appointed professor and chairman of the department 
of neurosurgery, a newly created department of the New York 
University Post-Graduate Medical School, a unit of the New 
York Umversity-Bellevue Medical Center Dr Hoen was 
formerly professor and director of neurology and neurosurgery 
at New Yorl^Medical College and dunng World War U served 
as chief of neurosurgery at the U S Naval Hospital in SL 
Albans, N Y Creation of the department of neurosurgery 
establishes an mdependent department in this field at the 
medical center for the first time. Dr Hoen in 1928 went to 
the Peter Bent Bngham Hospital, Boston, m the service of 
Dr Harvey Cushmg, then to Montreal as neurosurgical resi¬ 
dent under Dr Wilder Penfield From 1932 to 1939 he was 
chief of the neurosurgical service at St Lukes Hospital and 
St Mary’s Hospital in Montreal 

County Society Sends Speakers to Buffalo Hospitals.—^Ene 
County decided to create opportunities for members of its 
Speakers Bureau It engaged a professional public speaking 
tutor at modest expense to give five— one a month”—instnic 
tional lectures and workouts Twelve young men of ths 
bureau’s 20 members were selected as “demonstrators” on 
whom the instructor would concentrate his teaching. Other 
members provided the “gallery" Each of the 12 agreed to 
deliver one short talk every month for five months at the 
monthly staff meetings of Buffalo’s 12 hospitals These talks 
serve the dual purpose of affording the "demonstrators" prac 
tice and giving physicians basic information on compulsory 
health insurance legislation Ene County joms the ranks of 
societies, such as Schenectady, Albany and Kings, that have 
found trained instructors an excellent stimulant for Speakers 
Bureaus 

New York City 

Tumor Conference.—^A tumor conference will be held April 
25 at 11 00 a. m m the fifth floor conference room of the 
Women’s Pavihon of Harlem Hospital Dr George F Cahill, 
professor of urology and director of Sqmre Urology Clinic 
at Presbytenan Hospital, will speak on ‘ Diagnosis of Urmary 
Tract Tumors ” 

Tuberculosis Society Election.—Dr Richard IL Bennett was 
elected chairman of the Tuberculosis Sanatorium Confere^ 
of Metrojxilitan New York at its meetmg February 20 
Samuel Cohen was elected vice chairman and Mr Donald E 
Porter was elected secretary The Tuberculosis Sanatonum 
Conference of Metropohtan New York serves as a forum for 
the considerabon of problems of mterest in the medical, nursing 
and administration services of tuberculosis sanatonums and hos 
pitals 

Dr Rusk to Receive Award.—Dr Howard A. Rusk, duector 
of the Institute of Rehabilitation and Physical Medicme of 
the New York Umversity-Bellevue Center, has been selected 
to receive the 1951 Research Award of the American Pharma¬ 
ceutical Manufapturers Association “Dr Rusks research has 
been directly responsible for the rehabilitation to active useful 
Me of many thousands of servicemen who sustamed cata^ 
trophic injury and cnpplmg, as well as civflians handicap^ 
from accidents and from such paralyzing diseases as 
myelitis, multiple sclerosis, apoplexy and cerebral palsy, the 
association said Dr Rusk will be the first clinician to receive 
the award, which will be presented at the annual session ot 
the association at Boca Raton Fla Apnl 2. 
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Premature Infant Center at Harlem,—^The Premature Center 
at Harlem Hospital was recently dedicated It is one of six 
centers being constructed and equipped by the New York 
City Department of Hospitals Citywide figures show the mci- 
dence of prematurity by weight definition to be per cent 
of all live births Fourteen per cent of these infants do not 
survive their first year Members of the staff have been 
trained m special techniques and the care of premature mfants 
at Johns Hopkins Hospital, Baltimore, and at Presbyterian and 
New York hospitals 

Niles Memonal Lecture,—Dr Eugene A Stead Jr , professor of 
medicine at Duke University School of Medicine, Durham, 
N C, will deliver the tenth annual Walter L. Niles Memonal 
Lecture at Cornell Umversity Medical College at 8 p m April 
20 His subject will be “Congestive Heart Failure ” The Walter 
L. Niles Memonal Lecture, sponsored by the Nu Sigma Nu 
medical fraternity, is delivered each year at Cornell in memory 
of Dr Niles, former professor of climcal medicine Cuid dean 
of the medical college Members of the medical profession and 
others interested in cardiovascular disease are invited to attend 

OHIO 

Dr Anderson Named Department Head —Dr Thomas P 
Anderson, Rochester, Mmn , has been named director of the 
department of physical medicme of the Ohio State University 
College of Medicine, Columbus Dr Anderson completed gradu 
ate work in physical medicine at the Mayo Foundation at the 
end of the winter quarter 

State Medical Meeting at Ctnonnati,—^The Ohio State Medi¬ 
cal Association will hold its annual meeting in Cincinnati 
Apnl 24-26, wth headquarters at the Netherland Plaza Hotel 
A senes of mstructional courses wdl be given April 24 on 
Diseases Common to Man and Beast, Leg Ulcers, Preanes¬ 
thetic Evaluation j and Medication, Psychiatry m General 
Practice and Immunization Dunng the afternoon panel dis¬ 
cussions will be held on Fluid and Nutntional Balance, 
Treatment of Heart Disease and the Postcholecystectomy 
Patient The first general session will open at 3 30 p m with 
a discussion of civil defense Instructional courses will be 
continued on Wednesday and Thursday mornings, and papers 
and panel discussions will be presented m the afternoons on 
The Pneumonias—Old and New, Obstetncal Hazards, Indica¬ 
tions for Gynecological Surgery and Problems of the Small 
Community Hospital Visiting speakers on Wednesday mclude 
Dr Robert W Wilkins, Boston, “Treatment of Hyperten¬ 
sion,’ and Dr John Alexander, Ann Arbor, Mich , Treat¬ 
ment of Intrathoracic Neoplasms" Dr Paul R Hawley of 
Chicago, director of the Amencan College of Surgeons, will 
be a panel participant m discussing the small community hos¬ 
pital The annual banquet wiU be held Wednesday evenmg 
The Woman s Auxihary of the association wall meet concur¬ 
rently at the Sinton Hotel 

PENNSYLVANIA 

Socictj News—^The Seventh Annual Jomt Meeting of the 
Diplomates Association of Berks Countv Physicians and the 
Reading Eje, Ear, Nose and Throat Society was held Feb¬ 
ruary 21 in Reading Dr Edwin B Astwood, research professor 
of medicine. Tufts College Medical School, Boston, spoke on 
“Recent Adsances in Endocrinology ” Dr Irvm G Shaffer 
of Pennside was installed as president of the Diplomates Asso¬ 
ciation, with Dr W Paul Jennings of Reading as president¬ 
elect and Dr James E. Landis of Wyomissing as secretarj 

Personals.—Dr Joseph B Wolffe, medical director of the 
Wolffe Clinic and the Valle} Forge Heart Institute and Hos¬ 
pital, Fain lew Village, has returned from the Near East and 
Europe, where he lectured on climcal and expenmcntal athero¬ 
matosis at hospitals in Israel-Dr Leroy E Chapman of 

Warren state senator from Warren and Venango counties 
since 1930, was awarded an honorary degree of Doctor of 
Fine Arts b} the Moore Institute of Art, Science and Industry 
m Philadelphia at midvnnter convocations Dr Chapman 
rcccntl} received a citation from the state medical socict} in 
recognition of his sponsorship of legislation conducive to the 
advancement of medicine 


Philadelphia 

Shmookler Memorial Lecture.—The Heniy B ShmooUer 
Memonal Lecture of Mount Sinai Hospital wall be given 
Apnl 6 by Dr Myron Pnnzmetal, a member of the facult} of 
the Umversity of California at Los Angeles School of Mediane, 
on “The Nature and Treatment of the Auricular Arrh}ahrmas ” 
It will be held at the hospitals Nurses Home Auditonum at 
9 00 p m 

Annual Postgradnate Institute.—^Thc Philadelphia Count} 
Medical Society wiU hold its fifteenth annual Postgraduate 
Institute at the Bellevoie-Stratford Hotel Apnl 24-27 A ques 
tion and answer penod will follow each lecture, and this 
matenal will be recorded for distnbution to the registrants 
subsequent to the meeting. The program is slanted particularly 
towards the general practitioner There will be technical ex¬ 
hibits The registration fee is SIO Information may be obtained 
by wnting to Thomas M Durant, M D , Director, 301 South 
21st Street, Philadelphia 3 

TTRGINIA 

Military Hospital Reorganized —^The Forty-Fifth General Hos 
pital sponsored by the Medical College of Virginia, Rich 
mond, m World Wars I and II, has been reorganized and 
becomes an organized reserve training unit in the Virginia 
Military District Col John Powell Williams, professor of 
clmical medicine and chief of the medical service at McGuire 
Veterans Admmistration Hospital, will be in command 

WTEST VIRGINIA 

Cancer Cbnic—The West Virginia Cancer Society and the 
division of cancer control of the state health department arc 
sponsoring a cancer clinic, which will be held in Martinsburg 
April 18 with members of the West Virginia State Medical 
Association serving as examiners The expenses incident to the 
clmic are bemg borne by the state cancer society 

Plans for Diabetic Camp.—The second annual camp for 
diabetic children, sponsored by the diabetes committee of 
the state medical association and the West Virginia Diabetes 
Association, will be held at Alum Creek, near Charleston, 
August 26 to September 3 There will be no charge for children 
attending the camp, but donations will be received from those 
who can and wish to help defray the expenses Three resi¬ 
dent physinans will be on full tune duty, in addition to nurses, 
dieticians, technicians, camp counsellors and camp directors 
Cooperation of all practicing physicians in West Virginia is 
being asked by the committee and the diabetes association, both 
with respect to providing names of diabetic children who might 
wish to attend and by endcavonng to direct donations to the 
diabetic camp fund Contact with diabetic patients from 8 
through 15 }cars of age should be made by physicians and their 
names mailed to Camp Knokoma, 1115 Quamcr Street, 
Charleston 1 Information may be obtained by wnting to the 
chairman of the diabetes committee. Dr George P Heffner, 
1115 Quamer Street, Charleston 1 

HTSCONSIN 

Postgraduate Courses.—The University of Wisconsin Medical 
School, Madison, will repeat its Postgraduate Course in Cardi 
ology April 17-19 under the direction of Dr Herman H 
Shapiro A postgraduate course in internal medicine and pcdi 
atnes wall be given at the university May 15 17 under the 
joint direction of Drs Ovid O Mc}cr and John E Gonce Jr 
Each of Jhc two departments will be responsible for half of 
the three da} period of instruction 

School to Accept Out-of-Slatc Students.—^The University of 
Wisconsin regents have opened the way for out-of slate 
students to again be accepted m first-} ear classes of the medical 
school The regent action limits the number of nonresident 
students to 5 per cent of the total of the first year class for 
an} given }car Dean William S Middleton pointed out that 
the action vvas jiossiblc due to the decline of veteran enrol¬ 
ment. The restriction ongmally was imposed because university 
sentiment dunng crowded postwar days was that the um- 
xcreitys ma)or responsibibty was to Wisconsin students 
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GENERAL 

Panama Joins IVHO.—^Panama has become a member of 
the World Health Organization To date 75 governments have 
become full members of WHO and one has become an asso 
date member In the Western Hemisphere all but one of the 
Amencan republics are members 

Southern Anesthesiologists Meeting—The annual meeting of 
the Southern Society of Anesthesiologists will be held at the 
Brown Hotel in Louisville, Ky, Apnl 20 21, under the presi¬ 
dency of Dr Harvey C Slocum, Galveston, Texas Sixteen 
papers will be presented at the scientific sessions, which will 
end at noon Saturday 

Anti Air PoUufaon Association.—Industrial executives, engi¬ 
neers and law enforemg officials m the Chicago area have 
formed the Midwestern Air Pollution Prevention Association 
Sixty-five participants, who attended the orgamzational meet¬ 
ing February 27, adopted a resolution to foster the control 
of atmosphene pollution, to improve sanitation of the air and 
to promote research and study to these ends The association 
expects to start an educational campaign among home owners 
and operators of apartment houses, hotels and mdustnal 
plants 

Industnal Health Conference —^This conference will be held at 
the Chalfonte Haddon Hall in Atlantic City, N J , April 21-28 
Participatmg groups are the American Ajssociation of Indus¬ 
tnal Physicians and Surgeons, Amencan Conference of Gov¬ 
ernmental Industnal Hygiemsts, Amencan Industnal Hygiene 
Association, Amencan Association of Industnal Dentists, 
Amencan Association of Industnal Nurses and the U S Navj 
Third Annual Industnal Health Conference At a joint meel- 
mg to be held Apnl 25 at 1 30 p m presidents of all par- 
ticipatmg organizations will present 10 minute reviews 

Research Centers for Brucellosis—The World Health Organi¬ 
zation and the Food and Agriculture Organization, agencies 
of the United Nations, have established 12 brucellosis research 
centers throughout the world There are three centers in the 
Western Hemisphere one in Argentina and one in Mexico 
The third center is m the United States at the University of 
Minnesota Dr Wesley W Spink, professor of medicine, is the 
director The purpose of these centers is to coordinate informa¬ 
tion on the control of brucellosis m animals and in man, to 
further research and to exchange personnel for training and 
research 

Pan American Sanitary Bureau Purchases Headquarters.—The 
Pan Amencan Sanitary Bureau, regional office for the World 
Health Organization, has purchased for its headquarters the 
Hitt house, 1501 New Hampshire Avenue, N W, on Dupont 
Circle, Washington, D C, and the immediately adjoming 
Blodgett house, at 1515 New Hampshire Avenue The Blodgett 
house IS at present occupied by the University Women’s Club 
The purchase of these properties was facilitated for the bureau 
by the W K Kellogg Foundation and the Rockefeller Founda¬ 
tion, which are advancing the funds for a number of years on 
a reimbursable basis 

International Hospital Congress.—The International Hospital 
Federation is holding its seventh International Hospital Con¬ 
gress in Brussels, Belgium, from July 15 21 under the patron 
age of Her Majesty Queen Elisabeth of Belgium and of the 
Belgian Minister of Health The chairman will be Dr Ren6 
Sand, emeritus professor of social medicine at the Umversity 
of Brussels and president of the International Hospital Fed¬ 
eration Headquarters will be at the Athdnie Robert Catteau, 
rue Ernest Allard, Brussels The care of the chronic sick and 
the aged is the central theme of the congress The mam 
addresses will be given by Dr Ephraun M Blueptone, past 
director of the Montefiore Hospital for Chronic Diseases in 
New York, and by professor Pierre Delore of the Umversity 
of Lyon, France The congress will be combmed with a Hos¬ 
pitals Exhibition designed to bimg the most up-to-date equip¬ 
ment to the notice of participants Social functions will mclude 
a dinner, official receptions visits to hospitals and excursions 
to places of interest Details may be obtained from the Honor¬ 


ary Secretary and Treasurer, Capt. J E Stone, C B E, M C, 
F SJ^ A , International Hospital Federation, at King Edward s 
Hospital Fund for London, 10 Old Jewry, London, E.C2. Par 
ticipants who wish to make arrangements through the official 
travel agency are advised to contact the Amencan Express 
Company, 65 Broadway, New York 6 

Symposium on Venereal Diseases.—^The Fourth Annual Sym 
posium on “Recent Advances m the Study of Venereal Dis 
eases” will be held m Washington, D C, on Apnl 24-25 The 
meeting will be in the auditonum of the Federal Secunty 
Building, Independence Avenue between 3rd and 4th Streets, 
the scientific sessions beginning each day at 10 00 a m All 
persons interested in this branch of medical research are invited 
to attend Requests for copies of the program, which will be 
available about Apnl 1, should be sent to Dr FredencL W 
Appel, executive secretary of the experimental therapeutics 
study section, division of research grants. National Institutes 
of Health, Bethesda 14, Md Inquines should be addressed 
either to Dr Appel or to Dr Wdliam L, Flemmg, secretary 
of the Amencan Venereal Disease Association, 750 Hamson 
Avenue, Boston 18 

Markle Foundation Increases Grants to Scholars.—^Twenty 
medical scientists have been named as the fourth group of 
‘Scholars in Medical Science’ appointed by the John and 
Mary R Markle Foundation as part of its program to keep 
young physicians on medical school teaching and research 
staffs The board of directors has mcreased the amount of the 
grant $1,000 a year, making the five year total $30 000 instead 
of $25,000 Beginning July 1 this increase will also apply to 
the 46 current grants made during the first three years of 
the program All grants will be made directly to the medical 
schools at the rate of $6 000 annually, earmarked for supjiorf 
of a specific physician and his research Under the program 
a total of 66 doctors on the staffs of 39 medical schools in tbe 
United States and Canada will be aided, with grants amount 
ing to approximately $1,900 000 The scholars were selected 
from a group of 45 candidates proposed by an equal number 
of medical schools Of these, 37 were mterviewed by regional 
committees of laymen appointed by the foundation. Selection 
IS based on three requirements Competence and promise of 
the candidate in medical research and teaching, evidences of 
an environment in the medical school conducive to his well 
rounded professional development, and finally his jiersonal 
quahties and interests ” The scholar program was begun lu 
1948 after a survey showed that medical schools were failing 
to mierest young men m teachmg and research, because they 
were unable to offer academic and economic security 

Southern Surgeons Club —^This club will hold its eighth annual 
meeting in Washington, D C , Apnl 9 10, with headquarters at 
the Shoreham Hotel The first session will be held at tbe 
George Washington University Hospital, when fourteen scien 
tific pajjers will be presented Drs Bnan B Blades and Munay 
M Copeland, Washmgton, D C, will preside at the mommg 
and afternoon sessions respectively Tuesday morning’s pro 
gram will be held at the National Cancer Institute in Bethesda, 
Md, and institute sjieakers will present five pajiers under the 
chairmanship of Dr John R Heller, duector The club will 
move to the National Naval Medical Center Hospital Build 
mg in Bethesda for the afternoon meeting, at which Rear 
Admiral Morton D Wrllcutts, M C, U S N, will preside 
The annual dinner wiU be held at the Shoreham Hotel Mon 
day evening at 7 00 p m , Father Francis Heyden, S J, pro 
fessor of astronomy at Georgetown University, will give an 
illustrative lecture on Eclipse Across the Pacific.” 

Public Health Association Meeting.—The United States Mexico 
Border Public Health Association is holding its ninth annual 
meeting in the Hotel Alexandna, Ixis Angeles, April 4 6 The 
organization is sponsored by the Pan Amencan Samtary 
Bureau, tbe federal health services of both countnes and the 
state health departments of the states of both countnes adjacent 
to the international border Subjects to be discussed include 
Diagnosis and Prevention of Deficiency Diseases, Inter Amen 
can Cooperation m Public Health Brucellosis and Its Con 
trol in Mexico, International Coojieration in Disease Control 
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Orgamzation and Functions of the Rural Cooperative Medical 
Program in Mexico, Communicable Diseases m Northern 
Mexico, Smallpox m Mexico and a Program for Its Elimina¬ 
tion, A New Approach to Goiter Control and the Complement 
Fixation Test in the Diagnosis of Lymphogranuloma Venereum 
and Other Virus and Rickettsial Diseases Meetmgs alternate 
between the two countries each jear in cities along or adjacent 
to the border 

Psychosomatic Society Meeting —^The American Psychosomatic 
Society will hold its annual meeting at the Chalfonte Haddon 
Hall in Atlantic City Apnl 28 under the presidency of Dr 
Milton J E Senn, New Haven, Conn Panel discussions are 
included in the program 

Autonomic Responses In the DifterenUal Diagnosis of Organic and 
Psychogenic Psychoses William G Reese LltUe Rock Ark. W Hors¬ 
ley Gantt Baltimore, and Richard H Doss Perry Point Md 

EmoUonal Reactions of the Rheumatoid Arthritic to ACTH James T 
McLaughlin Ralph N Zabarenko Pearl BuUer Diana Ph.D and 
Beatta Quinn MS all of Pittsburgh 

Effect of ACTH and Cortisone on Mood and MentaUon, Theodore Lidz, 
James D Carter and Carolyn Surratt M A. all of Baltimore and 
Bernard I Lewis Iowa City 

Is Natural Childbirth Natural? Arthur J and Theodore E. Mandy 
Robert W Farkas and Ernest Schcr all of Baltimore. 

Influence of Prefrontal Lobotomy on Social Interaction In a Monkey 
Group Eugene B Brody and H Engcr Rosvold, PhJD New Haven 
Conn 

Psychophyslological Factors in M^^lire s Disease Adolph Zeckel and 
Edmund P Fowler New York 

The Roleof SomatlzaUon Reactions In the Total Psychic Economy 
James S Browning and John H Houseworth Indianapolis. 

Infectious Hepatitis,—According to the U S Pubhc Health 
Service, the Utah state director of pubhc health reported early 
in March that an epidemiological study has been earned out 
on a number of cases of infectious hepatitis reported among 
grammar school students There were no known contacts with 
a previous case of the disease The community where most 
of these cases occurred has no sewage treatment plant The 
water supply receives no chlorination or other type of treat¬ 
ment There was a break in the drainage system connected 
with the septic tank serving the high school Reports from 
Tennessee indicate an increase m the number of reported cases 
of infectious hepatitis. Two hundred and twenty seven cases 
have been reported during January and February This num¬ 
ber may be compared with 226 cases reported for the entire 
year of 1950 and 47 cases in 1949 The Ohio State Depart¬ 
ment of Health reports that Ohio has expenenced a number 
of small isolated outbreaks of infectious hepatitis To date, 
outbreaks Inot more than 25 cases) have been reported m the 
counties of Paulding, Summit, Franklin, and Wood 

Annual Session of College of Physicians —The Amencan Col¬ 
lege of Physicians will meet in annual session in St Louis Apnl 
9-13 with headquarters at Kiel Auditonum, under the presi 
dency of Dr William S Middleton, Madison, Wis Invited 
speakers at the general sessions mclude 

Rolla E Djer Atlanta Ga the James D Bruce Memorial Lecture 
Prc\xntive Immunization in a National Emergency 

Sir John Parkinson London England Cardiac Symptoms, 

WlUam S Tlllctt New \ork Ranges of Usage of Streptokinase Strep- 
todomase In Military Medldnc, 

Comdr Frank R Phllbrook M C U S Navy Medical Problems In 
Radiological Defense 

Kenneth M Bnnkhous Chapel Hill N C,, Current Concepts of the 
Coagulation Mechanism 

James H Steele V M D Atlanta Ga Animal Diseases of Public 
Health Importance 

Charles H Rammelkamp Jr Cleveland Prevention of Rheumatic 
Fever 

Joseph E. Smndcl Washington D C and Theodore E. Woodward 
and Robert T Parker Baltimore Md Effect of Cortisone In the 
Treatment of T>T5hold Fever 

Frank Dlckjitson Ph D Chicago Social Implications of Medical 
Progress 

Albert I Lansing PhJJ St Louis, Role of Elastic Tissue and Nutrition 
in Older Individuals. 

Twenty panel discussions are scheduled from Tuesday 
through Fndaj noon to 1 15 p m in Kiel Auditorium There 
wall be color television of medical clinics and dimes at vanous 
hospitals The annual convocation will take place Apnl 11 
at 8 30 p m in the Gold Room of the Hotel Jefferson The 
convocation oration wall be delivered by Sir John Parkinson 


on “The Patient and the Phj'sician ” The annual banquet wall 
be held on Thursday at 8 00 p m at the Jefferson Hotel John 
M Russell, e.\ecutive director of the John and Marj Markle 
Foundation New York will give the address on “The Care 
and Feeding of Scholars ” Technical exhibits wall be shown 
throughout the meeting 

Intinenza —In collaboration vvath the Influenza Information 
Center, National Institutes of Health, the following report on 
influenza has been prepared by the Federal Secunty Agency 

A total of 16,290 cases of influenza was reported for the 
week endmg March 17, as compared with 14,448 for the pre¬ 
vious week, 18,506 for the same week last year and 3,362 cases 
for the five vear median 

The followang groups of large aties showed an increase in 
the number of deaths from all causes for the week ended 
March 17, as compared with the three year median New 
England, 20 7 per cent. Middle Atlantic, 7 8, East North Cen¬ 
tral, 10 7, and Pacific area, 16 4 Other areas showed no 
increases 

Two more influenza A' strains resembling those isolated lost 
year have been recovered by the Regional Laboratory m 
Albany, N Y One was from a patient in Albany and the other 
from a patient in Buffalo, and both were ill in mid February 

There has been an increased incidence of influenza m 
Charleston, S C Influenza A' virus was isolated from throat 
washings from four students of the Medical College of South 
Carolina and diagnosis made by the complement fixation test 
in five students 

A report from Montgomery, Ala , indicates that there was 
an unusual prevalence of influenza in Montgomery that reached 
Its peak in the middle of February There was little or no mor¬ 
tality associated with it Influenza A' virus was recovered from 
throat washings and identified as the infecting type in 13 other 
cases tested serologically m this area 

About the middle of February there was a community wide 
outbreak of a respiratory disease in and around Baton Rouge, 
1-a A diagnosis of influenza was estabhshed by a significant 
rise in hemagglutination inhibition titer for influenza virus A. 
The laboratory work was done by Dr John Buddmgh, Louisi¬ 
ana State University, who has also collected throat washings 
for virus isolation A large number of influenza-like infections 
have occurred throughout the state School absences have been 
numerous, 56 per cent in one instance 

The Regional LaboratoiT at Berkeley, Calif, reported on the 
serological diagnosis of 57 cases of 107 paired sera tested dur¬ 
ing the week of March 3 9 Since January 1, of 471 individuals 
tested 201 have shown serological evidence of influenza virus 
A and A' infections, and two have been positive for influenza 
virus B in 17 scattered counties A total of 1,150 additional 
cases of an influenza like infection was reported in two 
northern counties, but influenza appears to be subsidmg 
elsewhere. 

The Collaborating Laboratory at the University of Washing¬ 
ton, Seattle, rejxirts that of 32 paired sera 17 have shown a 
significant nse in titer against influenza A' virus by the com¬ 
plement fixation test For the week ended March 17, 5,847 
cases of influenza or influenza like respiratory infections were 
reported in the State of Washington However, the incidence 
appears to be declining 

Influenza in unusual numbers has been reported from widely 
scattered areas of Oregon dunng the past four weeks Jack- 
son County (population of 58,000) has reported 1,750 cases 
during the past three weeks Absenteeism in schools has in¬ 
creased from an average of 7 to 15 per cent Cases reported 
correspond clinically with mild influenza, but laboratory con¬ 
firmation has not been completed 

CORRECTION 

Cancer Bulletin— CA—A Bulletin of Cancer Progress is a 
bimonthly publication of the Amencan Cancer Society, Inc, 
not of the New Jersey Division of the society, as was stated 
in The Journal, Feb 3, 1951, page 332 The bulletin is dis- 
tnbuted to local physicians via the vanous state divisions of the 
society or may be secured du^ctly through subscnption 
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MEETINGS 


Ae*o Medical Assocution Denver Colo May 14-16 Dr Thomas H 
Sutherland 214 S State St Marion Ohio Secretary 

Alabama Medical Association of the State of Mobile April 19 21 
Dr Douglas L. Cannon 519 Dester Ave Montgomery Secretary 

Aaiebican Academy of Neurology Cavalier Hotel Virginia Beach Va., 
April 11-13 Dr Joe R- Brown Mayo Qlnic. Rochester Mitm, Sec 
retary 

American Association for Cleft Palate Rehabilitation Bellevue* 
Stratford Hotel Philadelphia April 27 28 Dr Robert L. Harding, 813 
N Second Street, Harrisburg Pa Chairman 

American Association for Thoracic Surgery Atlantic City April 16-18 
Dr Brian Blades 901 Twenty Third St N W Washington 7 D C, 
Secretary 

American Association of Obnito-Urinary Surgeons Skytop Lodge Sky 
top Pa. May 16-18 Dr Norris J Heckel 122 S Michigan Ave Chi¬ 
cago 3 Secretary 

American Association of Industrial Physicians and Surgeons Atlantic 
City N J April 23 27 Dr Edward C Holmblad 28 E Jackson Blvd 
Chicago 4 Managing Director 

American Association of Pathologists and Bacteriologists Cleveland, 
April 26-28 Dr Alan R. Moritz, 2083 Adelbert Road, Cleveland 6 
Secretary 

American Association op Railway Surgeons Drake Hotel Chicago 
April 3 5 Dr Chester C Guy, 5800 Stony Island Ave Cliicago 37, 
Secretary 

American Association on Mental Deficiency Hotel New Yorker New 
York May 2126 Dr Neil A. Dayton P O Box 96 Willimantlc 
Conn Secretary 

American Broncho-Esophagolooical Assocution Hotel Claridge Allan 
tic City May 7-s Dr Edwin N Broyles, 1100 N Charles St Baltimore 
1 Secretary 

American College of Physicians St Louis April 9 13 Mr E, R Love 
land 4200 Pine St Philadelphia 4 Executive Secretary 

American DERMATOtooicAL Assocution The Homestead Hot Springs 
Va May 23 26 Dr Louis A. Brunsting 102 Second Ave S W 
Rochester Minn Secretary 

American Goiter Assocution Deshler Walllck Hotel Columbus Ohio 
May 24-26 Dr George C Shivers, 100 E St, Vraln SL, Colorado 
Springs, Colo SecreUry 

American Gynecological Society Waldorf Astoria Hotel New York, 
May 7-9 Dr Normaa F Miller 1313 B Aon St Ann Arbor Mich , 
Secretaiy 

American Larynoological Association Hotel Claridge Atlantic City, 
May 9 10 Dr Louis H Clerf 1530 Locust St Philadelphia 2 Se-retary 

American Lartnoolooical, Rhinolooical and OrOLOoiCAL Society Hotel 
Claridge Atlantic City May 6-8 Dr C Stewart Nash 277 Alexander 
SL Rochester 7 N Y Secretary 

American'O rOLOGicAL Society Hotel Claridge, Atlantic City May II 12 
Dr John Lindsay 950 E. 59th SL Chicago 37 Secretary 

American Pediatric Society Atlantic City May 2 3 Dr Henry G 
Poncher 1819 W Polk St Chicago 12 Secretary 


American Physiological Society Cleveland April 30-May 4 Dr R, W 
Gerard DepL of Physiology University of Chicago Chicago Secretary 


American Psychutbic Assocution Cincinnati May 7 11 Dr R Finley 
Gayle Jr 501 E. Franklm SL Richmond 19 Va Secretary 
American Psychosoiutic Society, Chalfonie Haddon Hall Atlantic City 
N J April 28 Dr Sydney G Margolin 714 Madison Ave New York 
City 21 Secretary 

American Society for Clinical Investigation Steel Pier Atlantic City 
April 30 Dr Paul B Beeson, Grady Hospital Atlanta 3 Ga Secretary 
American Society for Experimenfal PamoLoaY Clevelaad April 30- 
May 4 Dr Sidney C Madden Bpookhaven National Laboratory 
Upton, L, 1 New York Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Cleveland, AprU 28 May 4 Dr Harvey B Haag Medical College of 
Vlrgmia Richmond 19 Va. Secretary 
American Society of Biological Chemists Cleveland April 28-May 4 
Dr Elmer H Stotz, University of Rochester School of Medicine 
Rochester 7 N Y Secretary 


American Surgical Assocution Washington D C April II 13 Dr 
Nathan A. Womack University Hospitals Iowa City Secretary 


Arierican Urological Assocution Palmer House Chicago May 21-24 
Dr Charles H. deT Shivers, Boardwalk National Arcade Bldg At 
lantic City N J Secretary 


Arizona Medical Association Tucson April 29 May 2. Dr Frank J 
MUloy 234 North Central Ave Phoenix, Secretary 
Arkansas Medical Society Little Rock, April 23 25 Dr William R. 

Brooksher 100 N 16th SL Fort Smith Secretary 
Assocution of American PHYSiaANS Chalfonte Haddon Hall Atlantic 
City May 1 2 Dr Henry M Thomas Jr 1201 N Calvert SL Baltl 


more 2 Secretary 

Californu Medical Assocution Hotel BBtmorc, Loi AngHes May 
13 16 Dr Albert C Daniels 450 Sutter SL San Francisco 8 Secretary 


CoNNEcncUT State Medical Society Stratford May 1 3 Dr Crelghtoa 
Barker 160 SL Ronan SL New Haven Secretary 
Federation of American Societies for Experimental Biology Dere. 
land April 2S-May 4 Dr Milton O Lee 2101 Constitution Ave., 
Washington 25 D C. Secretary 

Florhia Medical Association Hollywood Beach Hotel Hollywood. April 
22 23 Dr Robert B Mclver P O Box 1018 Jacksonville Secretary 
Georou Medical Association of Bon Air Hotel Augusta April 17 20. 

Dr Edgar D Shanks 478 Peachtree SL N E Atlanta Secretary 
Hawaii Territorul Medical Association Honolulu, May 3-6 Dc I L 
Tilden 510 S Bcrctania SL Honolulu 13 Secretary 
Illinois State Mcdical Society, Hotel Sherman Chicago May 22 24 
Dr Harold M Camp 224 S Main St Monmouth Secretary 
Iowa State Medical Society SIoux City April 23-26 Dr Allan B 
Phillips 406 Sixth Ave Des Moines 9 Secretary 
Kansas Medical Society Topeka May 14-17 Dr D D VermUUon, 512 
New England Bldg Topeka Secretary 
Louisiana State Medical Society New Orleans May 7-9 Dr C Greaes 
Cole 1430 Tulane Ave New Orleans 12 Secretary 
Maryland Midical and Chiruroical Faculty op the State op Balti¬ 
more AprU 24-23 Dr George H Yeager 1211 Cathedral St Balti¬ 
more 1 Secretary 

Massachusetts Medical Society Hotel Statler Boston, May 22 24 Dr 
H. Quimby Gallupe 8 Fenway Boston 15 Secretaiy 
Minnesota State Medical Association Municipal Auditorium Bochesler 
April 30-May 2 Dr B B Sousler 496 Lowry Medical Arts Bldg, 
St Paul 2 Secretary 

Mississippi State Medical Association Biloxi May 15-17 Dr T M. 
Dye Box 295 Clarksdale Secretary 

Missouai State Medical Assocution Municipal Auditorium. Kansas 
City April 22 25 Dr H £. Petersen 634 N Grand Blvd SL Louis 3 
Secretary 

Naiional Tuberculosis Assocution Cincinnati Ohio May 14-18 Dr 
James E Perkins 1790 Broadway New York 19 Managing Director 
Nebraska State Medical Assocution Paxion Hotel Omaha Aprd 30- 
May 3 Dr R, B Adams 1315 Sharp Bldg. Lincoln 8 Secretaiy 
New Jersey Medical Society of Haddon HaU Atlantic City May 14-17 
Dr Marctis H Grelflnger 315 W Stale St, Trenton 8 Secretary 
New Mexico Medical Society Santa Fe May 3 5 Dr I. G Rke Jr, 
221 West Central Ave Albuquerque Secretary 
New York Medical Society op the State of Hotel Statler Boffik), 
April 30-May 4 Dr Walter P Anderton, 292 Madison Ave, New 
York 17 Secretary 

North Carolina Medical Society op the State op The Carolina Plae- 
hurst May 7-9 Dr Mdlard D HUl 203 Capitol Qub Bldg. Raleigh, 
Secretary * 

North Dakota State Medical Assocution Bismarck May 19-22 Dr 
O A Sedlak, 702 First Ave S Fargo Secretary 
North Pacific Society op Neurology and Psychiatry Victoria B C, 
Canada April 20-21 Dr Gerhard B Haugen Majer Bldg. Portland 
Ore Secretary 

Ohio State Medical Assocution Netherland Plaza Hotel CindnaatJ, 
April 24-26 Mr Charles S Nelson 79 E. State SL, Columbia 15 
Executive Secretory 

Oklahoau State Medical Association, Mayo Hotel Tulsa, May 21-23 
Mr R. H Graham. 1227 Classen Sl Oklahoma City Executive Secre¬ 
tary 

Rhode Island Medical Society Providence May 9 10 Dr Morgan Cutis, 
106 Francis St Providence 3 Secretary 
Sectional Meetinos American Coeleoe of Suroeons 
Denver Colo Cosmopolitan Hotel AprU 5-7 Dr Kenneth C Sawyer 
1820 Gllpm St Denver 6 Chairman 
Detroit, Mich Book-Cadillac Hotel May 9-11 Dr Eugene A. Oslus, 
1553 Woodward Ave Detroit 26 Chairman 
Society for Pediatric Research Hotel Traymore Atlantic City May 
2 3 Dr Robert Ward, BeUevue Medical Center, New York 16 Secre¬ 
tary 

Soum Carolina Medical Assocution Ocean Forest Hotel Myrtle 
Beach May 15 17 Dr N B Heyward 105 W Cheves St Florence, 
Secretary 

Southeastern Surqical Congress Hollywood Beach Hotel Hollywo^ 
Fla April II 14 Dr Benjamin T Beasley 45 Edgewood Ave. SB, 
AUanta 3 Ga Secretary 

Southern Society of Anesthesiolooists Brown Hotel IxiulsvUle, Ky, 
AprU 20-21 Dr John AdrianI Charity Hospital New Orleans 12 
Secretary 

Southern Surgeons Club Washmgton D C AprU 9 10 Dr David 
Henry Peer Medical Arts Bldg. AUanta Ga Secretary 
Southwest Allergy Foauai San Antonio Texas, April 8-10 Dr Boen 
Swlnney 224 Medical Arts Bldg. San Antonio 5 Secretary 
Tennessee State Medical Assocution Nashville April 9 II Mr V O 
Foster 706 Church SL NashvUle 3 Executive Secretary 
Texas State Medical Assocution of Galveston AprU 28-May 2 Mr 
Tod Bates 700 Guadalupe SL Austin Executive Secretary 
UNrrED States-Mexico Border Pubuc Health Assocution Los Angeles, 
AprU 4-6 Dr M F Haralson 314 U S Court House El Paso Texas , 
Secretars 
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INTERNATIONAL 

European Conoress on RHEtOiwnsM Barcelona, Spain Sept. 24-27 Dr 
Gunnar Edstran Lund Sweden Secretary 
International Anesthesia Research Society London England Sept. 
3 7 Mr R. W Cope University Coliege Hospital London W C1 
England. 

international Association of Alleroists Zunch Switzerland. SepL 23- 
29 Prof A S Grumbach Hygiene lostitut der Unisersitaet Zuricti 
Glonastr 32 Zurich Switzerland 

International Conoress of Anesthesiology Nursing School of the Sal 
plettre, 47 Bool de I Hospital Paris France Sept 20-22.12 rue de Seine, 
Paris 6* France, SccrctariaL 

International Congress of Clinical Pathology London England July 
16-20 Dr W H McMenemey Maida Vale Hospital for Nervous Dis¬ 
eases London W 9 England Secreury 
International Conoress op Gynecology Malson de la Chlmle Centre 
MarcelUn Paris, France June 23-29 Dr Maunce Fabre 1 rue Julet- 
I-erebvre Pans IX General Secretary 
IKTERNATIOKAL CONGRESS ON MENTAL HEALTH MeZlCO City MCXlcO Dec. 
11 19 

IKTERNATTONAL CONGRESS OF MILITARY MEDICINE AND PHARLUCY Paris 
France June 17 23 Physician General Dutrey 8 bis, rue de Recollets, 
Pans X Secretary General 

International Congress of Orthopedic Suroery and Traumatology 
Stockholm Sweden May 21 25 Sten Frlberg Karolinska Instltuts 
Ortopediska KJInik Stockholm Congress Secretariat 
International ExHismoN of Medical Arts Turin Italy May 30- 
June 21 Prof S Tcneff Palazzo della Exposlzionl al Valentino Turino 
Italy 

International Gerontological Congress Hotel Jefferson Sc Louis Mo, 
USA SepL 9 14 Dr John E. Kirk 5600 Arsenal Street SL Louis 9 
Mo Chairman Program Committee 

INTERNATIONAL HosprTAL CoNottESs BrusscIs, Belgium July 15-21 Capt 
J E Stone. 10 Old Jewry London E C England Secretary 
INTERNATIONAL PouGHYELiTis CONORESS Copenhagen Denmark, SepL 
3 7 Prof Dr Niels Bohr Statens Seruminstitut 80 Amager Blvd 
Copenhagen S Denmark, PresidenL 

International Society of Suroery Paris France, SepL 24-29 Dr L. 

Dejardin, 141 rue Belliard Brussels Belgium Secretary General 
International Society for the Welfare of Cripples Fifth World Con 
gress Stockholm Sweden SepL 9-14 Mr Donald V Wnson 54 E. 
64th SL New York 21 N Y USA ExecuUve Diiector 
Fan American Congress on Medical Education Lima Peru May 14-18 
Dr Carlos F Krumdieck Washington 914 Lima, Secretary GeneraL 
Fan Pacific Surgical Association Conoress Honolulu, Hawaii Nov 
10-21 Dr Forrest J Pinkerton Suite 7 Young Bldg, Honolulu Hawaii 
President 

WORLD Confederation for Physicial Therapy Copenhagen Denmark 
SepL 7-8 

WoaLD Medical Association Stockholm Sweden SepL 15 21 Dr Louis 
H Bauer 2 E. lOJd SL New York 29 N Y USA Secretary 
GeneraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL ESCAMINERS 

Alabama Montgomery June 26-28 Sec. Dr D G GUL 519 De«i 
Ave Montgomery 

Arizona • Examlnailon. PhoenU AprH 17 19 Reelproclt) Phoenix, Apt 
21 Sec Dr J H Patterson 316 W McDoweU Road Phoenix 

Arkansas • Regular Little Rock June 14-15 Sec Dr Joe Verser Hani 
burg Homeopathic Fon Smith June 7-8 Sec Dr Carl S Bungar 
105 N 14th Sl Fort Smith Eclectic LItUe Rock. June 7-8 Sec 
Dr C. H Young, 1415 Main SL Little Rock 

CALiroRNU Written San Francisco June 25 28 and Aug. 20-23 Ora 
San Francisco June 23 and Los Angeles August 18 Oral and Clinic, 
Examination for Foreign Medleal School Graduates San Francisco Juc 
24 and Los Angeles August 19 Sec. Dr Frederick N Scatena 1020 1 
St. Sacramento 14 

Colorado • Reciprwf/y Denver April 3 Examination Denrer June I( 
20 Exec, Sec Mrc Beulah H Hudgens B31 Republic Bldg. Denver : 

''s°a7e“caZrAura Sec„ Mr R. C Coleman, „ 

0° Uceniure wfll meet whenever a candidal 
A^ or submits hU credcntlaU. Ex. Sec Dr John Y bSs! 

Sec, Dr I I. mden 102^ 

•Basic Sden-e Certificate required. 


Idaho Boise July 9-11 Sec. Mr Artnand L. Bird 305 Sun Bldg Boise 
Illinois Chicago April lO-lZ SupL of Regis, Mr Charles F Kervin 
State House, Spnngfield ,,,, 

Indiana Indianapolis, June 20-22. Exec. Sec, Miss Ruth V Kirk 1138 
K. of P Bldg, Indianapolis 4 

Iowa • Written. Iowa City June II 13 Sec. Dr M A. Royal 506 
Fleming Bldg. Des Moines, 

IVANSAS Kansas City June 6-7 Sec. Dr O W Davidson, S64 New 
Brotherhood Building, Kansas City 

Kentucky Louisville June 6-8 Sec., Dr Bruce Underwood 620 S 3rd 
St Louisville 

Louisiana New Orleans June Sec. Dr Roy B Harrison 1507 Hibernia 
Bank Bldg New Orleans 12. 

Maryland BalUmore June 19 22. Sec Dr Lewis P Gundry 1215 Oithe- 
dral SL Baltimore 1 Homeopathic Baltimore June 19 20 Exami¬ 
nation Sec Dr John A Evans 612 W 40th St Baltimore. 
Massachusetts Examination Boston July 10-13 Sec,, Dr Robert C. 

Cochrane Room 37 State House Boston 33 
Minnesota • Minneapolis. April 17 19 Sec Dr Julian F DuBois 230 
Lowry Medical Arts Bldg SL Paul Z 
Misstssippi Jackson June AssL Sec. Dr R. N Whitfield, Jackson 113 
Montana Helena April 2-4 Sec. Dr S A Cooney 214 Power Block, 
Helena. 

Nebraska • June 1951 Director Mr Oscar F Humble, Room 1009 
State Capitol Bldg Lincoln. 

Hew Jersey Examination Trenton June 19-22, Sec Dr E. S Hailin 
ger 28 W Stale St Trenton 

New Mexico • Santa Fe April 10-11 Sec. Dr Charles J McGocy, 
Coronado Bldg Santa Fe, 

New York Albany Buffalo New York and Syracuse June 26-29 Sec 
Dr Jacob L. Lochner Jr 23 S Pearl St Albany 7 
North Carolina Endoriemcnt Plnehurst May 7 Examination Raleigh 
June 18 21 Sec Dr Joseph J Combs 419 Professional Bldg Rnlelgb 
North Dakota Grand Forks July 4-7 Sec Dr C. J Glaspel Grafton 
Ohio Examination. Columbus June 19-21 Endorsement Columbus, April 
3 Sec. Dr H M Platter 21 W Broad Sueet Columbus 
Oklahoma • Examination Oklahoma City June 6-7 Sec. Dr Clinton 
Gallaher 813 Branill Bldg Oklahoma City 
Okeoov Reciprocity April 27 28 Sec Mr Howard I Bobbitt 609 Fall 
Ing Bldg. Portland 

Pennsylvania Examination Phflndelphla and Pillsburgh July Acting 
Sec Mrs M G Steiner 351 Education Bldg Harrisburg 
Rhode Island • Examination Providence April 5-6 Chief Division of 
Professional Licensing Mr Thomas B Casey 366 Stale Office Bldg. 
Providence, 

South Carolina Examination Columbia June 25 27 Reciprocity Colum 
bla April 2 and May 15 Sec. Dr N B Heyward, 1329 Blending St 
Columbia. 

South Dakota Rapid City July 17 18 Sec., Dr Clarence E. Sherwood 
109 Center SL West Madison 

Texas • Examination. Austin June 14-16 Sec. Dr M H Crabb 1714 
Medical Arts Bldg Fort Worth Z 

Utah Salt Lake City July II 13 Aisl Dir Mr Frank E. lees, 324 State 
Capitol Bldg Salt Lake City 1 

ViaoiN Islands Sl Tbomai June IZ Sec Dr Earle M Rice SL 
Thomai. 

West Vhoinia Charleston, July 9-11 Sec Dr N H Dyer Capitol 
Bldg. Charleston 5 

Wisconsin • Milwaukee July 10-12 Sec,, Dr C, A Dawson River Falls 
Wyomino Examination Cheyenne, June 4 Sec Dr Franklin D Yoder, 
Capitol Bldg Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock May 8-9 Sec Mr L, B. Gebauet 
1002 Donagbey Bldg Little Rock, ’ 

District of Columbia Examination, AprD 23 24 Sec., Dr Daniel I, 
Seckinger 4130 E Municipal Bldg Washington. 


riORJDA bxamtnatlon Gainesville June Z Sec Mr M W Emmel 
University of Florida GauiesviUe ' 

Iowa Examination Dea Moines April 10 Sec Dr Ben EL Peterson 
Coe College, Cedar Rapids 

Michioan Examination Ann Arbor and Detroit May II 12 Sec Miss 
Eiolse LeBeau 101 N Walnut SL Lansing 
Minnesota Examination Mmneapolis, April 3-4 Sec. Dr Raymond N 
Bicter 105 Millard Hail University of Minnesota Minneapolis 14 
Nqraska Examination Omaha May 8 9 Director Bureau of ExamlnlnR 
Boards Mr Oscar F Humble 1009 State Capitol Bldg. Lincoln 9 
South Dakota Examination. Vermillion June 15 16 Sec Dr Green M 
Evans, 310 E. 15th SL, Yankton ® 

Tennessee Examination Memphis July 5-6 Sec Dr O W Hyman 
874 Union A\e^ Memphis 

£«miniu/nm Austin, April 20-21 H sufficient applications received 
from Tidnity of DaDas or Houston, the board wfll upon request give 
rammaUon in one of these cities at the same time. Sec Bro Raphael 
wnson 306 Nalle Bldg., Aimin Kapnaei 

Madison April 7 Mfiwaukee- June 9 Sec Mr 
W H Barber Scott and Watson Su Rlpon 
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DEATHS 


Rooney, Janies Francis ® Albany, N Y, bom in Albany Oct. 
10, 1878, Albany Medical College, 1898, specialist certified by 
the Amencan Board of Internal Medicine, for many years asso¬ 
ciated with the faculty of his alma mater, where he was an 
instructor in theory and practice of medicine and lecturer m 
hygiene and instructor in medicine, member of the House of 
Delegates of the Amencan Medical Association from 1920 to 
1922 and in 1935, for many years member of the house of 
delegates of the Medical Society of the State of New York, past 
president and former chairman of the board of trustees, past 
president and secretary of the Medical Society of the County of 
Albany, fellow of the Amencan Association for the Advance 
ment of Science, Amencan College of Physicians, Amencan 
Heart Association and the Association of Military Surgeons of 
the Umted States, veteran of the Sparash Amencan War, for 
his work in World War I was awarded the Conspicuous Ser¬ 
vice Cross, as a lieutenant colonel, was executive officer of 
the 134th medical regiment of the twenty seventh division in 
World War II, recently co-chairman of the advisory committee 
to selective service for the state of New York exclusive of New 
York City, consultmg physician, Anthony N Brady Maternity 
Home, consultant m medicine. Memorial Hospital of Greene 
County, Catskill, and Moses Ludington Hospital, Ticonderoga, 
chief of medicine, St Peter s Hospital, where he died February 
4, aged 72, of artenosclerotic heart disease 

Moffitt, Herbert Charles ® San Francisco bom m San Fran¬ 
cisco Dec 9, 1867, Harvard Medical School, Boston, 1894, 
smce 1937 chnical professor of medicine, ementus, at the Um- 
versity of Califonua Medical School, which he had joined as 
lecturer m pnnciples and practice of medicine m 1899, serving 
at various times as professor of pnnciples and practice of medi¬ 
cine, head of the department of medicme, dean, professor of 
medicine and chnical professor of medicine Served on the ad¬ 
visory board and board of trustees, George Williams Hooper 
Foundation, in June 1950 he was honored by the university 
when it announced that a new 500 bed teaching hospital, now 
under construction on the San Francisco Campus, had been 
named for him, in 1915 1916 fourth Vice President of the 
Amencan Medical Association, member of the Association of 
Amencan Physicians, of which he had been president in 1922, 
and the Association for the Study of Internal Secretions, fellow 
of the Amencan College of Physicians, past president of the 
San Francisco Medical Sonety, served as a major in the Medi 
cal Corps of the U S Army dunng World War I and m 
World War H aided the Bay area shipyards and industnal 
plants m setting up effective nutntion programs received the 
LL D degree from the University of California in 1919 and an 
ScD from Harvard University m 1921 consulting physician 
and at one tune physician m chief at the Umversity of Cali 
fomia Hospital, where he died February 5, aged 83 

Zapffe, Fred Carl ® Oak Park, HI bom in Milwaukee March 
16, 1873, College of Physicians and Surgeons of Chicago, 
School of Medicine of the Umversity of Illinois, 1896, instruc¬ 
tor in diseases of the chest at his alma mater, 1899 1900, in¬ 
structor in medicine, 1900 1901, professor of histology from 
1901 to 1906 and from 1907 to 1912 instmctor in clinical 
surgery, professor of histology and microscopy at the Umver¬ 
sity of Hhnois School of Dentistry from 1903 to 1907 and pro¬ 
fessor of dental histology from 1901 to 1903, professor of sur¬ 
gery at the Chicago College of Medicine and Surgery, later 
known as Loyola Umversity School of Medicme, from 1913 
to 1916, captain m the Medical Corps of the U S Army from 
1914 to 1920 and major from 1920 to 1927, heutenant com¬ 
mander m the medical reserve corps of the U S Navy from 
1927 to 1937, on the staff of the Chicago Hospital from 1906 
to 1912, from 1903 to 1949 secretary of the Association of 
Amencan Medical Colleges for many years director of the 


® Indicates FeUow of the American Medical AssociaUon. 


Current Medical Literature Department of The Journal of 
THE American Medical Association, at one time served on 
the committee of mtemships and residencies of the Amencan 
Hospital Association, editor of the Journal of the AssociaUon 
of Amencan Medical Colleges author of a textbook, “Bac 
tenology”, died March 10, aged 77, of coronary thrombosis 

Jacobus, Lawrence Russell ® Oakland, Cahf, bom in Yonkers, 
N Y, April 10, 1898, University of Califorma Medical School, 
San Francisco, 1926, certified by the National Board of Medi 
cal Examiners, specialist certified by the Amencan Board of 
Pediatncs member of the Amencan Public Health Association, 
Society for Research in Child Development, Califorma Pedi 
atne Sonety and the Amencan Academy of Pediatncs, asso¬ 
ciate member of the California Academy of Medicine, served 
durmg World War I, on the advisory board of the Salvation 
Army, served on the board of directors of the Cnppled Chil 
dren’s League of Alameda County, from 1942 to 1946 member 
of the board of trustees, Langley Porter Clmic, Umversity of 
California, pediatncian to State School for Deaf and Blind, 
chief of the department of pediatncs, Alameda County Hos 
posital from 1943 to 1945, on the staffs of Providence Hos¬ 
pital, Children s Hospital of the East Bay and Peralta Hospital, 
where he died December 31, aged 52, of myocardial failure 

Allen, Benjamin Lee, New York, Vanderbilt University School 
of Medicine, Nashville, Term , 1927, member of the Amencan 
Medical Association and the Amencan Psychiatnc Assoaa 
tion, specialist certified by the Amencan Board of Psychiatry 
and Neurology, served m the U S Naval Reserve overseas 
dunng World War U, died December 12, aged 48 

Anderson, Victor, Alliance, Neb, University Medical College 
of Kansas City, 1887, died December 27, aged 83, of ear 
cinoma of the prostate 

Auerbach, Julius ® New York, Columbia Umversity College of 
Physicians and Surgeons, New York, 1905, member of the 
Amencan Academy of Ophthalmology and Otorhinology; on 
the staff of Lenox Hill Hospital, died December 22, aged 69, 
of coronary occlusion 

Brown, Edivin Stuart, Mmneapolis, University of Pennsylvania 
School of Medicine, Philadelphia, 1917, died December 9, aged 
67, of lymphoblastoma, mvolvmg the ileum and sigmoid 
Brown, John William, Winchester, Va, Medico-Chirurgical 
College of Philadelphia, 1896, died recently, aged SO 
Cable, Elbert Ellis, Portland, Ore , Umversity of Oregon Medi 
cal School, Portland, 1897, member of the Amencan Medical 
Association, died recently, aged 81 

Campbell, Hawes Jr, ® Alberta, Va., Medical College of Vir- 
gmia, Richmond, 1932, died recently, aged 45 

Chognon, Napoleon, Port Austin, Mich , School of hfedicine 
and Surgery of Montreal, Faculty of Medicine of the Umver 
sity of I.aval at Montreal, 1898, served dunng World War I, 
died in Bad Axe December 22, aged 78, of heart failure 

Dougherty, William John ® FrackviUe, Pa., Medico-Cfururgical 
College of Philadelphia, 1916, served dunng World War I, for 
many years medical examiner for the Frackvillc school distnct 
and board of health, on the staffs of Good Samantan Hospital 
and the Lemos B Wame Hospital in Pottsville, where he died 
December 27, aged 58, of heart disease 
EUis, Frank B, ® Garden City, Mo University Medical Col¬ 
lege of Kansas City, 1897, for many years president of the 
local school board, affihated with Memorial Hospital, Hamson 
ville, died December 28, aged 78, of coronary thrombosis 

Gill, Thomas Flatford, Richmond, Va., Umversity College of 
Medicme, Richmond, 1908, member of the Amencan Medical 
Association died recently, aged 70, of bronchopneumonia, 
uremia and artenosclerosis 
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HonnoU, Robert Edwin, Connth. Miss, Memphis (Tenn) Hos¬ 
pital Medical College, 1912, member of the Amencan Mescal 
Association, served during World War I, died in Connth Hos¬ 
pital December 26, aged 64, of coronary thrombosis 

Lawton, Samuel Sheldon, Greenville, S C, Meharry Medical 
CoUege, Nashville, Tenn , 1909, died December 27, aged 68 

Maguire, Thomas Michael, San Franasco, Medical Depart¬ 
ment of the University of Califorma, San Francisco, 1900, died 
December 12, aged 74, of uremia and artenosclerosis 

Matthews, Alva Adair, Oak Hall, Va. University of Maryland 
School of Medicine, Baltimore, 1910 died in Northampton- 
Accomac Memonal Hospital, Nassawadox, December 31, aged 
66 , of cerebral hemorrhage and arteriosclerosis 
Mooers, Harold Alonzo, Lottsburg, Va , Umversity of Tennes 
see College of Medicine, Memphis, 1915, died December 5, 
aged 63, of bronchopneumonia and influenza 

Nave, Dick Donnelly, Weston, W Va , University of Tennes¬ 
see College of Mediane, Memphis, 1940 member of the Amen¬ 
can Medical Association and the Flonda Medical Association, 
an associate member of the Amencan Psychiatnc Associa¬ 
tion, served dunng World War U, senior physician at Weston 
State Hospital, died suddenly December 26, aged 37, of con¬ 
gestive heart failure 

Odell, Sid Carlyss, Pennington Gap, Va., Medical College of 
Virginia, Richmond, 1937, died m Lee General Hospital De¬ 
cember 22, aged 42, of coronary thrombosis and diabetes 
mellitus 

Park, Kenneth Crawford, San Francisco, the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1899, died m St Lukes 
Hospital December 28, aged 73, of coronary occlusion 

Price, Susan Alexander, Williamsburg, Va , Woman s Medical 
College of Baltimore, 1903, died recently, aged 77, of acute 
myocardial infarction 

Ransom, Riley Andrew Sr,, Fort Worth, Texas, Louisville Na¬ 
tional Medical College, Medical Department State Umversity, 
Louisville, Ky, 1908, died January 4, aged 64 ^ 

Rea, Ralph Randolph, Los Angeles, Johns Hopkins University 
School of Medinne, Baltimore, 1906, on the staff of Queen of 
Angels Hospital, served dunng World War I, died January 11, 
aged 72, of caremoma of the bladder 

Schinter, Frederick Henmng ® Brooklyn, Long Island College 
Hospital, Brooklyn, 1908, died recently, aged 75, of carcinoma 
of the nght lung 

Scoboria, Arthur Gilmore, Chelmsford, Mass, Tufts College 
Medical School, Boston, 1895, Harvard Medical School, Bos¬ 
ton, 1898, for one year president of the Middlesex North Dis- 
tnet Medical Society, member of the Amencan Medical Asso¬ 
ciation for many years school physiaan, served on the staff 
of St. Joseph’s Hospital, Lowell, where he died December 28, 
aged 78, of uremia and mtestmal obstruction 

Scott, J Murray ® Chalfont, Pa., University of Toronto 
Faculty of Medicine, Toronto, Ont, Canada, 1930, member 
of the Association for the Study of Internal Secretions, medical 
director of Sharp 6. Dohme, Inc, of Philadelphia, died in 
Doylcstown, Pa , December 29, aged 45, of carcinoma of the 
lung 

Spradling, S G , Ezel, Ky (licensed in Kentucky in 1896), died 
reccntl}, aged 83, of heart failure and of a fractured hip re¬ 
ceived in a fall 

Siarin, Louis Martm ® Lakewood, Ohio, Western Reserve Uni¬ 
versity School of Medicine, Cleveland, 1920, specialist certified 
by the Amencan Board of Orthopaedic Surgery, member of 
the Clinical Orthopaedic Society and the Amencan Academy 
of Orthopaedic Surgeons, since 1943 semor chnical instructor 
m orthopedic surgery at his alma mater, affiliated with Lake- 
wood Hospital, died in Rock-y River December 25, aged 59, 
of coronary thrombosis 

Stuart, Frederick Wiliam, Boston, Harvard Medical School, 
Boston, 1884, member of the Amencan Medical Assoaation, 
formerly a member of the staff of the Boston Dispensary, New 


England Medical Center, died in Long Island Hospital Decem¬ 
ber 25, aged 90 of acute myocardial infarction 

Taylor, Harry Robert, Oklahoma City, Okla , University of 
Louisville Medical Department, Louisville, Ky, 1910 veteran 
of the Spanish Amencan War, formerly associated with the 
Indian Service died December II, aged 72, of uremia 

Thompson, Felix Hardy, Bogue Chitto, Miss, Medical De¬ 
partment of Tulane University of Louisiana, New Orleans, 
1896, died in Mercy Hospital, Vicksburg January 14, aged 76, 
of pulmonary fibrosis 

Tiwiga, John Robert ® Beacon, N Y Syracuse Umversity Col¬ 
lege of Medicine, 1927, speciahst certified by the Amencan 
Board of Psychiatry and Neurology, served dunng World War 
H, senior psychiatnst, Matteawan State Hospital, on the cour¬ 
tesy staff of Vassar Brothers Hospital in Poughkeepsie, died 
December 20, aged 46, of coronary thrombosis 

Walker, John Barrett, Burlington, N C, Medical College of 
Vu-gmia, Richmond, 1914, member of the American Medical 
Association, died December 24, aged 63, of coronary occlusion 

Ware, Frank Bertram, Grosse Pointe, Mich, University of 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1912, 
affiliated with Harper Hospital, where he died December 28, 
aged 63, of pneumoma 

Watkins, John Gibson Sr ® Little Rock, Ark., Umversity of 
Arkansas School of Medicme, Little Rock, 1903, an associate 
fellow of the Amencan Medical Association, associate profes¬ 
sor of surgery (oto-rhmo-laryngology) at his alma mater, on 
the staffs of St Vmcent Infirmary and Baptist State Hospital, 
where he died December 27, aged 71, of cerebral thrombosis 

Watson, Thomas Joseph, Newburgh, N Y, New York Medi¬ 
cal College, Flower and Fifth Avenue Hospitals, New York, 
1947, interned at Doctors Hospital in New York, certified by 
the National Board of Medical Examiners, died December 29, 
aged 27, of injunes received m an automobile accident 

Weaver, John Andrew Sr, Greeley, Colo, Colorado School 
of Medicme, Boulder, 1897, member of the American Medical 
Association, past president of the Weld County Medical So¬ 
ciety, formerly county coroner, died recently, aged 80 

Weinberger, Joseph ® San Diego, Cahf, University of Colo¬ 
rado School of Medicme, Denver, 1911, member of the Amen¬ 
can Academy of Dermatology and SyphJology, past president 
of the San Diego County Medical Society, died in San Fran¬ 
cisco m December, aged 62 

Welsgcrber, Arthur Leroy ® Great Falls, Mont, Kansas Medi¬ 
cal College, Medical Department of Washburn College, To¬ 
peka, 1909, speciahst certified by the Amencan Board of Oto¬ 
laryngology, served as president of the Montana Academy of 
Oto-Ophthalmology, fellow of the Amencan College of Sur¬ 
geons affiliated with Columbus Hospital and Montana Dea 
coness Hospital, where he died December 16, aged 67, of coro 
nary thrombosis 

West, Edmund Swem, Yakima, Wash , Chicago Homeopathic 
Medical College, 1902, member of the Amencan Medical Asso¬ 
ciation, fellow of the American College of Surgeons, served 
dunng World War 1, on the staff of St Elizabeth’s Hospital, 
where be died December 18, aged 71, of coronary thrombosis 

Woodward, Martin Btyan, Aiken, S C, Umversity of Georgia 
School of Medicine, Augusta, 1929, member of the Amencan 
Medical Association, served as director of the division of vital 
staUsUcs for the West Vmgima State Department of Health and 
the South Carolina State Board of Health, formerly alEliated 
with Washoe Medical Center and St Mary s Hospital m Reno, 
Nev, and Rose de Lima Hospital in Henderson, Nev, died 
December 24, aged 50, of myocarditis 

Worthmgton, Glover W., Marathon, Texas, Medical Depart¬ 
ment of Tulane Umversity of Louisiana, New Orleans, 1901, 
member of the Amencan Medical Assoaation, died in Alpine 
recently, aged 74, of aortic aneurysm 
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SELECTIVE SERVICE SYSTEM 

Processing of Registrants for Commissions 

Feb 23, 1951 

National Headquarters 

Office of Director 

Telegram to all state directors (copy to field officers) 

Instructions are being issued by the Army that special regis¬ 
trants of pnorities 1 and 2 who are being processed by the 
Army will not be offered commissions until acceptability is 
determined and until Army has resubmitted names to state di¬ 
rector and has received from him confirmation of present classi¬ 
fication Nothing shall preclude registrants from volunteering 
for and being offered a commission in the service of their choice 
withm the percentage distribution laid down in personnel policy 
board M 30-50 Cases on S S appeal will not be considered as 
available for military service until all appeal procedures have 
been completed The state director will ascertain as soon as pos¬ 
sible in each case the present classification of availability for 
military service or classification in a deferred class The state 
director will satisfy himself that the local board has received 
advice from the local advisory committee concerned Conftrma 
tion of classffication to the Army will be expedited Those not 
considered available for military service at this time and who 
have answered item 30 on DD form 390 in the affirmative, will 
not be offered commissions unless they reaffirm a positive desire 
for commission and lolnnteer for immediate actne duty, or 
until a redetermination of their availability is made In these 
cases all papers with certificate of acceptability will be returned 
to the state director by the Army to be held in the local boards 
until such time as the registrant s classification is changed to 
one A, or one A 0 Attention of local board should be directed 
to sec 4 (tX2) of the act referring to the selection of individuals 
among the categories 

Hershey 


ARMY 

Office of The Adjutant General 
Washmgton 25, D C 

March 10, 1951 

Processing of Registrants Under Public Law 779, 81st Con¬ 
gress, for Commission in Army Headquarters 

1 The following instructions deal with a new procedure 
of processmg registrants under Public Law 779, 81st Congress, 
at your headquarters Message WCL 27131, Nov 17, 1950, is 
rescinded, effective with date of publication of this letter 

2 Reference is made to the following (a) SR 140 105-9, 
Nov 2, 1950 (b) SR 615 180-1, April 27, 1950, as amended. 

3 Above cited references provide instructions relative to 
special pre mduction processing of medical, dental and veteri¬ 
nary registrants and processing for appointment in Officers 
Reserve Coips of these registrants 

4 Commanding Generals, Contmental Armies, Alaska, 
Pacific, and Canbbean, will institute following procedures with¬ 
out delay following receipt of this letter 

(a) Subsequent to determination of professional and physical 
qualifications for commission of all physician, dentisL and 
vetennanan registrants who mdicated an affirmative answer on 
Item 30 on DD Form 390 and pnor to tender of commission 
to the qualified registrant, transmit by most expeditious method 
the name and selecUve service number of each such registrant 
to the appropriate State Selective Service director, with a re¬ 
quest for final determmation that each registrant remains m a 
class available for military service, i e. Classification 1-A 
or 1-A-O 


(b) The action directed in the preceding subparagraph will 
be taken immediately m the case of all physician and dentist 
registrants upon whom allocation instructions have not been 
received, and m the case of vetennarians which have not been 
allocated to the Department of Air Force or appointed in the 
Department of the Army in accordance with WCL 27131 cited 
above The same action will be taken with respect to all phy¬ 
sicians and dentists which have been reported by your head 
quarters to Department of the Army and upon whom you 
receive mstructions subsequent to the receipt of this letter to 
retain in an unallocated status 

(c) When these registrants are reported back from the State 
Selective Service Director as still remaining m Classification 
1-A, or 1-A O, commanders cited above will notify the Adju 
tant General, on Fnday of each week, showmg numbers of 
physicians, dentists, and veterinarians separately by pnorities 
1, II, m, or IV, of Public Law 779, 81st Congress, who are 
professionally and physically qualified, desinng a commission, 
and who are either 1-A or 1-A-O Department of the Army 
will then notify commanders of allocation to be made to each 
department All future allocations will be made in absolute 
numbers and not in percentages Th s request for disposition 
instructions is exempt from reports control system under the 
provisions of paragraph 40, AR 305 15 

(d) When allocation instructions are received on registrants 
to be sent to the Air Force or Navy, Army Commanders will 
forward all pertinent papers to the respective departmental 
Surgeon General for necessary action 3^en papers of such 
registrants as may have been sent to either the Air Force or 
Navy are returned without commissioning action. Army Com 
manders will tender such registrants an Army commission. No 
registrant wiB be substituted for cases returned by Air Force 
or Navy to maintain prior allocations without specific instruc 
tions from the Department of the Army 

(c) When State Selective Service Director mdicates that a 
registrant who has been reported for final determination of 
availability per paragraph 4a, above, is other than I A, I A-0, 
Army Commanders will return all papers to State Selectwe 
Service Director, including DD Form 62, mdicating accepta¬ 
bility for military service Such registrants will be considered 
as a case which has never been received for record purposes. 
Such registrants as are later determined to be m Classification 
1-A, or 1-A O, by Selective Service, will be reordered for 
preinduction physical examination by Selective Service in 
accordance with current policy 

5 The procedures outlined m paragraph 4, above, will not 
apply to those registrants who have indicated “do not on 
Item 30, DD Form 390, or to those registrants mdicatmg do 
on Item 30, DD Form 390, who are determined to be pro¬ 
fessionally or physically disqualified for a commission Re^ 
istrants who change an onginal do not ’ to ‘ do if qualifiw 
for a commission will be processed as outlined in paragraph 4, 
above No other changes will be made in present methods of 
processing registrants who fall under groups indicated in this 
paragraph 

6 Any special registrant previously classified m 1 A, or 
1-A O, whose classification is changed by Selectne Service 
from 1-A, or 1-A O, after referral in accordance with para¬ 
graph 4a, above, may, notwithstanding such change of classi¬ 
fication, volunteer for and be offered a commission in the 
service of his choice within numbers to be authorized by the 
Department of the Army Such registrants will be required to 
reaffirm their desire for commission and volunteer for immedi¬ 


ate active duty 

7 The following are mstructions which are being issued to 
the State Director of Selective Service from National Selective 
Service Headquarters, and are included for your mformation 
Instructions are being issued by the Army that special reg¬ 
istrants of Priorities I and IL who are bemg processed by the 
Army, will not be offered commissions until acceptability is 
determmed and until Army has resubmitted names to state 
director and has received from him confirmation of present 
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classification Nothing shall preclude registrants from volun 
tenng for and being offered a commission m the service of 
their choice within the percentage distnbution laid down m 
personnel policy board M 30-50’ (Reference paragraph 6, 
above) ‘Cases on selecUve service appeal will not be consid¬ 
ered as avadable for military service until all appeal pro 
cedures have been completed The state director will ascertain 
as soon as possible in each case the pr^ent classification of 
availability for military service or classification m a deferr^ 
class The state director will satisfy himself that the local board 
has received advice from the local advisory committee con 
cemed Confirmation of classification to the Army will be 
expedited Those not considered available for i^ita^ serwee 
at this time and who have answered Item 30 on DD Form 390 
m the affirmative will not be offered comrmssions until they 
reaffirm a posiUse desire for commission and volunteer for 
immediate active duty, or until a redetermmation of availability 
IS made In these cases all papers wth certificate of accepts 
bihty wfll be returned to the state director by the Army to 
be held in the local boards untfl such time as the registrant s 
classification is changed to 1-A, or I A-0 Attention of local 
board should be directed to section 4(0(2), of the Act referring 
to the selection of individuals among the categories 

BY ORDER OF THE SECRETARY OF THE ARMY 

Edward F Witsell 
Major General, USA 
The Adjutant General 

Frostbite Casualties—Two civilian and three military experts 
in the field of cold weather injunes have arrived m the Far 
East to evaluate the Arrays methods of preventing and treat¬ 
ing frostbite casualties Dr Carl W Gottschalh of Boston and 
Dr John H Talbott of Buffalo, civilian members of the team, 
had expenence m World War II m cold weather research 
The other members of the team are Colonel Charles B Henry, 
MC, Lt Col loseph R. Blau-, MC, and 2nd Lt, Ernest R 
Kolovos, MSC The team visited Percy Jones Army Hospital, 
Battle Creek, Mich,, where the bulk of military frostbite cases 
in the United States are assembled, before departing for Osaka, 
the frostbite center of the Far East Command The team will 
be joined in Osaka by Capt Emanuel M Famer, MC, of Los 
Angeles A number of new drugs and new methods of treating 
cold injunes will be evaluated 

Buses for Passenger and Ambulance Use,—A dual-purpose 37 
passenger bus, which can be converted quickly into an ambu¬ 
lance for emergency use, has been designed by the Army Ord 
nance Corps and 1509 of them ordered The buses are to be 
allocated to Army installations throughout the country Total 
cost of the contract is $19,617,000 The bus can be made ready 
to transport 14 litters in less than 30 mmutes Seats can be re 
mo\ed in 45 mmutes or less to accommodate 21 litters The 


PUBLIC HEALTH SERMCE 

Careers in Mental Health—Encouraging more young persons 
to enter mental health work as a profession the Mental Health 
Institute of the National Institutes of Health, Public Health 
Service, has published a new series of fi\c pamphlets entitled 
“Careers in Mental Health' These pamphlets desenbe oppor¬ 
tunities, personal qualifications and educational requirements 
for work in psychiatry, clinical psychology, psychiatric social 
work and psychiatric nursmg The pamphlets also indicate 
sources of financial aid for students, including National Insti¬ 
tute of Mental Health stipends available to graduate students 
m the four psychiatnc specialties 

The pamphlets, which are sold for 10 cents apiece, except 
as noted, are 

Careers In Mental Health. PHS Publication No 23 15 cents 

Careers in Mental Health As a PsychiatrlsL PHS Publication 

No 25 

Careers in Menial Health As a Psychiatric Nurse PHS 

Publication No 26 

Careers In Mental Health As a Qlnlcal Psychologist * PHS 

Publication No 27 

Careers in Mental Health As a Psychiatric Social Worker ^ 

PHS Publication No 28 

Single copies are available from the National Institute of 
Mental Health, Betbesda 14, Md Larger quantities are avail¬ 
able from the Superintendent of Documents Government 
Pnnting Office, Washington 25, D C, with a 25 per cent 
discount on quantities of 100 or more 

Performance Rating of State Laboratories,—A performance 
rating among 42 state health department laboratones shows 
that they vary from 59 5 per cent to 99 per cent in their 
accuracy m diagnosing certain mlestinal parasites The study 
was conducted by the Communicable Disease Center of the 
Public Health Service at the request of the Association of 
State and Temtonal Health Officers, the Conference of State 
and Provmcial Public Health Laboratory Directors and the 
National Advisory Health Council The study is part of a 
long range program aimed at helping state and local labora¬ 
tones improve dmgnosis of a number of diseases Dr M M 
Brooke, Chief of the Parasitology and Mycology Section at 
the Communicable Disease Center, supervised the study End- 
amoeba histolytica was chosen as the subject for identification 
as an estimated 5 to 10 per cent of the population is infected 
with this parasite At the request of the Communicable Dis¬ 
ease Center, the Amencan Society of Tropical Medicine 
appointed the following authonties to serve as referees in the 
esaluation Dr W W Frye, Louisiana State University School 
of Medicine, Dr Herbert C Johnstone, Umversity of Cali¬ 
fornia, and Dr W G Sawitz, Jefferson Medical College 

The participatmg laboratones received 98 stool specimens 
from the Communicable Disease Center for analysis dunng 
the program At the same time specimens of the same mate- 
nal were mailed to the referees The latter determmed that 18 


cost of special equipment necessary to convert a bus for am¬ 
bulance service is about 4 per cent of the vehicle s total cost 
With the exception of two rear doors, the vehicle is sunilar in 
appearance to an intercity passenger bus 


of the specimens contained the parasite, while 80 did not Four 
laboratones correctly found all 18 specimens positive 

Grants for Menial Health Research —^Twenty three grants for 
mental health research totaling $196,137 have been announced 
by the Federal Secunty Administrator All were approved by 
the Surgeon General of the Public Health Service, on recom- 
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Air Force Resumes Commissioning Pnority 1 Physicians,—A 
limited number of appointments to reserve commissions and 
actise duty will be made from among soluntecr applicants 
from pnonty 1 phj'sicians the Air Force announced Febru¬ 
ary 12 This announcement, in effect, reopens the opportunity 
for pnonty 1 physicians to \oluntecr for service with the Air 
Force if they so desire. Voluntary applications for service with 
the Air Force for pnonty 1 medical personnel had been dis¬ 
continued Recently an unprecedented number of direct vol¬ 
unteer enlistments into the Air Force has required speed up 
m physician and dentist integration The number of applicants 
for commissions approved and ordered to duty will depend on 
the rate of expansion of the Air Force. The Air Force also 
IS accepting applications for reserve commissions .for prionliesj 
- 3 and 4 physicians and dentists and for “ ■ 
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mendation of the National Advisory Mental Health Council 
Dr J Francis Hartmann, of the University of Minnesota, 
received a grant of $10,284 to be used in experiments to deter¬ 
mine whether exposure to high altitudes causes permanent 
damage to the brain Dr Hartmann will use an electron micro¬ 
scope to study the bram cells of animals that have been placed 
in low air pressure chambers, simulating conditions to which 
flyers may be exposed at extremely high altitudes He has 
developed a glass knife that will slice nerve cells less than four 
miliionlhs of an inch thick to provide specimens for the study 
Dr Manon E Bunch, of Washington University, St Louis, 
was awarded $7,344 to study the effects of anoxia at birth 
and in maturity on the mental capacity of animals The study 
IS expected to have implications for high altitude aviation and 
also in showing possible mental effects of oxygen lack before 
or at birth due to difficulties in pregnancy or delivery The 
of three groups of anunals subjected to lack of 
•oxygen wiir fte compared with that of normal animals 
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LONDON 

The Old Minister and the Nen —Since the Socialists gained 
a majority in the House of Commons m 1945 the Minister of 
Health has been Mr Aneunn Sevan In addition to bemg head 
of the Ministry of Health he also has been responsible for 
housing On January 18, 1951 it was announced from White¬ 
hall that Mr Aneunn Sevan was no longer to be Minister 
of Health but Minister of Labour The Ministry of Health is 
now taken over by Mr H Marquand, M P His duties will 
concern solely health, housing problems being dealt with by 
a different Mmistry 

Many articles have commented on the removal of Mr Sevan 
from the Ministry of Health The leading article of the British 
Medical Journal of Jan 27, 1951 states that Mr Aneunn 
Sevan did his best to make himself disliked by the medical 
profession, and, by and large, he succeeded Sy political adroit¬ 
ness he put on the statute book acts which revolutionized the 
practice of medicme in Bntam He was assisted by the fact 
that some such reform was approved by all political parties and 
that the Bntish Medical Association supported the idea of a 
comprehensive service for 100 per cent of the population Mr 
Sevan as a clever pohtician at cntical moments failed to 
reconcile conflicting mterests and to give evidence of under¬ 
standing the other man s pomt of view 

There are a long senes of gnevances which the profession 
has agamst the ex-Minister and which they will not soon forget 
For instance, his attack m the House of Commons in the early 
part of 1948, his attempts to sow discord between general 
practitioners and consultants, his actions at the conference 
table Especially resented were delaying tactics which avoided 
giving the general practitioner a fair deal under the terms of 
the Spens recommendations Continued evasion of this prob¬ 
lem brought things to such a pitch that general practitioners 
are now seriously making plans for withdrawal from the ser¬ 
vice if their proper claims are not realistically investigated and 
met. Apart from all these annoyances, the Health Service has 
as yet failed in its main object—that is, to bnng the full re¬ 
sources of medicme within the immediate reach of the whole 
population True it is that other obstacles have been m the 
way the shortage of nurses and beds, the shortage of matenals 
and labor for reconstruction of hospitals, confusion over the 
part to be played by health centers even if they could be built 
But, the article continues, the economics of the service have 
completely got out of control, and the administrative machine 
is creaking loudly As a consequence there is widespread dis¬ 
satisfaction in the medical profession and among the general 
public 

In speaking of Mr Sevan s successor, Mr H Marquand, the 
article says that he has an unenviable task It is at all events 
satisfactory that he is a Minister of Health and not Mmister of 
Housing as well, although the transfer to the Mmister of Town 
and Country Planning of housing and of responsibilities m rela¬ 
tion to local government will dunng the transition penod dis¬ 
locate the work of the Health Mmistry 

The new Minister of Health has a distmguished academic 
record as a historian and as an economist and comes into his 
new office from the Ministry of Pensions, having previously 
been Secretary for Overseas Trade and Paymaster-General 
The first thing that the profession hopes for by this change of 
minister is an improvement in the relationship between the 
Ministry and the medical profession Doctors wffl be the first 
to recognize that Mr Marquand has come into a doubtful 

■me items In lstt«s are contributed by regular correspondents In 
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inheritance but wiU be prepared to work with him m an attempt 
to solve the enormous problems ahead, provided Mr Mar 
quand deals with the profession as a responsible body of per 
sons anxious to do efficiently the work for which they have 
been trained The difficulties of taking over the Mmistry should 
not deter or unduly delay a thorough review of the general 
practitioner’s claims The Bntish Medical Journal concludes its 
leading article by saying that Mr Marquand s first task is to 
secure a contented profession, so that whatever other difficul 
ties may exist doctors will be able to tackle them with a good 
will and even, perhaps, with enthusiasm 

Smallpox in Brighton —Smallpox was introduced mto this 
country by a Royal Air Force officer who flew from Karachi 
by way of Malta He landed at Leuchars, Fife, and from there 
traveled to Bnghton on November 29 For the next 12 days 
he resided m the town. At the beginmng of this period he did 
not feel well Physicians were doubtful as to the cause, but it 
was later proved that his illness was smallpox m a highly modi 
fied form 

The original patient infected a young woman m the same 
Bnghton house, and she was m Bevendean Hospital with a 
wrong diagnosis for 10 days It was only when her father 
was adrmtted, senously ill, on December 27, that smallpox 
was suspected The diagnosis was confirmed on December 28 
This delay in diagnosis allowed the spread of infection in three 
foci 1 The hospital Here the followmg persons contracted 
the disease nme nurses, of whom three died, two domestics, 
both of whom died, one gardener, who died, and one baby 
patient, who recoiered 2 The telephone exchange The second 
patient was employed here, and as a result two other women 
wpre infected 3 A laundry The clothes of the ongmal patient 
were sent here, and this led to six employees contractmg the 
disease, two of whom died 

Outside these three main foci there were five cases with one 
death No definite Imkagc of infection could be found in four 
of these, but the fifth patient was a contact of one of the 
hospital nurses who died of the disease 

Last Confirmed Case —^The public health section of the 
Lancet of Feb 3, 1951 states that the last jiauent with con¬ 
firmed smallpox was isolated on January 22. Dunng the week 
which ended at noon on January 30. no new case of small 
pox was listed. All contacts are now out of surveillance Pa 
tients from outside the Brighton area who have been under 
observation in the hospital have been proved not to have small 
pox The disease has throughout been confined to the Bnghton 
area 

There have been to date 29 cases with 10 deaths The vac 
cmation status of the 29 patients before exposure to smallpox 
infection was as follows unvacemated 18, vaccinated in mfancy 
only nme and vaccinated m mfancy and once or twice subse¬ 
quently two Of the 10 who died seven were unvacemated 
before exposure and three had been vaccinated m infancy only 

Vaccination Requirements for Travelers.—^The World Health 
Organization has published a list of vaccinations and mocula- 
tions reqmred by 122 countnes from incoming travelers The 
foreword of this pamphlet mcludes a remmder of the periods 
of validity of certificates of vaccination or moculation as lai 
down m the 1944 International Sanitary Convenuon. Dcter- 
mmed from the date of immunizaUon these are for smalljwx 
14 days to 3 years, for cholera 7 days to six months, for 
yellow fever 10 days to 4 years, and for typhus 1 year 
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First World Congress of Cardiologj —This congress was held 
m Pans SepL 3 9, 1950 under the presidency of Professor 
Laubry, and was attended by the most prominent cardiologists 
of the world Papers relatmg to all branches of cardiology, 484 
m all, were presented. 

The best angiocardiography technique, according to Cahen, 
Moura Campos, J Puigbo and Dorbecker, is intracardiac mjec- 
tion of an opaque substance through a N61aton catheter intro¬ 
duced under fluoroscopic control These authors were enabled 
to demonstrate in a \cry high percentage of cases the existence 
of intra auncular commumcations Jonsson and Broden ob 
tamed valuable data m coarctation and patent ductus arteno 
sus, by the direct injection of a contrast medium mto the aorta 
by a catheter mtroduced m the nght common carotid artery 
Wegelms and Lind studied cardiac dynamics usmg a device 
which permitted the very rapid takmg of synchronous films at 
two nght angles Cordorelli descnbed a technique permittmg 
the simultaneous recording of venous artenal, ventncular and 
auncular pressure 

The interest of baUistography, especially m coronary artery 
disease was emphasized, it permits the identification of coro¬ 
nary disease in its very early stage Carlo Guzetti presented 
an onginal micro-osciUographic method with electncal register- 
mg permitting the simultaneous detection of artenal humero 
digital pressure and the takmg of the sphygmogram of the 
digital artery Regnier, Segers and their associates discussed 
the vectocardiographic mvestigation of intraventricular con 
duction and of the mmor” forms of blocks Donzelot and 
Mdanovich reported the prelimmary results of their method 
of electrocardiotachygraphy Rosenbluth and Garcia Ramos, 
basing their opmion on the effects induced by the stimulation 
of the vagus and the sympathetic nerves, concluded that there 
IS no difference between the coronary vessels and the other 
vessels of the organism as regards their innervation and their 
vasomotor reactions Arnulf recommends section of the pro 
aortic plexus inducing a coronary vasodilatation, the impor¬ 
tance of which he could appreciate in animals by photographic 
enlargements 

Arterial Hipertcnston —A number of studies were devoted 
to this field Sarogoglu applied all tests of hypotension on a 
large scale, to hypertensive patients and found the sodium 
bromide test to be the most effective, he concluded that hyper¬ 
tension both essential and renal, are of nervous ongm at their 
onset, whereas, at an advanced stage, they depend on humoral 
factors According to Bergamasco pressure rise is due to the 
liberation of hypertensm by the hver, following the vasocon- 
stnetor shock provoked by epinephnne Bartorelli and Bruno 
demonstrated in animals that diencephalic hypertension pro 
voked by electncal stimulation of the hypothalamus is greatly 
lowered by the mtravenous injection of the dihydro ergot 
alkaloids Through experiments of electnc stimulation, effected 
during frontal lobectomies. Chapman and his associates showed 
for the first time in man that certain cortical and subcortical 
cerebral zones may play a part in the regulation of the blood 
pressure and of the cardiac rhythm According to Jimenez 
Diaz, Barreda and Molina the arterial wall secretes a factor 
which combines with a preexisting plasma factor to create a 
h)potcnsi\e factor Masson, Corcoran and Page established 
that expenmcntal hypertension always results in hyperplasia 
of the zona glomcrula, renin, inducing excessise loss of sodium, 
stimulates this zone, and thus a rcnoadrenal mcious circle is 
established 

Pulmonary Edema —^Warren Dojle and Wilson have noted 
in certain normal persons, significant nscs of pressure in 
pulmonarj artenes and capillanes following intravenous injec¬ 
tions of isotonic salt solution They believe that in persons 
with cardiac disease still more important modifications may 
pla> a conspicuous role in the genesis of puhnonarj edema 
Alvarez, Lason and Bouchard proved by estimaUons made in 
situ in the course of catheterizations the possibility of impor¬ 
tant vanations of saturaUon with oxygen in pulmonary veins 
and even from one vein to another, contrary to the opinion 
that the saturation alwa>s is 95 per cent 


Experimental Atherosclerosis —^This disease, among others 
was studied by Katz and Stamler, thej found that its produc¬ 
tion was delajed by thyroid hormone But lipotropic factors 
that protect effectively against hepatic steatosis have no pro¬ 
phylactic effect on atherosclerosis of chickens Mosmger ob- 
tamed experimental artentis of vSnous types vascular nephntis, 
telangiectasis, and involvement of the three membranes of the 
heart by heterogenous serums, vanous mtoxications or admin¬ 
istration of high doses of desoxy corticosterone 

Aortic stenosis has been the subject matter of a large electnc 
study by Rodnguez and D S Pallares from which they con 
elude, among other thmgs, that m all cases of calcified aortic 
stenosis there is a complete or incomplete branch block of the 
fascia of the bundle of His and that most of the tracings strongly 
suggested a ventncular hypertrophy From their study, N 
Dorbecker, Chavez and M V de la Cruz conclude that angio 
cardiography is of no essential value for the diagnosis of aortic 
stenosis but is of a great importance for the choice of the 
most adequate operative technique F Bouchard R L Lason 
and V R Alvarez (Mexico) presented 8 cases of persistency 
of the ductus arteriosus with great pulmonary hyqiertension 
They were able to Cathetenze the aorta through the duct m 
25 cases and thus confirm the diagnosis, whereas the catheten 
zation of the aorta alone may lead to error K Maddox and 
J AUsop (Australia) presented 8 cases of association of Fallot s 
tetralogy with persistency of the foramen ovale H B Taussig 
and associates analyzed 828 cases of operation for stenosis and 
pulmonary atresia Taussig in collaboration with A Cohen 
presented a clmical study of pseudotruncus artenosus Y Lars 
son and his associates (Stockholm) presented an important 
study on isolated stenosis of the pulmonary trunk, in which 
catheterization plays a great role F Joly and his associates 
msisted on the value of angiocardiography and catheterization 
for the diagnosis of this condition S Borges (Mexico) studied 
Fallot s tetralogy with poststenosal dilatation of the pulmonary 
artery and discussed the differentiation from Eisenmenger syn¬ 
drome P Souli6 (Pans) and his associates discussed the indi 
cations for Blalock-Taussig anastomosis and direct cardiac 
valvotomy 

Acquired Cardiopathies —Acute pulmonary heart has been 
studied by R Zuckermann, D Sodi, Pallares and their asso¬ 
ciates, who stressed the morophological asjjects and the elec¬ 
trocardiographic mtcrpretation of forms simulating myocardial 
mfarction In their study on artenal pulmonary circulation m 
asthmatics, with the use of angiocardiopneumography and 
catheterization, P Maunce, J LenJigre and their associates 
noted a progressive decrease in number and m the diameter 
of the lumen of distal branches of pulmonary arteries The 
artenal pulmonary pressure often remains normal or low be¬ 
tween the crises of pure or intncate asthma and nses in a 
transient and vanable manner dunng the enses 

Treatment —Mendez and I Chavez (Mexico) tried various 
Ejunpathicolytic drugs for the treatment of essential hyper¬ 
tension, dihydroergotamine appears to have given the best 
results, tetraethylammonium salts proved very useful in kyper- 
tcnsive cnsis, thiocyanate gave only transient and hardly 
noticeable results but often provoked signs of intolerance He 
thinks Smithwack s sympathectomy useful in severe cases P D 
White and his associates reported that hypothyroidism, induced 
by radioactive iodine, gave good results m the treatment of 
cardiac deficiency and severe angina pectoris 

But it IS in surgical treatment that the greatest progress is 
to be noted, pa'hative operations tend to be superseded by 
direct surgery which was the subject of a communication 
from R M Frank Canosa, A Rodnguez and H Anido 
(Habana) Baker and Campbell (London) reported successful 
results from cardiac valvotomy m six of eight cases with opera¬ 
tion O’Neil, Bailey and Glover consider that commissurec- 
tom> IS the operation of choice, m 35 cases, they obtained 
significant improvement m 22, moderate improvement m 3, 
and failure m 3 There were four deaths after surgery, two 
being due to the aggravation of regurgitation There were no 
embolic accidents Of 16 azygopulmonary venous anastomoses 
performed for mitral stenosis, Dubost (Pans) obtained 4 re¬ 
markable results, venfied 18, 12, 9 and 2 months after the 
operation 
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CORRESPONDENCE 


ORAL REACTIONS TO PENICILLIN TOOTH POWDER 
To the Editor —^The currently fashionable use of highly potent 
allergic sensitizers in products available to the public now 
includes dentociUin * This, according to the label, is a tooth 
powder containing 500 units per gram of crystalline potassium 
pemcillm G and is produced by Andrew Jergens Company 
of Cincinnati 

We had our first case of urticana medicamentosa due spe¬ 
cifically to this product this morning It follows the character¬ 
istic course seen following penieillin used in the customary 
manners Urticaria appeared between 48 and 60 hours after 
mitial brushing of the teeth with a professional sample ” 

CuFFORD H Kalb, M D , 

161 West Wisconsin Avenue, Milwaukee 

IRRIGATION OF THE EXTERNAL*EAR CANAL 
To the Editor —^Irrigation of the external ear canal with a 
synnge and the patient in a sittmg position with a pan or pus 
basin under the ear to be cleansed and an oil cloth and towel 
over the shoulder to protect the clothing seems cumbersome 
It is simpler if the patient lies on the office table with the head 
turned on the side and the ear to be attended uppermost The 
concha is used as a basm, and the synnge is replaced by a 
medicine dropper, which is gentler to the ear and more thor¬ 
ough, because of the easily utilized suction Assistance is not 
necessary Adult patients prefer it It is especially advantageous 
m young children 

Louis Weiss, M D , 

519 Spnngfield Avenue, Newark, N J 

DICUMAROL* AND MYOCARDIAL INFARCTION 

To the Editor —1 am m agreement with the views expressed 
by Dr Russek and co workers regarding the indications for 
the use of bishydroxycoumann (dicumarol*) in acute myo¬ 
cardial infarction (JAMA 145 390 [Feb 10] 1951) 1 at 
first expressed skepticism as to the value of the drug m the 
milder grades of myocardial mfarction ( Cardiovascular Dis¬ 
ease Fundamentals, Differential Diagnosis, Prognosis and 
Treatment,” New York, Grune and Stratton, 1949, pp 339- 
340) A companson of a large senes of cases of myocardial 
infarction with and without bishydroxycoumann therapy since 
then has convinced me that in the average case this drug has 
no effect on prognosis In fact, an occasional hemorrhagic 
complication would seem to place the patient treated with 
bishydroxycoumann at a disadvantage In the severe grades 
of myocardial infarction and m conditions mentioned below, 
however, the drug improves the immediate prognosis 

The selection of patients for this therapy requires a careful 
appraisal of the individual case Some of the cnteria enumer¬ 
ated m Dr Russek s paper may be of service Important 
cnteria that were not mentioned are the presence of obesity 
and flabby musculature, both of which may be predisposing 
causes of venous thrombosis under prolonged bed rest, a his¬ 
tory of thrombophlebitis in the past or the presence of throm¬ 
bophlebitis or varicosities m the lower extremities at the 
time of the onset of myocardial mfarction, a history of past 
pulmonary embolism of unknown origin the presence of 
thromboangiitis obliterans, the presence of pulifionary vascular 
pathology, and a history of cardiac arrhythmias in the past, 
particularly auncular fibnllaUon, even though such arrhythmias 
are not present at the time of the mfarction All these call for 
anticoagulant therapy even m a mild grade of myocardial 
infarction 

The successful outcome of any case, however, is dependent 
more on proper general management of the case than on anti¬ 
coagulant therapy or on any other drugs The high mortality 
rates m the acute phases of the disease reported m vanous 
■x hospital senes m the literature are probably partly due to a 


lack of mdividualization of therapy, insufficient or improper 
nursing care, improper attention to the vanable physiological 
pathological changes and to the psychic state of the mdividual 
patient and frequent use of vanous drugs the effects of which 
are at best questionable and at worst distinctly detmnental 
In my expenence, the average mortality rate m pnvate cases 
never approached even the lowest reported mortahty rates and 
was further improved by anticoagulant therapy in selected 
cases 

Louis H Sigler, M D , 

255 Eastern Parkway, Brooklyn 16, N Y 
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AN OLD TIME SWINDLE CONTINUES 

The Spanish pnsondr” swindle is stiU being worked ont 
of Mexico Doctors of medicine appear to be particularly tempt 
ing targets to the perpetrators In view of this fact, the Post 
Office inspectors have again requested the Bureau of Investi¬ 
gation to publish a warning against the fraud 

The Mexican correspondent wntes about a large sum of 
money being held at an unnamed point for a prisoner whose 
liberty may be purchased The recipient is asked to write for 
further details, and is promised a share of the large sum for 
obtaining the release of the pnsoner 

The matter has been brought to the attention of the pro¬ 
fession m earlier issues of The Journal, In 1941 a specimen 
of the first letter was pubhshed (JAMA 116 2213 [hlay 10] 
1941) The identical letter, except for the amount of money 
involved and the date and the signatory, was received m 1951 
by a physician in Wisconsin This physician answered the 
first letter and received a second, giving the details of the 
scheme The second letter was accompanied by what appealed 
to be official commitment papers and a chpping from a news¬ 
paper reporting the capture of Leon 3 Ferran 

The Wisconsin physician turned over this matenal to the 
Post Office Department He had been asked to hnng the sum 
of $9,850, in return for which he was promised one-third of 
$449,000 Of particular interest are the instructions given 
with respect to the tnp of the victim to Mexico They are as 
follows 

"Your Tnp When you leaves home to go Laredo Tex^ 
send me a letter special delivery When you amve Laredo 
Texas, send me another letter special dehvery (don t ware) 
telling me the name of the Hotel where you stop I "dll 
immediately giving to you the instructions to get my 
documents, when you have the documents with you, and ^ 
got the permit of tourist at the Mexican Consulate in Laredo 
Texas, come over to Laredo Mexico and from there you 
m anyone of the airplanes that make tnps to this city dai y 
Also you can travel by bus or by tram As soon as you OTve 
here, and to easy the sooner possible the interview with 
guard to bnng you to this pnson, you can stop m any^e ^ 
the following Hotels ‘Majestic Hotel’ or ^ 

(of course you can stop in any other Hotel that you hke 
best) but I tell you about this ones, to abreviate time an ^ 
carry out transaction, the guard will meet you there, an i 
case he does not show up immediately don t be impahent 
duties may mvoluntanly retain him, just send a few 
his address telhng him the Hotel and room number 
you are stopping. Bnng all the documents I enclose herewi 
as we rvill need them to cancel the embargo The Judicia 
Auditory accepts dollars m U S Cy at the same rate m e 
Banks, so it would be better for us that you bnng , 

Dlls (NINETY EIGHT HUNDRED AND FIFTY ( 

in the U S Cy You could also bnng traveler’s 
you would have to pay an extra percentage when cashing the 
and as they are drawn in small amounts, they might inqu 
why you are cashing them all at the same time and we m 
avoid, by aU means, any kind of suspicions Take noUce ma 
you will not bnng checks nor credit letters, because y 
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would have get some solvent local business house to identify 
your signature, which would be more than difBcult and besides 
totally unacceptable, as they would want to know the nature 
of the transaction 

‘Your answer will be delivered me immediately and safely, 
by the guard, so wnte by Air Mail special dehvery to the fol- 
loiving name and address 

Sr Ruben Moreno 
Tapachula 54 
Mexico City, Mexico ” 

While it is difficult to imagine how a professional person 
would be taken m on such a crude swindle, nevertheless this 
is brought to the attention of the medical profession at this 
time as a matter of cooperation with Post Office inspectors 
They ask that physician recipients turn over to postal author¬ 
ities correspondence received from the swindlers Addit/omI 
Post Office fraud orders are then invoked, thus making it 
more difficult for the swindlers and, incidentally, assisting the 
inspectors in their job of protecting the public generally against 
those who use the mails to further their fraudulent schemes 
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MEDICOLEGAL ABSTRACT 


Assault and Battery Necessity for Consent for StenUzahon 
Operation,—^The plaintiffs, husband and wife, sued the defen¬ 
dant physician and defendant hospital for damages resulting 
from an alleged unauthorized operation performed upon the 
plamtiff wife following delivery of her third child The trial 
court found m favor of the defendants, the trial judge granted 
a motion for a new tnal and both parties appealed to the dis¬ 
trict court of appeal, second distnet, division 2, California 
By reason of her high blood pressure, infected kidney and 
pamful, swollen legs, the plaintiff wife hereafter referred to 
as the patient, was ordered to the hospital about two weeks 
prior to the date of the anticipated birth of her third child 
Pursuant to the ministrations of the defendant physician, the 
patient commenced to labor at about 11 00 p m but without 
success On the folloiving morning the doctor concluded that a 
Cesarean section was necessary and after his conversation with 
the plaintiffs they agreed that she should also be stenlized at 
that time Such course was recommended by the defendant 
because of the patients suffenng from a condition knoivn as 
eclampsia, or toxemia of pregnancy, a condition from which 
she had apparently suffered in connection with her two prior 
pregnancies It was also the defendant’s opmion that, because 
of the blood pressure and kidney infection, the patient could 
not reasonably withstand future pregnancies Plaintiffs then 
executed a written document assenting to the performing of 
whatever operations may be decided to be necessary or advis¬ 
able and demanded that the stenlization be performed Shortly 
thereafter, however, as the doctor was prepanng for surgery, 
^c baby was delivered spontaneously Defendant then con¬ 
ferred with the patient m regard to his proceeding with the 
surgery Again she gave her consent The stenlization operation 
Was then performed 


An action for injuncs resulting from a surgeons perform¬ 
ance of a successful operation is founded upon the theory ol 
an assault, that is the operation was without the plaintilTi 
consent Here said the court, we base the -wntten consent ol 
both plaintiffs to the operation The plaintiffs contend how- 
etcr that this wntten consent was conditioned upon the defen¬ 
dants first hating performed the Caesarean section This 
contention is contrarj to the testimony of the doctor that 
during the interim between the birth and the surgery the patient 
Sdint'u' and m this tStimony the 

v\ho testified that he witnessed the consersation and that the 


patient was conscious and rational at the time Although the 
plaintiffs also contended that the consent of both husband and 
wife was necessary they cited no authontj m support of such 
proposition 

Continuing, the court said that it is elemental that consent 
may be manifested by acts or conduct and need not neccssanly 
be shown by a writing or by express words The jury was 
pnvileged to infer a consent from the fact that the patient sub¬ 
mitted to the operation without objection and from the fact 
that plaintiff husband made no protest when he was adiised 
that the operation followed a normal birth Plaintiffs argu¬ 
ment that consent may be imp'ied only where an emergency 
exists overlooks the fact that in an emergency situation where 
a doctor is pnvileged to proceed with necessary surgery, there 
IS actually no consent whatsoeier to an iniasion of the patients 
mterests Any language m the decisions that there is such an 
implied consent in such circumstances is an obtious fiction In 
reality the person whose nght is invaded has not by word or 
act expressed any actual or apparent assent TTius both consent 
and emergency constitute two separate and distinct defenses to 
this type of action Other contentions raised by the plaintiff 
were also oserruled and the order of the tnal court granting 
a new tnal was set aside Judgment m favor of the defendant 
physician and hospital was affirmed —Kntzer i Citron 224 
P (2d) SOS (California 1950) 

Common Disaster No presompbon of sun worship—This 
was a proceeding to determine which of two persons found 
dead in their apartment as a result of asphyxiation was the sur¬ 
vivor The case was heard m Surrogates Court Broome 
County, New York 

The deceased individuals, Angelo DiBella, Angela Dibella, 
his wife, and Gina DiBella, their daughter, were found lying 
dead on a bed in a bedroom of their apartment adjacent to the 
kitchen The atmosphere of the apartment was heavily charged 
with gas The soufee of this was readily apparent as having 
come from the kitchen range, upon which was a kettle contain¬ 
ing or which had contained, glass jars of tomato paste Some of 
these jars had burst and their contents had spattered around 
on various parts of the walls and floors 

TTie issue in this case was whether or not Angelo survived 
Angela The law is well settled in this State, said the court, 
that there is no presumption of survivorship in the case of per¬ 
sons who die in a common disaster In the absence of satisfac¬ 
tory evidence, the fact is assumed to be unascertainable, and 
the property rights are disposed of as if death occurred at the 
same Ume, not because of the presumption of simultaneous 
death, but because of the absence of either evidence or a pre¬ 
sumption to the contrary’ No physical condition, the court 
conbnued such as sex, relative ages or physiques, or the cir¬ 
cumstance that one of the two persons whose survivorship of 
the other is m question was suffering from some malady or any 
other physical condition which, logically, might seem to be a 
basis of probability in relation to survivorship, can be consid¬ 
ered as constituting the basis of a presumption that the physi¬ 
cally supenor person survived the other 

The petitioner in this case, the representative of the fathers 
estate, contended that the composite indication of all the evi¬ 
dence sustained her burden of proof in showing that the father 
survived the moth^ The petitioner first contended that the 
mother bad been suffenng for some years from asthma in an 
aggravated form She had been undergoing a particularly severe 
attack of this malady for a period of two or three weeks im¬ 
mediately preceding the date of the tragedy in question Six 
doctors testified as to the beanng of this fact upon the issue of 
survivorship Four of them tesbfied in support of the thesis that 
a chronic asthmatic, hard pressed to supply her physical need 
of oxygen, when subjected to the additional condition of ex¬ 
posure to carbon monoxide mingled with the air, could not 
hold out as long as a person having a normal respiratory sys¬ 
tem This evidence, said the court, is of course designed to sup¬ 
port the inference that the effect of the asthmabc affliction of 
Mrs DiBella would be that she could not possibly have with¬ 
stood asphyxiabon by carbon monoxide for as long a penod of 
^e as would be true m the case of her husband, who was 
free from any such physical ailment and whose respiratory sys- 



1006 MEDICAL MOTION PICTURES 


JAMA, March 31, 1951 


tern, presumably, was normal The weight of the doctors’ testi¬ 
mony was to the effect that because of these facts with reason¬ 
able medical certainty the wifes death occurred sooner than 
that of her husband It is contended by the petitioner that the 
issue of survivorship, being free of any and all presumptive 
considerations, is, therefore, an open question, and, if a differ¬ 
ence in potential resistance to the common cause of death 
seems apparent, and, particularly, if this can be strongly rem- 
forced by medical testimony, then there may well be a basis of 
inference presented Here, however, we have to take into con¬ 
sideration a special fact strongly tending to negative the infer¬ 
ence of survivorship of the husband solely by reason of his 
having had a normal respiratory system, said the court This 
fact IS that the condition of the bodies of both female members 
of the DiBella family indicated that it would be impossible to 
determine which was the survivor The girl was free of the 
asthmatic condition affecting her mother, nevertheless, judging 
by the similar condition of their bodies, she did not cling to 
the breath of life any longer than did her mother At least 
there is no evidentiary basis for an inference that she did so 
From this it appears that actually the asthmatic condition of 
Mrs DiBella made no difference in relation to the time of the 
respective deaths The utmost that can reasonably be said, the 
court concluded, is that the fact that the wife was respirafonly 
disabled may be m some degree corroborative of other evidence 
m the case tending to show the husband s survivorship 

The petitioner next contended that the condition of the 
bodies indicated that the father had lived longer The two fe¬ 
male bodies were swollen or bloated, particularly their heads, 
to about twice their normal size Their faces were so discolored 
and distorted as to be unrecognizable, except, of course, as they 
were otherwise identifiable There was a foamy or frothy, 
bloody exudation from their mouths and nostrils Decomposi¬ 
tion resulting in a stench permeating the apartment had set in 
to an extent which made it almost intolerable to approach their 
bodies closely enough for examination In sharp contrast, the 
body of the man looked natural ” His face was normal in 
color and size There was no discoloration or bloody froth ob 
servable It is clear from the evidence that, in his case, the 
chemical changes incident to putrefaction had not progressed in 
the man to the degree that it had in the women The main 
explanation offered by the respondents, who represented the 
estate of the mother, as to why there was so much relative 
difference in the condition of the bodies of Mr and Mrs Di¬ 
Bella was that he was a man of a lean wiry physique, weigh¬ 
ing not more than one hundred forty pounds, whereas his wife 
was somewhat obese, estimated by witnesses to have been of a 
weight of around one hundred sixty to one hundred eighty 
pounds There was some medical testimony to the effect that 
corpulent bodies, other things being equal, yield to the process 
of decomposition at a faster rate than is true of bodies of lean 
persons However, as specifically testified by Dr Bergstrom, 
although this condition of relative weight might be somewhat of 
a factor, it could not be regarded as accounting for the great 
differences in the bodies in relation to the onset of the process 
of dissolution The degree of vanation was so great as to indi¬ 
cate a considerable time element, over and beyond any that 
could rationally be asenbed to the scientific phenomenon, if 
such It be, that, under the same conditions, an obese body will 
decompose somewhat faster than a lean body In other words, 
said the court, I think it is to be regarded as perfectly obvious 
that the condition of Mrs DiBella’s body, as compared with 
her husbands, proclaimed m no uncertam terms that her life 
had expired at least several hours earlier than his 

Finally the petitioner contended that the evidence of the 
witness who lived m the apartment immediately above that of 
the deceased persons, showed that the woman had ceased 
breathing before the man This witness testified to the effect 
that she was very familiar with the characteristic sound pro 
duced by the asthmatic breathing of Mrs DiBella She had 
heard it many times Sometunes it had been while she was in 
Mrs DiBella s own house, visiting her, and at other times she 
had heard the same sound while they were m their respective 
apartments She testified that her sleep had been disturbed dur¬ 
ing the night of September 23-24 by the sounds caused by the 


distressed breathing of Mrs DiBella in the apartment below 
her, that she continued to hear these sounds on the morning 
of the 24th and ojierated her vacuum cleaner more to relieve 
herself of the mental uneasiness caused by hearing them than 
to perform necessary cleaning of her apartment, that later on 
the same day, she no longer heard the characteristic wheezing 
of Mrs DiBella’s asthmatic breathing, but that, commg from 
the first floor apartment, she did hear a labored ‘hard” but 
otherwise normal breathing. If believed, said the court, this tes 
timony strongly indicates each of two conclusions One of these 
IS that the breathing of Mrs DiBella had ceased at the tune the 
witness heard the other type of breathing The other is that, m 
all probability, the hard and labored, but otherwise normal, 
breathing heard by the witness was that of Mr DiBella. While 
this type of breathing could have been that of the daughter, 
this hypothesis is most unlikely in view of the fact that the 
daughter s body lay nearest to the source of the gaseous con 
tamination of the air and the condition of her body indicated 
that she had not lived appreciably, if any, longer than her 
mother 

Accordingly the court concluded that in their combined 
evaluation the second and third categones of evidence relied 
on by the petitioner were sutBcient to constitute a fair prepon 
derance of all the evidence in relation to the issue of survivor 
ship, thus sustaining the contention of the petitioner that the 
father outlived the mother —In re DiBella’s Estate 100 NYS 
(2(1) N Y (1950) 
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NEW MOTION PICTURE 

ADDED TO A M A FILM LIBRARY 

Erabi 7 oIo (7 of tbe E)cj 16 mm color sound showing time 45 minole*- 
Presented by The American Academy of Ophthalmology and Otoluyu' 
gology Produced in 1950 by Sturgis-Grant Productions 314 East 46tli 
Street New "^ork 17 in cooperation with the Department of Embryology 
of the Carnegie Institute of Washington George W Comer 
Director and Gordon K Smelser Ph D Technical ConsultanL Procur 
able on loan (service charge $3 00) from Committee on Medical Motion 
Pictures American Medical Association 535 North Dearborn Street, 
Chicago 10 

This motion picture provides an excellent general picture of 
the development of the ocular structures Part 1 reveals the 
early stages and, as for as possible, shows all the tissue devel^ 
ing simultaneously Part 2 is concerned with later stages. The 
lens, vascular system, cornea, lids, muscles and retma are 
reviewed separately and completely In the last portion of pat 
2 , the stages are consecutively shown and all tissues and thw 
changes are summarized It is recommended that the film 
shown in its entirety at the first showmg and repeated later 
as parts 1 and 2 smee it is difficult to grasp all portions m one 
showing This film is an excellent teaching medium for medic 
students, ophthalmology students and residents nurses an 
interns It is also a splendid review film for ophthalmologists 

The photography is good, with models, schematic and am 
mated drawings and sketches reinforcing actual photomicro¬ 
graphs The slow and continuous growth of the eye m three 
dimensions makes a difficult subject clear and understandab e 
The narration is good 

REVISED LIST OF HEALTH EDUCATION MOTION 
PICTURES CLEARED FOR TELEVISION 

The Committee on Medical Motion Pictures has completed 
a revised list of Health Education Motion Pictures CleaiM 
for Use on Television It lists, bnefly describes and gives e 
sources of 179 films that may be obtamed free of charge an 
by rental for use on television Suggested procedures for 
ing these films are also included Copies have been sent to 
secretary of each of the state medical societies. Copies 
be sent to county medical societies and other medical orgam 
zations on request 
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A-M A Arch Dermat and Syphilology, Chicago 

63 1-168 (Jan) 1951 

Artusi Causes of Certain OccnpaUonal Dermatoses III Ftrttter Srody 
mth Special Reference to Effect of Alkali on Skin Eff«t of Soap 
on pH of Skin Modem Cutaneous Detergents J V Klauder and 

B A Gross —p 1 ^ * ti c 

MctaboUc and Steroid Hormone Changes In Lupus Erythematosus B t 

Traub and H J Spoor —p 24 ^ t* _rt- * 

•Effects of Cortisone on Acute Disseminated Lupus Erythematosus 
L. A Brunsting C H Slocumb and J W DIdcoct—p 29 
Morphea Like Epithelioma M R Caro and J B P 53 

Transverse Nasal Stripe at Puberty (Stria Nasi Transversa) T Com 
bicet—p 70 

Epithelioma Adenoides Cysticum Basal Cell Nevi Agenesis of Corpm 
Callosum and Dental Cysts Qlnlcal and Autopsy Study G W 
Binkley and H H Johnson Jr—p 73 
Study of SyphlUs in Northern Alberta. H Orr and P U Rentiers 
—p 85 

•Effectiveness of PenldBln In Prevention of Congemtal Syphilis L W 
Shaffer and C J Courville—p 91 

Treatment of Early SyphBls »^th Penicillin Mapharsen* and Bismuth 
(Combined Therapy) L. Chargln N Sobel and T Rosenthal —p 104 
Paraamlnobenzolc Add in Dermatitis Herpetiformis C J D Zara 
fonetis E. B Johnwlck L W Kirkman and A C Curtis—p 115 


Effects of Cortisone on Acute Disseminated Lupus Erj’Jhema 
tosus.—Seven women with the acute phase of lupus erythema¬ 
tosus were treated with cortisone One of them also received 
pituitary adrenocorticotropic hormone pnor to treatment with 
cortisone This hormone treatment had a sinking effect on the 
presenting symptoms of the disease, improved the well being 
of the patients and promoted remissions in some cases The 
patients were protected against stress and crisis, ordinanly 
disastrous in this disease Wound healing was unimpaired 
These benefits ivere temporary, however, and there was no 
significant improvement m the charactenstic laboratory phe 
nomena or the tissue reactions of the disease There were 
senous side effects from the hormone therapy, particularly 
renal impairment Disturbances of behavior, even psychotic 
episodes, may occur, but these are reversible Caution must be 
maintained in the administration of these hormones They 
should be given onlv when laboratory facilities are available 
for strict control Their chief field of usefulness in lupus 
erythematosus inll be in the management of cases in which 
irreversible systemic damage has not occurred 


Penicillin in Congenital SiThllis.—^The incidence of congenital 
syphilis was studied in the offspnng of 631 syphilitic pregnant 
women who were treated with penicillin either before or during 
pregnancy Most women received ambulatory treatment with 
repository penicillin in total doses of 3 600 000, 4,800 000 or 
9,600 000 units Some were gisen aqueous penicillin G total¬ 
ing 2 400 000 or 4 800,000 units, and another group received 
3,000 000 units of repository penicillin with or without oxo 
phcnarsinc hydrochlonde and a bismuth preparation during 
10 dajs of hospitalization No appreciable difference in the 
effcctiicness of these schedules was noted The incidence of 
abortions, miscarriages, stillbirths and neonatal deaths closely 
paralleled that reported for nonsjphihtic pregnancies There 
were flic sjphilitic infants one stillbirth and one neonatal 
death Placental shock may have been the cause of the one 


The Association library lends periodicals to members of the Assodall 
and lo individual subscribers in Continental United Slates and Cana 
^ of fi\c dal’s Three journals ina> be borrowed at a tlr 

Periodicals are available from 1940 to date. Requests for issues 
earlier date cannot be filled Requests should be accompanied n 
stamps lo cover postage (6 cents if one and 18 cents If three periodic 
arc requested) Periodicals published bv the American Medical Asso 
BilZni? but can be supplied on purchase ord 

f ^ property of authors and can be obtained I 

permonent possession onlj from ihcnL 

Titles marked mth an asterisk (•) are abstracted 


sUllbirth classified as sj-philitic The neonatal death and the 
occurrence of congenital sj-philis in four of the infants were 
due to relapse or reinfection late in pregnancy in women who 
failed to remain under observation The other infant given a 
diagnosis of sj-phihs was treated at 1 month on the basis of a 
positive serologic reaction and may not have had Si philis 
Women who have been adequately treated prior to pregnancy 
and have progressed to seronegativity and seroresistant patients 
with low reagin titers do not need to be retreated during 
pregnancy provided the serologic reaction remams continu¬ 
ously negative However, the increase in disastrous results that 
occurred in the seropositive cases suggests that it is advisable 
lo retreat the pregnant woman when there is any question of 
unsatisfactory response to previous therapy Positive serologic 
reactions on cord blood are not diagnostic of congenital 
syphilis NonsiTihilitic babies of mothers treated late in preg¬ 
nancy may show persistent but gradually decreasing titers 
requiring several months to become negative Osteitis of the 
long bones, as demonstrated by roentgenograms, in such infants 
does not necessarily call for further treatment Penicillin 
therapy should be given at any time in pregnancy If it is too 
late to prevent mfection, such treatment is effective m ‘ cunng” 
the condition of an infected fetus m utero 

A M A Arch Otolaryngology, Chicago 

53 1-128 (Jan) 1951 

•Streptomycin Tbetapy m Laryngeal Tuberculosis C C Cody HI —p 1 
ENT Essentially Negative Avoidance of Pitfalls in Otolaryngology 
F L. Ledertr—p 27 

Roentgenologic Demonstration of Facial Nerve Canal M J Tamari and 
A Loewy—p 34 

•Histology and Histogenesis of Cbolesleatoma of Middle Ear and Mastoid. 

3 W Begley Jr J R McDonald and H L Williams —p 41 
Nosopbaryngeal Malignant Tumor Overlooked Condition H L Hickey 
—p S3 

Management of Aspirated Slraight Pins in Bronchi Utilizing Stereoscopic 
Fluoroscopc A H Miller—p 68 

Therapy of Alaryngeal Voice Following Laryngectomy Contribution 
E Froeschcls —p 77 

FuncUonal Examination of Hearing A Lewy S I Shapiro and N 
Leshm—p 99 

Sfrcptomj'ciB in Laryngeal Tuberculosis,^—Sixteen patients with 
laryngeal tuberculosis secondary to pulmonary tuberculosis 
were treated with streptomycin Three received the drug intra¬ 
muscularly in a dosage of 0 2 Gm every three hours for a 
total of six to eight weeks Six received it intramuscularly in 
a dosage of 1 0 Gm daily in two or four divided doses for 
90 days The remaining seven were treated by the aerosol 
technic, with a mixture of streptomycin and 5 per cent para- 
aminomethylbenzene (sulfamylon*) hydrochlonde contaming 
200 units of streptomycin per cubic centimeter Ten cubic 
centimeters of this mixture were inhaled four times daily for 
approximately 60 davs In all cases the laryngeal lesions healed 
partially or completely and pain was relieved This in turn 
permitted adequate food mtake and had a beneficial effect on 
the patients nutritional status Some improvement was also 
noted in the chest roentgenograms of the patients with exuda¬ 
tive pulmonary tuberculosis who received streptomycin pa- 
renterally, but the sputum did not become negative m any of 
these patients Intramuscular streptomycin acted more rapidlj 
than inhaled streplomjcin but produced more side effects The 
aerosol technic was regarded as a pleasant but less effective 
method of admigistenng this drug. 

Cholesteatoma of Middle Ear and Mastoid,—After demon- 
stratmg that the normal mucous membrane of the middle ear 
and mastoid is a simple nonciliated cuboidal epithelium, the 
authors desenbe the histological structure of an aural cho¬ 
lesteatoma This is composed of an outer layer of vascular 
and connective tissue which supports a layer of stratified 
squamous epithelium This m turn desquamates to form a cen- 
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tral lamellated mass of degenerated squamous cells and numer¬ 
ous cholesterol crystals There are several theones concerning 
the ongm of these lesions The pnmary or neoplasm theory 
assumes that these are tumors ansmg from congenitally dis¬ 
placed anlage The ingrowth or immigration theory, most 
widely held, attnbutes these lesions to ingrowth of stratified 
squamous epithelium from the external auditory meatus 
through a margmal perforation in the tympanic membrane 
into the middle ear The metaplasia theory maintains that 
under the influence of chronic suppuration the epithelium of 
the middle ear undergoes a change from simple cuboidal to 
stratified squamous epithelium This then desquamates to form 
the cholesteatoma The authors regard the last theory as the 
most plausible because of the similanty of the process to the 
metaplasia and desquamation that occurs in other parts of the 
body (bladder, nose) in response to similar irritation, infection 
and desiccation 


American J Obstetrics and Gynecology, St Louis 

60 1187-1426 (Dec.) 1950 Partial Index 

Blood Volume and Hematologic Studies in Pregnancy and Puerperiom 
F W Tysoe and L, Lowenstein—p 1187 
Sickle-Cell Disease and Pregnancy W D Beacliam and D W 
Beadiam—p 1217 

Prophylactic Chemoantlblotlc Therapy and Low Cervical Cesarean 
Section in Potentlai and Actual InfecUons A 3 Kobak C Fields 
and D D Turow—p 1229 

Epidermoid Heteroplasla (Heterologous Epidermoid Differentiation) of 
Basal Cells of Endometrium Versus Squamous-Cell Metaplasia with 
Report of Case of Cholesteometra. L Motyioff —p 1240 
•Sarcoma of Uterus Review of 33 Cases W F Finn —p 1254 
Eclamptic Manifestations Occurring In Pregnancy Complicated by Brain 
Tumor 3 R Gregory and G W Douglas —p 1263 
Ureteral Obstruction in Carcinoma of Cervix C W Aldridge and 3 T 
Mason —p 1272, 

•Prophylactic Penicillin During Labor in Infection Prone Patients R, S 
SIddall—p 1281 

•Treatment of Iron Deficiency Anemia of Pregnancy with Intravenous 
Iron F D Kartchner and E G Holmstrom —p 1288 
Cesarean Section After Prolonged Labor Influen-e of Prophylactic 
Sulfonamide and Penicillin Therapy on Operative Procedure and End 
Results L. M Dantuono—p 1298 

Vaginal Smears In Evaluation of Ovarian Development and Activity 
R G Bonime—p 1306 

Ovarian Brenner Tumor Its Gross and Microscopic Pathology 3 w 
Reagan—p 1315 

Asymmetry of Uterus in Early Pregnancy L. V Dill and S Martin. 
—p 1324 

Cytodynamlc Properties of Human Endometrium II Cultivation and 
Behavior of Stromal Cells of Human Decidua in Vitro V M 
Stuermer and R. J Stein,—p 1332 

Amnion Nodosum Lesion of Placenta Apparently Associated with 
Deficient Secretion of Fetal Urine B H Landing—p 1339 
Plasma Acetylcholinesterase Activity W W Tourtellotte and L. D 
Odell—p 1343 

Evaluation of Breech Presentation and Vaginal DellvcD L. F 
Zacharias and R Hceiy —p 1352 
Use of HyaluronIdaSe in Pudendal Blo..k, P E Baum —p 1356 
Curare with General Anesthesia for Vaginal Deliveries W McMann. 
—p 1366 

Sarcoma of Ufems —^Thirty-three sarcomas of the uterus were 
treated at the Woman’s Clinic of New York Hospital dunng 
a 16 year period, when approximately 1,000 women were 
treated for cancer of the genital tract Thus, uterme sarcoma 
represented 3 3 per cent of all malignant neoplasms of the 
female genitalia The ratio of sarcoma to carcinoma was 1 30 
There were 13 endometnal, 18 myogenic and 2 unclassified 
sarcomas Thirty-one of the 33 patients were over 40 years 
old The chief symptoms were postmenopausal bleeding, 
abdominal pain and the appearance of an abdoramal mass 
The uterus was enlarged m all but one patient Radium had 
been previously mserted for bemgn causes m three (8J per 
cent) Cytological smears were obtained from nine patients 
Seven results were correct (five endometnal and two myogenic 
sarcomas) while the two false negative reports occurred in 
leiomyosarcoma Surgical treatment is besL The immediate 
postoperative mortahty was 10 per cent Use of X rays was 
not effective in five patients with advanced sarcoma Regard¬ 
less of the histological grade of sarcoma and the number of 
mitotic figures, the anatomic extent of the sarcoma is the 
most important factor in prognosis Only one patient is alive 
in whom the sarcoma had extended outside the uterus, while 


13 patients in whom the sarcoma was confined to the ulems 
are alive Nineteen patients have died, six had endometnal, 
11 had myometnal and 2 had unclassified sarcoma Autopsies 
on seven patients showed that metastases were the leading 
cause of death Fourteen patients are alive. Seven patients 
have survived from five to 17 years 

Prophylactic Use of Fcnlcillm Dunng Labor.—^The 200 patients 
who form the basis of this report were selected from a total 
of about 5,500 obstetrical cases because they had premature 
rupture of the membranes for at least 20 hours, had been m 
labor for 20 hours or longer or both Patients with extra 
genital infections before deliveiy and those later delivered 
by cesarean section were excluded One half of the 200 patients 
were earned through labor as controls without peniciUm or 
other antibiotics The other 100 were given penicillin m 30,000 
unit doses every three hours from approximately the twenbelh 
hour until delivery Significant protection agamst puerperal 
infection resulted from the use of penicilhn during labor, how 
ever, this protection was so far from complete in these infec 
tion-prone patients as to suggest only a very cautious extension 
of the mdications for delivery by cesarean section in such diffi 
cult cases There was some reason to believe that the use of 
larger prophylactic doses of penicdlm would further reduce the 
occurrence of puerperal infection It has been suggested that 
the fetus should receive some protection agamst antenatal 
mfection from the penicillm given to the mother before deliv 
ery In the present series the results failed to mdicaie any 
advantage to the child from prophylactic antepartum treatment 
of the mother 

Intravenous Iron in Anemia of Pregnancy.—^According to 
Kartchner and Holmstrom, there is a significant number of 
pregnant women in whom the hemoglobm level, serum iron 
value and volume of packed red blood cells decrease beyond 
the physiological level and m whom a pathological anemia 
develops A small number of these anemias are macrocytic or 
have other etiological factors, but by far the majority are 
microcytic, hypochromic and due to iron deficiency It is m 
this latter type that intravenously admmistered iron may be 
valuable Twenty-six patients were treated mtravenously with 
SBCcharated oxide of iron Results mdicate that in iron de 
ficiency anemia of pregnancy, intravenously administered iron 
produces a greater total and a more rapid increase m hemo- 
globm than orally administered iron The average increase m 
these patients was 1 Cm of hemoglobin per 100 cc. of whole 
blood in one week, 2 Gra m two weeks and as high as 4 05 
Gm in four to six weeks The volume of packed red bloo^ 
cells and serum iron levels substantiate these findings. Smgle 
doses varied from less than 100 mg to as high as 1 ot 
intravenously admmistered iron Sixty-five per cent of tne 
injections produced no reactions, 27 per cent caused mu 
symptoms, 6 per cent caused moderately severe and 2 per 
cent severe symptoms Most frequent reactions were hghthea 
edness, suffusion, weakness, nausea, venospasm, headache, ^ 
ral backache Thrombophlebitis and shockiike state occuirtu 
twice, both times with large doses. After a test dw o 
100 mg, up to 300 mg. of mtravenously admmistered sac 
charated oxide can be given daily without significant 
m toxic reactions Doses of 100 to 200 mg are recominen 
The non solution should be diluted with the patients own 
blood and injected slowly, care being taken to avoid su 
cutaneous injection of the matenal This method of 
of iron deficiency anemia of pregnancy is effective in tno 
patients who cannot tolerate iron by mouth, who have exces^ 
sive nausea and vomitmg of pregnancy, who have failure o 
absorption of iron from the gastromtestinal tract and w 
present themselves late m pregnancy with an existing anemi 
and msufficient time for response to oral therapy 

American Surgeon, Atlanta, Ga. 

17 1-96 (Jan) 1951 

Cancer of Bladder L. M Orr —p 1 
Exploration ot Common Blie Duct. H Mahoraer—p 9 
Some Further ConsIdersCiora In Treatment of Surface Cancer ft u 
—p 19 
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Angiology, Baltunore 

1 451-540 (Dec) 1950 

Glomus Tumors F MaitorcU—p 451 ^ ^ » 

•Causes of FaDure in Surgical Treatment of Hypertension G de Takats 
—^3 457 

Arteriolar Disease of Heart- S A- Jacobson and T J Rankin.—p 474 
Cruvcilhler Baumgarten Syndrome Report of Case Treated by Com 
bmed Splenectomy and Spleno-Renal Shunt R J K-cnnedy and I~ M 
Rousselot—p 4S4 

Experimental Frostbite Inquiry into Effect of S>T!npathetIc Block Using 
Tetra Ethyl Ammonlura Chloride in Acute Stage J A. Arena Jr 
F S Gerbasi and A Blain HI —p 492. 

Arteriosclerosis and Scrum Uplds in Diabetes Mellltus J Pomeranzc 
and H G KunkeL—p 503 

Eilert of Priscollne (2 Benzyl-4 5 Imidazohne Hydrochloride) on Cir¬ 
culation and Skin Temperature In Normal Man J Kaufman A. 
Iglauer and G K- Herwitz.—p 515 

Ezpenmental and Therapeutic Investigations vsith Certain New Hydro¬ 
genated Ergot Alkaloids in Penpheral Vascular Disorders A Kappert 
and W Hadomj—p 520 

Cause of Failure in Surgical Treafinent of Hj-perfcnslon — 
From a study of 400 patients treated surgically for hyper¬ 
tension de Takats concludes that the causes of failure fall into 
four groups psychic, technical, renal and adrenal (1) Experi¬ 
ence indicates that patients with severe psychoneurosis or psy¬ 
chosis will not benefit from surgery until their adjustment 
improves This can sometimes be accomplished with the aid 
of pre- and post-operative psychotherapy (2) The chief techni 
cal factor determmmg success or failure seems to be the extent 
of sympathetic denervation This has to be mdividualized, but 
the minimum procedure should be the removal of the major 
splanchnic nerve from the celiac ganglion to a midthoracic 
level and the ganglionated cham from the ninth dorsal to below 
the second lumbar level, so that the minor and minimal 
splanchnic nerves are cut and the kidney and adrenals are 
completely denervated The maximum operation should be a 
transpleural or extrapleural dorsolumbar sympathectomy re 
movmg the sympathetic trunk from the thu-d dorsal to the 
second lumbar level bilaterally (3) Irreversible renal ischemia, 
as evidenced bj a dimimshed water tolerance test, is another 
factor that may vitiate the results of sympathectomy Hyper¬ 
tensive renal damage is much less reversible than cardiac or 
retmal damage (4) Corticoadrenal hyperfunction may also 
cause delayed response or lack of response to splanchnicectomy 
This function can be studied preoperatively by the insulin 
tolerance test, but in addition exploration of the adrenal at the 
time of operation should be performed Restnction of the mdi- 
cations for s)'mpathectomy accordmg to these four entena 
should decrease the mortality, morbidity and percentage of 
recurrences from the operation 


Annals of Allergy, Minneapolis 

8 713 820 (Nov-Dec.) 1950 Partial Index 

Infection In the Allergic Child B F Feingold.—p 718 
Intnimucosal Test and Comparison of Its Reactivity with Intradcrmal 
and Conjunctival Reactions H Sherman and L, A. Feldman 
—p 734 

Further Experience with Histamine in Foreign Protein TjTe Reactions 
H E Prince and R. L. Etter—p 740 
Air-Contaminant Survey of Santa Barbara California (1947 1948) 
H I Burtness and S E Alien—p 747 
Severe Scrum-Sickness Type of Pemcillm Reaction FaUure of Anti 
hislaminic Therapy B M Zussman—p 751 
Mold Fungi in Etiology of Respiratory Aller^c Diseases XtV Fungi 
In Acrobiological Populations The Fungus Flora of TiUandsla Species 
(Ball and Spanish Moss) M B Morrow and E. C Wheeler —p 761 
Clinical Observations in Use of Combined Calcium Antihistamioe 
Therapy In Treatment of Urticaria Preliminary Report W Parker 
—p 765 

Um of Dibcnaminc in Severe AsthmaUc State and Related Chronic 
Pulmonao Conditions, S D klou and C Bernstein—p 767 
Pregnane) and Treatment of Hay Fever Allergic Rhinitis, and Pollen 
Asthma, S W Chester—p 772 

Kaposi s Vancelhform EnipUon Treated plih Aureomyein C Hyman 
—p 774 

•Aralc Allergic CondlUons of Abdomen Clinical Report, F B Schulz- 
bank.—p 777 

Food Allergy Base Diet, M Mtllman—p 781 

Acute Allergic Conditions of Abdomen —The histones of five 
pauents with food allergies are reviewed to demonstrate that 
acute allergic reactions of the digestive tract may simulate a 
perforated ulcer, gallbladder or renal colic, acute pancreatitis, 
intestinal obstruction and ileus paraljticus and coronary or 


mesentenc thrombosis In anj acute abdominal condition in 
which the diagnosis is not clear, the ph)sician should be allergv 
conscious and should question the patient or familj about a 
past history of allergy, as there wall usuallj be other allergic 
manifestations, present or past, to give a clue In determination 
of the offending foods elimination die s are more satisfactoiy 
m most cases than skin tests In some cases the administration 
of epinephrine and antihistammic drugs wall serve as a thera 
peutic as well as a diagnostic measure It must be remembered 
however, that even patients with severe food allergy can have 
an acute abdommal condition from the commoner nonallergic 
causes 


BuDetin of Johns Hopkins Hospital, Baltunore 

88 1-118 (Jan) 1951 

Physiological Studies in Congenital Heart Disease \ Phyxlologlcal 
Findings In 34 Patients with Isolated Pulmonary Valvmlar Stenosis 
F Maraist R Dalc> A Draper Jr and others—p 1 
Id XI Comparison of Right and Left Auricular Capillary and 
Pulmonary Artery Pressures m Nine Patients with Auricular Septal 
Defect P Calaicl R Gerard R, Daley and others—p 20 
Experimental Alteration of Nuclear and CytoplasUc Components of 
Liver Cell with Thioacetamidc I Early Onset and Reversibilltj of 
Volume Changes of Nucleolus Nucleus and Cytoplasm L. J 
Rather—p 38 

One Stage Resection of Entire Colon and Rectum for Ulcerative Colitis 
and Polypoid Adenomatosis M M Ravltch and J C Handelsmon 
—p 59 

Mode of Action of Heat Labile Scrum Inactivating Substance on New 
castle Disease Virus F B Bang M. Foard and D T Karzon—p 83 
Marked LipemJa Resulting from Administration of Cortisone A R 
Rich T H. Cochran and D C McGoon,—p 101 

Bnllehn of New York Academy of Medicme, New York 

26 761 820 (Dec) 1950 Partial Index 

Skeletal Changes Associated with Disease of Blood M L, Sussman 
—p 763 

Vascular Complications of Diabetes Mellltus H Dolger—p 779 
The Diabetic as a Surgical Risk T C Pratt—p 786 

27 1 60 (Jan) 1951 

Diseases and Disorders of Muscle Function D McEachem—p 3 
Metabolism of Calcium and Phosphorus In Bone J E Howard —p 24 
Tuberculosis of Bones and Joints D M Bosworth—p 42 


Cancer Research, Chicago 

10 739 822 (Dec) 1950 

•Assay of Frozen Mouse Mammary Carcinoma for Mammary Tumor 
Milk Agent. J J Bittner and D T Imagawa —p 739 
Nuclei from Normal and Leukemic Mouse Spleen I Isolation of 
Nuclei in Neutral Medium R. M Schneider and M L Petermann 
—p 751 

Induced Tumors of Parotid Gland W H Bauer and J J Byrne 
—p 755 

Effect of Certain Folic Add Antagonists on Transplanted Myeloid and 
Lymphoid Leukemias of F Strain of Mice A Kirschbaum N C 
Geisse T Judd and L, M Meyer—p 762 
Effect of Protein Depletion on Host Response to Transplantable Rat 
Tumor V/alker 256 J W Green Jr E P Bendilt and E M 
Humphreys—p 769 

Production of Neoplasms by Injection of Fractions of Mammallam 
Neoplasms J Stasney A Cantarow and K, E Paschkls —p 775 
Role of Cellular Fractions in Transplantation of Walker Rat Car 
cinoma 256 W W Tourtellotte and J B Storer—p 783 
Influence of Rlboflavui Pyridozine Inositol and Protein Depletion 
Repletion upon Induction of Neoplasms by Choline Defidency 
A E Schaeffer D H Copeland W D Salmon and O M Hale 
—p 786 

Synthesis of Citrulline and p Aminohippurlc Add by Rat Hepatoma 
T C Tung and P P Cohen—p 793 
Mammary Excretion of 20-MethyIchoIanthrene H Shay B Friedmann 
M Gniensteln and S Weinhouse—p 797 

Milk Agent in Frozen Mouse Cancer—Bittner and Imagawa 
believe that their experiments on transmission of mouse mam¬ 
mary cancer refute the theory of virus ongin of such cancers 
To test for the hypothetical mammary tumor milk-agent virus 
(reportedly transformed from latent to active form by freezing 
and liberated from tumor cells killed by the cold) the authors 
minced and froze transplanted mammary tumors to —79 C 
Injection of the'thawed mince into different strains produced 
the same results as injection of unfrozen tumor grafts, namely, 
tumors developed m strains susceptible to fresh tissue trans 
plants but not m other strains, although these were susceptible 
to spontaneous development of mammary tumors In other 
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words, there was no evidence of activation or liberation of a 
virus by freezing Furthermore, cell free extracts of the frozen 
mmce, although they contamed the tumor mdk agent, failed 
to induce tumors m any animals, regardless of their genetic 
constitution This indicated that it was the cells and not a virus 
hberated from them that produced the tumors Prelimmary 
data mdicated that the milk agent was no more active m 
cell free extracts of frozen tissue than m similar extracts of 
the fresh tumors The contradictory work of others apparently 
Ignored the fact that mouse tissue survives freezmg to low 
temperatures and that some cells may remam ahvc if im¬ 
properly dehydrated, thus permitting cellular propagation of 
the tumor 

Connecticut State Medical Journal, Hartford 

15 1-96 (Jan) 1951 

Malignant Melanoma Qinlco-Paihological Study Sixty Eight Cases 
(Nonociilar Type) with Special Reference to Possible Prognostic 
Factors L. Adclson—p 6 

Present Status of Treatment of Hyperthyroidism W Flnkelsteln —p 14 
Cardiovascular System in Chronic Anemia N B Jaffe—p 20 
Giant Scrotal Hernia Presentation of Case and Dls<mssion of Its 
Management A- Hurwitz, S Simkin and T H Frazier—p 24 
Dysgerminoma in a Mentally Ill Patient with Infantile Reproductive 
Organs and Infantile Secondary Sex Characters H Pierson—p 27 
Treatment of Diabetic Plantar Blisters with Ulceration Case Report 
M M Moore—p 29 


Endocrmology, Spnngfield, BI 

47 393-472 (Dec) 1950 

Alloxan AdmlnlstraUon in Guinea Pig Study of Regenerative Phase 
In Islands of Langerhans. D D Johnson—p 393 
Further Observations on Inhibition of Production of Luteinizing 
Hormone by Llthosperm M L Drasher—p 399 
Effects of 17 Hydroxy 11 Dehydrocortlcosterone upon Adrenals of 
Normal and of Hypophysectomlzed Rats Maintained with Adreno- 
cortlcotropin R A Lewis E Rosemberg and L WiUJns —p 414 
Oxidation of 11 Desoxycortlcosterolds with Adrenal Tissue Homogenates 
K. Savard A A Green and L. A. Lewis —p 418 
Effect of Hypophysectoray on Total CirculaUng Red Cell Volume of 
RaL N 1 Berlin D C Van Dyke W E. Sirl and C P WlUlanis. 
—J) 429 

Effect of Insulin Injections Repeated at Brief Intervals M SomogyL 
—p 436 

Turnover of Body Fat in Obesity Resulting from Hypothalamic Injury 
Studied with Aid of Deuterium. H ManUn J A F Stevenson 
J R. Brobeclc and others—p 443 

Testosterone Preparations with Prolonged Activity W J Eversole, 
J H Leathern and H Schraer—p 448 


Journal Lab and Clinical Medicine, St Louis 


36 849-1040 (Dec.) 1950 


•Pergastric Intestinal Perfusion for Uremia L. Bernstein P B O'Neill 
A. Bernstein and W S Hoffman—p 849 
1 Methyl 2 Mercaptolmldazole and 1 Ethyl 2 Mercaptolmidazole Clinical 
Evaluation of Two New Antithyroid Drugs W H Belerwaltes 


Effect of Amino Acids on Neuromuscular Function C. Torda and 
H G Wolff—p 866 

Protective Effect of Cysteine on Leucopenia Induced by Nitrogen 
Mustard. A. Weiiberger and R. W Helnle—p 872. 

Urinary Excretion of 17 Ketosterolds and Corticosteroids In Leucemla 
Effect of Aminoplerio (4-Amloo-Pteroylglutainlc Acid) on Excretion 
of Corticosteroids In Acute Leucemla, D G Hanlon H. L Mason 
and J M Stictney-^i 877 

Measurement of Effective Blood Flow to Tissue as Recorded by 
Changing Electrical Resistance R. Blrchall R. T Nieset. W J 
Trautman Jr and others -—p 887 

Effect of Combinations of AnUblotics on Enterococci In Vitro J B 
Gunnison E Jawetz and V R. Coleman.—p 900 

Studies of Liver In Diabetes Mellltus L Structural and Functional 
Abnormalities H. J Zimmerman F G MacMunay H. Rappaport 


and L. K. Alpert—p 912, , , , ^ 

Id n Significance of Fatty Metamorphosis and Its Correlation with 
Insulin Sensitivity H. J Zunmerman F G MacMurray H Rappa¬ 
port and L. K, Alpert.—922 

Sulfhydryl Content of Blood Cells In Dyscrasla A N Contopoulos and 
H LL Anderson.—p 929 

Observations on Etlologlc Relationship of Achylia Qastrica to 
Pernicious Anemia XII FaHure of Thymus AmlnopolypepUdaie to 
ns Intrinsic Factor R. F Schilling J S Fmtod B H J 
Hofstee and others.—P 942. 


Pergastric Intestinal Perfusion for Uremia.—Perfusion of the 
whole intestine was earned out m nine uremic subjects m a 
prcterminal stage by passage of flmd through a two-lumen 
gastne tube and collection of the mtestmal perfusate at the 


anal canal by means of a rectal tube Suction was apphed to 
the second lumen with an opemng at the cardia to prevent 
overdistention of the stomach The matenal collected m this 
way constituted the gastne perfusate The perfusmg fluid con¬ 
tained sodium, potassium, chlonde, bicarbonate magnesium 
and dextrose The duration of the perfusion vaned from eight 
to 28 hours Urea and nonprolein nitrogen were well excreted 
in the mtestmal perfusate but only slightly m the gastne 
perfusate Serum nonprotem mtrogen levels dropped an average 
of 59 mg per 100 cc The calculated urea clearance of the 
perfusion was as high as 21 cc per minute The excretion of 
creatimne was much less significant, and that of phosphate 
and phenols was not appreciable iSvo of the nine subjects 
were improved clinically, and their deaths from uremia were 
delayed Losses of up to 12 7 Gm of potassium occurred even 
when the concentration of potassium m the perfusmg fluid 
was twice as high as that of the serum The serum potassium 
concentration dropped significantly m all but one instance, but 
most of the potassium loss came from the cells The rapid drop 
in serum potassium concentration may have been a factor 
in the death of one patient Retention of water, sodium, 
chlonde and bicarbonate occurred m all subjects, with m 
creases m the concentration of these ions in the serum In the 
dehydrated patient this retention was beneficial, but m others 
the increase in extracellular fluid and nse of serum sodium 
levels above normal were potentially harmful For this reason 
much lower concentrations of sodium and chlonde m the per 
fusion fluid would have been more desirable The optimal rate 
of perfusion was about 2 5 liters per hour At this rate the urea 
excretion was greatest and the absorption of sodium and 
chlonde as well as the loss of potassium was relatively low 
Perfusion penods should be limited to six to eight hours and 
should be accompanied tvith frequent analyses of the serum 
and careful clmical attention 

Journal of ’Nutrition, Philadelphia 

42 487-634 (Dec.) 1950 Partial Index 

Artificial Enrichment of White Rice as Solution to Endemic BcriberL 
Report of Field Trials in Bataan Philippines. J Salcedo Jr M. D 
Bamba, E. O Carrasco and others.—p 503 

Vitamin A UtillzaUon Studies IV Rdativc Utilization of Vitamin A 
Alcohol Vitamin A Acetate and Vitamin A Natural Esters as 
Effected by VariaUons in Dosage Level Quantity and Character of 
DDuent, and Quantity of Dietary Fat E. F Week and F J 
Seiigne —p 525 

Hemoglobin Concentrations, Erythrocyte Counts and Hematocrits of 
Selected Louisiana Elementary School Children M McBce, D S. 
Moschette and C Tucker—p 539 


Journal of Pediatrics, St Louis 

37 819-956 (Dec) 1950 

•Pulmonary InflltraUon and Blood Boslnophllia in CWldrcn (Loeffkr • 
Syndrome) Review with Report of Eight Casci B- L. Nemlr A* 
Heyman, J D Gorvoy and E. N Ervin—p fil9 
•Treatment of Scarlet Fever vdth Penicillin O Administered Orally Three 
Times a Day L. Weinstein and T S PenixL—p 844 
Sodium Sulfacethnlde for Prophylaxis of Gonorrheal Ophthilnua 
Neonatorum: Preliminary Report, J E Bickel—p 854 
Oral Penidii/n in Prophylaxis of Recurrent Rheumatic Fever M M« 
Malincr—p 858 

Use of Sedative Induced Sleep as Aid to Electroencephalogrtpnic 
Diagnosis in Children, P KeUaway—p 862 
Some Problems Common to Pediatrician and Orthodontist, F N Weber 
—“P 878 

Growth and Development of Negro Infants III Growth During rirtt 
Year of Life as Observed in Private Pediatric Practice. R B Scott 
W W Cardozo A dcG Smith and M R DcLllly—P 885 
Incidence of Normal Spinal Fluid in Acute Poliomyelitis E. 
Nlcholls —p 894 

Bleeding of Duodenal Ulcer In Infancy Surgical Problem Report ol 
Two Case* Treated Successfully by Surgery G W Plummer and 
S J Stablns—p 899 


oefiBer’s Syndrome.—^The occurrence of Loefflcr*s syndrome 
i seven Puerto Rican children and one Negro adolescent is 
rsenbed All had pulmonary infiltrations and cosmophilia, 
3 d some had cough, expectoration and fever In five paticn^ 
le course was short, with cleanng of the x ray shadows m / 
» 18 days In the remaining three there was fine mottling 
iroughout the lungs persisting seven weeks to seven months 
id associated with evidence of hver damage These three 
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patients were mistakenly thought to have mihaiy tuberculosis, 
but differentiation was finally made on the basis of the wcll- 
bemg of the patient, the absence of splenomegaly or other evi¬ 
dence of mihary tuberculous spread, the marked and persistent 
eosmophilia and the negative cultures for Mjco tuberculosis 
In all but one of the eight cases the pulmonary infiltraUons 
cleared before the eosinophiha disappeared Seven of the 
patients were found to have mtestmal parasites, and one had 
Infected smuses It svas felt that the eosmophilia and pulmonary 
infiltrates were manifestations of allergy to the parasites or 
bacteria mvolved There was improvement foUowmg therapy 
for mtestmal parasites, and relapse was seen in two patients, 
coinading with the reappearance of ova m the stools 

Treatment of Scarlet Fever with Oral Pemcillin —^The effec¬ 
tiveness of orally admmistered pemciUin m the treatment of 
scarlet fever was studied m 365 patients ivith this disease A 
control group was given 100,000 umts of crystalline penialhn 
G intramuscularly eVery eight hours for 10 days The re¬ 
mainder of the patients received at eight hour mtervals for the 
same length of time varymg doses of crystalhne pemcilhn O 
In a tablet contammg calcium carbonate The drug was never 
administered less than a half hour before or two and one half 
hours after a meal Single doses ranged from 50,000 to 800,000 
umts of pemcillin. Intramuscular admmistration appeared to 
have no advantage over oral administration m the proper dose 
Oral administration produced rapid cUmcal improvement and 
eradication of Streptococcus pyogenes from the respiratory 
tracts of these patients The optimal oral dose appeared to bo 
150,000 units, given every eight hours for 10 days Oral therapy 
reduced the mcidence of suppurative comphcations and glo- 
merulonephntis to almost zero but did not entirely eliminate 
the occurrence of rheumatic fever A therapeutic blood level 
of pemcilhn for only six to eight hours per day appeared to bo 
effective in accompbshmg the above results 

Joaraal o£ Thoracic Surgery, St Louis 

20 835-1004 (Dec.) 1950 

Report of Series of Single-Stage Tlioracoplastles R. C Laird end C B. 
Lindenfield—p 835 

Further Experiences with Segmental Resection In Tuberculosis J M. 

Chamberlain and Ra Klop«toclc>—p 843 
•Resection in Treatment ol Pulmonary Tuberculosis J C Day W M, 
Tuttle E. J O Brlen and others—p 854 
Lobectomy and Pneumonectomy In Treatment of Pulmonary Tuber¬ 
culosis Ten Year Survey A. Hlmmclslcln* F B Berry and C, T 
Read —p 866 

Pulmonary Resection In Tuberculosis Its Hazards Indications and 
Results J C Jones and J L. Robinson—p 882, 

•Pulmonary Resection for Tuberculosis with Streptomycin C W Munz 
and A, Adelman—p 892 , 

Primary Ncurofibroiarcoma of Diaphragm Report of Two Cases, 
P C Samson and M, E Childress—p 901 
Complications of Stellate ond Thoracic Sympathetic Nerve Blocks, 
L, R. Orkin E M. Papper and E A Rovcnstlnc—p 911 
Ciliated Epithelial Cyst of Esophagus Report of Case E, Y GledhUI 
and A. G Morrow—p 923 

Surgical Correction of Double Aortic Arch W F Bugden—p 928 
Blood Flow Through Atelectatic Lung. V O Bldrk and E. F Sal6n 
—p 933 

Wound Healing Following Limited Resection of Parietal Pleura C, W 
Findlay Jr and E, L. Howes,—p 943 
•Aheolar-Ccll Tumors of Lung. E. R, Griffith J R, McDonald and 
O T Qagetl —p 949 

Obstructing Inliabronchlal Hodgkin s Disease Case Report J F 
Higginson and J T Grismer—p 961 
Technique for Surgical Treatment of Congenital Eventration ot 
Diaphragm In Infancy Report of Case W L. Butsch and L. J 
Leah> —p 968 

Respiratory and Circulatory Studies in Patients After Bilateral 
Lobectomy F H Taj lor A Roos and T H Burford—p 974 

Rcsccfion in Pulmonary Tuberculosis.—Day and his associates 
report on 202 pulmonary resections, 98 of which were lobec¬ 
tomies and 104 pneumonectomies Only nine segmental re 
sections were done, and these were done only when it was 
discoscred that there was disease m segments contiguous to 
resected lobes The indicaUons for resection were failure of 
thoracoplasty m 71 cases, bronchostenosis m 33, tuberculoma 
in 26 lower lobe disease in 22, tuberculous bronchiectasis in 
14, disease not suitable for thoracoplasty in nine cases, atelec¬ 
tasis and \anous other indications m the remainmg cases 


The OterhoU face-down position was used routinely e.\cept in 
a few cases of tuberculoma or other lesions from which mini 
mal dramage of secrehons was anucipated The pleural catuty 
was entered through the periosteal bed of the appropnate nb 
The lobe or lung was mobilized by separation from the panetes 
with sharp dissection, care being taken to atoid subpleural 
cavities or caseous foci of disease The structures at the hilum 
were dissected mdmduallj, the vascular elements were ligated 
with silk, the bronchus was amputated, and the stump closed 
with end sutures of fine sdk. The stump was covered with 
panetal pleura or other contiguous tissue whenever possible. 
In all lobectomies one or more thoracotomy tubes were placed 
m the pleural cavity and attached to water seal drainage bottles 
until expansion was effected, pneumonectomies were performed 
without dramage Bronchopleural fistula plus empyema was 
by far the most important and disastrous complication, it 
occurred m 27 of the patients and was a major cause of 
death Pleural hematoma, transbronchial spread of disease 
sometimes associated with bronchopleural fistula, ulceration 
of the bronchial stump, tuberculous mfection of the chest 
wall, wound dehiscence and spontaneous pneumothorax were 
other compheauons. Of 202 patients who had resection for 
pulmonary tuberculosis, 120 are now at home, 57 are still m 
the hospital and 25 are dead. There were 14 operative deaths, 
a fatahty rate of 6 9 per cent, and 11 late deaths, or 5 5 per 
cent Of 104 patients who had pneumonectomy, 19 are dead, 
whereas m the lobectomy group only six are dead Of 177 
bvmg patients, 68 per cent are home and clmically well 

Pulmonary Resection with Streptomycin.—Munz and Adelman 
review 53 consecutive cases of pulmonary resection, 46 pneu 
monectomies and seven lobectomies Each patient in this senes 
received streptomyem before, dunng and after surgery A modi¬ 
fied thoracoplasty, as suggested by Overholt and associates, was 
earned out after pneumonectomy and upper lobectomy A per¬ 
manent phrenic mtemiption was done after lower lobectomies 
Resection is a radical, irrevocable and occasionally hazardous 
procedure. Functiomng pulmonary tissue as well as diseased 
tissue IS usually removed by resection, and where pulmonary 
function IS borderlme, resection may result m a respiratory 
cnpple or death Resection was not used when it was felt 
that lesser measures of therapy would control the disease. On 
the other band, when it was felt that a collapse measure such 
as thoracoplasty was of questionable value, resection was the 
primary choice Chrome bronchial stenosis was considered an 
absolute mdication for resection, other factors permittmg It 
was thought that resection offered the best chance for patients 
with unilateral acute pneumomc tuberculosis Resection caused 
four deaths, a surgical mortahty of 7.5 per cent Of the 49 
patients who survived the operation, none developed compli 
cations such as bronchopleural fistula or empyema, and only 
one developed a spread on the contralateral side Although 
the mortality was higher m the patients with acute pneumonic 
disease (three of 16), it is felt that, m these cases especially, 
resection offers almost the only chance of recovery The results 
of pulmonary resection combmed with streptomyem therapy 
have been impressive This procedure is now an important 
part of the armamentanum m the treatment of patients with 
pulmonary tuberculosis 

Alveolar Cell Tumors ot Long.—Alveolar cell tumors of the 
lung represent one of the rare pulmonary neoplasms In recent 
years 51 cases have been reported under two names ‘ alveolar 
cell caremoma” and “ pulmonary adenomatosis" The etiology 
of these neoplasms is still under debate, but the authors feel 
that the term alveolar cell tumor is the most acceptable The 
authors studied seven cases in which alveolar cell tumors of 
the lung were surgically excised at the Mayo Climc since 1943 
Multicentncity of the lesions was evident m all cases, even 
though m four cases the lesions were diffuse Around these 
diffuse lesions were many small nodules, mdicatmg multiple 
focal pomts of growth The possibihty of tumor spread by 
direct extension was ruled out because of lack of microscopic 
evidence On cut section the tumors had a whitish to pmk 
appearance and the consistency of hver None of the tumors 
had invaded the bronchi or pleura All the lesions were char¬ 
acterized by pinkish cytoplasm m the alveolar cells, these 
vaned from tall columnar to large cuboidal cells All the 
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tumors showed papillary mfoldings of the alveolar htung cells 
as well as cells in multiple clumps m the alveolar lumma With 
the mucicarmme stain mucus was demonstrated m all but one 
case The authors conclude that the histogenesis of alveolar cell 
tumors pomts toward an epithehal ongm The gross appearance 
of the lesions suggests that the nodular form is primary and 
that the nodules later coalesce to form a diffuse tumor The 
symptomatology aids httle m the diagnosis, the chief symptoms 
bemg dyspnea and cough Cytological exammation of sputum 
and bronchial washmgs offers the only positive preoperative 
diagnostic aid Roentgenograms of alveolar cell tumors may 
simulate both inflammatory and neoplastic disease of the lung 
Surgical resection is the only effective treatment at present 
If the alveolar cell tumor is not removed, the patient will die 
of asphyxia, metastasis or obstructive pneumonitis Although 
these tumors are often multicentric, operation should be done, 
even if only for palliation 


Michigan Slate Medical Society Journal, Lansing 

49 1353-1526 (Dec) 1950 

Cardiac Rescarcli. F J Smith —p 1401 

♦Diagnosis of Rheumatic Heart Disease Catena and Procedures H 
McCulloch—p 1406 

Diagnosis of Acute Rheumatic State S Roscnzweig—p 1411 
Arterial Hypertension I H Page—p 1420 

Anticoagulant Therapy in Heart Disease with Particular Reference to 
Its Use In Congestive Failure I F Duff and J W Llnman. 
—p 1428 

Treatment of Congestive Failure Refractory to Standard Regimen 
G B Myers H K Hcllems L, T Iseri and others —p 1434 
Systolic Murmurs P S Barker—p 1440 

Cardiac Housewife Program of Michigan Heart Association J G 
BielawskL—p 1441 

Medicine and the Public L F Foster—p 1442 

Rheumatic Heart Disease —According to McCulloch every 
attack of rheumatic fever produces some pathological change 
or alteration m cardiac structure The diagnosis is easy only 
when the manifestations are pronounced, but carditis should 
be suspected, even if not proven, m each case The cardiac 
lesion which may be acute and reversible or chronic and 
irreversible, can be recognized by enlargement of the heart, 
alteration of the quahty of the cardiac sounds and distiurbances 
of mechamcal coordinated function Associated with these 
changes, there may be thrills and murmurs due to changes 
m the cahber of the circulatory channel through the heart 
Pericarditis can be recognized by friction rubs and fluid exu¬ 
date Carditis must be differentiated from congenital anomalies 
of the cardiovascular system Improved techniques of angio 
cardiography have contributed to an understanding of the phy¬ 
sical signs Roentgenocardiograms, electrocardiograms and 
electrophonocardiograms made under standard conditions re¬ 
veal information that is mvaluable and that cannot be obtamed 
otherwise First attacks of rheumatic fever occur most fre¬ 
quently between the ages of 5 and 9 years Recurrent attacks 
are associated with a nse m mcidence of heart disease Chronic 
heart disease appears most frequently m the 10 to 14 year age 
group The problem of diagnosis of rheumatic fever and the 
management of patients should rest in the hands of the family 
physician, the general practitioner or pediatrician The special¬ 
ist may be needed m a few doubtful cases for diagnosis Smee 
rheumatic fever has its highest mcidence m famflies with low 
mcome, a commumty must provide hospital service for the 
severely ill patient and specialized clmic service for follow up 
exammation, evaluation and consultation Control of rheu¬ 
matic fever requires cooperation between physician, clinic, 
hospital and community 

Missouri State Medical Assn Journal, St Louis 

48 1-80 (Jan) 1951 

Evaluauon of Kidney Cancer C E Burford J E Glenn and E H 
Burford.—p 17 

Needle Biopsy of ISvcr in Diagnosis of HepaUc Disease M Stalland 
and A B Karon.—p 19 
Mouth Hand Synkinesis G H Becker—p 23 
Digitalis Review R. A. HoneU—p 25 „ , , 

Chemical RelaUonshlp of Certain Steroids and Their Importance in 
Human Economy with Special Reference to Cardiology J Jensen 
—P 33 


New England Journal o£ Medicine, Boston 

243 979-1018 (Dec 21) 1950 

•Farm Injunes J H Powers—p 979 

•Urethane Toxicity Report of Case of HepaUc Necrosis ApparenUy 
Due to Urethane R. L. Ohler J D Houghton and W C. Moloney 
—p 984 

Aneurysms of Splenic Artery T H Palmer—p 989 
Early Treatment of Common Colds with AnUhlstamlue—HlstadyL R. H. 
Browning—p 994 

Serologic Tests in Diagnosis of InfecUous Diseases 3 C. Ayres and 
R F Feemster—p 996 

243 1019-1066 (Dec 28) 1950 

Epidemic Pohomyelitls H M Weaver—p 1019 
Abscess FormaUon m Myocardial InfarcUon C. G Tedeschi, T D 
Stevenson Jr and H. Levenson.—p 1024 

Effects of Cortisone on Course of Acute Glomerulonephritis Report of 
Case C. H Burnett M. A- Greer B A. Burrows and others. 

—p 1028 

Meckel s DIveiticuIum as Abdominal Emergency B V Whitney 
—p 1033 

Serologic Tests in Diagnosis of Infectious Diseases. J C Ayres and 
R. F Feemster—p 1034 

Fann Injuries,—^Although the percentages of accidental deaths 
are three times as high m minin g and twice as high m con 
struction work as m agnculture, m the actual number of 
fatal accidents fannmg leads all major mdustnes Furthermore, 
fatal accidents form only a small proportion of aU farm acci 
dents A review of 658 patients mjured m farming accidents 
who were treated m the course of 20 years at a hospital m a 
rural section of New York State revealed that the mcidence 
of accidents was highest dunng July and August Haymg, repair 
and construction of buildmgs, and children at play were largely 
responsible for this seasonal peak. Routme chores were re 
sponsible for most accidents throughout the year Farm 
animals, tools and machinery contnbuted to mjunes in tbit 
order Falls were numerous Half the accidents occurred 
either m the bam or m the barnyard Nearly 50 per cent-of 
the patients reached the hospital m two hours Fractures ac 
counted for approximately a third of 1,527 recorded mjunes 
Extensive lacerations, divisions of nerves, tendons and blood 
vessels and partial or complete amputations of extremities 
were common The average period of hospitalization was about 
19 days dunng the first 10 years of the survey and about 14 
days dunng the second The mortality fell from 5 1 per cent 
m the first decade to 0 8 per cent dunng the second 

Urethane Toxicity—^According to Ohler and his associates. 

It IS now generally accepted that urethane (ethyl carbamate) 
has proved of some use m chronic myelogenous leukemia and 
less constantly m chrome lymphatic leukemia Results m 
acute and subacute leukemia and polycythemia vera have been 
disappointmg With notable exceptions, other mahgnant dis 
eases have responded poorly or not at aU Hodgkms disease, 
lymphosarcoma, mixed salivary gland tumor, lymphoepitheh 
oma and vanous caremomas have occasionally regressed 
with this treatment, as have mycosis fungoides and endoerme- 
independent prostatic carcinoma In multiple myeloma, symp 
tomatic improvement has been reported m about 30 per cent 
of cases The authors discuss the dosage and the toxicity of 
urethane Gastromtestmal symptoms, which occurred m 50 
per cent of cases, sometimes were alleviated by the use of 
parenteral or entenc-coated medication Hematological effects 
were serious Leukopema, which occurred m 16 per cent of 
treated patients, appeared somewhat more frequently m non 
leukemic patients Agranulocytosis, aplastic anemia, hepatic 
necrosis and pneumonia were the causes of the eight deaths 
attnbuted to urethane m the hterature Nonfatal cases of 
aplastic anemia have also been reported The history of a 
patient m whom hepatic necrosis developed dunng urethane 
therapy is desenbed m detad The patient was bemg treated 
with large doses of urethane for multiple myeloma Duration 
of therapy was 21 months, with a daily dose of 6 Gffl for four 
months preceding death—a total of 2,259 Gm This is the 
second reported case of fatal liver derangement m a patient 
reccivmg urethane 
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New York State Journal of Medicine, New York 

50 2879 3004 (Dec, 15) 1950 

SYMPOSIUM SURGERY IN CHILDREN 
Pre and Postoptratlve Management of Chlldrifn C G Neumann 
and J L Chassin —p 2933 , ~ 

PtacUcal Considerations in Surgical Management of Children -01111 
Regard to Autonomic Nenous S} stem L C Reid—p 2937 
Gastrointestinal Bleeding in Infants and ChUdren. J W Hinton and 
S A Localio—p 2939 _ , j. . , » 

Early Diagnosis of Acute Abdominal Lesions in Childhood L. R. 

Slattery—p 2941 , ~ . 

General Factors Governing Management of Small Bowel Obstnic 
tions In ChUdren. R T Crowley—p 2943 
Surgery for Jaundice In Infants and ChUdren- R F Carter and 

G M Saypol—P 2945 ^ ^ ^ o -i i 

Discussion of Optimal Ago for Selection of Patients for Surgiral 
Intervention In Conecnltal Heart Disease J W Lord Jr 
—p 2948 _ , 

Congenital Malformations of Anus and Rectum D A Davis 
—P 2950 _ _ 

Program for Management of Harelip and Cleft Palate C G 
Neumann —p 2952- 

Study of Corlddm in Treatment of Common Cold M O Kovaleff 
—p 2955 

Nonepldcmlc Diarrhea Associated with Paracolon BacUlus and Treated 
with Streptomycin W M Kelly —p 2956 

Logical Reduction of Displaced Colies Fracture J V Robbins 
—p 2959 


Pediatrics, Springfield, Ill 

6 827 932 (Dec) 1950 

Studies on Administration Absorption Distribution and Excretion of 
Aurcomycln In Children with Observations Concerning Tolerance 
Dosage Schedules and Certain Therapeutic Indications C. M Whitlock 
Jr A D Hunt Jr and S G Tashman “P 827 
Treatment of Mixed Tumors of Kidney in Childhood R- E, Gross and 
E B D Ncuhauscr —p 843 

•Study of Adolescent Children Inoculated with BCG in Early Infancy 
M I Levine—p 853 

Diagnosis of Tricuspid Atresia or Stenosis in Infants Based upon Study 
of 10 Cases, B M. Gasul E. H- Fell W Mavrells and R Casas 

—p 862, 

Studies on Prematurity 11 Influence of Fetal Maturity on FaUllty Rate 
M Steiner and W Pomerance —p 872, 

Choice of Rooming In or Newborn Nursery Analysis of Data from 
Prenatal Screening Interviews of 1,251 Mothers Relating to Their 
Choice of Hospital Accommodation for Their Infants In Rooming In 
Unit or in Newborn Nursery E H Klatskin A N Lethm and E B 
Jackson—p 878 

Multiple Fractures Associated with Subdural Hematoma in Infancy 
E F Lis and G S Frauenberger—p 890 
Vitamin E Levels in Term and Premature Newborn Infants W T Moyer 
—^ 893 

Gastric Ulcer of Pylorus Simulating Hypertrophic Pyloric Stenosis Re 
port of Case in Infant Nine Weeks Old ARC Cole —p 897 

Adolescents Treated with BCG In Infancy —^This study is 
concerned with a follow up of 1,165 adolescents of whom 601 
had been vaccinated with BCG during infancy The remainder 
564, had been followed from infancy as controls Approxi¬ 
mately 550 of these cases received roentgenographic examina 
tions which were compared with roentgenograms taken dunng 
the first five years of life As was to be expected, roentgeno 
graphic evidence of healed lesions of primary pulmonary tuber¬ 
culosis was found much more frequently m the control group 
than in the group vaccinated with BCG (three in 298 vaccinated 
cases and 27 m 286 controls) A study of the three vaccinated 
patients who developed evidence of a healed primary pulmo¬ 
nary complex suggests that in tno the BCG vaccine was 
weak or madequate, nhile the third child had been exposed 
and was probably vaccinated in the preallergic phase of a 
human tuberculosis infection Of two vacemated children who 
developed signs of a reinfection tuberculosis in adolescence, 
the first gave evidence that the allergy following a weak BCG 
inoculation subsided and the child received a subsequent expo 
sure to open tuberculosis The second case with reinfection 
tuberculosis showed evidence of having lost the tuberculin 
allergj approximatelj three years after inoculation It is evi¬ 
dent that the BCG inoculation can prevent pulmonary pnmary 
tuberculosis, at least during the penod of postvaccination 
tuberculin allcrgj There is no evidence, however that BCG 
pven m mfancj is capable of preventing reinfection tubercu 
bsis in adolescence The authors are of the opinion that the 
BCG tuberculin sensitivity should be maintained by revaccina- 
lion whenever the skin reaction becomes negative 


Pnbhc Health Reports, Washington, D C 

66 1-28 (Jan 5) 1951 

Relationship Between Tuberculin Reaction and Tuberculous Infection 
S N Me>cr—p I 

Failure of Streptomjcin to Enhance Infccti\it} of Histoplasma Capsu 
latum in Mice C. C Campbell and S Saslaw—p 16 

66 29 56 (Jan 12) 1951 

Expenmental Study on Use of Homonjmous Transplants of Esophagus 
in Dogs H L, Skinner J K Conn and J F Ocsterle—p 29 
•Dned Smallpox Vaccine, J W Honubrook and W H Gcbhard—p 38 
Inhibition of Strain of Brucella Abortus by Medium Filtered Tlirough 
Cotton D M Boyd and E P Gasman—p 44 

Dned Smallpox Vaceme—^Thc development of a stable small 
pox vaccine would permit vaccination in places without ade 
quate refrigeration Storage and shipment would be simplified 
and the cost of replacing outdated matenal would be reduced 
The authors review earlier attempts to dry smallpox vaccine 
and mention reasons why dried vaccine has not been more 
widely used First, it has been difficult to obtain preparations 
in which the contammatmg bactena have been reduced to an 
acceptable level Second, it is more difficult to reconstitute a 
dried vaceme at the time of use than to open a capillary of 
liquid vaccine Third, it is more expensive to produce dned 
vaccine than it is to produce the liquid product. The purpose 
of the study desenbed was to mvestigate ways of reducing or 
eliminatmg the disadvantages of dned preparations It was 
found that smallpox vaceme prepared from calves can be dried 
with only sbght loss of potency If penicillin is added to a 
carefully prepared vaccine before drying, the requirements as 
to bactenal count can be satisfied There is danger of powdered 
pulp bemg blown from the tube when it is broken This pulp 
could cause an ocular or respiratory infection, or a deep vac¬ 
cinia infection might be produced from accidental cuts on 
broken glass Methods have been devised to overcome these 
difficulties 

Radiology, Syracuse, N Y 

55 801-966 (Dec) 1950 Partial Index 

Roentgen Study of Skeletal and Intrathoracic MetastaJes from Salivary 
Gland Cancer D WUner—p 801 

Fallacy in Diagnosis of Microcolon in the Newborn C M Lee Jr 
and B G MacMillan —p 807 

Tissue Dose in Irradiation of Breast V P Collins—p 814 
•Treatment of Cancer of Breast U V Portmann —^p 819 
Nephrography Simplified Technic J Vesey C T Doltcr and I 
Steinberg-—p 827 

Right Heart Catheterization of Anomalous Pulmonary Veins Emptying 
into Right Atrium F H. Adams J W La Brcc J Jorgens and 
L G Veasy—p 834 

Disseminated Bone Tuberculosis (So-Called Multiple Cystic Tuber 
culosis) Case Report G H Alexander and M M Mansuy—p 839 
Primary Hepatoma with Metastasis to Long Bone D S Carnahan Jr 
—p 844 

Radiation Induced Squamous-Cell Metaplasia and Hyperplasia of 
Normal Mucous Glands of Oral Cavity M Friedman and J W 
Hall ~'“~p 848 

Intraventricular Glioblastoma Multiforme with Pneumographic Char 
acteristics of Intraventricular Epidermoids Case Report with Critical 
Analysis R- Shapiro—p 852 

Phcochromocytoma with Calcification Simulating Cholelithiasis Report 
of Case M Moser G Sheehan and H Schwinger—p 855 
Annular Pancreas Case Report W D Hadcn Jr—p 859 
Traumatic Liver Cyst E S Kcrekes and J Ewing—p 861 
Sulfhydryl-Containing Agents and Effects of Ionizing Radiations I 
Beneficial Effect of Glutathione Injection In X Ray Induced 
Mortality Rate and Weight Loss in Mice W H Chapman C R 
Sipc D C, Eltzholtz and others—p 865 
Combined Effect of Tumor Inhibitor (5 Amino-7 Hydroxy I H V 
Triazolo [dj Pyrimidine) and X Ray Therapy J W J Carpender and 
R R, Lanier—p 874 

Protective Action of Anoxic Anoxia Against Total Body Roentgen 
Irradiation of Mammals A H Dowdy L R Bennett and S M 
Chastain—p 879 

Treatment of Breast Cancer,—Portmann believes that to most 
satisfactorily classify cases of cancer of the breast, one should 
weigh all clinical and pathological evidences of the extent of 
involvement With a classification based on such evidence, it 
will be possible to decide on the indications and limitations 
of different therapeutic procedures and to make equitable 
comparisons of results obtained The author classifies breast 
cancers into four groups or stages, according to extent of 
involvement of skin, breast and regional nodes He recom 
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mends surgical treatment for the first two stages (skin not 
involved tumor localized and moveable and few or no axillary 
metastases) and although he regards preoperative roentgen 
therapy as not indicated, he advises postoperative irradiation 
of the regions where metastases may have taken place Al 
though this procedure may not cure, because cancers of the 
breast are inherently radioresistant, it will increase the five 
year survival rate by approximately 10 to 15 per cent m 
stage 2 cases In stage 3 and 4 cases, with more extensive 
involvement, m which only surgery was done, the survival 
rate was no greater than in cases in which there was no treat¬ 
ment This observation led the author to evolve what he calls 
the ‘critena of mcurabihty ” He says that patients without 
these cntena should be operated on When axiUary nodes are 
involved, postoperative roentgen therapy should be given 
Patients with more than one indication listed m the cntena 
should be treated by radiological procedures alone 

Southern Surgeon, Atlanta, Ga 

16 1139-1238 (Dec) 1950 

Ureteral Injury Complicating Fracture of Bony Pelvis A J Butt aud 
J Q Perry—p 1139 

♦Tantalum Mesh In Repair of Ventral and Inguinal Hernias, A R, Koont 2 . 
—p 1143 

Extrapleural Methyl Methacrylate Plombage In Treatment of Apical 
Pulmonary Tuberculosis O C Brantigan,—p 1149 
Surgical Problems In the Aged Negro W H Parsons and W T WII 
Hams—p 1163 

Invasive Fibrous Tumors of Abdominal Wall R, M Moore E B Rowe 
and W B King Jr—p 1177 

♦Treatment of Peritonitis of Appendiceal Origin with Aureomycin G H 
Yeager W D Lynn and T G Barnes—p 1192 
Two Types of Plastic Operations of Particular Interest to the General 
Surgeon, H I-, Claud,—p 1200 

Tantalum Mesh In Ventral and Inguinal Hernia,—Koontz used 
tantalum mesh m 134 cases of herma, about half of which 
were large ventral hennas and the remainder difficult inguinal 
(mostly recurrent) hernias In the first case m which this 
matenal was used, the patient was operated on four years ago 
and m the mist recent one the operation was done a week 
previous to the wntmg of this paper The only recurrence 
appeared m a patient with bilateral mgumal henna who had 
been operated on twice before Several particularly difficult 
cases are discussed It was found that tantalum mesh may be 
used with impumty next to the bowel when there is not suffi¬ 
cient tissue to close the defect m the pentoneum Expenments 
were made to determme how tantalum mesh and tantalum 
wire (both monofilament and braided) would behave m the 
presence of infection Wounds m ammals were mfected after 
these matenals had been used to repair abdommal defects 
Observation on these animals and on patients with potential 
infection disclosed that tantalum mesh may be used with 
impumty m the presence of infection, provided such non¬ 
absorbable sutures as silk and cotton are not used with it 
When these are used, a persistent smus is likely to result 
Healmg by granulation ensued m cases m which the mesh was 
exposed In this connection the author mentions the case of a 
woman with an enormous ventral hernia and a huge hanging 
flap of abdommal fat The herma was repaired with tantalum 
mesh After operation, because of the wide dissection of skm 
flaps and poor circulation, the skm and fat became necrotic 
and had to be cut away, Icavmg an area of mesh exposed 
Subsequently granulation tissue grew through the mesh and 
the entire area gradually closed 

Anreomydn in Pentomtls of Appendiceal Origin —Thirty nme 
of peritonitis of appendiceal ongm arc reported m which 
aureomycm was used Of these patients, 35 were promptly 
subjected to surgical treatment, whereas three of the remaimng 
four subsequently had mterval appendectomies The patients 
m 18 of the operative cases had generalized pentomtis, and in 
17 It was localized. In the operative cases, the appendix was 
removed m all but two instances In these two exceptions, 
sunple dramage was the operative procedure Subsequently, 
each of these patients had an interval appendectomy Drainage 
was done m all cases of generalized pentomtis and m 16 of the 
17 cases of localized pentomtis, mcludmg one m which the 


appendix was not removed At first, 55 mg of aureomycm was 
given per kilogram of body weight in 24 hours When it be 
came apparent that there were almost no toxic manifestations, 
an initial dose of 3 Gm was given orally, and then followed 
by 250 mg every four hours Oral administration was found 
to be the most satisfactory Patients subjected to mtubation 
received each dose of aureomycm dissolved m approximately 
100 cc of water Following each instillation, the tube was 
clamped off for at least one hour Dissolvmg the drug m two 
ounces of coca-cola® sirup proved most efficacious for small 
children An aureomycm preparation for mtravenous adminis 
tration is now available, and satisfactory concentrations m 
the serum can be obtamed by mjection of 0.5 Gm of aureo¬ 
mycin Negligible nausea and vomitmg were the only toxic 
manifestations The patient’s general condition usually shows 
decided improvement durmg the first 24 hours of treatment 
with aureomycm None of the patients died The average 
number of hospital days were 12 days for the entire senes 
In a comparable group of patients treated with streptoraycm, 
sulfadiazme, or peniciUm, alone or m combmation, the average 
hospital stay was 18 J days The authors conclude that because 
of the wide antibacterial range of aureomycm, it should prove 
to be invaluable m the prophylaxis and treatment of pentomtis 

Surgery, St Louis 

28 941-1102 (Dec) 1950 

Relative Effectiveness of SympatheUc Ganglioneclomy and Section of 
Preganglionic Fibers in Inactivation of Smooth Muscle H D 
Kirgls A F Reed and J Y Pearce—p 941 
Transection and LlgaUon of Abdominal Aorta W G Caban and A. 
Brunschwig—p 950 

Ligation of Major Arteries Experimental Division of Aorta H Swin 
and F B Harper—p 958 

Carcinoma of Pancreas DiagnosUc and OperaUve Criteria Based on 
100 Consecutive Autopsies S MUcal and A J Campbell—p 
Potassium and Wound Heating C, W Findlay Jr and E. L. Hosts. 
—p 970 

Re Formation of Adhesions FoUosvlng Surgical Lysis Studies on Do*. 

C A Schlfl S L. Goldberg and H. Necbeles—p 977 
•Cholecystitis and Cbolellthiasis in Young Women Following Pregoaacy 
W H Gerwig Jr and J R. Thlstlethwaite—p 983 
Endometriosis of Large and Small Intestine B P Colcock and T A. 
Inmphler —p 997 

Adenoacanthoma of Pyloric End of Stomach. J P O’Brien and D J 
Meehan—p 1005 

QuanUtaUve Relationship Between Parietal Cells and Gastric Acidity 
L A Tongen.—p 1009 

Use of Tantalum Gauze in Qosuro of Full Thickness Defects in Chest 
Wall Experimental Study In Dogs A G Morrow—p 1016 
Studies on Experimental Esophagitis D J Ferguson E. Sanchez 
Palomera Y Sako and others—p 1022 
Method of AutomaUc Controlled RespIxaUon for Anesthesia In Dog 
M H. Adelman S J Megibow and L. Blum —p 1040 

Cholecystitis and Cholelithiasis After Pregnancy,—In a six 
month penod Gerwig and associates operated on 10 women 
under 30 years of age for biliary tract disease In all cases 
symptoms began durmg or after pregnancy The pabents 
were slender or of normal build and not obese, as is so fre 
quently the case m patients with gallstones The chief com 
plaint was pam localized m the gallbladder area and epigas 
tnum and occasionally radiatmg to the nght scapular region 
Six of the patients experienced typical severe bihary cohi^ 
requumg narcotics for rehcL The other patients complamed 
of cohe at some time dunng their illness Indigestion, belchmg 
and mtolerance for fatty foods occurred with about equal 
frequency None of the patients gave a history of icterus or 
of clay colored stools Upper abdommal pam and discomfort 
usually appeared dunng the last trimester of pregnancy, but 
the patient believed that this was caused by the fetus About 
SIX weeks to two months after delivery the pam would recur 
and become more severe At first the cause of theu complaints 
was not realized because of theu age and immediate post 
partum state Until the authors became aware of the frequency 
of the syndrome, these patients were initially treated for 
spastic bowel disorders, acute gastntis or neuroses When th^ 
returned with the same complaints, diagnostic studies esta^ 
iished the correct diagnosis The excellent results obtained by 
surgical treatment are explained by the fact that the operations 
were performed in relatively young women in whom there 
were no complicating factors The authors believe that early 
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operation is indicated whene\er cholelithiasis and cholecystitis 
IS found in a young woman to minimize the nsk of later biliary 
tract complications 


Surgery, Gynecology and Obstetncs, Chicago 

91 641-766 (Dec.) 1950 


Better Understanding of Uterine Contrartflity Througb SimuItanMiu 
Recording with Internal and Seven Channel External Method R. Cal 
deyro H. Altarez and S M Rcjaolds p 641 . xt tj 

Breast Abscess Result of Lactation Failure M Ttewton and N R 
Newton —p 651 

Technique for Suturing BowcL E, J Both —p 656 „ „ , 

Prostatic Smear Cell Changes After Estrogen Therapy H Peters and 


J A Benjamin—p 660 

Studies on SusceptibDity of Baclena to Various AnUbacterial Agents with 
Comparison of Serial Tube Dilution and Filter Paper Disc Methods of 
Testmg. C W Hovie.—p 669 , , . o 

•Incidence of MaUgnancy in Gastric Ulcers Believed PreoperaUvely to Be 
Benign. E. G Lampert J M Waugh and M B Dockerty —p 673 
Prevention of Death from Experimental LigaUon of Liver (Hepatic 
Proper) Branches of Hepatic Artery C Tanturi L L. Swlgart and 
J F ^nepa —p 6S0 
Richter s Hernia, T G Orr Jr —p 705 

Operative Approach to Treatment of Gigantic Hernias S E, Zlffren and 
N A Womack,—p 709 

Transpleural and Extraperitoncal Approach for Extensive Sympathectomy 
and Splanchniccctomy H B Shumackcr Jr —711 
Infrared Photographic Studies of Superficial Thoracic Veins In the 
Female Anatomical Consideration L. C Massopust and W D Oard 


•Diagnosis of Early Carcinoma of Cerflx, G W Douglas and W E. 
Studdiford,-~p 728 

Influence of Antibiotics and Sulfonamides on Mortality and Bacteria of 
Experimental Peritonitis H, A Zlntcl H H Zinsser W Ronyon and 
other*,—p 742 

Radical Treatment of Carcinoma of Prostate Gland by Cytoveslculo- 
prostatectomy A. Westerbom,—p 751 


Incidence of Malignancy in Gastric Ulcers.—^Lamport and 
associates investigated the climcal and pathological features 
of supposedly benign ulceratmg lesions of the stomach that 
proved to be mahgnant when examined at the time of opera¬ 
tion Seventy three such cases were detected among 1,400 cases 
of gastric cancer operated on at the Mayo Clinic The climcal 
diagnosis m most cases was gastnc ulcer or ulcerating lesion 
of the stomach The group included 10 cases in which the 
roentgenologist stated that malignancy could not be ruled out 
Epigastnc pain was the chief complaint m 66 of the 73 patients, 
and in 40 of the 66 the distress was characterized by the 
penodicity of the uncompheated peptic ulcer Of the 60 patients 
whose weight had been recorded, 34 had lost more than five 
pounds (2.3 Kg), m 22 there was no alteration m weight, and 
four gamed weight The concentration of free hydrochloric 
acid was withm normal limits (25 to 50 units) m two thirds 
of 66 patients and m the remaming it was below normal or 
none was present Partial gastnc resection was earned out m 
60 of the 73 cases, a modified Billroth 2 operation being used 
m 57 and a Billroth 2 type of resection m three. In 13 of the 
73 cases, biopsy or other type of unsatisfactory procedure was 
performed In 72 cases adenocaremoma was present, in one 
case the lesion was a lymphosarcoma Three of the 73 patients 
(4 1 per cent) died m the hospital after operation Of the re¬ 
maining 70 patients 33 hved more than three years and 30 of 
these were sldl alwc five or more years after operation These 
cases prove that there is a type of gastnc cancer that can be 
recognized only by pathological exammation of the removed 
tissues The 73 cancerous lesions were found among 550 
patients who were subjected to surgical treatment because of a 
presumably benign ulceratmg lesion of the stomach This is an 
incidence of about 13 per cent 


Diagnosis of Earlj Carcinoma of the Cervu._It is now be¬ 

lieved that carcinoma of the cervtx is a neoplasm with a fairly 
prolonged quiescent mitial phase dunng which time it may be 
confined to the covering epithelium This preliminary stage is 
termed carcinoma m situ intraepithelial cancer or premvasive 
cancer The detection of these preliminary forms reqmres much 
meticulous vvorV 99 per cent of which shows negative results 
At Bellevue Hospital only three prccUmcal lesions of cervical 
cancer were discovered between 1938 and 1947 Two of these 
w-cre found b> cervical biopsy, while one was discovered acci¬ 
dentally m a uterus removed surgically In 1947 efforts were 


begun to recognize more of these lesions, by use of smears 
of cervical scrapmgs to detect their presence and biopsy and 
curettage to define their character and extent As a result of 
these two aids to-diagnosis, 16 cases have been discovered up 
to January 1950, 13 of them intraepithelial in nature and three 
showing early invasion Biopsy roust be random but the fact 
that almost all these lesions are related to the external os is 
helpful The smallness and asymmetry of the lesion suggests 
that muluple biopsies are more likely than smgle ones to 
reveal it Positive biopsy specunens were obtained preopera 
lively m 15 of the 16 patients A small lesion was found on 
the squamocolumnar junction m one specimen removed at 
operation Smears were obtained m 13 of the 16 patients, and 
11 of these 13 were positive The author objects to the cumber¬ 
some classification for smears He believes that the sooner such 
smears are classed as positive or negative, with doubtful reports 
reduced to a minimum, the more valuable they will become 
The detection of preclimcal carcinoma of the cervix should 
greatly improve the therapeutic results 

Tennessee State Medical Assn Journal, Nashville 

44 1-44 (Ian) 1951 

GASTROtHTESTINAL DISEASES—A SYMPOSIUM 

Esophagus and Stomach A M Patterson—p 1 
The Small Inlestinc C, E Newell —p 3 
The Large Intestine E T Newell Jr —p 7 
The Rectum and Anus O C. Gass —p 9 
X Ray Diagnosis, J M Higgason—p 11 

Western J Surg, Obst & Gynecology, Portland, Ore. 

58 667-732 (Dec.) 1950 

Tension States Summary of Etiology Diagnosis and Treatment, 
H H, Dixon, H A Dlckcl R. A. Coen and G B Haugen —p 667 
•Ftltya Syndiome Report of Two Cases Treated by Splenectomy 
E. A Kanar H. N HarVins, R I Crone and othen —p 670 
Bronchiectasis, T E Douglas Jr—p 682. 

*Alarm In Etiology of Eclamptic Toxemia Division 11 S 5 GarretL 
—p 689 

Chronic Cystic Mastitis and Its Treatment. E. P Faibcr—p 693 
Fetal and Neonatal Mortality J A. Guthrie,—p 696 
Case of Reticulum Cell Variety of Lymphosarcoma. Involving Female 
Genitalia. J W W Epperson,—p 701 
Vulvovaginal (Bartholin) Cyst, Treatment by Marsupialization. P 
Jacobson—p 704 

Vaginal Jelly Alone as Contraceptive in Postpartum Patients L, Z, 
Goldsteinv—p 708 

Abdominal Pregnancy E A Pearson—p 712. 

Surgical Relief of External Bfljary Duct Atresia. F McCarry and 
L. C. Pence—p 714 

Felly’s Syndrome —Splenomegaly, leukopema and chrome 
atrophic arthritis of the rheumatoid type are the common 
features of Felty s syndrome Two cases are reported m which 
splenectomy was done Both of the patients showed definite, 
sustained hematological improvement foUowmg operation but 
neither showed any significant change in the status of the 
rheumatoid arthntis Although these cases have been followed 
for 20 months and five months, respectively, more prolonged 
observations will be required for a true evaluation of splenec¬ 
tomy The authors feel that Felty s syndrome is a clmical 
rather than a pathological entity In discussmg the relation 
of the chrome arthntis to the splenomegaly and leukopenia 
they pomt out that all explanations rest more on conjecture 
than on objective evidence It is recognized that the splenome 
galy m rheumatoid arthntis is secondary m nature. Certainly, 
splenomegaly and leukopenia occur in a variety of diseases 
unassociated with arthntis In the cases here discussed, and m 
the other cases reviewed, includmg those of primary splenic 
neutropenia, arthntis or some other inflammatory condition 
was present It is then conceivable that a long existing mflam 
matory or imtative process initiates a reactive reticuloendo- 
thehal hyperplasia In some instances, this hyperplasia becomes 
most extensive m the spleen apparently resultmg m a dis¬ 
ruption of the hematopoietic-hemolytic eqmlibnum and giving 
nse to deficiencies of certam cellular components in the penph- 
cral blood The basic mechamsm causmg the blood deficiencies 
in Felty s syndrome and primary splenic neutropenia may be 
similar or identical 
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Brain, London 

73 125-280 (June) 1950 Partial Index 

Thresholds of Cortical Representation E G T Liddell and C O 
Phillips —p 125 

Encephalitis and Encephalomyelitis in England and Wales During the 
Last Decade J G Greenfield—p 141 
Visual Spatial Agnosia Associated with Lesions of Right Cerebral Heml 
sphere 1 McFle M F Plercy and O L Zangwill—p 167 
Cortical Rhythms Not Seen la Electroencephalogram D Williams and 
G Parsons-Smlth —p 191 

Sensory Changes In Procaine Nerve Block. D C Sinclair and J R 
Hlnshaw —p 224 

Chemistry of Cerebral Cysts J N Cumings —p 244 
Advance of Functional Recovery After Radial Nerve Lesions in Man 
REM Bowden and D A Sholl —p 251 
Specificity of Electromyographic Method for Investigation of Motor Cor 
tex E Gcllhom and D A Johnson —p 275 

British Medical Journal, London 

2 1457-1506 (Dec 30) 1950 

Atypical Pneumonia C H Stuart Harris —p 1457 
Primary Atypical Pneumonia S P Bedson—p 1461 
•Blood Vessels of Gastric Ulcer J A Key —p 1464 
Observations on Blood Flow in Human Intestine J Grayson.—p 1465 
Hexamethonium Bromide in Duodenal Ulcer L D W Scott A W Kay 
M M O Hare and J A Simpson —p 1470 
Poliomyelitis in London in 1949 G E Breen and B Benjamin —p 1473 

Blood Vessels of Gastric Ulcer—Specimens of gastric ulcer 
removed at operation were examined by methods of micro¬ 
angiography Microangiographic studies on chrome ulcers 
revealed an ischemic zone around the ulcer m which the ves¬ 
sels were not outhned Sections through the ulcer showed that 
the ulcer consists of bloodless tissue throughout th^ whole 
thickness of the stomach wall, in this area there is a complete 
absence of all but very fine vessels The vessels of the mucous 
membrane, on the other hand, are normally filled up to the 
edge of the ulcer The ischemic state might well explain why 
an ulcer does not heal but rather persists and even spreads It 
IS not, however, evidence that such a vascular condition caused 
the ongmal ulcer It is much more probable that the vascular 
block IS the result of a chronic inflammatory state producing 
changes similar to those found m chronic ulceration elsewhere 
in the body An attempt was made to examine small acute 
ulcers Such ulcers are not commonly found m gastrectomy 
specimens, but some were occasionally detected far from 
chronic ulcers and also m specimens removed for hematemesis 
It was found that in an acute ulcer there is an acute vascular 
disturbance occumng chiefly just under the mucous membrane 
—a hypervasculanty and not an ischemia The result of micro- 
radiography supports the hypothesis that m peptic ulcer an 
acute vascular disturbance occurs in the submucosa ^jpse to 
the mucous membrane, and that the breach of the mucosa 
itself results from this underlying vascular derangement 

Acta Cardiologica, Brussels 

5 457-572 (No 5) 1950 Partial Index 

•Efficacy of Oxygen Therapy Determined by Means of Oxygen Consump¬ 
tion M R. Mallnow B Moia and M Manguel—p 457 
Results of Surgical Treatment of So-CaUed Essential Hypertension 
J Govaerts and M Regnler —p 473 
•Electrocardiographic Studies During Angiocardiography G Blorck 
T Sylvan and G Lindbioni Tfliman —p 509 

Efficacy of Oxygen Therapy—Malinow and his co-workers 
studied the vanations m the consumption of oxygen, pulmo¬ 
nary ventilation and pulmonary utihzation of oxygen that were 
produced m 19 male and 13 female paUents by the inhalation 
of pure oxygen for 10 to 35 mmutes The 32 patients were 
divided in four groups as follows eight with severe coronary 
insufficiency, eight with congestive heart failure, six with coro 
nary disease and congestive heart failure and 10 without 
symptoms of cardiac failure and without coronary disturbance 
Sigmficant changes m oxygen consumpUon attnbutable to the 
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inhalation of oxygen could not be demonstrated The small 
vanations observed did not differ from those observed m tha 
normal group In certain cases with decreased pulmonary 
ventilation there was an increase m utilization of oxygen during 
the test In correspondence with the results reported, the 
authors’ patients were never benefited objectively by oxygen 
therapy, except for those with pulmonary disorders that may 
be responsible for a disturbance of the oxygenation of the 
blood 

Electrocardiographic Studies During Angiocardiography — 
Electrocardiographic changes during angiocardiography are re 
jxirted m 32 male and 16 female patients between the ages of 
8 and 58 years The procedure was performed under general 
anesthesia m 15 instances Two lodopyracet preparations (a 50 
to 70 per cent solution of umbradil in the majonty of the cases 
and diodrast® in a few instances) were employed as contrast 
medium and were mjected through an intravascular catheter 
Though the patients generally expenenced some discomfort 
after the mjection, complications were rare and transient Sex 
and age had no influence on the incidence of electrocardio¬ 
graphic changes dunng the angiocardiography Disturbances 
of heart rate or rhythm were almost usual findings when the 
injection was made via the catheter into the cardiac chambers 
or the pulmonary artery ‘ Coronary” changes were noticed 
occasionally in the aortograms, when by mistake the catheter 
occluded the openmg of a coronary artery or when the radi 
opaque substance passed into a coronary vessel Premature 
beats of all types were recorded m 20 of 22 patients with 
mjections made in the right auricle, the nght ventncle or the 
pulmonary artery The pacemaker mechanism was disturbed 
in six instances Conduction disturbances were less frequent 
As a rule, the recorded abnormalities were closely related in 
time to the injection They may be ehcited either by the spurt 
of the injected solution or by the impact of the catheter at the 
moment of the injection Once the ectopic impulses have 
started, intrmsic myocardial factors will decide then- duration 
Electrocardiograms taken a few days after the injections, or 
later, gave no evidence of any persistence of the disturbances 
Several of the recorded abnormahties are to be considered as 
involving potential nsks to the patients, consequently, electro¬ 
cardiographic records should be made contmuously dunng 
angiocardiography 

Acta Obstet et Gynec. Scanduiavica, Stockholm 

30 129-210 (No 2) 1950 Partial Index 

Painful Conditions of Abdominal Wall and Their Treatments. H. Lefirte. 
—p 132 

Pathological and Clinical Aspects of Serous Adcnofibromxs and Cysts 
denofibromas of Ovary R J Kleitsman—p 155 
•Cancer of Cervical Stump A. Lachmann.—p 169 
EUology Diagnosis and Surgical Treatment of Female Sterility A West 
man —p 186 

Cancer of Cervical Stump —Seventy three cases of cancer of 
the cervical stump were discovered at the Stockholm Radium 
hemmet among 5,213 cases of cancer of the cervix that were 
observed from 1914 to 1944 Lachmann observed that the mci 
dence of cancer m the cervical stump has been mcreasing in 
recent years m proportion to the mcrease m the number ot 
patients treated by subtotal hysterectomy Stump cancer is 
likely to develop m I per cent of the patients subjected to 
subtotal hysterectomy This is the same as the incidence of 
cancer of the cervix in aU women of the age group concerned 
In the Radiumhemmet series the five year cure rate m cancer 
of the cervical stump was 59 per cent, which is more favorable 
than the five year cure rate m cancer of the cervix in general 
This IS probably due to the fact that most patients in whom 
cancer of the stump developed were treated at an early 
stage In cases of stump cancer m which cancer was probably 
present at the time of hysterectomy but was not diagnowd, 
prognosis was unfavorable The five year cure rate m these 
cases was nil, while m the other cases of stump cancer it was 
72 per cent The danger of malignancy developing in the 
cervical stump is not a justification for total hysterectomy m 
benign lesions of the uterus On the other hand, subtotal hys- 
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terectomy should not be performed unless there is evidence 
that there is no malignant lesion in the cervix Thus it is 
important that pnor to operation the cervix be carefully ex- 
ammed, preferably by biopsy 

Acfa Tnbercnlosea Scandmanca, Copenhagen 

25 1-124 (No 1) 1950 Partial Index 

AUergcnic Capacity of Vanous BCG Vaccines J Boe —p 1 
•Further Observations on Application of Streptomycin in Treatment of 
Tuberculous Meningitis In the Athens Um>'er8ity Pediatnc Clinic 
(Children s Hospital Saint Sophia Covering the Penod January 1 
1948 to December 31 1948 C Chorcmls N Zervos S Pantazis and 
others —p 8 

Ajr Embolism and Spontaneous Pneumothorax as Unavoidable Complf 
cations of Artificial Pneumothorax H Cranz.—p 43 
•Tonsillar Swab Culture In Pulmonary Tuberculosis H Adler K. Toman 
and G Tomanovi —p 78 

Strcptomjcin in Treatment of Tuberculous Meningitis.—Strep¬ 
tomycin was used in the treatment of 132 children between 
the ages of 12 months and 15 years, 113 with simple tubercu¬ 
lous memngitis and 19 with tuberculous memngitis combmed 
with mihary tuberculosis Combined intramuscular and intra¬ 
thecal administration was regarded as essential The usual m 
tramuscular dose given to children aged less than 5 years was 
0 50 to 0 60 Gm daily A dose of 1 Gm daily was seldom 
exceeded The intrathecal dose varied from 0 01 to 0 05 Gm 
daily for patients aged less than 5 years and from 0 05 to 0 1 
Gm for patients aged over 5, the smallest dose bemg used 
only in advanced and severe cases, or for patients who were 
strongly sensitive to the drug irrespective of age Persistent un¬ 
controllable vomiting IS a direct mdication for reducing the 
dose or even discontinuing the intrathecal administration The 
average duration of treatment for each patient was 154 days 
The average quantity of streptomycm necessary for the 
patient’s recovery proved to be in inverse proportion to the 
patient s age The authors believe that a ngid system of dosage 
and technique of admmistration is doomed to failure because it 
IS opposed to the biopathology of tuberculosis Treatment must 
be regulated chiefly on the basis of climcal observations and 
laboratory observations Seventy two of the 113 patients with 
simple tuberculous meningitis and 15 of the 19 patients with 
tuberculous meningitis associated with mihary tuberculosis were 
discharged after recovery Forty-one of the first group and 
four of the second group died Seven deaths were partially due 
to the incidental occurrence of epidemic meningitis Of the 
87 patients discharged from the hospital as' recovered, 20 had 
relapses, 17 in the group with simple tuberculous meningitis 
and three in the mixed group Three of the 17 patients had a 
second relapse, and one of the three had a third relapse Re¬ 
lapses occurred mdependently of age The most dangerous 
period for a relapse was the first trimester after recovery, and 
with the third, the danger of relapse became minimal Of the 
total 132 patients, 81 were alive one year after the last admin¬ 
istration of the drug. Follow up of the surviving children 
showed them to be in highly satisfactory condition, without dis 
ability Only one still had an unsteady gait Psychic disturb 
ances or other forms of abnormalities were observed in only 2 
per cent. One patient had diminished heanng, he had both 
tuberculosis and epidemic meningitis 

Tonsillar Swab Culture In Pulmonary Tuberculosis—^Accord¬ 
ing to Adler and his associates, the routine cultivation of 
faucial swabs taken from patients ivith pulmonary tuberculosis 
frequently proies the presence of tubercle bacilli The presence 
of these organisms on the tonsils and the posterior wall of 
the fauces docs not mean that these organs are specifically 
affected but only that the bacilli are caught m this area on 
their continuous passage from the pulmonary focus through 
the respiratory tract into the digestive system This is a rule in 
patients with positiie sputum A comparison of laryngeal and 
tonsillar swab cultures was made on 427 tuberculous patients 
with slightly or moderately adyanced pulmonary tuberculosis, 
yyithout expectoration or yyith microscopically negative sputum 
Positiyc tonsillar swab cultures were obtained m 129 patients 
(30 2 per cent) Positiye cultures were obtained in 198 patients 


(46 4 per cent) by combinaUon of the laryngeal yvith the ton 
isllar syyab culture and by use of both solid and fluid media 
The laryngeal swab cultures were slightly more scnsitiyc than 
those taken from the tonsils and the back of the fauces, yyith 
178 patients (41 7 per cent) haying positiye laryngeal syyab 
cultures but tubercle baalh were demonstrated by tonsillar 
syyab in 20 patients (4 7 per cent) yyith ncgatiye laryngeal swab 
culture The number of colonies proyed an important factor 
in eyaluation of the culture results As a rule, oyer 20 colonies 
per test tube meant pulmonary destruction The number of 
positiye results mcreased with the number of culture senes 
Cultures should be recorded on three succcssiye days as routine 
method 

Giomale di Clinica Mcdica, Panno 

31 927-1054 (Aug) 1950 Partial Index 

•Calccmia Cuncs from Injections of Calcium Chloride M Foscarini 
and L. Ragazzoni—p 227 

Calccmia from Injections of Calcium Chlondc —Foscanm and 
Ragazzoni measured blood calcium levels before and 3, 10, 30 
and 60 mmutes after the intrayenous injection of 20 cc of a 
10 per cent solution of calcium chlonde m 23 normal persons 
and 49 patients yyith yanous diseases In normal persons the 
highest peak of induced calcemia occurs three mmutes after 
the injection The mcrease of calcemia may be moderate, great 
or minimal Three types of elimination curves were encoun¬ 
tered (1) regular, yyith a return of calcium leyels to normal in 
60 minutes, (2) delayed, yvith persistent hypercalcemia in 60 
minutes and (3) rapid and diphasic, yvith hypocalcemia in 60 
minutes The curve of mduced calcemia in hypoparathyroidism 
IS typical Regardless of the calcium level before the injection, 
the curve shoyvs a progressive mcrease from the third to the 
sixtieth minute after the mjection, yvith the highest peak in 60 
minutes Whenever the test is repeated in these patients, after 
several days or yveeks, the results are the same as those of the 
first test The curve is valuable as a functional test of hypo 
parathyroidism, even if it is latent In patients yvith hyperpara¬ 
thyroidism the mitial blood calcium level is high Induced 
hypercalcemia is very high yvith the highest peak in three 
minutes, the curve of elimmation is delayed with some per¬ 
sistent hypercalcemia in 60 minutes In patients with hyper- 
thymization initial calcium levels are above normal After the 
injection, the curve is inverted to levels of hypocalcemia Cal 
cium tolerance curves obtained in diffuse lesions of bone, cir¬ 
rhosis, nephntis, tabes dorsalis and synngomjelia are also 
desenbed 

Maandscbnft voor Kindei^cneeskunde, Leyden 

18 325-356 (No 9) 1950 Partial Index 

•Experiences witji Aralnoplerln in Treatment of IxiAemia N Haverkamp 
Begemann and M van Wilhe—p 325 
Unusual Case of Neurofibromatosis In a Nursling A Agneessens—p 347 

E-xperiences with Aminoplenn in Leukemia.—^Aminoptenn (4 
aminotcroylglutamic acid) yvas used m the treatment of 10 
patients with leukemia Tyvo had myeloid leukemia, and the 
other eight probably had lymphoblastic leukemia In six of 
these eight patients, remissions lasting several months yvere ob 
tamed, during which the spleen and the lymph nodes diminished 
in size or returned to normal^ the blood picture became normal 
and the bone marrow almost normal Hoyvever, nine of these 
10 children died, yvhile the surviving child is in good condition 
10 months after the beginning of treatment In two children 
yvho died shortly after treatment with ammoptenn was begun 
a senous hemorrhagic diathesis developed yvith cutaneous, nasal 
and oral hemorrhages and one also had intestinal hemorrhages 
Blood pressures decreased, and temperatures increased, this 
slate of shock could not be counteracted yvith infusions of blood 
or plasma Necrojisy yvas performed in five cases The most 
sinking changes yvere the absence of leukemic proliferation 
and the presence of lesions caused by ammoptenn, especially 
in the intestine The authors conclude that, although remissions 
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can be obtained with anunoptenn in lymphatic leukemia and 
the life of the patient can be prolonged, relapses will eventually 
occur Thus, although the action of aminoptenn is of theoretic 
value. It does not represent a great therapeutic gam 

Medmnische BQimk, Munich 

46 1-32 (Jan 5) 1951 

Present Status of Psychiatric aassification G Kloos ^ 1 
Causal Therapy of Thrombosis in Ambulatory Practice T Halse—p 7 
Experiences with Thiosemicarbazonc in Treatment of Laryngeal Tuber¬ 
culosis L Lederer and S Gulich.—p 10 
•Nerve Injuries After Injections Vlemsteln —p 14 
Results of Follow Up Studies on Victims of Starvation K Lohmeyer 

—p 16 

♦Excessive Use of Estrogenic Substances During Menopause H Jflptncr 

—p 20 

Injury of Nerves During Injection—Viernstein calls attention 
to the fact that mtramuscular injections mvolve dangers, 
especially paralysis of a nerve TTiere may be immediate 
paralysis from an mjection inadvertently made directly into 
the nerve Belated paralysis may develop as the result of a 
paraneural injection or of so-called toxic neuntis In this 
paper the author is concerned chiefly with the lesion produced 
by injection into the nerve A survey made by an msurance 
company revealed that of 500 lesions caused by injections 49 
resulted from injections into a nerve The substances that 
caused the paralysis included quinme, preparations contammg 
calcium, arsenic or mercury, drugs in oily suspensions and 
especially the sulfonamides Animal experiments indicate that 
the diffusion of the toxic substance mto the nerve produces a 
parenchymal lesion Pathological anatomic studies disclosed 
wallenan degeneration. A simultaneous interstitial inflamma¬ 
tion ongmatmg m the vascular connective tissue produces cica¬ 
trization, which presents the regeneration of the nerve The 
treatment of the paralysis resultmg from an mjection mto a 
nerve should be the same as that m any other nerve injury; 
that is, neurolysis or suture of the nerve. The author gives 
brief histones of five patients with postmjection paralysis, four 
of whom were treated by suture of the nerve and one by 
neurolysis In two of these patients a sulfonamide preparation 
had bron mjected Macroscopic and microscopic examinations 
m the course of the operation reveal whether an injection 
has been made mtraneurally 

Estrogenic Substances During Menopause,—Many women of 
menopausal age, because of the mistaken idea that estrogemc 
substances can prolong their youth, demand prescriptions for 
such substances JOptner warns against excessive use of these 
substances, pointing out that such medication results m only 
temporary improvement m the menopausal symptoms and that, 
on the other hand, the necessary adjustment is only unneces- 
sanly prolonged and retarded Furthermore, admmistration of 
the estrogenic substances makesf a diagnostic or therapeutic 
curettage necessary Also, it should not be forgotten that estro¬ 
gemc substances are potentially cancengemc For this reason, 
treatment with estrogemc substances is particularly contraindi¬ 
cated m women who have been treated for cancer or m whom 
there may be a precancerous lesion The author does not deny, 
however, that there are some severe climactenc disturbances, 
particularly those of a vasomotor nature, that make the admin¬ 
istration of estrogemc substances necessary 

Munchener medmnische Wochenschnft, Munich 
92 1421-1500 (Dec. 8) 1950 Partial Index 

Effect of Sulfonamide Compounds and Penicillin in Various Pneumonias 
B Borkensteln —p 1421 

•Rapid Effect of PenlcilUn on Treponema PaUidom Demonstrated by 
Microscopic ExamlnaUon C. F Funk and H. Walther—p 1427 
Vitamins and Gastrointestinal Tract. W Stepp—p 1431 

Rapid Effect of Pemdllln on Treponema Pallidum,—A male 
infant, aged 23 days, with congenital syphilis, was treated with 
penicilhn (crystallme procaine pemcillm G and buffered crys¬ 
talline potassium pemcillm G) m aqueous solution The initial 
dose was 2,500 umts twice daily, which was mcreased to 10,000 
and 20,000 umts The total dose admmistered was 95,000 
units a’ pronounced Jansch-Herxheimer reaction, with icterus. 


general dctenoration and nse of temperature, requued dis 
continuation of the antibiotic when the cutaneous mamfesta 
tions were about to subside and permanent improvement was 
to be expected Circulatory collapse and death occurred on the 
thirteenth day of treatment Necropsy was performed, includ 
ing microscopic exanunation of the heart, lung, hver, kidneys, 
thymus, pancreas, spleen and head of the left humerus, which 
had been tender and could be moved only with difficulty during 
hfe Levaditi’s silver nitrate staimng method was used for 
Treponema pallidum, which could not be demonstrated in any 
of the organs exammed. Syphihtic osteochondntis was observed 
in the left humerus, but the transition of granulation tissue mto 
cicatricial tissue m the calcification zone at the epiphysial hne 
suggested that healing of the bone lesion had started Results 
showed that the numerous spirochetes present m congemtal 
syphilis disappear rapidly after the administration of even 
relatively small doses of pemcilhn. Prevention of congemtal 
syphilis in infants by prophylactic treatment of mothers is 
stressed 

Nordisk Median, Stockholm 

44 i 819-1856 (Nov 17) 1950 Partial Index 

•Primary Amyloidosis, Review R. Thlngstad—p 1819 

Cancer ot Colon O Mikkelsen and T S Hansen—p 1825 

Epidural Inlectlon of Physiological Salt Solution in Treatment of 
Puncture Headache, S. Lnndin.—p 1829 

Mesantoin Premcdication and Eicctroshoclc Treatment. L. EiUngcr and 
H. Visile.—p 1831 

Exfoliative Dermatitis After Trimethadlono Treatment in Epilepsy N B 
Nordlander—p 1833 

Late Perforation of Intestine After Abdominal Trauma, O Fames. 
—p 1834 

Treatment of Tractate of Olecranon. B. Pedersen and K. Bang 
Rasmussen,—p 1835 

Lesion of Hypothalamus wiUi Diabetes Insipidus. Treatment with 8- 
Carboxy 3-Hydroxy 2 I^enyl-Ctochonlnlc Add. P Wising—p I83S 

Primary Amyloidosis,—^Thlngstad says that approxixnately 60 
cases of primary amyloidosis have bwn reported m the htera 
ture The disease appean about equally often m both sexes, 
but, unlike secondary amyloidosis, it occurs most frequently 
m older patients As the cause of primary amyloidosis is not 
known, no causal therapy can bo suggested. Among the general 
symptoms, pronounced asthenia is common. Loss of weight 
was seen in about one third of the cases Hypochronuc or 
normochromic anemia is usuaL The sedimentation reaction is 
moderately or greatly mcreased and the white blood cell pic¬ 
ture normaL Because of the frequently diffuse extent and the 
varymg degree of amyloid deposit m the different organs and 
organ systems and the resultmg highly different chnical obser¬ 
vations, the diagnosis of primary amyloidosis was m most 
cases made postmortem, but diagnosis was made in 13 cases 
dunng hfe by means of biopsy No case of recovery has been 
reported The duration of the disease from the first symptoms 
till death vaned from three months to 16 years, with an aver¬ 
age duration of 32 months The cause of death was heart 
failure, terminal infection, gastrointestmal hemorrhage or 
uremia 

Prensa M^dica Argenfma, Baenos Aires 

37 3033-3066 (Dec. 15) 1950 Partial Index 

•Nonpalpabic Cervical Metastatic Lymphadenopathy in Cancer of Larynx 
Prophylactic Removal. D BrachettO'Brian and L. A. Samtng 
—p 3033 

Nonpalpable Cervical Metastatic Lymphadenopathy In Canwr 
of Larynx—One hundred patients with epithelioma of the 
larynx were exammed preoperatively for satelhte lymphade 
nopathy Careful palpation of the neck failed to reveal any 
enlarged nodes AU patients were then subjected to laryn 
gcctomy, at which time the carotid chain of lymph nodes was 
removed for biopsy Senal histological study revealed meta 
static cancer m these clmicaUy nonpalpable nodes in 30 casM 
(30 per cent) Two years after operation all patients were stu 
well with no evidence of recurrent carcinoma The authors 
emphasize the need for a systematic removal of the regional 
lymph nodes along with the larynx m all cases of cancer o 
the larynx. 
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Clinical Tberapentic Radiolocr Edited by U V Portmann, MJD 
Head of Department of Therapeutic Radiology Cleveland Clinic Founda 
tion, Cleveland- Cloth, $15 Pp 74S ^\1th fllostrations, Thos. NclsoQ 
£. Sons 385 Madison Ave., New York 17 ParksJde Works, Dalkeith 
Eoad, Edinburgh 9 3 Henrietta St. London W C.2, 1950 

This fine volume, conceived by Portmann and executed by 
authors skilled and expenenced m each anatomic area of their 
discussion, may well be termed a masterpiece of modem 
radiologic and isotopic therapy Those familiar with the per¬ 
sonalities and capabilities of the vanous authors ^vill recog¬ 
nize each as preemment in his field The array of author talent 
IS so extensive that it is presumptuous and perhaps impossible 
for one to select several chapters for more mtensive review 
Thorough coverage of one area of proved radiotherapeutic 
values—the female pelvis—rightfully takes about one seventh 
of the book, with six chapters on different anatomic sites, for 
example, Kaplan on disease of the ovary. Caulk on trans- 
vagmal roentgen therapy, Corscaden on mterstitial radium 
therapy of the utenne cervix, Ernst on mtracavitary radium 
for cancer of the cervix, Ameson on the treatment of benign 
and malignant diseases of the body of the uterus and the Los 
Angeles group of Costolow, Meland and Nolan on diseases 
of the external genitalia One of the most impressive chapters 
is by Leucutia, who offers a 100 page dissertation on the 
radiotherapeutic treatment of diseases of the skeletal system, 
Joints and soft tissues ft is weU illustrated and documented 
with case histones, to which have been added an engagmg 
text and a volummous bibhography Douglas Quick provides 
two excellent chapters on the treatment of mtraoral malignant 
disease and care of patients receivmg radiation therapy This 
last chapter is most practical After general consideration of 
the psychology of the cancer patient, the relations with the 
patients family and the family physician. Quick proceeds to 
expand on general and specific constitutional problems and 
their management, medication to combat infection. Irradiation 
sickness, pam and local measures for cancerous manifestations 
at vanous sites The contents are practically encyclopedic 
m coverage, to which an excellent index attests The prmtmg 
and paper make the text easy to read, the lack of verbosity 
IS pleasmg, the authontative knowledge is comfortmg and dis 
cnminatmg It is the voice of radiotherapeutic expenence and 
useful to those who have grown up m this specialty as well as 
to the neophyte 


Cllnlod Enunliutlon of PaUents nltli Notes on Laboratory Diagnosis. 
By John Forbes kLD., MJLCJ Physician to Wrexham Hospitals, and 
W N Maim MD FJLCJ’ Assistant Physldan to Guys Hospital, 
London. Qoth. $4.30 Pp 323 with 60 illostratlons. WnUams S. WU 
kins Company Mount Royal and GuHford Aves. Baltimore 2. 1930 


This comparatively brief book contains 15 chapters on clmi- 
cal exammation of patients After a short introduction to orient 
the reader, the authors discuss history takin g, general physical 
examination, the skm, cardiovascular system, respiratory sys¬ 
tem, alimentary system, gemtounnary system, central nervous 
system, abnormal psychological states, the eyes, ears, nose and 
throat, bones, jomt and muscles, laboratory mvestigations and 
diagnosis, the latter chapter bemg even more bnef than the 
introduction and intended apparently only to serve as a means 
of pomting to the sigmficance of the information m the previ¬ 
ous chapters The authors apparently have made no attempt 
to coser in detail all aspects of the clmical exaimnation of 
patients but through brevity probably have developed a book 
of more interest to the medical student and general practitioner 
than might otherwise have been obtained For details the 
reader, in some instances, will ha\e to look elsewhere, but this 
docs not detract from the quality of the malenal that is offered 
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Colorimetric Determination of Traces of Metals. Bj E. B SandcII 
PhD Professor of Analjtical Chemistry Unhcrsltj of Minnesota Minne¬ 
apolis. Volume ni Chemical Analj-sis A Series of Monographs on 
AnalyUcal Chemistry and Its Applicauons. Editors Beverly L. Clarke 
and I M KoIUioff Second ediUon. Ooth $9 Pp 673 wiUi S3 illus¬ 
trations. Inlerscicnce Publishers, Inc 230 Fifth Ave New \ork 1 
Inietsciencc Publishers, Ltd 2a Southampton Row London W C.1 1930 

This book is part of a series of monographs on analytical 
chemistry and its applications It is divided into two sections, 
one deahng with the generahties of colorimetnc trace anal>sis 
and the other treating m much detail specific analyses In the 
section deahng with trace analysis are included methods used 
and precautions to be obsen ed, the general methods employed 
m separation and isolation of trace elements, the use of col¬ 
orimetry and spectrophotometry m the analysis of trace ele¬ 
ments and a bnef discussion of the commoner colorimetnc 
reagents used m trace analysis 

The second section of the book is divided into 45 chapters, 
each of which is devoted to a particular element or class of 
elements Most of these chapters include specific methods for 
the separation from possible contaminants of the element being 
discussed, several alternate methods for the determination of 
the element and, finally, a section on vanous special applica¬ 
tions This last section of most of the chapters gives detailed 
procedures for the determination of trace elements m biologic 
matenals It is especially this portion of the book that will be 
of interest to medical workers doing research in the vanous 
fields of trace elements The book is generously supplied with 
appropnate references to the ongmal literature It contains both 
author and subject mdexes 

Yon’rt Human, Too! By Adcle Streeseman M D Cloth $3 Pp 
206 Coward McCann Inc. 2 W 43th Sl New York 19 1930 

Excellent general advice is concentrated m the first chapter, 
which deals with neurotics, but it is also generously scattered 
throughout the book. The author, with her background of 
expenence in psychiatry and psychosomatic racdicme, writes 
with assurance and clanty, and the genesis of neuroses is de- 
senbed m terms that can be readily appreciated by the average 
layman 

That seeds of murder are within all persons, just as are the 
seeds of so many other types of conduct that are classified as 
antisocial, is demonstrated m the second chapter Sumlar treat¬ 
ment IS accorded subjects such as suicide, homosexuality, gam- 
blmg, stuttenng and alcoholism Especially appropnate is a 
chapter deahng with the three words revolutionary, reactionary 
and liberal, which are applied so casually and carelessly today 
There is an lUummating discussion of politiaans m another 
chapter In the final chapter the author points out how ex¬ 
tremely abnormal “normal” man may be She shows that the 
formation of what are accepted today as normal attitudes is 
due largely to influences m childhood and expresses the belief 
that, with better understanding, future standards of normality 
will be on a higher levcL Case histones are employed frequently 
to illustrate and emphasize discussions This book can be recom¬ 
mended to physicians as well as their patients 


WHi, Book of Obilttrlcs ind Gjoecolosy (Aagnst, 1949-Jiily, 
I950J Edited by J P GreeohiU BS M.D, F.A.C S Professor of 
GyoKoIow Cook County Graduate School of Medicine Chicago 
aoth. $3 ^ 570 with 108 iUustraUons. The Year Book Pub¬ 
lishers Inc., 200 E- Blinois St, Chicago 11, 1950 


The editor reviews the progress made in obstetnes and 
gynecology during the past 10 years m a short introductory 
chapter, excellently handled. The rest of the text follows the 
conventional pattern of this senes by presenting short abstracts 
of the hterature published durmg the past year and considered 
most im^rtant by the editor The book is of value to those 
who wish a quick cntical review of recent contnbutions to 
Obstetrics and gynecology in a compact fonn 
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ElKtrocnccpbalograph}' A Symposium on Its Various Aspects. By 
W A Cobb and others Edited by Denis Hill and GeoUrey Parr 
Cloth $13 Pp 438 with illustrations [The Macmillan Company 60 
Fifth Ave New York 11] Macdonald & Co (Publishers) Ltd. 43 Lud 
gate Hill London E C 4 1930 

The recording of electroencephalographic tracings in patients 
with epilepsy, intracranial tumors and cerebral trauma, as well 
as in some psychiatnc states, is now a standard diagnostic pro 
cedure m all medical centers Equipment of a relatively uniform 
type IS available, and there is a large body of scientists who 
have been trained to operate the complicated apparatus and 
to mterpret the results Although Caton may have shown that 
there were electnc discharges from the brain as early as 1875, 
it was not until 1928, when Hans Berger published his first 
paper, that electroencephalography was put on a sound basis 
Even Berger s work was not fuUy appreciated as a chmcal tool 
or as an accepted physiological phenomenon until 1934 1935, 
when the proof that the rhythms obtamed by Berger onginated 
in the brain was supplied by Adnan and Matthews In July 
1947, a group of representatives of vanous countries met in 
London and organized an international journal, Electroen 
cephalography and Clinical Neurophysiology Two years later, 
m September 1949, the International Federation of Electroen 
cephalographic Societies was formed m Pans, sponsored by 
the United Nations Educational, Scientific and Cultural Organi¬ 
zation Thus, electroencephalographers now have an interna¬ 
tional society and a journal specially devoted to the subject 

The last 15 years, therefore, may be said to encompass the 
jienod of practical application of electroencephalography to 
medicme Much of this work has been done as the result of 
E D Adnan s stimulating activity m Great Bntam, and the 
present book, emanating from England, reflects the impetus 
given to the subject by Adnan and his associates 

The largest portions of the book are written by W Grey 
Walter, of the Burden Neurological Institute, Bristol, England, 
who covers the subjects of equipment and technic, mterpreta- 
tions, normal rhythms and the changes seen in epilepsy Physi¬ 
ology, biochemistry and pharmacology, as related to the electric 
activity of the cerebral cortex, are considered by others Further 
chapters are concerned with the bram wave' abnormahties seen 
m patients with mtracramal tumors, cerebral trauma and psy¬ 
choses Electroencephalography, therefore, is fully considered m 
this comprehensive monograph, the first m English to envisage 
all aspects of the subject, both scientific and clmical Much of 
the matenal presented will not be particularly understandable 
to the average physician, but the important parts for him he 
in the clearly wntten chapters on disease of and injury to the 
central nervous system as disclosed by abnormahties m the ac¬ 
tion potentials of the brain, m the splendid illustrations, some 
of them m color, and in the useful bibliography 

This IS a fundamental and imjKirtant text, which reflects the 
great advances made m the subject smce 1935 One adverse 
criticism might be made, and that a mild one It is interesting 
to note m a book coming from Bntam that so much medical 
slang has crept mto the text. Authors mention “A perfect illus¬ 
tration,” a “cell potential set-up,” and even Adnan, in his 
preface, mentions “a positive Babmski reflex,” as if Babinski’s 
sign could ever be ‘ negative ’ This should not be construed as 
an adverse factor m the use of such a splendid pubhcation 
Smce It IS the outstanding contnbution to the subject at the 
present time, when electroencephalography is becoming more 
and more useful each day, the book should be m all medical 
libranes and hospitals 

ThfrapenUc Radiology By George Winslow Holmes M D Radiologist 
Waldo County General Hospital Belfast Maine and Milford D Schulz, 
MD Radiologist Massachusetts General Hospital Boston Cloth $7J0 
Pp 347 with 121 lllustraUons Lea & Feblger 600 S Washington Sq 
Philadelphia 6 1950 

The comprehensive title of this small volume is not 
reflected m its pages A more definitive title would be “Roent 
gentherapeutic Methods Now Pursued at the Massachusetts 
General Hospital, Boston ’ The preface states these limita¬ 
tions accurately Now that therapeutic radiology mcludes the 
use of beta and gamma irradiation at various voltages of 
gamma x ray and many different radium procedures and even 
artificial radioactivity, one could hojie for more under the 


book’s title Mention of radium therapy is meager except 
for a few pages on authontative radium methods for carcinoma 
of the cervix Agam, there is a tinge of apology m the obser 
vation that “radiation as a curative measure is lunited to a 
rather small group of patients, and this group is becommg 
smaller as medicine and surgery advances ’ An accusation 
that the authors seem to avoid discussion of the comparative 
values and methods of radium therapy m oncology is supported 
by this remark m the preface “\\^enever radium and x ray 
seem to be alternative procedures the method descnbed has 
been the one using roentgen therapy ” 

There is every evidence that the success of the authors 
methods m roentgen therapy have been excellent as witnessed 
by case reports and ample supporting illustrations Through 
out the book protective devices are stressed and the penalties 
for failure to use them are descnbed and pictured The mtro- 
duction and early history chapter is good reading and cames 
a well chosen bibliography The chapter on elementary physics 
IS only a brief review The chapter on the effects of roentgen 
rays on living tissues and more complex organisms is splendid 
Color illustrations show both acute and chronic roentgen reac 
tions of the skin This and the following chapter, on treat 
ment planmng and execution, make the book worth whde 
and reflect the clmical conscience of the authors 

Narajos, Gods and Tom Toms By S H Babington, M.D FICS 
aoUi $3 50 Pp 246 Greenberg Publisher 201 E. 37th SL New 
York 22 1930 

The Navajo Indians long have interested histonans of this 
country and have provided continued topics of conversation for 
tounsts and for the younger members of the population who 
are curious about the fives and activities of Indians This book 
offers an mterestmg account of the fives of the Navajos The 
18 chapters are packed with facts that should tickle the hteraiy 
palate of almost any physician, especially if he wishes to know 
of the ntes and celebrations of the Navajos and the healmg 
ceremonies of the medicme men The use of ample illustra 
tions aids the author m picturing his subject While some of the 
matenal is concerned with the flora and fauna of the region 
and Its history, it is so well woven mto discussion of the 
abongines and the Navajos themselves, mcludmg their philos¬ 
ophy, dances and rituals, that it provides not only an analytical 
appraisal of this section of the Southwest but also a provoca 
tive account of Indian Me and habits 

Biological SlaudnrdlzatioD. By J H Bum Professor of Pharmacology 
in University of Oxford Oxford D J Finney Lecturer In Design an 
Analysis of ScienUfic Experiment in University of Oxford, and L o 
Goodwin Second ediUon. aoUi $6 75 Pp 440 with 77 iUustraWns. 
Oxford University Press, 114 5Ui Ave New York 11 Amen House War 
wick Sq London E.C.4 1930 

This IS an excellent handbook for the student of phanna 
cology that develops historically the necessity for biolo^ 
standardization of vanous drugs, the test methods that may 
used and the methods of statistical analysis of the resu s 
observed Despite the brevity of the text, the mformation con 
tamed is fairly complete and may be supplemented by tne 
plentiful bibliographic references Vanous hormones and digi 
tabs preparations, vitamm D, curare like compounds, 1^ 
anesthetics and other drugs are considered m some detail inc 
section on statistical analysis is skilfully developed and attemp 
to give the background for the statistical formulas necess^ 
for the analysis of biologic experimentation The author empha 
sizes that proper design of experimentation often requires con 
sultation with a statistician dunng the stage of preliminary 
plannmg rather than after data have been accumulated 

Vernal ConjanctlvitiJ. By M. N Belgclman M D Clinical 
of Surgery (OphUialmoIogy) University of SouUiem California School 
Medicine Los Angeles. With Foreword by Sir W Stewart Duke-Eloe 

K.CVO DSC. MD aoth $6 Pp 430 with 49 iilustraUons. uni 

versity of Southern California Press 3518 University Ave Los Angeles 
1950 

This IS a rare and all mclusive monograph of a disease enUty 
In view of the bibliography of some 600 works, it is fair to 
assume that, as a busy practicmg ophthalmologist, the author 
has considered this life project as a labor of love 
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Sursery Ortliodor and Heterodox. Jy Sir Wnilam Heneage Ogilvie 
K.B E. D M M Ch. Sorgeon Guy s Hospital and Royal Masonic Hos- 
piUl London Cloth $4 Pp 241 with 30 illustrations. Charles C 
Thomas Publisher 301 327 E. Lawrence Ase. Springfield lU Black 
weU Scientific Publications Ltd. 4S Broad SL Oxford, England The 
Ryerson Press 299 Queen SL W Toronto 2B 1950 

Tills book IS a collection of some of the addresses deUxered 
by the author Although the title of the work is a good one, 
It does not apply to the text presented, with the exception of 
that section on orthodoxy and heterodoxy in surgery In the 
mam, the contents are jumbled, showing a lack of planmng 
organization and purpose It seems as if many subjects were 
merely thrown together at random In the section Bntish and 
Contmental Surgeons” the author states that the opinions of 
foreigners are rarely well enough informed, and, m the very 
next section, on The Amencan Surgeon, he takes it on him¬ 
self to caustically comment on American surgeons and sur¬ 
gery He considers as adverse the Halsted tradition, refemng 
to Halsted as “an aloof personality, yet he states that he never 
met Halsted He bases his opmions on observations made on 
the works of men trained by Halsted. One wonders why Ogilvie 
would criticize the Halsted techmc, the Halsted tradition and 
the surgeon himself without having any personal knowledge 
whatsoever of these subjects The Amencan students and sur¬ 
geons’ textbooks are desenbed by Ogilvie as ‘ consisting of a 
very thin skeleton of facts clothed in a large body of verbiage 
and pseudo science ’ The author speaks of “verbiage, although 
the following direct quote, taken from page 68 of this work, 
represents an outstanding example of this fault “Where these 
men worked one finds a tendency to treat their ‘footpnnts on 
the sands of time’ as shell holes to be defended agamst all 
comers and re-excavated when they crumble, rather than as an 
indication of the direction m which they were travelling, of the 
path they were tracing when they fell, one to be followed to its 
end or as near it as each explorer can get, leaving the actual 
prints to be filled in as the sands are trampled round them by 
the eager throng ” 

In the section on delay in surgery, the author states, “The 
decision is matenally hastened by giving fluids by the mouth 
If there is an obstruction, the vomiting will be made more 
insistent, but the diagnosis will be the more easily established ” 
Such teaching is to be wholeheartedly condemned, since it not 
only increases the discomfort of the patient but may aggravate 
the underlying pathological condition One of the most errone¬ 
ous statements is to be found in the section on misleadmg lead¬ 
ing symptoms on page 123 where one reads Vomiting, 
abdominal distention, and constipation m an old person usually 
mean obstruction from cancer of the colon ’ It is a well known 
fact that vomiting not only is a late sjTnptom but usually is 
absent in large bowel obstructions The modern surgeon and 
anesthetist would not agree with the statement that ' m the early 
and liberal use of morphia we have one of the chief safeguards 
against most of the evils which follow abdominal immobiliza¬ 
tion ’ Morphine is considered distmctly dangerous and is used 
only ns a last resort Throughout the entire work, one is 
impressed with the numerous innuendos and sarcastic remarks, 
which detract matenally from the text As stated, the title of 
this work IS a misnomer, and the subject matenal is of little 
value to the student, the surgeon or the casual reader 

Probltmi In Cerebellar PhiilolocT By G Monizzl M D Professor and 
Head of Department of Phyilolofy Unhersity of Pisa Pisa Italy Clolh 
$3 25 Pp 116 with 15 illustrations Charles C Thomas Publisher 301 
327 E. LawTence Ate Springfield 111 Blackwell Scientific Publications 
Ltd 49 Broad SL Oxford England The Ryerson Press 299 Queen St 
W Toronto 2B 1950 

In this scholarly monograph, the author summarizes present 
knowledge of the functions of the cerebellum, particularly its 
antenor lobe, in the light of recent e.xpenments \Miile past ex¬ 
periments haxe brought out the inhibitory influence of this 
organ on postural tonus, especiallj in birds and lower mam¬ 
mals It now appears that the organ also exerts a facilitating 
influence on postural tonus in higher mammals This difficult 
subject IS presented with admirable clantj The book will un 
doubtedlj find a place on the hst of required reading for every 
neurologist 


Pediatric \ Ray Diagnosis A Textbook for Students and Practitioners 
of Pedlalrics, Surgery A Radiology By John Caffey A B M D Profes¬ 
sor of Clmlcal Pcdiatncs College of Physicians and Surgeons Columbia 
Uniiersity New York. Second edition QoUi $23.50 Pp S62 with 
1039 lUustratlons. Tear Book Publishers Inc. 200 E. Illinois St Chicago 
II 1950 

It IS doubtful whether there has been another book on roent- 
genographic diagnosis by someone not a radiologist that has 
proxided such satisfaction to clinical pediatncian and mdiolo 
gist alike The book is a source of unusuallj full clinical de 
scnptions of cases encountered m pediatnc practice This edi¬ 
tion IS greatly improxed, rexised and enlarged The number 
of illustrations is nearly doubled as is the text matenal The 
pnnt IS now m two columns, which makes the page easier to 
read There are so many new titles and descnptions of nutn 
tional and endoenne disturbances of children, as reflected on 
the roentgenogram, that onq searches in xam for some omis¬ 
sion Since the first edition xxas published m 1945, it is amaz¬ 
ing how much has been added clinically and radiologically to 
the understanding of both the congenital and the childhood 
diseases, deformities and growth reflections Caffey s nexv edition 
covers all these advancements Those xvho have been satisfied 
with the first edition xviU be amazed, pleased and rewarded xvith 
this fine new book. One xvonders how any radiologist, pediatn 
cian or library student can be xxithout it. 

Selected Studies ou Arteriosclerosis. By Rudolf Allschul M U Dr Pro¬ 
fessor of Histology Uniiersity of Saskatchewan Saskatoon Canada 
Cloth. $5JO Pp 182 srith 79 illustralions. Charles C Thomas Pub¬ 
lisher 301 327 E Lawrence Ave Springfield Ill Blackwell Scientific 
Publications Ltd 49 Broad SL Oxford England Ryerson Press 299 
Queen St W Toronto 2 B 1950 

This well illustrated and pleasantly xvntten book presents a 
collection of vanous studies on artenosclerosis on expenmental 
and human matenal It, therefore, does not present, as stressed 
ui the preface, a complete review of the entire field of arterio 
sclerosis but primanly the significant findings of the author in a 
difficult field The author is a morphologist, and most of the 
work IS devoted to histological alterations to gam insight into 
the morphogenesis of artenosclerosis xvhich, as Altschul em¬ 
phasizes, IS at present still a controversial subject He desenbes 
the regression of vascular endothelial cells to a mesenchymal 
stage associated xvith a migration of such cells from the sur¬ 
face mto the deeper layers and also reports an mxvard migra¬ 
tion of smooth muscle cells xvhich also become dedifferentiated 
The morphological response of vanous organs to hypercholes¬ 
teremia IS analyzed, and species differences m experimental 
cholesterol artenosclerosis are pointed ouL In addition, the 
morphological results of experimental administration of cho¬ 
lesterol denvatives are desenbed The book xvill be of great in¬ 
terest to any student of the complex field of artenosclerosis 

Diagnortlc Rocnlgtnology [Reneiral Pages for Voluiucs I and H ] 
Edited by Ross Golden MD Professor of Radiology College of Physl 
clans and Surgeons Columbia Unlxerslty New York. Loose leaf Paper 
$12. Various pagination wilh illustrations Thos Nelson & Sons 385 
Madison Ave New York 17 Paikside Works, Dalkeith Road Edln 
burgh 9 3 Henrietta SL London WC2 1950 

These chapters are xvelcome additions to the high standard of 
this monumental xvork The authors qualifications are excel¬ 
lent, and the basic foundations of his xvork are well grounded 
The matenal is excellent and well presented It is pnmanly 
a reference xvork but is almost an atlas m character The re 
productions are excellent The manusenpt while not extensive 
IS extremely good The format is acceptable xvith pleasing type 
and magnificent illustrations The style of xvntmg is conducive 
to easy reading, and the accuracy of the author s statements is 
unquestioned Some of the more interesting and instructive 
sections are endoenne disturbances affectmg skeletal growth 
and maturation dystrophies of bone, osteoporosis, A and D 
hjpervitaminosis, diseases of hematopoietic and reticuloendo 
thelial systems, infections of bone, arthritis, aseptic necrosis of 
bone, osteochondrosis, caisson disease, myositis ossificans and 
bone tumors The index is especially helpful The chapters 
should be of great instructional value to roentgenologists and 
orthopedic surgeons 
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Ph)sIoIoeIe und Patholoele des BlIIniblnftofF wechsels als Grundlagcn 
der BrtcnisforicIinnE. Von Dr Med et PhD Habil. Tr Baumgbrtel 
Clotb. 27 marks, Pp 271 with 2 illustrations Georg Thierac Diemcr- 
shaldenstrasse 47 (14a) Stuttgart O 1950 

New concepts of (he physiology and pathology of the bil¬ 
irubin metabolism are presented m this monograph, which is 
dedicated to the memory of Hans Fischer, one of the pioneers 
m this complex field Histoncal aspects are well and compre¬ 
hensively covered, and the Anglo American literature is given 
full consideration The biochemistry of the blood and bile pig¬ 
ments, as well as the pathogenesis of jaundice, are discussed 
As related to the problem of jaundice, the histopathology of 
the liver, the hepatic function tests, the physiology of the biliary 
tract and animal expenmental studies, as well as clinical and 
therapeutic applications, are presented The significant ongmal 
work of the author, previously published, forms the startmg 
point of most of the considerations or conclusions He empha¬ 
sizes the difference between stercobilmogen and urobilinogen 
The former is considered the result of transformation of biliru 
bm by mtestmal bactena m the colon where it is in part ab¬ 
sorbed through the hemorrhoidal plexus It causes the urobili 
nogen reaction m the unne of normal patients or those with 
mcreased hemolysis In contrast, urobilinogen is formed in the 
mtra- and extrahepatic bile passages by hepatogenic enzymes 
Urobihnogen thus occurs m bile but not in the colon If it 
leaks back mto the blood stream in excessive amounts, it 
causes the high urobUmogen reaction in the urme of ictenc 
patients The author beheves he has evidence that the disap 
pearance of hepatocellular glycogen causes the regurgitation of 
bilirubm and urobdmogen, and he considers, therefore, that 
only “glycogenotoxic” hepatic injunes lead to jaundice Some 
of Baumgartel s conclusions (e g, the absence of urobilinogen 
from the colon) cannot be well reconciled with well established 
clmical observations and would tend to invalidate some of the 
valuable diagnostic procedures currently used Not everybody 
would follow him m many of his conclusions His book 
underscores the fluid state of our present knowledge of the bile 
pigment metabolism, but, especially in view of the contributions 
of the author, the book adds significantly to the information 
available so far 

Memories, Men and Mediclnei A History ot Medicine In Sacramento, 
CalUomla, with Biogmphles o( the Fonnden of the Sacramento Society 
for Medical Improrement nnd a Few Contemporariei By J Roy Jones 
MD Cloth. $5 Pp 505 wlUi 32 niusiratlons Sacramento Society 
for Medical Improvement, Sacramento distributed by Premier PubUca 
lions Ltd., 700 9Ui St. Sacramento 14, 1950 

Gold was discovered near Sacramento m January 1848 In 
the next few years, Sacramento changed from a small village to 
a teeming mmmg center of the foothills of the Sierra Nevada 
Mountams Among the many persons drawn by the lure of 
gold was a comparatively large number of physicians They 
came from all parts of the country and even from foreign 
countries They had diverse educational and professional back¬ 
grounds Because of these unusual circumstances, Sacramento 
early became an important medical center in the rapidly grow¬ 
ing state of California The medical problems were largely 
those of the day and were aggravated by the primitive living 
conditions Thus, there was a senous cholera epidemic in 1849 
The first medical society in Califorma was the Merlico- 
Chirurgical Association of Sacramento, which was founded in 
1850 This illustrates the rapid matunty that characterized Cah- 
fornia medicine Dr Jones traces the medical developments of 
the area from that point to the present time After the first 
hectic days of the gold rush subsided and Sacramento became 
a stable commumty, medical development paralleled that of 
the rest of the country The author weaves this growth inter¬ 
estingly mto the fabric of general development of a rapidly 
growmg commumty and recounts the important part it played in 
medical progress m Califorma He devotes a large portion of 
the book to the development of public health, hospitab and 
health insurance plans There are extensive biographies of the 
pnncipal figures This is a work of much importance to those 
who are mterested m the medical history of Califorma and par¬ 
ticularly that part of it that centers about Sacramento, the capi- 
tal of the state 


Annual Review of Mlcroblolofiy Volmne FV Cbarles E Olfton, editor 
Sidney Rallel and H. Albert Barker associate editors aoth. $6. Pp 383 
Annual Reviews Inc. Stanford California 1950 

Probably the most mterestmg subject mcoiporated m this 
excellent volume is the “immunology of the human mycoses,” 
an extensive review that covers the period of approxunately 
1910 to 1950 Although there is a paucity of immunologic data 
in medical mycology, such studies do contribute to the diag 
nosis, prognosis and therapy of the systemic mycoses The 
immunology of the superficial or “nngworm” fungi is more 
hmited, because of the lack of circulating antibodies The sec 
tion on electron microscopy emphasizes the need for more 
fundamental research m this technic While recognition is given 
to the advances made m this field, the limitations of the mstru 
ment, the inadequate correlation of data, the lack of confinna 
tion of observation by independent workers and the inaccuracy 
of current technics are noted 

A short chapter on the constituents of mycobactena reviews 
the methods for the isolation of the lipid, carbohydrate and 
protein fractions of that group of micro-organisms and the 
chemical, antigenic, immunologic and physical properties of 
the vanous fractions Also included are reviews on bacteno- 
phages, mutualisms m protozoa, bacterial metabolism, newer 
antibiotics, genetics of micro-organisms, genetics of viruses, 
research on aquatic Phycomycetes, bacterial resistance, chemo¬ 
therapy of viral and rickettsial mfections, antibiosis in relation 
to plant diseases, immunologic reactions m viral diseases, tula 
remia and brucellosis and the influence of nutntion m experi¬ 
mental infection More than 100 references are cited for the 
majonty of the subjects mcluded m this volume 


Fetllnss Una EmDUoiu The Mooseheort Synposinm I194gJ in Cooptn 
tion with The Unlveralty of Chicago Anton J Carlson, Prcsldent^if 
Honor Martin I~ Rcymert, General Chairman James G Miller Codialr 
man Edited by Martin L. Reymert, PhJ5 Director of Research, Loysl 
Order of Moose Mooseheart, EL McGraw Hill publications in piycWojy 
Cloth. $6 50 Pp 603 with Uiustratlons. McGraw HDl Book Conpsay 
Inc. 330 W 42nd St. New York 18, 1950 


The committee responsible for the selection of papers m 
this book consisted of Prof Anton J Carlson, Dr Herbert 
Langfeld, Dr James G Miller and Dr Martm L. Reymert 
Comprehensive surveys of the contemporary expenmental work 
by outstanding scientists of international renown are presented, 
covenng the important contributions m the fields of psychiatry, 
psychology and their related fields, smee the presentation of 
the Wittenberg Symposium on Feelmgs and Emobons m 1927 
The book consolidates matenal that would otherwise be 
available only from a large number of sources Chapters are 
devoted to the psychology of feelmgs and emotions m the 
study of personality and child development, clinical psychology 
and psychiatry, education, aesthetics, anthropology, mtema 


tional relations and the problems of mdustry 

Many of the contnbutions have been unquestionably ot 
tremendous importance to the development of psychology m 
the past 20 years and mdicate roads to future progress in the 
study of the imnd 


A Companion to Manuali of Frncticnl Anatomy By E. B 
M D Seventh ediUon aoth. $3 50 Pp 736 Oxford University 
114 5th Ave New York 11 Amen House Warwick Sq, London. 
BC4 1950 

This excellent and authoritative book makes its welcome 
pearance in another edition. There are few changes as compared 
to the previous edition with regard to scope, general arrange 
ment and substance Despite the fact that there is not a single 
illustration in this book, it does not lack intercsL The last sec 
Uon deals with development, and the author states that it has 
been used against the counsel of his advisers One should con 
gratulate him for not deletmg this all unportant and ofttunes 
neglected phase of anatomy 

The book is small, and, although the pnnt is somewha 
dwarfed, it is still completely readable For rapid reference and 
condensed authontaUve information, this work stands out as a 
unique contribution to the field of practical anatomy It can 
be recommended highly to those interested m the subject 
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QUERIES AND MINOR NOTES 


POSTOPERATIVE CARE 

To THE Editor.—/ would like information on the part played 

by potassium and sodium, nitrogen retention and electrolyte 

acid base balance in postoperatiie care biJi bfeiv York 

Answer—C ategoncal statements as to the part played by 
these elements ifl postoperative care obviously are restncted by 
the many varying conditions that accompany operation on a 
given paUent For example, preexisting sepsis, malnutnUon and 
cardiorenal disorders or dehydration, acidosis and even coma 
may greatly modify the role played postoperatively by the 
Items menUoned in the inquiry as compared with the part they 
play after an elective operation on a patient m good condition 
All that follows, therefore, is subject to this limitation 

I Mamtenance of blood volume, which normally is about 
70-85 ml per hilogram of body weight, depends primarily on 
adequate amounts of plasma protein and an adequate volume 
of extracellular fluid (normally about 120 ml per kilogram) 
The electrolytes m both blood and extracellular fluid are pre- 
dommantly sodium chloride and bicarbonate The protein con¬ 
centration of extracellular fluid is only 0 5-1 0 per 100 ml 
Intracellular fluid contains large amounts of protem and potas¬ 
sium phosphate as the predommant electrolyte 

Z Management of the uncomplicated surgical case presents 
few problems m fluid balance or m nutntion, for these patients 
customarily resume oral fluid intake one or two days after 
operation Indiscriminate use of isotonic sodium chlonde can 
be dangerous Also, the sum of metabolic insults imposed by 
anesthesia, surgery and the disease itself may result m a de¬ 
creased blood volume, increased extracellular fluid and reten 
tion of salts, even m simple operations on healthy jiersons In 
general, the average patient should be given 2,500-3,000 ml 
of 5 per cent dextrose in water daily, mtravenously, and no salt 
postoperatively when oral intake is to be resumed m one or 
two days 

Where there is loss of gastromteslinal tract secretion, as 
through Levme tube dramage, replacement may be made 
quantitatively with 0 9 per cent sodium chlonde solution mtra¬ 
venously However, with dunmished fluid mtake or prolonged 
and voluminous fluid and electrolyte loss some days before 
operation, body needs must be estimated by actual measure¬ 
ments and the patient watched with especial care 

Degrees of cardiorenal disease, for which the normal patient 
appears to be makmg adequate compensation, may lead to un¬ 
predictable renal retention or excretion bt electrolytes under 
the stress of disease 

The body usually mamtains relatively normal concentrations 
m the presence of a reduction m total amounts For mstance, 
the average patient with a prepylonc or duodenal ulcer, coramg 
to operation, has a measured blood volume deficit of 700-900 
cc (13-16 per cent), while the hematocnt readmg is about 38-40 
per cent and hemoglobm 75-85 per cent. All these patients are 
losmg nitrogen (negative nitrogen balance) Parcnterally admin¬ 
istered amino acids arc helpful Intravenous administration of 
fat emulsions offers considerable augmentation of calonc mtake 
Oral intake of food, however, is stni the most efiBcient The 
addition of 15 per cent dextrose solution to 5 per cent pro- 
teolysate soluUon may be helpful because of the protcm-spanng 
action of the dextrose The type of electrolyte replacement may 
vary with each patient and each disease 

Loss of gastric secretion, m general, results m loss of more 
chlonde and acid, with production of alkalosis However, a 
young man with high gastnc acid will suffer a more severe 
alkalosis than an aged achlorhjdnc man Loss of bfle, pancre¬ 
atic juice and small bowel secretion leads to acidosis, as does 
massive diarrhea 
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In general it can be said that potassium, the electrolyte being 
most acutely mvesUgated at the moment m these matters, is 
lost m mcrcascd amounts after operaUon (/ A Af A 144 1160 
[Dec 2] 1950), also that sodium both postoperatively and pre 
operatively, m surgical conditions will cause edema on a lower 
sodium mtake than normally, particularly m the presence of 
hypoprotememia 

Failure of the kidney to conserve potassium, even m the 
starvmg patient, is an added compheaUon Sodium and chlonde 
excretion may drop to a mere trace, while the dailj urinary 
potassium loss in unne may be still 0 5-1 0 Gm (normal 2 53 
to 3 04 Gm accordmg to Sunderman) Added to this may be 
the loss of 1 to 2 Gm daily in 1 to 2 liters of gasUrc or intes- 
tmal dramage m the patient with tube dramage, emesis or 
fistulas 

The factors responsible for electrolyte imbalance and nitro¬ 
gen loss appear to be, in some degree, under hormonal control 
The adrenal cortical secretions arc undoubtedly concerned, but 
exact mechanisms remain unknown For practical purposes 
these cnUcal fluid balance problems must be met by use of 
the measures outlined above 

Administration of potassium should be reserved for patients 
with low scrum potassium who usually have been malnour¬ 
ished Potassium solutions should not be given to the anunc 
or oligunc patient, nor immediately after surgery, until adequate 
unne output is established 

HIGH BLOOD SUGAR WITHOUT GLYCOSURIA 
To THE Editor —What should be done about a patient with 
a high blood sugar lei el who is aglycosiinc? The patients 
fasting blood sugar irfls 145 mg in a half-hour it it ns 193 
mg, in one hour 193 mg and at the end of two hours 215 
mg per 100 cc Results of all tests for sugar in the urine 
were negatiie Should the patient be treated as a diabetic 
lu/h diet and insulin or should the high blood sugar level 
be Ignored? 1 have treated such patients as diabetics since 
I felt that a constantly high blood sugar level might favor 
the development of cataract and accelerate the tendency to 
degenerative disease My impression is that these patients 
are less responsive to insulin than is the classic diabetic 

M-D , Minnesota 

Answer, —It is fair to assume that, if the blood sugar level 
of the patient mentioned m the question were to be elevated 
sufficiently, sugar would appear m the unne In other words, 
one would appear to be dealing with a person with mild diabetes 
whose “renal threshold” is well above that of the average per¬ 
son Such a condition is encountered frequently m middle- 
aged and elderly patients with diabetes, particularly those with 
artenosclerosis and renal impairment Tlie so-called renal thres¬ 
hold depends on three factors (1) the level of glucose in the 
artenal blood reachmg the glomerulus, (2) the rate of glomer¬ 
ular filtration and (3) the rate of reabsorption of glucose from 
the renal tubules In patients m whom there is impaired glomer¬ 
ular function, the amount of glucose findmg its way mto the 
glomerular filtrate may be weU withm the capacity of the 
tubules to reabsorb the sugar completely, despite the fact that 
the blood sugar level may be above accepted hmits of normaL 
From a practical standpomt, it would seem ivise to regard 
such patients as true diabetics and to treat them as such In 
elderly persons with whom the mamtenance of a blood sugar 
level approaching normal may not he expected to bring about 
increase m life expectancy or m whom hypoglycemic reactions 
may influence unfavorably the coronary circulation, treatment 
wth insulm need not be imposed, provided the unne is uni- 
fonnly firw of sugar However, m younger paUents, including 
those m the sixth and some m the seventh decades of life, it is 
justifiable and, mdeed, may be desirable, to give daily before 
breakfast a small dose of protamme zme, NPH or globm 
insulin to provide a more reasonable general level of blood 
sugar 
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In patients such as those under consideration, adequate treat¬ 
ment with diet should be earned out This is particularly true 
wth obese patients, m whom reduction in weight alone will 
often bnng about gratifymg improvement m the level of the 
blood sugar Insulin should not be given in order to allow 
such patients to take an overgenerous diet that will maintain 
their obesity The dose of long lastmg insulm should be that 
which in general provides a fasting blood sugar in the range 
of 120 140 mg per 100 cc It is true that some of the patients 
m the group under discussion may be relatively insensitive to 
insulm, but this is by no means invanably so 

k 

TRANSPOSITION OF LETTERS IN WRITING 

To THE Editor — A girl of 18 has consulted \anous kinds of 
doctors, usually DBS’s or PhD s in psychology and a 
Christian Scientist An example of what the girl wrote in her 
college examination follows ‘A tssiie may be defnied as a 
group of smiliar cells nhich orginate from a cretin part of 
the embryes and n belli preform a parcticlar fnuction" / 
refused to give her passing grades until / had given her oral 
examinations She did \ery well The college, however, will 
probably not allow this for a degree She simply cannot write 
Medically what is wrong? She speaks i ery well, slow—quite 
poised Her parents may want to refer her to a doctor What 
specials IS suggested? p;, jy ^ iii,„ois 

Answer —EVery person who has mental quirks such as are 
evidenced by the befuddled transposition of letters by the patient 
described would appear to be hopelessly doomed to failure 
m education This is far from bemg the true picture Almost 
without exception these bizarre mental processes can be cor¬ 
rected The problem is complex, an investigation of the problem 
should be made from every point of view One would like to 
know when and under what circumstances the symptoms first 
appeared Also, it is advisable to determine what treatment was 
instituted at that time A complete history is required physical 
and mental exammations, social investigations, especially the 
home environment, educational achievement, habits of study 
and recreation and special abilities or disabilities Special atten 
tion should be paid to the senses pnmanly concerned in learn¬ 
ing, by specialists m the^ various fields, such as ocular, auditory 
and vocal functions An encephalogram should be made A con¬ 
ference should be held after the investigators m the various 
spheres of mterest have examined the girl The findings of the 
conference should determme treatment 

The confusion in this girl’s wntmg and spelling is merely a 
symptom withm a syndrome and a result of all abnormal factors 
that affect her—physical, emotional or educational These fac¬ 
tors are functional, observable, preventable and correctable 
As the causative factors are corrected the symptoms will most 
likely disappear 

WATER SOFTENER 

To THE Editor —/ am considering installing a water softener 
called the permutit* system I vonder about the possibility 
of disturbing body chemistry—producing an alkaline urine 
and thus favoring the formation of phosphatic stones 

A L Jones MJ>, Wheeling, W Va 

Answer —The permutit* system usually employs water 
softeners of the cation exchange type in which the calcium 
and magnesium responsible for hardness are replaced by 
sodium The amount of sodium in the softened water would 
thus depend m part on the degree of hardness originally, and 
analysis of the treated water would have to be made to pro 
vide exact values It would be expected that the amount of 
sodium m treated water would be of no physiological impor¬ 
tance There is no good or statistically reliable evidence that 
mgestion of large amounts of sodium, as m the Sippy regimen, 
IS important m forming phosphate stones though the theory 
IS rational, particularly if the fluid mtake is not kept high For 
mdustnal purposes, sodium free soft water can be obtained by 
use of the hydrogen type zeolite exchangers 


METALLIC COATINGS TO THE ENTIRE BODY 

To the Editor —Is there any risk involved in the use of 
ghcenn mixed with bronze powder on the bodies of gym 
nasts in the performance of statues” during a 30 minute 
period? Is there any substitute you would suggest? 

Raymond T Houle, MD, East Hartford, Conn 

Answer —Traditionally, if not histoncally, a number of 
deaths have occurred from the application of metallic coat 
mgs to the entire body In ancient pageantry it is presumable 
that the duration of the body coating was much longer than 
the half hour specified m the query When vehicles such as 
varnish readily dry on the skm surface, sweating is suppressed 
and excess body heat accumulates High body temperatures 
have been specified as the cause of death When a body is 
bronzed, it is little responsive to external heat because of 
reflection from bnght metal surfaces Moreover, heat of the 
body IS little disseminated because of insulation In a measure 
the human body becomes analogous to a thermos bottle A 
further difficulty arises under some circumstances on removal 
of the coating The required scrubbing is damaging to the skin 
In the present mstance glycerin is far superior to substances 
that dry Sweatmg is not fuUy inhibited, although some pore 
pluggmg may occur Glycenn m full concentration for some 
persons is a skm imtant and, bemg hygroscopic, extracts water 
from the skin The risks are somewhat proportional to the 
frequency of such applications, and, m an earlier penod among 
vaudevdle artists on “five a day circuits,” serious dermatitis 
is said to have arisen Any manner of body coatmg of the 
character under discussion cannot be condoned as bemg physio¬ 
logical and wholly without undesirable features If the prac 
tice IS inevitable, some consideration may be given to the 
following points While poisonmg or mechanical damage from 
metal particles is unlikely (although sometimes claimed), it may 
be preferable to substitute finely divided colored plastics, which 
are said to be available m all colors Instead of glycerm, com 
syrup or other molasses of proper constituency might be sub¬ 
stituted In any event the materials of choice should be those 
least likely to seal skin openings or to promote heat accumu 
lation m the body and should be fully removable with the 
lowest abrasive effort The practice of gilding hair as a part 
of the body is particularly penucious, because of the mcreased 
difficulty in clcansmg The entire practice is regarded as an 
affront to the skin 

SUDDEN DEATH IVHILE 
LIFTING A HEAVY OBJECT 

To THE Editor —A man know n to hav e htid a cardiac condl 
twn and high blood pressure for years suddenly died while 
lifting a heavy object In the fall he sustained a blow behind 
the ear No autopsy was held The death certificate listed 
the cause of death as undetermined 1 have been asked 
whether lifting a heavy object could hav e brought on a fatal 
heart attack ' May 1 ask your opinion? 

MD, Tennessee 

Answer —It would have helped to know the age of the 
patient, the precise nature of the cardiac” condition and pre 
vious response to activity However, from the information 
available a possible explanation is that, m lifting a heavy 
object, the patient was, m effect, performing a Valsalva ma 
neuver In this, one -attempts expiration against a closed 
as one also does m straining to lift a heavy object. The sudden 
production of a decidedly positive intrathoracic pressure leads 
to an acute reduction of inflow to the heart, -with pronounced 
fall m cardiac output, blood pressure and, thus, coronary flow 
In an already diseased heart (especially an artenosclerotic 
heart) this mduced acute coronary insufficiency would be enough 
to produce vanous ventncular arrhythmias, leading to ven 
tricular fibrillation and death (In bedpan death” of patients 
with coronary artery disease the same mechanism probably » 
responsible) While this could be the sequence of events in me 
desenbed case, other possible causes could well be responsible 
From the data given it is impossible to give a definitive answer 
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ADDICTION TO OPIATES 

To THE Editor.— /I 67 year old man, educated and Intelligent, 
nith an active business career had a major coronari occlu¬ 
sion at the age of 50 He gradually resumed supers isory con¬ 
tact nith Ins enterprises and made a good adjustment to the 
physical handicap Tiio years ago he had transurethral 
prostatic resection fivice, at inters als of a few months, ssith 
relief of prostatism At about the tune of the first resection 
opiate was administered, and since that time he has be^ 
taking ‘A gram (15 mg) of dihydromorpliinone (dilaudi^) 
hydrochloride in diiided doses doily He has had cersicobra 
dual pain and has ample roentgen evidence of cersicat 
spondylitis The patient svanis to know whether institutional 
treatment directed tonard cure of addiction is admsable He 
has of his own will maintained this dosage R'ould he be 
benefited by an effort to cure the addiction? 

L M Lide MU Florence, S C 

Answer.— In the majonty of cases of opiate addiction com¬ 
plicated by angina pectons or by healed myocardial infarcts, 
withdrawal of opiates can be earned out without excessive 
danger to the patient. Usually such patients are greatly bene 
fited by withdrawal The withdrawal must be earned out in 
an institution where close observation and supervision of the 
patient are possible 

In the case mentioned, the preferred method of withdrawal 
would mvolve substitution of 15 mg of methadone hydrochlo- 
nde four times daily for the dyhydromorphinone (dilaudid*) 
hydrochlonde The methadone should then be withdrawn over 
a penod of 20 to 30 days The total dosage should not be re¬ 
duced more than 5 mg at one tune When dosage levels of 10 
and 5 mg of methadone four tunes daily have been reached, 
reduction should be stopped for three or four days and then 
begun agam Any pam attnbutable to the cervical spondylitis 
should be handled by means other than the admmistration of 
the potent opiates Physiotherapy and salicylates should be 
given in adequate fnal If the pain is suflSciently severe, surgi 
cal measures for its relief might be mdicated 

ARTERIAL OCCLUSIONS AND HYPERHIDROSIS 
To THE Editor — A dd year old patient gives a hlstorv of three 
acute arterial occlusions during the past one and one half 
years The occlusions iniolied the left leg initially, then the 
right leg and finally the left arm This patient was in the 
sen ice prior to onset of these occlusions, during this penod 
a diagnosis of Buerger’s disease, associated it ith moderate to 
set ere hypertension (200/120) nor made Treatment con¬ 
sisted of paravertebral blocks dunng the episodes of artenal 
occlusion Physical examination revealed a well nourished 
middle-aged, white woman in apparently good health Blood 
pressure was 160/88 There itw no detectable artenal pul¬ 
sation in the left arm The pulse of the nght upper extremity 
was 88 per minute, regular and of good quality The heart 
and lungs m ere normal The patient’s chief complaints at this 
tune are exhaustion and profuse sit eating, confined largely to 
the left side of the body Should banthind^ (beta-diethylami- 
noethyl xanthene 9-carboxvlate methobromide) be given to 
control the excessive sweating md, South Dakota 

Answer, —^Buerger s disease in a 44 year old woman with a 
blood pressure of 200/120 is a highly unusual combination 
Presumably, the diagnosis of Buerger’s disease was made on 
the basis of multiple segmental artenal occlusions, but these 
obiiously may exist as a result of multiple emboli from a 
rheumatic heart, or healed penarlentis nodosa, with receding 
hy'pertension Many other possibilities may be investigated but 
not iwthout 8 careful history of the onset and course of events 
Banthine* does control diffuse byperhidrosis but would have 
to be continued indefinitely, with an mcrcasing tolerance of the 
patient to the drug. There are side effects, such as dryness of 
the mouth and unnary difficulties Since the left arm and left 
leg are pulseless and moist, regional sympathectomies, preceded 
^ regional sympathetic blocks, need senous consideration 
ney would both improie circulation and abolish byperhidrosis 
Lomplctc abstinence from tobacco is essential 


VERTIGO AFTER FLYING 

To THE Editor. — A 50 y ear old man has had sev ere i criigo 
and vomiting soon after airplane trips in pressunzed planes 
Could it be the quality of the air m the airplane^ The electro¬ 
cardiogram and the basal metabolic rale are normal as arc 
results of otologic, blood and rinne tests 

M D , New Jersey 

Answer —^This mquiry does not state whether the paUent 
suffered from motion sickness while aboard the airplane In 
the absence of such mformation and in the absence of organic 
disease, one may suspect that the postflight vertigo and vomit- 
mg arc psychogenic in ongm It is highly improbable that the 
quabty of air m a pressunzed cabm airplane is capable of caus 
mg such symptoms In pressurized cabm airplanes the question 
of significant anoxia is not a factor The conditions desenbed 
are comparable to what has long been recognized as occumng 
m chrome altitude sickness But in an airplane trip the exposure 
to hypoxia is not sufficiently long to produce a chronic con¬ 
dition Vanous factors enter into the problem of hypoxia— 
age of patient, duration of exposure and general physical con 
dition, especially with reference to the circulatory system It 
is possible that an idiosyncrasy to even mmute oxygen depri¬ 
vation IS present m this case, just as there are persons who are 
hyperreactors to insignificant doses of drugs 

In the absence of motion sickness aloft, it might be well to 
suggest that this patient be given preflight medication, consist- 
mg of phenobarbital or bromides On the possible basis that 
the patient is hypersensitive to mild hypoxia (oxygen, want), 
such as would be encountered m a cabm altitude of 8,000 feet. 
It might be helpful for him to request that the stewardess 
administer oxygen for 10 minutes every half hour during the 
penod of flight or even throughout the entire flight if he is 
comfortable while weanng the mask 

FOOD FOR FROGS FOR PREGNANCY TESTS 
To THE Editor — 1 have been working with the male frog 
(Rana pipiens) in urine tests for pregnancy My greatest 
trouble IS keeping the frogs well nourished 1 have tried to 
feed them fish food, but they apparently do not like it 1 
suppose that live worms would be the best food but it Is 
very difficult to get live worms m New York City Can you 
offer suggestions'^ M £>, New York 

Answer. —^After considerable expenmentation several years 
ago at a school of medicme where a large number of frogs 
are used, the preferred method was found to be forced feed¬ 
ing with a toulch made up of punna* dog food mixed 
with hamburger or chopped hver and water It is put mto the 
frogs throat with a pipet every three days (as much as each 
frog will hold, as learned by expenence) The dog food mix¬ 
ture alone is usually sufficient to mamtain life, but the addition 
of hamburger or liver improves health It is essential that 
feedmg be forced, 

ULTRASONIC VIBRATIONS 

To THE Editor — 1 vvould like information about supersonic 
therapy This is being advocated in Germany as a new type 
of physical therapy for arthritis, some skin conditions and 
superficial epitheliomas Is there any basis for these claims? 

Ira 1-Kaplan, MD, New York 

Answer —^To avoid confusion with suprasonic motion (trans 
lational movement at velocities exceeding that of sound in air), 
It IS desirable that one apply the phrase ultrasomc vibration 
to oscillatory motion at frequencies cxceedmg the upper limit 
of audible sound Ultrasomc vibrations can be made extremely 
energetic and destructive, the effects are both mechanical and 
thermal Nelson, HemcL and Krusen (Arch Rhys Med 31 6 
[Ian] 1950) reviewed the clinical literature, found most of it 
to consist of uncontrolled, uncntical impressions and decided 
that this modality could not yet be recommended for use in 
any human disease but concluded that the therapeutic and diag¬ 
nostic possibilities deserve careful scientific evaluation 
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PETIT MAE 

To THE Editor — My 7W year old grandson has had spells of 
petit mal since the age of 3’A years, It was first noticed 
after tonsillectomy In the beginning it was easily controlled 
with small doses of phenobarbital Later tnmethadione was 
used, with good results Because of leukopenia it was nec¬ 
essary to discontinue this treatment The attacks then 
occurred more frequently and more severely Encephalog¬ 
raphy showed signs of acquired petit mal The boy attends 
public school and has a high IQ The family history is non- 
contnbutory The mother is allergic to aminopynne Could 
you give me any advice? m D , New York 

Answer. —The treatment of petit mal epilepsy is often unsat¬ 
isfactory The drugs usually considered more or less specific 
for it are tnmethadione, paramethadione and glutanuc acid 
The two former drugs sometimes cause leukopenia, and some 
deaths have been reported from it Glutamic acid is difficult 
to admmister, as it has to be given m large doses, 20 to 30 
Gm daily, but it is safe and worthy of tnal Of other drugs, 
diphenylhydantom sodium is effective against petit mal m 
about 25 to 30 per cent of cases and is perhaps the safest of 
the anticonvulsant drugs Phenaccmide (phenurone*) Is perhaps 
equally effective but sometunes causes severe toxic reactions 
Rehef has been reported m over 50 per cent of cases of 
resistant petit mal and psychomotor epDepsy by means of 
‘ hypcnntensivc" treatment, consistmg of admmistration of large 
doses of diphenylhydantom sodium or similar drugs m sufficient 
amount to put the patient to sleep for five days Other measures 
consist in the use of inhalations of a carbon dioxide mixture, 
a ketogemc diet and antibiotics to prevent pneumonitis The 
treatment, of course, should be used only by one who is 
famdiar with it 

AMYOTROPHIC LATERAL SCLEROSIS 

To THE Editor — Is roentgen therapy indicated for the treat¬ 
ment of lateral amyotrophic sclerosis localized between the 
fourth and eighth root? Are there other forms of therapy? 

M Ferroz de Souza, M D , Sao Paulo, Brazil 

Answer. —Roentgen therapy is never mdicated m the treat¬ 
ment of amyotrophic lateral sclerosis, nor is there any other 
known form of treatment of any value However, amyotrophic 
lateral sclerosis localized to the spmal cord between the fourth 
and eighth cervical roots would be most uncommon, and the 
possibflity of a tumor or hermated intervertebral disk mvolvmg 
the spm^ cord at that level should be considered 

DENTIFRICES 

To THE Editor — Would it be possible to get a list of tooth 
pastes and powders that do or do not contain salt, either 
chloride or sodium, to be used with salt-free diets I would 
like the list of those that do contain salt for elimination and 
the list of those that do not contain salt for recommendation 
By ford F Heskett MJO , Chicago 

Answer _^It is difficult to prepare a suitable list of denti¬ 

frices that are substantially free of sodium compounds and 
chlondes, because there are several hundred dentifrice products 
on the market and there is no assurance that their composition 
will not be changed Some dentifrices may be mentioned to 
illustrate the types that contam appreciable amounts of sodium 
compounds I^copay* contains sodium chlonde and sodium 
bicarbonate Considerable quantities of sodium perborate are 
reported m vrnce,® neutroi^ and calox* The sodium meta¬ 
phosphate m pepsodent* is slightly soluble m water, but the 
extent to which this compound is dissolved m the gastromtes- 
tmal tract is unknown Analyses of other dentifrices mdicate 
smaller amounts of sodium, for example, 2 per cent m amm- 
i-dent.* More detailed information may be obtamed from the 
Couned on Dental Therapeutics of the Amencan Dental 
Association 

The National Formulary dentifrice should be practically 
devoid of chlonde and low m sodium Substitution of sulfo- 
colaurate (Accepted Dental Remedies) to provide 2 per cent 


of this detergent m place of the soap will give a modified 
formula with even less sodium but a small amount of potassium 
chlonde 

The quantity of dentifrice employed at each brushing has 
been estunated at approximately 1 Gm With two brushings 
per day with a dentifnce contaming 7 5 per cent of sodium 
(perborate type), the patient may mgest 150 mg of sodium 
per day provided all of the dentifrice is swallowed 

RETARDED GROWTH 

To THE Editor —In The Journal of Dec 23, 1950 {page 
1535), a question was answered concerning retarded growth 
in a 7 year old girl whose development was about that of 
the average 32 month old The answer stated that heredity 
and environment probably have no importance in this case 
and outlined in excellent fashion the type of thorough clinical 
study that is required to permit one to determine the cause 
The discussion then proceeds to a program having no bear 
mg on the case and mentions psychological factors some 
times related to malnutrition The answer would indicate that 
if laboratory and clinical studies do not yield a reliable 
medical diagnosis, that the case might be one of simple or 
psychosomatic malnutrition 

The inquirer gave sufficient information to indicate that 
simple or psychological malnutrition is out of the question 
This girl has a physique that is normal for her size and also 
that her development during the past year has not increased 
her deviation from normal It would be interesting to chart 
this child s development from birth 

Suggestions for increasing the appetite with insulin or 
vitamin Ba are out of place This is dwarfism, not under 
nutrition If no clearcut clinical diagnosis can be established, 
the only rational therapy would be the use of a known 
specific growth factor Direct attack on the appetite and 
exhortations are unwise, and psychological therapy, except' 
for adjustment of the parents to the problem, would be 
absurd 

Paul C Jenks, M D, 2 West Main Street, LeRoy, N Y 
NEPHROTIC SYNDROME 

To the Editor. —In The Journal of Dec 23, 1950, is a query 
concerning treatment of the nephrotic syndrome I was sur 
prised that you did not mention the use of nitrogen mustard 
in this disease, on which there are comparatively recent reports 
(Chasis, Coldring and Baldwin Effect of Febrile Plasma, 
Typhoid Vaccine and Nitrogen Mustard on Renal Manifesto 
tions of Human Glomerulonephritis, Proc Soc Exper Biol oc 
Med 71J65 [Aug] 1949, Effect of Nitrogen Mustard on 
Renal Manifestations of Human Glomerulonephnt , 
abstracted, J Clin Investigation 29 804 [lune] 1950) We have 
treated 14 patients in the nephrotic stage of glomeriilortep 
ntis with nitrogen mustard with gratifying results 
been recently reported on by Taylor, Corcoran and age 
(Treatment of the Nephrotic Syndrome with Mustard, a 
stracted 1 Lab & Clin Med 36 996 [Dec ] 1950) Perhaps 
your inquirer would be interested in these articles 

John H J DeLaney, MS), 
Cleveland Clinic 
Cleveland 

CRYOTHERAPY 

To THE Editor. —In the answer to the query on "Cryotherapy 
in The Journal, Ian 6, 1951, the statement that the tern 
perature of solid carbon dioxide is iowered considerably on 
the addition of acetone’ u, I beiieve, incorrect The more 
rapid freezing obtained by such a mixture is due to its rnore 
intimate contact with the skin (Only if acetone ^ \ 

in carbon dioxide could such a mixture be colder Thiel 
Caspar (Zeitschrift flir physikalische Chemi j/ 

state that the belief that the temperature of solid carbon 
oxide can be lowered by the addition of liquids is erroneo 
James W Bagby, MS) St Louis 
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MEDICOLEGAL INVESTIGATION OF 
VIOLENT AND UNEXPLAINED DEATHS 

Richard Ford, M D , Boston 

The competent supervision m the public mterest of 
violent and unexplained deaths requires above all the 
guidance of regional physician investigators familiar 
with the commumty and trained to appreciate and pre¬ 
serve collateral evidence at the scene of a crime Such a 
physician mvestigator should be concerned with the ac¬ 
quisition of medical evidence coordinated with other 
physical evidence, with the aim of establishing the true 
cause and manner of death, he should not be required 
to occupy himself with the interrogation of witnesses or 
with the designation of suspects Courts of inquest are 
better handled by distnct court judges with professional 
training in the conduct of judicial heanngs Only 20,- 
000,000 of 150,000,000 citizens of the Umted States 
are presently served by medicolegal investigators who 
are physicians and who are not burdened with magis^ 
tenal functions 

The second great requirement for a medicolegal 
vestigative system is the establishment of one or more 
central laboratones on a statewide basis capable of pro¬ 
viding the regional physician investigators with con¬ 
sultants and technical experts Such a laboratory must 
include one or more medicolegal pathologists, toxicolo¬ 
gists, trace and firearm identification experts and pho¬ 
tography specialists The expense of the laboratory can 
be minimized by combining the resources of a well 
equipped and well staffed metropolitan or state police 
laboratory with a medical school pathology department 
that includes in its staff at least one pathologist trained 
in the special problems of legal medicine 

What can this combination of technical resources ef¬ 
fect in the mterest of public safety and justice? It can 
bnng about the exoneration of the innocent, prevent the 
nonrccogmtion of murder, provide soundly documented 
evidence for civil and criminal courts, protect against 
unrecognized fatal contagious disease, expose industrial 
health and safety hazards and provide priceless material 
for the study of the effects of injury and the effective¬ 
ness of treatment 


AUTOMOBILE ACCIDENTS 

The commonest cause of violent death in this coun¬ 
try today IS the automobile accident Thirtj'-two thou¬ 
sand deaths were ascribed to this m 1948 When appre¬ 
hended, the driver of the vehicle at fault is arrested, and 
cnmmal proceedings are followed by civil court action 
or a financial settlement Rarely in most of this country 
IS the body of the victim examined to determine whether 
responsibility should be shared by or placed on the vic¬ 
tim because of his drunkenness, disease or medication 

In one instance a 9 year old boy was run o\er by a trackless 
trolley and instantly killed Witnesses of the accident stated 
that the boy crossed the street and walked indifferently into the 
path of the accelerating vehicle Because of the apparent need¬ 
lessness of the accident, it appeared that the boy had not seen 
the vehicle, although his vision was apparently unobstructed 
From relatives it was learned that three years before he was 
one of the first 'cures” of tuberculous meningitis treated with 
streptomyem With this m mind a careful autopsy was per 
formed There was found atrophy of the entire right occipital 
lobe of the brain that would produce left homonymous 
hemianopsia Further details from witnesses showed that he 
was struck by the vehicle coming from his right However, it 
could then be pouited out that if his head was partially turned 
to the left his right \i5ual field would, therefore, be swung in 
front of him, and he could not have seen the bus until too late 
In addition to his occipital lobe atrophy, there was a 3 cm 
tuberculoma in the region of his basal ganglions In this case 
society was served m two ways the blame for the accident 
was shown not to rest entirely on the dnver, and matenal 
was obtained to evaluate the effectiveness of the boy s previous 
therapy 

In another instance the driier of a car in heavy downtown 
traffic Avas observed to struggle ’ with the steering wheel of 
his car, which then went out of control, struck two other 
vehicles in the rear, plunged across a traffic circle and through 
*a fence into an empty lot where it tumdd upside down and 
killed the dnver In the course of examiping the documents 
found on the body of this man, a small daily expense notebook 
was found to contain an entry Dilantin $2 50 Death resulted 
from crushing injunes of the chest and throat Examination of 
the head showed a dural cortical adhesion of the type that 
sometimes precipitates convulsive seizure Once again the need 
for denjing licensure for motor vehicle operation to epileptics 
was proved 

At 10 30 a m a station wagon collided with another car 
on one of the mam artenes leading mto an eastern city The 
dnver of the first vehicle was killed mstantly At autopsy he 
was shown to have sustamed multiple crushing injunes, and 
a sample of his blood analyzed for the alcohol content con- 
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tamed 0 36 per cent Many courts commonly accept 0 25 per 
cent as evidence presumably indicating drunkenness Here the 
court could speedily fix responsibility for damages 

Tragedy is constantly recurnng because of the hit and 
run accident The pedestnan wage earner is struck and 
killed, and the dnver of the vehicle speeds away No 
recompense for the family is possible Diligent police 
work, combined with enlightened study of the body of 
the victim, will often solve these mystenes Chips of 
paint are sometimes found on the clothing or in the tis¬ 
sues of hit and run victims, pamt which can be com¬ 
pared with that on a suspected vehicle Slivers of glass 
can be recovered from the surface or intenor of a body 
and matched with a damaged headlamp lens 

HOMICIDE 

The careful documentation of medical evidence may 
be decisive in establishing the guilt of a suspect 

In an eastern city several years ago the body of a man 
clad in trousers, socks, shirt and unionsuit was found lying 
on the floor of his room m a lodging house His face and upper 
neck were congested above the level of his necktie The neck 
tie had been tightened without disturbing its position beneath 
the collar and the free ends wound twice around the neck, 
ending in a small tight knot beneath his ear There were few 
signs of struggle From the landlady it was learned the middle 
aged male victim was accustomed at intervals to bring home 
young men for the evening She reported that during the night 
she had heard sounds suggesting that the lodger might be 
packing for a trip After careful examination of the scene of 
death by the police under the supervision of the medicolegal 
investigator and after photographs were taken before disturb¬ 
ing the circumstances, the body was removed to a morgue and 
examined Beneath the necktie, in the skin of the throat, 
there were two tiny lacerations penetrating only to the sub¬ 
cutaneous fat In the musculature of the throat there were 
numerous small hemorrhages The general findings were con¬ 
sistent with death by strangulation with the necktie ligature 
Eighteen months later, after questioning of all known homo¬ 
sexuals, a teen aged boy, an orphan was apprehended He had 
boasted to his friends that he had committed this crime, but 
none believed him He freely admitted his guilt to the police 
and stated that provoked by improper advances, he had seized 
the man by the throat and choked him into unconsciousness, 
then tightened and tied the necktie Before leaving the room, 
he had made a single stab at the throat with a pair of scis¬ 
sors The lacerations on the skin of the neck desenbed in the 
autopsy protocol were 1 inch (2 5 cm) apart and straddled the 
thyroid notch One was a horizontal cut 0 3 inch (0 8 cm) 
in length and the other 0 1 inch (0 25 cm) in length On the 
accuracy of such small points as these, justice often depends 
The boy’s story was not imagined the bruises on the muscles 
of the throat were consistent with manual strangulation, and 
the two cuts represented the two scissors points that he 
desenbed 

The nonrecognition of murder is a common occur¬ 
rence in the United States This is an inescapable mfer- 
ence denved from the statistics of junsdictions where 
complete investigation of unexpected deaths is required 
Many a victim of unwitnessed violence shows but minor 
injury or no wound It has been said that approximately 
50 deaths due to violence not apparent externally are 
disclosed at autopsy annually m New York city by the 
medical exammer service 

A young woman was rushed by taxicab to the accident ward 
of a metropolitan hospital Her frantic husband said that he 
could not explain her death They were attending a party when 
she suddenly became faint, sat down and became unconscious 
Examination of this body disclosed no external mjunes In her 
dress pocket was the sum of $100 She was fully dressed ex- 
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cept for the absence of underpants There was no hemorrhage 
from the vulva Autopsy disclosed a three months’ pregnanej, 
a lacerated uterine endometrium and massive distention of the 
uterine veins, the vena cava and nght heart with air When 
confronted with the facts, the husband changed his story and 
led the police to the abortionist 

A 28 year old woman was found dead in a wrecked apart 
ment, sitting on the floor at the edge of a bed with her head 
resting on the bedspnng Throughout the apartment curtains 
had been npped down, pictures smashed, potted plants tom 
apart, crockery smashed on the floor and drawers pulled out 
and overturned The woman’s paramour, with whom she lived, 
and the neighbors stated that she had gone beserk before 
and had done siimlar damage when drunk The paramour 
reported the death to the police, stating that he came home 
and found her reeling about the place and that she had fallen 
on the floor in the bedroom, cutting her face on the broken 
crockery Other than the lacerations of the face and a few 
faint bruises of the lower abdomen and thighs, no mjunes 
were apparent Here then was the death of a woman dunng 
a fit with a history of similar attacks accompanied with violent 
rage reactions At autopsy, however, beneath the famt ab¬ 
dominal bruises there was extensive bleeding into the subcu 
taneous fat The pentoneal cavity contamed 1,500 cc of blood, 
and there were numerous contusions of the intestine, with loops 
of small intestine tom free from the mesentery The supenor 
mesenteric vessels had been severely lacerated near their 
origin Such mjunes are consistent with frequent kicking of the 
abdomen by a heavily booted foot When confronted with these 
facts, the man admitted the attack 

EXONERATION OF INNOCENT 
Beyond doubt exonerahon of the innocent is the most 
important function of medicolegal mvestigation 

In 1947 in a small city, police were called to an apartment 
where the dead body of a woman lay on the floor, while her 
husband sat in a chair holding his head in his hands moanmg, 

1 must have killed her I must have killed her ” He admitted 
that they had quarreled and that he had beaten her The 
woman s face showed numerous bruises and contusions, and 
there was a considerable pool of blood surrounding her head. 
The husband was taken to the police station, where he was 
booked on suspicion of murder In this case the competent 
medicolegal investigator suggested to the police that they not 
be too hasty but await the results of an autopsy Examination 
of the body showed no significant mjunes and the presence of 
aspirated gastnc contents throughout the respiratory tree. A 
blood alcohol determination was found to be 0 47 per cent 
well within the lethal concentration range By questioning a 
neighbor, it was disclosed that this man had sent the 
from the house to purchase a gallon of wine but that e 
husband had returned more quickly than expected, m h®® ° 
surprise his wife m the act of mantal infidelity The ^ 
had been discussed amicably over the jug of wme, 
beating had occurred following the departure of the 
It was further disclosed that two fifths of whisky bad en 
consumed by the three, in addition to the wine, in the space 
of four hours We are confronted then with the picture o a 
wronged husband dehvenng a merited chastisement to is 
wife who had already consumed a lethal quantity of alw o 

In a small mill town there lived a family of Central 
peans The menfolk were mill workers, the parents spoke li 
English The chief of police was notified by neighbor o 
fracas in the home He amved and found the husky so 
tussling with the father and, in fact, sitting on hun m 
bed The son was'^known to the chief having J 

casion disturbances in town on a Saturday night To the c i 
the father appieared bruised and beaten and unable to tai 
The mother could speak no English The son denied mjunng 
the father but, nonetheless, was arrested and lodged m J 
on a charge of assault and battery Within the ensuing 
hours the father died and the son was charged with mu er 
Autopsy of the body of the old man disclosed multiple old an 
recent cerebral infarctions, associated with an extremely 
degree of atherosclerosis of the cerebral arteries Injuries co 
sisted of superficial contusions only Subsequent questioning 
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the mother by a sympathetic interpreter disclosed that the son 
had been trying to restrain his father who because of mental 
confusion had been stumbling around the house and injuring 
himself Local bias was curbed b> impartial medicolegal 
mvestigation 

One sunny afternoon after school a 9 jear old girl seated 
on a stool at a drugstore counter was obsened suddenlj to 
fall or slump to the floor She was dead before a physician 
could reach her One observer said that she fell from the 
stool and hit her head another that she hopped down took 
a step or two and collapsed Grave suspicion fell on the 
druggist that he had been guilty of gross negligence in lea\ 
ing poisonous drugs within reach of children The child s body 
showed no external injury Postmortem examination of the 
chest abdomen and brain of this child showed no disease or 
injury As a matter of routine practice the neck organs were 
removed with careful attention toward preserving intact the 
carotid vessels for the benefit of the embalmer Lodged in the 
larynx and upper trachea, with the stem protruding above the 
vocal cords, there was a collapsed red rubber toy' balloon The 
child had probably been chewing on the balloon and possibly 
through forced inspiration in sneezing or coughing had as¬ 
pirated the balloon which by reason of its lodgment beneath 
the vocal cords became a ball valve preventing breathmg 
If this death had not been investigated by thorough autopsy 
to this day the druggist would lie under the shadow of sua 
picion even though toxicologic studies proved negative 

PUBLIC HEALTH AND SAFETY 

The role of the medicolegal investigator as a protector 
of public health and safety is a constantly recumng 
one, whether death occurs in the home, on the street or 
at the place of work The sudden death of one child in 
a family may be the first indication that virulent con¬ 
tagious disease is present not only in the body of the 
victim but in the survivors The heavy cold of an older 
child ending in unexpected death may well be malignant 
diphtheria Grandfather with his “smoker’s cough’’ that 
he has had for years has a sudden hemoptysis and dies 
Postmortem findings of bilateral pulmonary tuberculosis 
with cavitation may save the fives and health of the 
children 

Within the year in Massachusetts five deaths in homes 
have resulted from improper combustion m gas refng- 
erators In about five years in New York city approxi¬ 
mately 30 deaths have been ascnbed to the same cause 
Here is an example of silent secret death, usually killing 
m the nighttime, due to a correctable cause A mason 
working in cold weather on the framework of a steel and 
concrete building collapsed and died High among the 
steel beams he was spreading concrete beneath a canvas 
tent heated by a small “salamander” stove, a charcoal 
brazier known for centunes as a source of carbon mon¬ 
oxide Samples of this man’s blood showed a high level 
of carboxyhemoglobm In most of the United States 
such a death is blithely certified as due to coronary dis¬ 
ease and the truth is never known 

In a gelatin plant a worker disappeared from the night shift 
Bj morning light his bodj was observed floating among the 
scraps of hide in a giant vat of lime water Above the vat 
ran catwalks equipped with double railings How did this man 
die? tt^as It bj the violent act of another*^ On his forearm was 
tattooed a swastika Was the catwalk inadequatelj protected"’ 
His record showed no ill health Deep m his second order 
bronchi were lodged chunks of hide and bacon nnd He was 
therefore breathing in the vat and drowaed Over the surface 
of his cerebral hemispheres were man> tough fibrous scars 
from dura to cerebral cortex-excellent triggers for a general 
ized convulsion—adequate cause for a fall from the catwalk 
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MATERIAL FOR STUD! 

Under a law of adequate scope nearly 20 per cent 
of all deaths are of obscure cause or are clearly due to 
violence and w-arrant, therefore, medicolegal investiga¬ 
tion With a competent medicolegal pathologist avail¬ 
able much can be learned to correct errors in diagnosis 
to improve treatment and to disclose the manifestations 
of early disease in those who die by violence Better 
than anyone else the medicolegal pathologist can correct 
the errors of the surgery of trauma The neurosurgeon 
faced with the dilemma of whether to explore can learn 
from the autopsy of a single case facts that may guide 
his entire subsequent career For example, an elderly 
woman sustained a head injury Bitemporal exploration 
showed only bulging of the brain Those who saw the 
autopsy will not again miss the correctable condition 
In the longitudinal cerebral fissure between the medial 
surfaces of the two hemispheres lay a large subdural 
hematoma 

Not alone by helping with a single clinical problem 
does the competent medicolegal pathologist contnbute 
to medical progress The lifetime of work of Dr Timo¬ 
thy Leary, of Boston, is a splendid example of medico¬ 
legal contnbution He was the first to explain the or- 
gamzation of the chronic subdural hematoma Known 
throughout the world are his studies on atherosclerosis 
This year shortly before his eightieth birthday he com¬ 
pleted a stimulating study of the intraepithelial choles¬ 
terol of bemgn and malignant tumors It is such a happy 
coincidence of a man with talent with access to material 
and the sbll to teach that I recommend to you 

Three states, Massachusetts, Maryland and Vu-ginia 
have centralized laboratones for the medicolegal inves¬ 
tigation of deaths These, together with Maine, New 
Hampshire, Connecticut, Rhode Island and several cities 
and counties of other states, compnse a total of 20,000,- 
000 citizens served by systems in which the investigator 
is at least a physician Only by our indifference and 
inertia will the other 130,000,000 people remain inade¬ 
quately served 

ABSTRACT OF DISCUSSION 

Dr. Louis J Regan, Los Angeles In all or most of the 
jurisdictions of 41 of the 48 states the coroner is not required 
by law to be a physician Even in many of the large metro¬ 
politan areas neither medical nor legal qualifications are re 
quired of one seeking the office of coroner In many counties 
across the land the local mortician is the coroner As of 
today, in some large population centers a physician is not 
called to view in fact is not permitted to view the dead body 
at the scene of an apparent homicide The importance of the 
topic violent or sudden and unexpected death is not generally 
or sufficiently recognized The marked lag in this respect, so 
far as the public is concerned is not surprising because the 
vital importance of the trained medical investigator, the forensic 
pathologist IS apparently not yet appreciated by the medical 
profession—and this is due to the failure of the pathologist to 
accept his responsible leadership to inform the profession, the 
politicians and the public Twenty per cent of all deaths m the 
United States result from violence or occur unexpectedly from 
obscure causes Each year about 300 000 such deaths occur 
When death takes place at work or in a traffic crash, it is 
readily assumed that it is an instance of accidental death, 
while a medicolegal investigation may reveal a natural cause 
nnd thereby place the seeminglj violent death m its true causal 
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relation From the insurance standpoint decisive proof in these 
cases IS of vital importance In some cases external circum 
stances may give nse to suspicion of a cnminaJ act that will 
subsequently be proved unfounded On the other hand, the 
possibility must never be overlooked that behind a fatal disease 
that apparently runs a natural course there may be concealed 
a crime Each year 13,000 to 14,000 murders are officially 
recognized, one murder each year for every 10 000 living per¬ 
sons From past expenence, it must be anticipated that over 
250,000 persons now alive m the United States will be victims 
of homicide Since, in many localities, the investigation of 
violent or obscure deaths is insufficient, the number of murders 
that actually take place or the number of deaths due to acci 
dent, suicide or natural causes that are erroneously attributed 
to murder cannot be estimated Only when an autopsy is of 
medicolegal importance is it likely to have an immediate and 
direct effect on the life, liberty or property of some person 
This bemg true, it is strange that only when an autopsy is per¬ 
formed in the interest of justice is it entrusted, in many in¬ 
stances, to someone lackmg proper qualifications for its 
conduct A model state medicolegal investigative system has 
been suggested and some essentials have been referred to by 
Dr Ford An outline of a model law setting up adequate 
technical staffs to replace elective county coroners is being 
prepared as a jomt report of the Amencan Academy of Foren¬ 
sic Sciences, the Amencan Medical Association and the Na¬ 
tional Municipal League Much of the work in the preparation 
of this document has been done by Dr Ford, as chairman of 
a committee of the National Municipal League Medical sci¬ 
ence participates less effectively in the admmistration of justice 
in the United States than it does in any comparable civilized 
country in the world It is encouraging that a pattern of pro 
gress has been shown in certain localities where the medical 
examiner system has been adopted 

Dr Alvin G Foord, Pasadena, Calif An enormous prob 
lem IS involved if we are to have a medical examiner system 
As of today we do not have enough places where we have 
men who can tram to be good medical examiners, provided 
they like that kind of work Needless to say, many men do not 
care to go into this type of work, and perhaps many in this 
audience fall into this group At Harvard, Dr Ford tells me, 
they have places for only four men, and there are many medi¬ 
cal schools that make no attempt to teach medicolegal work 
In some schools this results because of the system that does 
not allow their pathologist to handle coroners cases In our 
county recently we had an arrangement with the coroner’s 
office whereby the residents in pathology in the county hos 
pital spent part of their time in the comer’s office observing 
and helping vnth the work But the budget was cut and bingol 
went that very good program I think, however, that most of 
us working m hospitals in areas where there is a coroner’s 
system should get permission from the nearest to km of 
patients who die in our hospitals for an autopsy to be done 
and assist the coroner’s physician in conducting the necropsy 
The cost of a medical exammer system, or the cost of any 
coroner system with adequate autopsies, is enormous In our 
county, for instance, the coroner’s office handles over 5,000 
dead a year Many of these die unattended by physicians, 
many from accidents and a much smaller number from homi 
cide I do not know how we are ever going to pay for all this 
work, I think it has to come gradually We cannot do it by 
changing overnight to a medical examiner system even if there 
are competent medical examiners to hire We all have to think 
things out and see what we can do in our own home state 
Merely saying we should have a medical examiner system, 
without preparing the background in our schools and hospitals 
for training the men to do this type of work, is not sufficient 

Dr Jacob Werne, New York It is proper that this Section 
be concerned with the failure of many county units to utilize 
such facilities as Dr Ford s department provides I agree with 
Dr Regan that pathologists individually, and our organizations, 
are at fault in not giving sufficient publicity to the mcoiupc 
tence that characterizes much of the medicolegal investigation 
of sudden and suspicious deaths, and to the ease with which 
this defect can be remedied While it is true that facilities for 


formal traming in legal medicine are very limited, I beliete 
that anyone well grounded m the fundamentals of pathologic 
anatomy, with reasonable experience in the practice of pathol 
ogy, can soon become proficient in this field Wherever there 
IS situated a well organized and competently directed patho¬ 
logic laboratory, there exists the nucleus for the development 
of a satisfactory medicolegal system In the smaller junsdic 
tions integration of such a system might well be made with 
hospital or health department laboratories In larger junsdic 
tions budgetary restrictions may make it advisable for the 
medicolegal pathologist to utilize existmg personnel and facili 
ties While the medical examiner or coroners physician may 
permit pathologists in his community to share the abundant 
and useful matenal of his office, his scientific and legal re 
sponsibilities require that he maintain complete control over 
this matenal at all times Furthermore, though he is a govern 
ment official, he should not be regarded as an agent of the 
police or the distnet attorney Not infrequently his investi 
gallon will serve to acquit the unjustly accused The medico¬ 
legal pathologist can function in the interests of public safety 
only if he is independent as well as competent 

Dr S Milton Rabson, Fort Wayne, Ind I was associated 
with the New York Medical Examiner’s Office for a short 
lime, and now I am doing general pathology in a midwestera 
city where we have the coroner system Last year I investigated 
medicolegal systems in Western European countnes As a re 
suit, I want to emphasize what Dr Weme advocated, the 
separation of the investigating department, the medicolegal 
department, from all other branches of the government I have 
seen otherwise excellent medicolegal systems, for example, the 
one in Sweden, which does splendid investigation, but it is all 
dependent on the police A medical examiner in Stockholm 
told me he gets things done because he knows the police mil 
mately, but he admitted that if he were not friendly with several 
police officials his work would be seriously handicapped In 
other words, it is up to the police to call m a medical exami 
ner, and if the policeman is not well trained there could be 
serious handicaps I agree that basic naming in pathologn- 
anatomy is the prime requisite However, I would like to 
remind you that too often the pathologic anatomist m general 
hospital practice feels that he has to give an answer He has 
been accustomed to working with the bodies of patients who 
have been in the hospital for some time and, as a result, 
usually it IS not difficult to arrive at the cause of death, at least 
one that will satisfy the attending physician But in legal medi 
cine that is not always possible, and too often the general 
pathologist goes through a mental trapeze stunt to amve at a 
diagnosis, what he really does is ‘ to ball things up" instead 
of straightening them out If he would frankly say, “I do not 
know,” and save the whole organs for further investigation, 
would then feel that the general pathologist bad the makings 
of a competent medicolegal adviser 

Dr Richard Ford, Boston A good pathologist would make 
a good medical examiner but only if he is conscious of the 
special problems of the field of legal medicine And, con 
versely there is no such thing as a complete medical examiner 
who IS not a good pathologist 


Headache —In headache there is a characteristic intangibilitj 
It comes on, it leaves, and is forgotten Even its precise loca 
ion IS not usually remembered It is indescnbable m the sense 
hat words do not correctly assess its qualities Such descriptive 
arefixes as splitting, roaring, ternble, cutting, piercing, deaden 
ng, sickening, though real to the sufferer at the time, convey 
ittle meaning to the observer Furthermore, it tends to occur 
vith monotonous regularity in the neuroses, psychoneuroses 
md psychoses It is a common finding that even an 

ntense headache may disappear under the stimulus of a new 
bought excitement or action The process is 'cure bj 

luto-evasion ’ Headache is side stepped through the nervous 
mergy coursing into a new channel and thereby evading ffie 
•leavage which reduces the potential —John Bostock, Tffie 
Trap” Headache, Medical Journal of Australia Inn 13, 1951 
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PENICILLIN LEVELS IN THE BLOOD 

SIGNIFICANCE OF TYPE OF PREPARATION, 
DOSAGE, KIDNEY FUNCTION AND WEIGHT 

A Benson Cannon, M D * 

Meyer H Slatkin, M D 
Benjamin Chester, MJ) 
and 

Rosalind Moses, BS,Ne\\ York 

During the past few years there has been sinking 
progress in the development of pemcilhn preparations 
that are slowly absorbed and whose therapeutic effect 
is thereby prolonged The aim has been to obtain a 
preparation that will give effecbve and prolonged con¬ 
centrations of penicillin in the blood serum with infre¬ 
quent injections This is particularly desirable in the 
case of ambulatory patients, such as those being treated 
for syphiUs 

The purpose of this study was, first, to compare the 
efficacy of the vanous penicillm preparations as they 
became available and, second, to evaluate the influenie 
of kidney function and the relationship of dose to weight 
on the height and duration of penicillin levels in the 
blood serum 

This study represents the first stage of an over-all 
evaluation of penicillin in the treatment of syphilis as 
part of our contmumg syphihs research program 

Although no criterion has been established for the 
effective blood level of pemcilhn in the control and 
cure of the disease, it is the only direct yardstick by 
which one can measure the efficiency of the many prep¬ 
arations being put on the market Until this can be 
correlated with long term clinical results, it is desirable 
to ascertain what can be expected from available 
mediums in terms of their ability to produce and main¬ 
tain in the blood serum demonstrable quantities of peni¬ 
cillin and, in addition, to evaluate other factors that 
may influence this result 

Since our first publication on this subject,^ we have 
studied 27 commercial preparations of penicillin in 
vanous absorption-delaying vehicles These prepara¬ 
tions were classified into five groups 

1 Cr>slalline penicillin m oil and wax In this group the 
preparation mamlj used contained cr)'staUine penicillin G 
potassium in peanut oil with 4 8 per cent white wax (Romansky 
t>pe formula) Some of the preparations contained crystalline 
penicillin G sodium or calcium In other preparations the 
\ehicle contained suspensions of the above penicillins m sesame 
or cotton seed oil containing 4 8 per cent white wax Seven 
different commercial preparations were used 

2 Crystalline penicillin G procaine in oil In this group 
SIX products Wtre tested, and these contained crystalline pent 
cillin G procaine in either sesame oil or peanut oil 

3 Crvstalline penicillin G procaine m oil containing 2 per 
cent (W/V) aluminum monostcarate (macronized particles) 
Four preparations were used The formulas contained crystal 
line penicillin G procaine m peanut oil or sesame oil, with 2 
per cent CW/xq aluminum monostearate (macronized particles) 
In one preparation, pectin was added to the above formula. 

4 Crystalline penicillin G procaine in oil containing 2 per 
Cent (XV/V) aluminum monostearate (micronized particles) 


Seven preparations were tested. The preparations contained 
crystallme penicillin G procaine in peanut oil or sesame oil, 
with 2 per cent (W/V) aluminum monostearate (micronized 
particles) 

5 Crystalline penicillin G procaine in isotonic saline solu¬ 
tion Three preparations were tested These consisted of 
crystallme penicillin G procaine prepared for aqueous injections 

Six hundred and twenty-eight patients, male and 
female, Negro and white, ambulatory and hospitalized, 
were given these penicillm preparations The ages 
ranged from 16 to 70 A total of 3,683 serum con- 
centrabons for pemcilhn were determined The major¬ 
ity of the pauents were being treated for syphilis, but 
some were under treatment for other diseases 

METHOD 

Injections were given intramuscularly in doses of 300,000, 
600,000, 900,000 and 1,200,000 units into single areas The 
concentration of pen cillin used was 300,000 units per cubic cen¬ 
timeter Therefore the amount injected varied from 1 to 4 cc 
The site of injection was the upper outer quadrant of the 
buttock, the sides being alternated with each injection of peni¬ 
cillin For determination of the blood serum concentration of 
peniciUm, 10 cc of blood was taken at predetermined intervals 
following each mjection Levels were determined by a modi¬ 
fied Kirby Rantz method,- in which the least assay able amount 
of penicillin is 0 0125 unit per cubic centimeter The patients 
serum specimens were assayed with the use of a twofold serial 
dilution in which the inhibition of the growth of C203 Strcplo 
coccus pyogenes was the end point. Crystallme penicillin Q 
sodium was used as a standard Thus the highest dilution of 
the patient s serum that inhibits the growth is a measure of its 
penicillin content in units per cubic ccntunelcr of penicillin 

Early in the study, it was found that there were wide 
variations of pemcilhn serum levels among different 
patients who were given the same doses and the same 
products It was further noted that private patients 
treated in the office of one of us (A B C) had con¬ 
sistently higher levels than those patients treated in the 
clinic This observation led to investigation of the 
effect of kidney function on the height and prolonga¬ 
tion of blood levels 

The palients were weighed before treatment The number of 
units of penicillin per pound (0 5 Kg) of body weight for 
each injection was computed. The patients were then arbitrarily 
divided into three groups those receiving 1,000 to 3,000 units 
of penicillin per pound of body weight, those receiving 3,000 
to 6,000 units per pound of body weight, and those receiving 
above 6 000 units per pound of body weight Kidney function 
was determined with the Fishberg unne concentration test. 

COMMENT 

In this study, our pnmary purpose was to determine 
what blood levels of pemcilhn would be reached after 
single mjeebons of vanous types of preparations and 
how long these levels would be maintained and, also, 


* Dr Cannon died Nov 27 1950 

From the Department of Dermalology Vanderbilt Cllnie and the Col 
lege of Phjsiciaiu and Surgeons, 

The preparaiioiu used In this sludy were supplied by the Commercial 
Solsenii Corporation New York, and the Premo PharmaceuiJcnl Labors 
lories. Inc South Hackensack N J 

I Cannon A. B Undslrom k. Bradley D F Slalkln M H and 
Moses R Peniclllui In Sesame Oil and Wax Observations on Delayed 
Absorption In 65 Pauents J Iniest. Dermau O 255 1947 

A Methods of Measuring Penl 
Cillin Concentrations In Body Fluids J Bact, 48 603 1944 
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how often the vanous types of penicillin products should 
be injected to maintain contmuous effective blood levels 
in the treatment of syphffis Eagle, Magnuson and 
Fleischman ’ have shown m their study of syphdis m 
rabbits that therapeutic efficacy depends on the main¬ 
tenance of an effective blood level of pemciUin for a 



I 000 000 units of penicillin in oD *nd wax given at intervals of one to 
three days B inlcctJons of 1»200 000 units of pcnicUlIn G procaine with 
aluminum monostearate (mlcronized particles) given twice a week and 
once a week. Dots indicate blood levels obtained and injections given 

specified period We have arbitrarily chosen 0 05 umt 
per cubic centimeter for this study, since, m the absence 
of an established standard of minimum effective levels, 
it seemed safer to set a higher figure than has been pro¬ 
posed by other investigators 
The vanous products within each group may give 
wide vanations in blood levels in the same patient. 
Some products produced a consistently lower or higher 
blood level than did other products m the same group 
In general, however, with every product tested, a larger 
dose produced a higher and more prolonged level, but 
increasmg the dose did not mcrease or prolong blood 
levels proportionately 



1 200 000 units ot penicillin G procauie with aluminum monostearate 
(mlcronized particles) were given twice a week. Dots indicate blood levels 
obtained 

Crystalline Penicillin in Oil and Wax (Group 1) — 
On 198 patients, 1,921 determmaUons were performed 
With a dose of 300,000 umts, the average level at 24 


3 Eagle H Magnuson. H J and Fleischman R,. The Effect of the 
Method of Administration on the TherapeuUc Efficacy of Sodium Penldllto 
In ExperlmenUI SyphUis Bulk Johns Hopkins Hosp 78 168 1946 
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hours was 0 009 umt per cubic centimeter, with only 
14 7 per cent of the levels above 0 05 unit Increasing 
the dose to 600,000 umts produced an average level at 
24 hours of 0 055 umt per cubic centimeter, with 39 6 
per cent of the levels above 0 05 unit A dose of 
1,000,000 umts produced an average level at 24 hours 
of 0 113 unit per cubic centimeter and increased the 
per cent of levels above 0 05 umt to 70 4 per cent 
Beyond 24 hours, mcreasing the doses does not give 
appreciable mcrease m percentage of blood levels above 
0 05 unit per cubic centimeter If prolonged blood 
levels are desu^d when pemcillm in oil and beeswax 
is used in doses of 300,000 units, injections must be 
given at least at 12 hour intervals In doses of 600,000 
umts or larger, the mterval may be increased to 24 
hours 

In many of our patients, injections of 600,000 umts 
or more produced blood levels in the vicmity of 0 1 to 
0 2 unit These levels were maintained as long as the 
above doses were given at 24 hour intervals In an 
occasional case, no measurable level was produced when 
these schedules were followed Even after satisfactory 
bfood levels had been mamtamed for four or five days 
with 24 hour injection mtervals, changmg the mterval 
to 48 or 72 hours produced a sharp drop in the blcxxl 
level curb 
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Chart 3 —Blood levels obtained In a patient with injections of 600 000 
and 900 000 units of pcnidlUn G procaine with alumlnutn monostearate 
(mlcronized particles) given at Intervals of two and three days respectively 
To determine the height and duration of the blood level after the patifflt 
received a single dose estimations were made dally for four days after 
the first Injection Dots Indicate blood levels obtained. 

Crystalline Penicillin G Procaine in Oil (Group 2) 
Two hundred and nmety-one blood level determmahons 
were performed on 63 patients On the same 
schedule, penicilhn procaine produced more prolonged 
levels than those produced by pemcillm m oil and 
wax With a dose of 300,000 umts, the average bloo(i 
level at 24 hours was 017 unit, rvith 100 per cent of 
the levels above 0 05 umt per cubic centimeter With 
the same dose pemcilhn m oil and wax gave higher 
blood levels at six and rune hours At 24 hours, how¬ 
ever, penicillin procaine gave much higher levels than 
pemcillm in oil and wax (600,000 units pemcillm pro¬ 
caine =-0 196 umt per cubic centimeter) with 92 9 
per cent of the levels above 0 5 umt per cubic centi¬ 
meter, as compared with pemcillm m oil and wa^ 
which gave 0 055 umt per cubic centimeter, with 39 6 
per cent of the levels above 0 05 umt per cubic centi¬ 
meter) In other words, the peak with pemcillm pro- 
came was delayed but prolonged 

Six hundred thousand umts of pemcilhn procame 
given at 24 hour mtervals produced a much higher 
contmuous level than was produced when pemcillm m 
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Oil and wax was used m the same dosage With pem- 
cilhn procaine a contmuous blood level may be main- 
tamed with mjections of 300,000 units daily With a 
dose of 900,000 umts, pemcillm procaine at 24 hours 
produced blood levels of 0 7 unit, 0 2 umt at 48 hours 
and 0 07 umt at 72 hours m 100 per cent of the de¬ 
terminations Because of these findmgs, we have treated 
a large group of our patients with the early mamfesta- 
tions of syphihs on the foUowmg schedule 600,000 
units on Monday and Wednesday and 900,000 umts on 
Fnday This schedule maintained contmuous blood 
levels in all the cases Later preparations gave even 
better results, as will be discussed m turn 

Crystalline Penicillin G Procaine in Oil, Containing 
2 Per Cent (W/V) Alinmnum Monostearate (Macro- 
nized Particles) (Group 3) —^There were 120 patients 
(449 blood level determinations) for whom this group 
was used There was no significant difference between 
this product and plain procame pemcilhn There was 
very httle vanation among the four products used The 
addition of pectm m one product did not seem to affect 
the prolongation time 
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Chart 4—Perccnlape of patients maintaining blood levels above 0 05 
unit per cubic centimeter on a dosage of 600 000 units of penicillin pro¬ 
caine with aluminum monostcarnte (micronized particles) daily the group 
with normal and that with abnormal results of Flshbcrp urine con 
ccntratlon teats being contrasted. Black bars represent patients with ab¬ 
normal readings and white bars represent those with normal readings 

Crystalline Penicillin G Procaine in Oil, Containing 
2 Per Cent (Jf'/V) Aliiminiiin Monostearate (Micro¬ 
nized Particles) (Group 4) —This group composed 208 
patients (890 determinations) The preparations gave 
more prolonged penicillin blood levels %vith each dose 
than the other products tested It is of interest to note 
that there were variations among the seven brands 
tested, as well as vanations m the blood levels among 
the different lot numbers tested of the same brand 

The following average blood levels were obtained 
wth doses of 1,200,000 units at six hours, 0 6 unit 
per cubic cenUmeter, 18 hours, 0 4 umt, 24 hours, 
0 4 umt, 48 hours, 0 37 unit, 72 hours, 0 2 unit, 96 
hours, 0 133 unit, 120 hours (five days), 0 12 unit, 144 
hours (six dajs), 0 037 unit, and 240 hours (10 days), 
0 014 unit With a dose of 1,200,000 umts, we obtamed 
blood leiels above 0 05 umt per cubic centimeter m 100 
per cent of the cases at 72 hours and m 95 per cent of 


the cases at 96 hours, from then on there was a gradual 
decrease m the percentage of levels until at the end of 
seien days 14 per cent of the leiels were aboie 0 05 
umt However, 87 5 per cent of the determinations 
showed perceptible leiels at the end of seven dais and 
40 per cent at the end of 14 days 


UNITS PER CC 



Chart 5—Blood lc\xls In a patient who received 600 000 umts of penl 
cillln G procaine for aqueous injection at intervals of one to three 
Failure to maintain levels for more than 24 hours Is Illustrated. Dots Indl 
cate blood levels obtained and injections given 

As a result of these findings, all our schedules for the 
treatment of syphihs have been revised At present we 
are treating all patients with syphilis inth doses of 
1,200,000 units exclusively, at first twnce a week and 
later once a week, varying the total amount according 
to the type of the disease Blood level determinations 
have been earned out consistently on all our patients, 
and with these schedules consistently high and pro¬ 
longed levels of pemcilhn m the blood have been 
maintamed 

Crystalline Penicillin G Procaine jor Aqueous Injec¬ 
tion (Group 5) —One hundred and thirty-two levels 
were determined in 39 patients At 24 hours, the levels 
were comparable to those m groups 2, 3 and 4 This 
product cannot be depended on to give significant blood 
levels after 24 hours 
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Chan 6—ANcrage blood levels achieved on a dosage of 600 000 unlu of 
procaine penicillin with aluminum monostcarate (micronized particles) 
daily in paUcnls with abnormal and with normal Flshberg urine con 
crntratlon tests Unbroken lines represent patients wltl\ abnormal rend 
Ings and broken line represents those with normal readings 

Duration of Blood Levels in Each Group —The fol¬ 
lowing table gives the average length of time for which 
a blood level of 0 05 unit per cubic centimeter or above 
was mamtained on each dosage with the vanous groups 
of products employed 
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Relationship of Kidney Function to Blood Levels — 
The patients were divided into normal and abnormal 
groups, according to the results of the Fishberg 
concentration test for kidney function The average 
blood levels were determined for each group In the 
abnormal group the average was consistently higher and 
the levels were more prolonged, regardless of the dose 
or the product used We consider this an important 
finding 

Relationship of Dose to Blood Levels —In general, 
It was found that 1,000 to 3,000 units per pound of 
body weight gave lower blood levels than those between 
3,000 to 6,000 units per pound of body weight When 
more than 6,000 units per pound of body weight was 
given, the levels were not significantly increased 
Reactions —^We have not seen any reactions, local 
or generalized, that were severe enough to cause therapy 
to be discontinued We have seen the usual reactions 
following pemciUin therapy, such as urticana or vesicu¬ 
lar eruptions of hands and feet Penicilhn in oil and 
wax produced hard nodules in a number of patients 
The patients frequently complained of pain on injection 
Some difficulty was encountered m withdrawal of pem- 

Diiraiion (Hours) of Blood Levels of 0 05 Unit 
Per Cubic Centuneter or Above 


Doses In I nils 
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cillm m oil and wax from the ampul and mjection of 
this material due to clogging of the needles We over¬ 
came this by using a 16 gage needle for withdrawal of 
penicillin from ampuls, usmg a 19 gage needle for 
mjection, heating the pemcilhn to body temperature and 
usmg the following technic of injection After mspec- 
tion of the bore of the needle agamst a light to msure 
that it was patent, the needle without the syrmge was 
inserted into the buttock After inspection for bleeding 
through the needle, the warmed synnge contammg the 
pemcillm was attached to the needle Aspiration was 
attempted, followed by mjechon One cubic centimeter 
of air was injected before the needle was withdrawn 
The patients showed a strong preference for the pro¬ 
caine preparations They had httle or no pain on or 
after injection, and local reactions were extremely rare 
We have the impression that generalized manifestations 
such as mhicana are much less frequent than with the 
use of other types of penicdlm preparations No evi¬ 
dence of procaine sensitivity was encountered 

At times, a great deal of difficulty was encountered 
m the use of aqueous pemcilhn procame preparations 
This was due to clogging of the needles, which occurred 
during the process of injection 

Relation to Treatment Schedules —As has been men¬ 
tioned, the present study is a part of our syphihs 
research program, and our findings have been apphed 
chiefly to the treatment of that disease For this pur¬ 
pose, an initial high peak of peniallin concentration 


m the blood is apparently unnecessary However, it has 
been our opimon from the beginning that more pro 
longed and intensive pemcillm therapy is indicated m 
treatment of syphilis of all types than has been gen¬ 
erally advocated For early syphilis, we give two weekly 
mjections of 1,200,000 units each for three weeks 
(7,200,000 units total) to six weeks (14,400,000 
units), the length of time depending on the duration of 
mfection and the height of the serologic bter at the be¬ 
ginning of treatment For later manifestations of syph 
ills we begin with two weekly injections of 1,200,000 
units each and later decrease to one injection a week, 
the maximum total dose of 57,600,000 umts over a 
penod of 32 weeks being given to patients with demenha 
paralytica More detailed accounts of these treatment 
plans and their results will be given m subsequent 
papers on the therapy of the vanous forms of sypbihs, 
now m preparation 

For the treatment of diseases m which mibal high 
peaks are desmable, it might be advisable to use crys¬ 
talline pemcilhn G m aqueous solution, as this is most 
quickly absorbed and excreted, or combinations of this 
preparation with newer delayed absorption products 
that are now available 

CONCLUSIONS 

Impaired kidney function as shown by the Fishberg 
concentration test produces higher and more prolonged 
penicillin blood levels We suggest that m order to 
arrive at a base line for companson of the vanous pern 
cilhn products, this factor should be considered ^ 

It IS suggested that the dosage of repository' peni 
cillms be adjusted so that the patient receives at least 
3,000 to 6,000 units per pound (0 5 Kg) of body 
weight 

It was found that the efficacy of vanous delayed 
action pemcillm preparations m prolonging the peni¬ 
cillin blood levels was m the following order (1) 
penicillin procaine with aluminum monostearate (raicro- 
mzed particles), (2) penicillin procaine with 2 per cent 
aluminum monostearate (macromzed particles) and 
pienicilhn procaine in oil, (3) penicillin procaine m 
aqueous solution and (4) pemcillm in oil and wax 


Pnnciples of Lymphoma Tlicnipy.—TTie only aim of lymph 
oma therapy, however pessimislic it maj sound, is the control 
of the patients symptoms to insure as long and as happy a 
life as possible Any attempt to bum the disease out of the 
patient is not only doomed to failure on theoretical as well as 
practical grounds but will invoke a series of complications thal 
are more distressing than the disease itself Although there arc 
still grounds for debate, our expenence has dictated the thesis 
that ‘specific” therapy is to be reserved for the patients with 
active disease There is evidence that some of the lymphomas, 
particularly chronic leukemia, giant follicular lymphoma and 
occasionally even Hodgkins disease, may remain quiescent 
for months or even years without therapy In view of the fact 
that these periods of quiescence may equal or exceed the aver 
age duration of the induced remission, and in view of the fact 
that treatment is not curative, there is little reason to initiate 
treatment m the absence of activity of the disease process—- 
M Block, M D , and L. D facobson, M D , Management ol 
the Lymphomas, Medical Clinics of North America, Janu 
ary 1951 
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CARCINOMA OF ESOPHAGUS 
AND GASTRIC CARDIA 

John H Gibbon Jr , M-D 
Frank F A Ubritten Jr, M D 
and 

John Y Templeton III, M D , Philadelphia 

Malignant lesions occur more frequently in the 
esophagus than in any other portion of the alimentary 
tract, with the exception of the stomach, colon and 
rectum' In the past 15 years a suitable operation for 
the radical cure of cancer of the esophagus has been 
developed, with simultaneous reestabhshment of the 
continuity of the alimentary tract The modem opera¬ 
tion IS radical, is performed m one stage and permits 
normal alimentation a few days after operation The 
average life expectancy of both men and women is 
mcreasmg, so that more persons reach the cancer age 
group - There will be, therefore, an increasing number 
of persons developing cancer of the esophagus, for 
whom surgery can now offer a reasonable chance 
of cure 

There have been relatively few reports of the surgical 
treatment of large series of patients with cancer of the 
esophagus Most senes have included cancer of the 
cardia of the stomach because it presents a similar 
surgical problem Total gastrectomies, with anastomoses 
of the jejunum to the esophagus in the thorax, are often 
included Many articles have appeared dealing with 
technical advances in the operative procedure, report¬ 
ing only one or a few cases A number of reports deal 
pnnianly with the adenocarcinomas of the stomach 
rather than with the squamous cell carcinomas of the 
esophagus 

Recent reports of senes of total gastrectomies are 
those of Kremen,’ Scott and Longmire'' and Lahey ^ 
Kremen in 1948 reported five total gastrectomies for 
cancer of the stomach through a thoracoabdominal 
incision, with one death Scott and Longmire reported 
58 total gastrectomies for malignant tumors, with six 
deaths, a mortality of 10 per cent The majority of 
these operations were performed through an abdominal 
incision Lahey reported 36 total gastrectomies between 

1947 and 1949, with three deaths In this series the 
operations were performed through an abdominal 
incision 

There have been four recent reports dealing with 
cancer of the gastric cardia and the lower portion of the 
esophagus DeAmesti and Otaiza “ saw 39 patients with 
such lesions between September 1943 and September 
1946 In only 14 patients was the lesion resected 
There were eight postojierative deaths, giving an opera¬ 
tive mortality of 57 per cent Pack and McNeer ’’ in 

1948 reported 62 resections for cancer of the gastric 
cardia seen between May 1940 and May 1948 There 
■ncrc 21 postoperative deaths, an operative mortality of 
33 per cent Payne and Clagett* in 1948 reported the 
results of exploration in 66 patients with cancer of the 
stomach and the esophagus pnor to Jan 1, 1946 


Thirty-three of the tumors were resected Thirtj were 
adenocaremomas of the cardia, and three were squa¬ 
mous cell carcinomas of the esophagus There were 
five deaths, an operative mortality of 15 per cent 
McNeer' in 1949 reported a consecutive senes of 20 
ojierations for cancer of the stomach and the lower 
portion of the esophagus, ivith no deaths Nine of the 
operations were total gastrectomies, five were resections 
of the gastnc cardia and one was for recurrent cancer 
of the stomach Five operations were for carcinoma of 
the esophagus 

The largest senes of patients with cancer of the 
cervical portion of the esophagus was reported by 
Watson and PooP' m 1948 The senes compnsed 
77 cases, wth exploration earned out m only 11 
Seven lesions were resected, with one operative death 
Stneder and Kenthave both reported senes of 
cases deahng chiefly with carcinoma of the thoracic 
region of the esophagus Stneder, in an excellent article 
in 1948, reported a senes of 71 patients with carcinoma 
of the esophagus, occurring at or below the arch of the 
aorta, and the cardiac end of the stomach These 
patients were operated on between 1941 and 1947 
From 1945 to 1947, he resected 25 cancers of the 
cardia or the lower portion of the esophagus, per¬ 
forming anastomosis below the aortic arch There were 
three postoperative deaths, an opierative mortality of 
12 per cent In the same penod of time nine lesions 
were resected, with anastomosis above the aortic arch 
Five of the patients died, an operative mortality of 
55 per cent Kent and Harbison m 1950 reported a 
senes of 17 patients with lesions of the thoracic portion 
of the esophagus, operated on in two stages The first 
stage consisted of mobihzation of the stomach through 
a left upper abdominal incision The second stage con¬ 
sisted of resection of the esophagus through a nght tho¬ 
racic approach, with the performance of an esophago- 
gastrostomy In four patients the second stage was not 
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undertaken, and in another four the lesion was found 
to be inoperable at the second stage Of the remaining 
nine patients, three died after the first stage, two died 
at the second stage and four patients survived the two 
stage operation 

R H Sweet not only was one of the pioneers in the 
development of the modem operation for cancer of the 
esophagus but also has reported the largest series of 
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PRESENT REPORT 

We are reporUng here 89 consecutive cases of cancer 
of the esophagus or the gastnc cardia seen between 
April 1, 1946 and June 1, 1950 The senes composes 
all patients observed by us since World War II Table 1 
presents a pathological classification of the tumors in 
this senes Sixty-seven of them were primary esophageal 
lesions, and 22 were primary gastnc lesions The one 
adenocarcinoma hsted under pnmary esophageal lesions 
was a growth m the upper thnd of the esophagus, 
presumably ongmating from one of the mucous glands 
The leiomyosarcoma occurred in the thoracie portion 
of the esophagus above the aortic arch There were 
four cases m which no biopsy was obtamed In the two 
patients with gastnc lesions exploration was earned out 
and the tumor could not be excised The two patients 
with mahgnant esophageal lesions seen on roentgeno¬ 
grams refused esophagoscopy and operation A pre¬ 
ponderance of these lesions occur in the male sex. Of 
our 89 patients, 84, or 94 per cent, were male 


patients with this lesion In 1948 he reported 189 
operations for cancer of the esophagus and the gastnc 
cardia “ There were seven carcmomas of the cervical 
portion of the esophagus, operated on by Wookey’s 
method,^ and one carcinoma of the supenor thoracic 
segment for which cervical esophagogastrostomy was 
done There were no operative deaths among these 
eight patients There were 72 operations for lesions 
m the midthoracic segment of the esophagus, with 17 
deaths, a mortahty of approximately 24 per cent 
Apparently not all of these lesions required an anasto¬ 
mosis above the arch of the aorta Fmally, there were 
109 operations for lesions of the lower portion of the 
esophagus and the stomach, with 13 deaths, a mortality 
of approximately 12 5 per cent Sweet’s last published 
results appeared m 1949 He reported the results of 
exploration m 394 patients with carcinoma of the 
esophagus and the gastnc cardia up to April 1, 1949 
The lesion was resected m 276 cases, or 70 per cent. 
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In 53 of these a total gastrectomy was necessary In 
the entu-e senes there was a three year survival rate 
of 24 per cent Of 23 paUents operated on, five or 
more years ago eight were ahve and well 


13 Sweet, R. H. Treatment of Carcinoma of Esophagus and Cardiac 
End of Stomach by Surgical Extirpation 203 Cases of Resection Surgery 


23 952 1948 . ^ . ... 

14 Wookey H The Surgical Treatment of Carcinoma of the Pharynx 
and Upper Esophagus Surg Gynec. & Obst 75, 499 1942 

15 Sweet R. H Adrances in Surgery of the Esophagus, in Andrus 
W DeW Advances In Surgery New York Interscience Publishers Inc 
1949 vol I p 41 


Table 1 —Pathologic Classification 


Primary Esophageal Lesions 

Squamous cell carcinoma 03 

Adenocarcinomn 1 

Leiomyosarcoma 1 

No biopsy obtained Z 

Primary Gastric Lesions 

Adenocarcinoma 13 

Anaplastic carcinoma 7 

No biopsy obtained 2 

Total 88 


Figure 1 IS a graphic representation of the age of 
these patients by decades The greatest incidence occurs 
between the ages of 50 and 70 The youngest patient 
was 33 years oid, and two patients were over 80 When 
they were seen by us, the average duration of symptoms 
m the 89 patients was six months The longest dura¬ 
tion of symptoms was two years, and the shortest was 
one month Figure 2 illustrates the frequency of symp¬ 
toms noticed by these patients In over two thuds of 
them the first symptom observed was difficulty m 
swallowing Yet this symptom was disregarded by either 
the patient or the physician for an average penod of 
SIX months The first symptom in 23 per cent of the 
patients was discomfort, usually vague, and located m 
either the epigastnum or the thorax Such discomfort 
m an elderly patient demands attention on the part of 
the physician who first sees him Figure 3 is a graphic 
representation of the mcidence of symptoms by the 
time the patient had reached the hospital for diagnosis 
and definitive treatment Practically all the patients had 
lost weight A loss of 15 or 20 pounds (7 to 9 Kg) 
after the onset of symptoms was usual Difficulty m 
swaUowmg, with or without regurgitation or vomiUng, 
was present m the vast majonty Well over half the 
patients had some pam or discomfort when seen by us 
A few patients had a cough, which was generally due 
to mvolvement of the trachea or bronchi by tumors 
m the midthoracic portion of the esophagus 
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With one excephon, the diagnosis could be estab- 
hshed by the initial roentgenologic examination The 
one exception was a 63 year old Negro who had com- 
plamed of some discomfort m his chest and mild 
dysphagia for four months A banum swallow two 
months after the onset of symptoms failed to disclose 
an esophageal lesion, and esophagoscopic exammation 
with biopsy showed only chrome inflammation Two 
months later a banum swallow showed a lower eso¬ 
phageal defect and esophagoscopy was again performed 
A squamous cell growth of the lower thoracic portion 
of the esophagus was discovered and successfully re¬ 
sected The patient is stdl alive, 18 months later All 
patients m this senes were subjected to esophagoscopy, 
and m the great majonty a positive biopsy could be 
obtained The estabhshment of a defimte diagnosis, 
therefore, is not a difficult procedure 

Table 2 —Data on Thirteen Inoperable Cases 
Distant metastasis to 

Supraclavicular nodes 7 

Liver 1 ^ 

Pelvis “ 

TrachcoMopboBeal flstulas - 

Emaciation and coronary artery disease 1 


Table 3 —Patients with Nonresectable Lesions 


Bcapons for nonresectahlUty 

Invasion of aorta 9 

Hetroperitoncal metastasis about celiac axis 6 

Invasion of bronchus or trachea 8 

Liver metastasis 8 

Invasion of left auricle 1 

Total 21 


In 16 patients m this senes exploration was not 
earned out Three refused operation Of the remaming 
13, 10 had evidence of a distant metastasis (table 2) 
Two patients had tracheoesophageal fistulas when first 
seen Only one patient was not subjected to exploration 
because of his general condihon This man presented 
an extreme degree of emaciation He had syphihs, and 
there was electrocardiographic evidence of a recent 
myocardial mfarction The patient was stuporous on 
admission and remained so until his death in the hos¬ 
pital three weeks later The remaming 73 patients were 
Ofierated on in the hope of resectmg the lesion and 
restoring the continuity of the digestive tract 
In 21 patients it was found to be impossible to 
remove the enbre growth, and the lesion was not 
resected Table 3 hsts the reasons for failure to resect 
the growth The commonest cause was invasion of the 
wall of the aorta It should be borne in mind, however, 
that patient, painstaking dissection will often permit 
removal of tumors which at first sight appear to be 
mvading the aortic wall The next commonest reason 
for not resecting these growths has been extensive 
metastasis to the lymph nodes about the cehac axis 
In these cases it proved impossible to remove all the 
growth wthout impainng the blood supply to the hver 
or the small intestine In three cases there were meta¬ 


static nodules m the hver, and m one case there was 
such extensive mvolvement of the left auncle that the 
tumor could not be removed 

The disposition of the 89 patients is graphically 
illustrated m figure 4 The three pabents who refused 
operation are grouped m the graph with the 13 patients 
m whom the lesion was moperable because of metas¬ 
tasis We are well aware that these three patients consb- 
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bite a failure m treatment It can be seen that approxi¬ 
mately 40 per cent of the pabents could not be benefited 
by operation because of the extent of their disease No 
improvement can be expected m this group without 
earher diagnosis In 73 pabents, 82 per cent of the 
enbre group, explorabon was performed In 71 per cent 
of these an esophagectomy was performed The opera- 
bve mortahty was high As will be seen later, the deaths 
occurred chiefly m the group of pabents with anasto¬ 
moses above the aorbe arch Undoubtedly, however, 
some pabents were operated on and an esophagectomy 
performed when it would have been wiser not to have 
taken the nsk Approximately 40 per cent of the 
pabents m this senes left the hospital alive after esopha¬ 
gectomy with a chance of bemg cured of their disease 
TTus figure is shghtly higher than that proved possible 
m our expenence with a senes of pabents with carci¬ 
noma of the lung 


42 X 

58 X 

18 y, 1 24 y. 

19 % 

39 X 


H 

dH 

H 



OiCO IN 
HOSPITAL 

urr HOSPITAL ALIVE 

AFTEH RESECTION 


Fig 4 —DItposilion of 89 patJenti with cancer of the esophagus. 


Table 4 summarizes the operations performed ac- 
cordmg to the anatomic location of the anastomosis, 
giving the operabve mortahty for each group There was 
a high mortality rate when the anastomosis was per¬ 
formed in the neck We beheve that a cervical esophago- 


16 Gibbon, J H Jr 
Symptoms and End Results 
1950 


Cardnoma of the Lung with an Analysis of 
In 243 Cases Chicago M Soc Bull B2t945 
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gastrostomy is the operation of choice for mahgnant 
lesions involving the esophagus from the pharynx down 
to a point well below the suprasternal notch Two of 
the deaths m the six patients in whom a cervical 
esophagogastrostomy was performed occurred in per¬ 
sons with far advanced bilateral pulmonary tubercu- 



Fig 5—Gross survival rates in 52 resections 


matic operation, three of these had anastomoses above 
the aortic arch Seven patients died with clinical and 
postmortem findings identical to those described by 
Jenkins and others as congestive atelectasis The clin¬ 
ical findings are a rapid fall of the systemic blood 
pressure to a low level, rapid pulse and respiration, 
expiratory hyperactivity and persistent cyanosis When 
exammed at necropsy the lung tissue affected had the 
appearance of fiver and sfiowed intense congestion of 
the whole lung or a portion of it Microscopically, there 
were intra-alveolar hemorrhage with intense capillary 
engorgement and patchy atelectasis without demonstra¬ 
ble bronchial plugging No explanation of these findings 
IS possible at present 

We are unable to explain the sharp increase in mor¬ 
tality when the anastomosis is performed m the thorax 
above the aortic arch The time and extent of the 
operation may well be a factor, as it is with the cervical 
esophagogastrostomies Another factor may be the ana¬ 
tomic location of the lesion m close juxtaposition to 


losis It would have been wiser not to have operated 
on these patients The highest mortality occurred among 
patients m whom the anastomosis was made in the 
thorax above the aortic arch In seven of these patients 
a two nb approach was used This approach was sug¬ 
gested to us by John B Fhck and later desenbed by 
Brown None of the patients survived the operation 
We have recently abandoned this procedure and find 
that adequate exposure to the upper portion of the 
thorax and to the stomach can be obtained through the 
bed of the sixth rib alone 

The cause of death m two of the 17 patients who 
failed to survive removal of the growth was considered 
to be leakage from the site of anastomosis One of 
the operations was a cervical esophagojejunostomy, 
and the other was a cervical esophagogastrostomy 
Death resulted m smgle instances from acute pancrea¬ 
titis, strangulation of the ileum, bilateral bronchial 
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compression from a concomitant mediastmal lympho¬ 
sarcoma and massive multiple venous thromboses Four 
patients died immediately after a prolonged and trau- 
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MONTHS 


6 _Survival rates In 52 resections exclusive of hospital deaths 


17 Brown Ray A Two Rib Incision for a Sub-Total Esophagectomy 

Ann Surg. 131 588 1950 „ . „ 

18 Jenkins M- T Jones R. F Wilson. B and Moyer C A Con 
sesUte Atelectasis A Complication of the Intravenous Infusion of Fluids 
' Surg. laa 127 1950 


Table 4 —Summary of Operations 

Opera tire 
Mor 


LocatloD of 
Auastomo^Is 

Type of Operation 

^0 of 
Oases 

No of 
Deaths 

tahty, 

% 

Cervlcnl 

Feophivcectomy with 
ertrathoraclc c^ophaRO- 
jejunostomy CTucIIn 

8 SurR Gynoc A. 

Obst 7B m 1W4) 

2 

1 

GO 


EPophceectom> with 
dermal epophagoplaaty 
(Wookey 

1 

0 

0 


Epophagectomy with 
enophagogostrostomy 

C 

3 

60 

ntrathomclc, 
chore aortic 
arch 

Esophagectomy with 
esophagogastrostomy 

14 

10 

71 

ntratboraclc, 
below aortic 
arch 

Esopliapeclomy and 
partial gastrectomy 
with esophago- 
gnstroslomy 

1C 

3 

10 


Total gastrectomy and 
partial esophagectomy 
with esophQgo> 
jejunostomy 

]3 

0 

0 


Total 

£2 

17 

S3 

. -I.. 


important structures m the center of the chest, namely, 
the arch of the aorta, the vagus nerves, the bronchi and 


the trachea Adherence to these structures or invasion 
of them makes the operation prolonged and difBcult 
It IS difficult to understand how a severance of the vagal 
fibers to both lungs could contnbute to the operative 
mortality in view of the fact that extensive denervations 
have been performed without ill effect on patients with 
bronchial asthma Another factor m the mortality, no 
matter where the anastomosis is performed, is the 
division of the diaphragm with subsequent paralysis of 
the lateral three quarters or four fifths of that structure 
A left thoracic approach was used m all patients When 
the anastomosis was performed below the aortic arch, 
there were only three deaths in 29 patients, an operative 
mortality of approximately 10 per cent 

The 13 total gastrectomies were performed without 
a death They were all extensive procedures, as can be 
seen in table 5 In only four instances was it possible 
to remove the stomach alone, m every other case it 
was necessary to remove all or part of one or more 
adjacent organs 
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There was a postoperative complication m 10 of the 
35 patients surviving resection of the neoplasm Auncu- 
lar fibrillation developed in four, phlebothrombosis 
occurred in 2 patients Single instances of pneumonitis, 
esophagojejunal cutaneous fistula and necrosis of a 
cutaneous tube occurred In one patient both recurrent 
laryngeal nerves were deliberately sacrificed 

The senes reported here of 52 resections of the 
esophagus and the gastnc cardia for cancer has been 
collected over the past four years It is impossible, 
therefore, to present our end results for more than a 
four year penod As the senes is small the figures are 
not staustically significant, but they mdicate the trend 
of survival The gross survival rates includmg our hos¬ 
pital mortahty are shown m figure 5 Thirty-five of the 
52 patients with resections of the esophagus left the 
hospital alive Twenty-five, or 61 per cent, of the 41 
patients who could have hved six months did so There 
IS a significant decrease in the percentage of patients 
sursTving between the sixth and the twelfth month after 
operation Between one and three years after operation 
the percentage of patients surviving who could have 
survived vanes between 21 and 39 per cent Figure 6 


Table 5 —Resection of Adjacent Structures in 
Total Gastrectomies 


Gnstrectomr alone 4 

Spl«o«totnr 2 

Splenectomy and partial pancreatettoniy 8 

Splenectomy partial pancreatectomy and partial 
hepatectomy 1 

Splenectomy end partial hepatcctomy 1 

bplenectomy and transrerw colectomy 1 

SplenectomT transverw colectomy partial pan 
creotectomy otd proximal JeJunectoray 1 

Total 13 


has been drawn to mdicate the prognosis for the patients 
who survived the operaUon and left the hospital The 
survival rate for these patients is a better index of the 
recurrence rate to be expected after a radical operation 
Between one and three years following operation the 
survival rate vanes between 33 and 56 per cent Finally, 
figures 7 and 8 were constructed to show the difference 
m survival rate, exclusive of hospital deaths, m the 
tumors of esophageal ongm (fig 7) and the tumors of 
gastnc ongin (fig 8) Again, these groups are too 
small to indicate anything except a trend The only 
valid companson that can be made between these two 
groups of patients is m the first year followmg opera¬ 
tion At both the SIX and 12 month intervals foUowmg 
Gyration the percentage of patients survivmg resecUon 
of adenocarcinoma of the stomach is sigmficantly higher 
than the percentage surviving resection of squamous 
cell carcinoma of the esophagus 


COMMENT 

Two mam problems emerge from the study of th 
patients One is the late recognition of the conditi 
and the second is the high operative mortality in 
tienis with lesions of the esophagus above the ao 
arch Early recogmtion of the disease should not 
dif iculL Male patients over the age of 40 iwth e 
mild dysphagia should be studied promptly by me 
o roentgenograms and the csophagoscope If m 
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attention were paid to the easdy recogmred sy-mptom 
of dysphagia, the results of surgical treatment Mould be 
greatly unproved Prompt diagnosis would not only 
permit resection in more patients but should also con- 
tnbute to a lower operative mortahty rate The opera¬ 
tive mortahty' is within reasonable limits for lesions 



Fig 7-Survhal nuts for squamom call carcinoma exclus.ie of hospital 


of the esophagus below the aortic arch and of the 
gastnc cardia Operations on the cervical portion of the 
esophagus, and particularly on the upper thoracic por¬ 
tion, at or above the aortic arch, are attended by a 
formidable operative mortahty rate There is reason to 
hope that this rate will be lowered within the next few 
years as a result of earher diagnosis and unproved 
surgical management The authors strongly support 
Stneder’s plea, made m 1946, that reports of the surgi¬ 
cal treatment of this disease should state whether the 
anastomosis was performed above or below the arch 
of the aorta 


B NIAMEH of LIVIBO WTIDfTS 
WMBtR OF CMES 



MONTHS 

F.g. *-5ur,1v.l rai« for ^denoenreinomn cxcIusUc of hosplul deaths 


A senes of 89 patients with cancer of the esophagu 
nd the cardia of the stomach has been reported Ii 
67 patients the lesion was pnmary m the esophagus 
and in 22 it was pnmary in the stomach The diseas 
g^ominantly affects males, i.th its greatest incideno 
^mg m persons between the ages of 50 and 70 years 
The outstanding imtial symptom is difficulty in swallow 
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mg, which occurs in over two thirds of patients The 
symptoms existed for one month to two years, with an 
average duration of six months before a defimtive diag¬ 
nosis was made The diagnosis is readily estabhshed by 
roentgenography and esophagoscopy Despite the delay 
m makmg the diagnosis m this senes, four fifths of the 
patients had no evidence of distant metastasis when first 
seen 

In three quarters of those operated on it was possible 
to resect the esophagus and restore contmuity of the 
digesbve tract The operative mortahty of resection of 
the esophagus and the gastnc cardia followed by an 
anastomosis of the esophagus and stomach or jejunum 
below the aortic arch was 10 per cent The operative 
mortahty followmg removal of the lesions requinng* 
an anastomosis above the aortic arch or m the neck 
was 61 per cent 

It would appear from this small senes that the three 
year survival rate of aU pabents m whom the esophagus 
IS resected is m the neighborhood of 30 per cent and 
the three year survival rate for patients who survive 
the operation and leave the hospital is m the neighbor¬ 
hood of 40 per cent The prognosis for patients with 
adenocarcmoma of the stomach appears to be some¬ 
what more favorable than that for patients with squa¬ 
mous cell carcmoma of the esophagus The end results 
of the treatment of this disease can be improved only 
by earher recognition and reducbon of the operative 
mortahty m those patients m whom an anastomosis is 
performed above the arch of the aorta 


ABSTRACT OF DISCUSSION 

Dr Lymxn a Brewer III Los Angeles Our expenence has 
been similar to that presented There is a considerable dis 
crepancy between the technical results achieved and permanent 
cure Tills discrepancy is explained by late referral to the 
surgeon of the majonty of these cases so that the resections 
are necessanly of a palliative nature We have found that 
when the classic textbook picture of progressive dysphagia 
and marked loss of weight and strength are present the car¬ 
cmoma IS almost mvanably advanced How, then, can we 
make the diagnosis in sufficient time to effect a cure? First 
of all, we must nd our minds of this classical textbook pic¬ 
ture of advanced carcinoma of the esophagus Early in the 
course of the disease weight loss is not marked The dysphagia 
IS not progressive, and definite remissions take place All the 
factors that account for these remissions are not known How¬ 
ever, associated esophagospasm and necrosis of a bulky tumor 
protruding into the lumen of the esophagus are certainly 
important Esophagospasm present early in the growth of the 
tumor may be relieved by belladonna preparations Both the 
paUent and the physicians are then lulled into a state of false 
secunty by the apparent remission of symptoms We have 
seen patients who have had barium study and esophagoscopy 
delayed for more than nine months because of the effective 
ness of belladonna m allaying the early obstructive symptoms 
Certain cases of carcinoma of the esophagus present symptoms 
referable to the epigastnum early in the course of the dis¬ 
ease Usually carcinoma of the stomach or peptic ulcer is 
suspected and only a cursory or no examination of the 
esophagus is made The stomach is then reported to be normal 
and the patient is dismissed as being neurotic. The demon¬ 
stration of early mucosal changes in the lumen of the 
esophagus is effected by a study of the esophagus in at least 
three planes with thick barium sulfate mixture and in the 
upright, and supine positions Although technical skill must 


not be underestimated, future improvements in the results 
of the treatment of carcinoma of the esophagus will depend 
greatly on earlier diagnosis 

Dr. Carleton Mathewson Jr , San Francisco Apparently 
we all have the same problems Unfortunately, patients are 
sent to the surgeon late, so late that we can rarely expect a 
complete eradication of the tumor The earliest lesion of the 
upper two thirds of the esophagus that 1 have seen was in 
a patient who had no symptoms referable to the esophagus. 
Difficulty in swallowing should be investigated early and thor 
oughly because we can at least give these patients long periods 
of palliation In our most recent senes of patients we can 
report 100 per cent resectability This has come about because 
we now utilize the nght-sided approach to lesions of the 
upper two thirds of the esophagus, reserving the left-sided 
approach for lesions well below the arch of the aorta Many 
lesions which would appear to be irresectable from the left 
side of the chest can be exposed more adequately from the 
nght side and dissection of the mediastinum can be accom 
plished more simply under direct vision We have resected 
11 consecutive carcinomas of the upper two thirds of the 
esophagus through a combined abdominal and nght thoracic 
approach The first seven resections were accomplished with¬ 
out any deaths Of the last four three were lesions m the 
cervical esophagus Tliere have been three postoperative 
deaths, two in cervical lesions and one in an upper thoracic 
lesion The great objection to the nght sided approach has 
been phrased as follows Why subject a patient to a lapa 
rotomy and extensive dissection of the stomach before you 
know whether or not the lesion in the chest is operable ” This 
IS not a valid objection because the entire procedure is earned 
out m one stage, the thoracic lesion being exposed before 
the laparotomy is undertaken We have recently used two 
teams, one operating in the chest and one in the abdomen 
This has cut the operating time almost in half, which we feel 
IS important in such a long procedure as this 


Dr John H Gibbon Jr , Philadelphia Dr Brewer was 
one of the first to report a successful cervical esophago- 
gastrostomy, and I was particularly happy to hear his com 
ments concerning early diagnosis I was interested in Dr 
Mathewson s remarks that he had yet to see a patient in whom 
he thought there was a real chance of getting a permanent 
cure after resection of a cancer of the esophagus. Sweets 
last report had 24 per cent three year survivals We have 
found about the same rate of survival at three years, so 1 
do not think we should be too pessimistic about the ultima^ 
survival rates Dr Mathewson discussed the nghtsid 
approach This approach requires a left abdominal incision 
in addition to the right thoracic incision Dr Kent reporte 
operating on 17 patients in two stages, doing the abdomina 
operation at one time and the thoracic operation at anot er 
I think It IS generally agreed that if you are going to use a 
nght-sided approach it should be done in one stage It is no 
difficult to separate the esophagus from the aortic arch from 
the left side It is simple to mobilize the aortic arch by “‘'j' 
ing the upper three or four mtercostal artenes on the le 
Side and perhaps one or two on the right side There were nine 
patients in our series who actually had invasion of the adven 
titia of the aortic wall by the tumor The tumor is of en 
merely adherent to the aorta from inflammatory 
We have sjjent as long as two hours separating the po\ 
from the lower thoracic aorta by patient dissection when i 
appeared at first that the aorta was invaded I believe one 
advantage of the nght sided approach is that you do not divi e 
about four fifths of the branches of the phrenic 
you must do when incising the diaphragm m the left sio 
approach On the nght side with two separate incisions, you 
can either dilate the esophageal hiatus or merely divide e 
crus After any extensive operative procedure it is a 
help in the postoperative penod to have two normally func 
tioning phrenic nerves Perhaps the paralysis of the le 
diaphragm following the left thoracic approach contnbutes 
the mortality rate of the prolonged operations 
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an internist views the surgical 
treatment of peptic ulcer 

Walter L Palmer, M D 
Joseph B Kirsner, M D 
and 

Er^vm Levin, M D , Chicago 

The purpose of this paper is to discuss bnefly the 
physiological and pathological basis for the surgical 
treatment of peptic ulcer and to attempt an appraisal of 
the results obtamed 

There are numerous differences between gastnc ulcer 
and duodenal and jejunal ulcer One of the most impor¬ 
tant of these is the fact that in gastnc ulcer the problem 
of excludmg or differenhatmg ulceratmg carcmoma is 
always present, whereas in duodenal and jejunal ulcer 
the probabihty of carcmoma is so remote as scarcely 
to warrant consideration Hence, if the intermst is 
unable to obtam satisfactory evidence that the gastnc 
lesion is bemgn, operation is mdicated The surgeon 
at the operating table may have fully as much difficulty 
in deadmg whether the ulcer is bemgn or mahgnant 
as the mtermst had preoperatively Consequently, re¬ 
moval of the ulcer, usually by means of subtotal gastrec¬ 
tomy, IS almost mandatory 
A further difference between gastnc and duodenal 
ulcers is that recurrent jejunal ulcer after resection for 
gastnc ulcer is almost unlmown, whereas after resection 
for duodenal ulcer recurrent jejunal ulcer is, to say the 
least, not uncommon For these two reasons subtotal 
gastrectomy seems to us to be the surgical treatment of 
choice for gastnc ulcer 

In duodenal ulcer an entirely different situation 
exists The likehhood of cancer is almost ml, the lesion 
does not need to be removed, and recurrences consti¬ 
tute a difficult problem The difference between gastnc 
and duodenal ulcer with respect to the mcidence of 
jejunal ulcer foUowmg resection is related to differences 
in the gastnc secretory rate (table 1) In the gastnc 
ulcer the secretory rate hes essentially withm the range 
of normal, whereas m duodenal ulcer it is approxi¬ 
mately four times greater, sometimes more—a true 
hypersecretion of acid gastnc juice ^ 

The fact that jejunal ulcers develop as sequelae to 
gastroenterostomy for duodenal ulcer almost exclusively 
is evidence that the tremendous hypersecretion is re¬ 
sponsible for the lesion Dragstedt has shown qmte 
clearly that this hypersecretion is dependent on an 
intact vagal innen’ation, complete section of the vagi 
abolishes the hypersecreuon, although it does not usu¬ 
ally produce complete achlorhydna = (table 2) 

From a physiological wewpomt vagotomy is a thor¬ 
oughly rational procedure In some pauents, however, 
vagotomy is unsuccessful m that it fails to abolish the 
hypersecretion The assumption is made that m such 
patients the vagal fibers have been incompletely sec¬ 
tioned The incidence of failure, as judged by the fasting 
secretion or by the insulm test, is not satisfactorily 
established, Dragstedt s = estimate is 10 per cent as 
judged by the insulin test However, the nocturnal 
hipcrsccretion is reduced in about half these patients. 


and hence the chnical result attained may be satis¬ 
factory even though the msulin test is positi\e 

In addition to abohshmg>the hypersecretion, ingot- 
omy also decreases gastnc motihty In the great major¬ 
ity of cases of duodenal ulcer in which operation is 
indicated, the duodenal deformity is senous—a signifi¬ 
cant degree of stenosis and obstruction is present, 
consequently, a so-called dramage operation, preferably 
a postenor gastroenterostomy, is mdicated m addition 
to vagotomy The objection is raised that this pro¬ 
cedure constitutes a return to gastroenterostomy—an 
operation discarded by the surgeons with the advent of 
subtotal resection The reason for discarding gastro¬ 
enterostomy was the alleged high mcidence of jejunal 
ulcer Exact figures on this point are difficult to obtain, 
they vary from 2 to 35 per cent The data provided by 
Gray and Wilhams * suggest a recurrence rate m five 


Table 1 — Coiiipnn'ion of the Nocturnal Gastric Secretion in 
Normal Persons and in Patients with Duodenal and 
w itb Gastric Ulcer i 



\ olume 
Cc 

Free Acid 
Clinical 
Units 

Total 
Output 
HCl Mg 

Normal 

581 

20 

001 

Duodenal oletr 

1004 

01 

2,242 

Gastric ulcer 

000 

21 

454 


Table 2 —Effect of Vagotomy on Gastric Secretion in Patients 
with Duodenal Ulcer (Seventy Cases) ^ 


Before xagotomy 
After racotoui> 


Free Add 
\ olume Clinical 
Cc Unite 

1,000 02 

021 22 


Ms Free 
HCl 

1 9W 
417 


Table 3 —Results of Vagotomy Plus Gastroenterostomy for 
Duodenal Ulcer, 1943 to 1950^ 



Number 

% 

Total patient^ 

RCFUltS 

210 


Good 

178 

81 

Fair 

23 

10 

Poor 

18* 

0 


* Four death* 18 rmirrence* Including one Mann ^VUllamBon ulcer 
one resection for diverticulum 


years of about 23 per cent, with 72 per cent of the 
patients reportmg complete relief Reduction of the hy¬ 
persecretion by vagotomy should reduce greatly the 
incidence of secondary jejunal ulcer What are the 
results of this procedure? 

Dragstedt’s figures are shown m table 3 

In the study of vagotomy that was made by Dr 
Sara Jordan (the Vagotomy Study Committee of the 
Amencan Gastroenterological Association), even better 


nciorc the Section on GastroEnterology and Proctology at the 
Ninety Ninth Annual Session of the American Medical Association San 
Francisco June 28 1950 

^ Kirsner J B and Palmer W L. The Nocturnal Gastric 
Section in PaUenti tilth Benign Gastric Uicer Ann InL Med 30:1020 

L R Harper P V Jr Toree E. B and Dragstedt 

Animalf;?ch Sur^^^T9U^) 

3 Dragstedt L. R_ Personal communication to the authors 
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results are recorded' (table 4) These figures should 
be contrasted with the results of subtotal gastrectomy m 
duodenal ulcer “ as shown m table 5 

The effect of vagotomy on jejunal ulcer is shown m 
tables 6 and 7 

Thus, It appears that the results with vagotomy to 
date are fully as good as those with subtotal gastrec¬ 
tomy It should be noted that the follow-up period for 
the resection group repdrted on by Gray and Wilhams * 
was five to 10 years, whde for the other three groups 
reported on the penod was shorter or not stated For 
the Dragstedt vagotomy series, the study was based on 
the entire University of Chicago expenence from 1943 
to 1950, for the Vagotomy Committee senes the penod 
was 15 to 2 0 years Further mvestigation will be 

Table 4 —Results w Duodenal Ulcer (1 5 to 2 0 Years) » 

% Frea 



Total 

% 

of Ulcer 


Pa^enta 

Satisfied 

Symptoms 

Transthoracic vagotomy 

871 

81 


Snhdiaphragmatic vagotomy 

870 

88 

91 

Subdlaphragmatlc vagotomy and 
gastroenterostomy 

1040 

97 

93 


Table 5 —Residts of Subtotal Gastrectomy for 
Duodenal Ulcer 

A 


Author 

No of 
Oases 

Good 

Fair 

No 

Belle! 

Worse 

Gray and WUUams < 

224 

78 

10 

1 

10* 

Allen and V elch •• 

129 

87 

6 

7 

61t 

La Bree and Gillespie 

108 

SO 

9 

6 

44)f 

Gardner and Hart ““ 

m 

81 

6 

6 

80f 


* Incltidos deaths 
t llortallty rate only 


Table 6 — Results of Vagotomy for Gastroiefuiial Ulcer, 
1943 to 1950 s 

Following i ollofl log 

Result 

Resection 

Gastroenterostomy 

Good 

13 

9 

Fair \ 

1 

2 

Poor 

2 

8 

Total no of patients 

10 

14 


omy and gastroenterostomy In some senes the mor¬ 
tality rate for resection for duodenal ulcer has been 
low At the Mayo Chmc it was 0 9 per cent m 1947 
and 2 7 per cent in 1948, Dragstedt’s mortality rate 
for vagotomy and gastroenterostomy m 1948 was 0 8 per 
cent, the Mayo Clinic mortality rate for vagotomy of 
all types in 1947 and 1948 was ml 


Table 7. —Results of Vagotomy in Gastrojefunal Ulcer 
(U to 2 0 Years) » 



Total 

SatSfied 

of Ulcer 


Patlonta 

Symptoms 

Transthoracic vagotomy 

148 

85 

80 

finlKlIaphragmatlc vagotomy 

102 

89 

S3 


Table 8 — Mortality Rates for 

Duodenal Ulcer 

Treated b\ 

Subtotal Gastric Resection 

Versus Vagotomy and 

Gastroenterostomy 





Subtotal 

Vagotomy 


Gastric 

and Gastro* 


Resection 

entero'^tomy 


r- 

No of 

/ - 

No of 

Author 

% 

C a*es 

<2, 

fC 

Ossei 

Steinberg (1918) 

1 4 

280 



VIsick (1918) 

4 7 

->(«i 



La Bree and GlUespie (10J9) "b 

4J} 

321 



Allen and Welch (1016) «■ 

0 1 

1!) 



Gardner and Hart (I9j0) 

8it 

LW 



Walters and others (3917) to 

0 9 

817 

0 

46 

Walters and others ( 1018 ) Td 

27 

331 

0 

36 

Orile (1918) ’*■ 

2^ 

140 

1,3 

223 

Drngetedt ( 1018 )» 



03 

123 

Jordon * 



1,3 

1W8 

Average 39 

2 007 




Recurrent jejunal ulcers following partial gastrectomy 
are notoriously difficult to treat medically, more so than 
those followmg postenor gastroenterostomy Vagotomy 
may then be performed, but in our judgment it is better 
to do the vagotomy first After resection, the “bndges 
are burned,” and the only recourse if ulcer recurs is 
further resection On the other hand, if ulcers develop 
followmg vagotomy and gastroenterostomy, resection 
can still be carried out It seems to us that the more 
conservative procedures should come first 


necessary to determme the ultimate results of both 
procedures, resection and vagotomy, in the treatment 
of duodenal ulcer 

VAGOTOMY AND GASTROENTEROSTOMY 
Vagotomy with gastroenterostomy is a less formid¬ 
able procedure than subtotal gastrectomy,^ as is evident 
from the mortahty figures m table 8, m fact, the average 
mortahty rate for resection is three times that of vagot- 


5 Jordan S Personal communication to the authors 

6 (fl) Allen, A W and Welch. C. B. Subtotal Gastrectomy for Duo¬ 
denal Ulcer Ann. Surg 124 688 1946 (6) La Bree R. H and GlUespIe 
M G Adequate Subtotal Gastric Rese tJon for Duodenal Ulcer Arch. 
Surg 69 750 (SepL) 1949 (c) Gardner and Hart cited by Ferguson 
L K. In Bockus H. L. Postgraduate Gastroenterology, Philadelphia 
W B Saunders Company 1930 p 206 

7 (o) Steinberg, M E. Gastrectomy for PepUc Ulcers, Rev Gastro- 
enteroL 16 484 1949 (*) VIsick, A. H The Measured Radical Gas 
rj^romy Review of 505 Operations for PepUc Ulcer Lancet 1 503 1948 
(c) Walters W Gray H, K. PrIesUy J T and Waugh J M Report 
on Surgery of the Stomach and Duodenum for 1947 Proc. Staff Meet 
Mayo CUn 23 1 534 1948 (d) Condensed Report of Surgery of Slomach 
and Duodenum for 1948 ibid 23 136 1950 (f) Crjie, G Jr The 
Surgical Treatment of Peptic Ulcer S Clin. North America 28 1123 
1948 


Table 9 — Postgastrictomy Symptoms 

Naufv. InabmtT 
haitsea and la 
Dump- Alone Vomit- Eat Full ^ 

Authors Ins % % Ing % Meals % 

La Bree and Gillespie in' 8 8 8 

Allen and Velch”* 5 8 3 8 ®’ 

Table 10 — Side Ejects of Vagotoms and Gastroenterostomy 
1 046 Cases “ 

Gastrie Retention % Piurrheu G, 

, ---, , - * -- 

Transient Persistent Transient persistent 

11 241 10 241 

It can be argued that the statishcs presented do not 
give a clear picture of the morbidity of the patients 
who have unsatisfactory results We are not satisfied 
with the statistical data on this pomt for the patients 
m either .group, i e , the resection group or the vagot¬ 
omy group, with or without gastroenterostomy The 
“dumping syndrome” is at times difficult to manage 
Gastnc retention after vagotomy has rarely been a 
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problem except m patients with stenosmg duodenal 
ulcers without gastroenterostomy Postresection and 
postvagotomy diarrheas have both been encountered, 
neither has been difficult to manage Tables 9 and 10 
give the best figures we have been able to find regard¬ 
ing the side effects of the two procedures 

CONCLUSIONS 

In the surgical treatment of gastnc ulcer, subtotal 
gastrectomy is favored because (a) it removes the 
lesion whether bemgn or mahgnant and (b) the mci- 
dence of recurrent jejunal ulcer is almost ml 

In the surgical treatment of duodenal ulcer, vagot¬ 
omy and gastroenterostomy is the operation of choice, 
rather than subtotal resection, because (a) the pro¬ 
cedure IS physiologically more rational, (b) it is less 
radical, (c) the mortahty rate is lower, (d) the “bndges 
are not burned”, (e) the end results seem fully as good 
as, if not better than, those of resection, and (/) the side 
effects are no worse 

In jejunal ulcer vagotomy seems to be the generally 
accepted procedure 

For the extremely small group of patients m whom 
vagotomy and resection both fad, further resection 
seems to be the only surgical recourse, even though 
the mortahty rate is considerable 


ABSTRACT OF DISCUSSION 

Dr Carleton J Mathewson, San Francisco Dr Palmer 
has given us a simple solution to an extremely difficult problem 
I think most surgeons would agree with what he has to say 
about gastnc ulcer There is no question that the medical 
management of gastnc ulcer is simpler than the medical man 
agement of duodenal ulcer, and it is also true that the surgical 
management of gastnc ulcer is simpler than the surgical man¬ 
agement of duodenal ulcer Any remarks that a surgeon might 
make regarding the treatment of peptic ulcer must be predi 
cated on the fact that the management of the majonty of 
peptic ulcers belongs in the hands of the internist Most of us 
agree that about 80 or 85 per cent of patients who are given 
proper medical management do well, provided they remain on 
that management The surgeon is confronted with the treatment 
of only the medical failures As a consequence, he should treat 
only the patients with complicated peptic ulcer The problem of 
gastric ulcer is one of diagnosis If we could always be sure that 
we were treating a benign gastnc lesion, the majonty would do 
well on medical management But up to the present, as far as 
I know, there arc certain patients in whom it is impossible to 
distinguish between carcinoma and benign ulcer If we wait 
until the carcinoma has devcIoi>ed to a point where there is 
no question in the minds of the roentgenologist and the intern¬ 
ist that they arc dealmg with a carcinoma, then, as far as the 
surgeon is concerned, we might say ‘ the jig is up ” Of 100 
patients who walk into the office with carcinoma of the 
stomach, we can say categoncallj that only five wll be alive 
at the end of fisc years. That statement is based on the data 
for all gastnc carcinomas Howeser, if we are able to select 
patients with early lesions that ha\e not yet metastasized, then 
we can say that 40 per cent of these patients will be ah\e 
after five years presided they base had the proper surgical 
treatment I am suspicious of statistics and so I am of these 
presented by Dr Palmer this morning There is no cure all, and 
we must nccessanly discuss the indications for operation before 
deciding sshat we arc going to do Many ulcers are completely 
incapable of healing. My associates and I base seen many 
chronic ulcers that arc penetrating into the User bed, into the 
gallbladder or into the pancreas that are incapable of healing 


regardless of how well you control the acid These ulcers are 
comparable to ulcers on an extremiU which do not respond 
to local treatment because they do not ha\c the phsaical 
abihty to heal They are so densely infiltrated with fibrous 
tissue that it is no longer possible for them to contract and 
become covered with mucous membrane Such ulcers will not 
heal, regardless of the type of treatment you give them, unless 
the ulcer is removed These patients must be treated with gas 
tnc resection, and vagotomy will always fail There is another 
large category of patients who have massive hemorrhage and 
who have a large sclerotic vessel in the base of the ulcer It 
IS extremely dangerous to treat these patients with vagotomy 
We have had two patients m our hospital bleed to death with 
massive hemorrhage following vagotomy These patients were 
relieved completely of symptoms and had a proper response 
to the insulm test followmg operation, so that we were con 
vmced that they had a proper vagotomy A fairly large per 
centage of the patients that are operated on for duodenal ulcer 
have repeated hemorrhages or massive hemorrhages 1 would 
warn you against treating such patients with vagotomy I wish 
there was a simpler solution to this problem Vagotomy alone 
has apparently failed m the hands of most of the early pro¬ 
ponents because of the interference with the motility and the 
emptying of the stomaeh As a consequence, we have now gone 
back to the old procedure of gastroenterostomy to allow for 
emptymg of the stomach The patients and the surgeons in 
the early days were extremely enthusiastic about gastroenter¬ 
ostomy The late results and the ones that drove us away from 
the procedure came 5, 7 and 12 years later Let us be wary 
of what IS gomg to happen to vagotomy after that period of 
tune has gone by 


Dr Hyman I Goldstein, Camden, N J I wish to call 
attention to the first recorded case of resection of the stomach 
for ulcer This report has never been cited before a medical 
society m this country The case, of ca 400 B C, was that 
of 'A Man Having an Ulcer of the Stomach ” He has a dream 
that he is to be operated on and runs away The servants who 
accompany him are ordered to seize him and hold him firmly, 
while his abdomen is opened by Aesculapius, who resects the 
stomach, removmg the ulcer beanng area, resows the wounds 
and delivers the man from his bonds Immediately he goes 
out cured, and the stone floor of the temple of Aesculapius at 
Epidaurus is covered with blood This record appears as case 
7 on “The Second Stele (Pillar) of the Miraculous Cures Dis 
covered at Epidaurus, Temple of Aesculapius” (French trans 
lation by Salomon Remach [1858-1932], Re\iie Archiologiqiie, 
ser 3 3 265 270, 1885) This history proves that the priests 
of Aesculapius 2,350 years ago (ca 400 B C), after having 
caused the patients to fall asleep, performed surgical opera¬ 
tions, including resection of gastnc ulcers Also, remember 
that Master Flonan Matthis m 1602 (Prague) and Lithotomist 
Daniel Schwalbe on July 9, 1635 successfully performed 
gastrotomies on human patients Guiseppe Zambeccari (1655- 
1728) experimentally earned out successful resections m livmg 
animals he resected the liver, colon, cecum and stomach, per¬ 
formed cholecystectomy and cited reports of splenectomy in 
dogs and in human beings (Florence, 1680) Daniel Merrem’s 
successful gastnc resections and pylorectomies on dogs 140 
years ago should be recalled here, as well as Sir Benjamm 
Collins Brodie’s vagotomy (1814) on dogs, which caused a 
remarkable reduction in the acid gastnc secretion These obser¬ 
vations went unnoticed until H C Wood, of Philadelphia, m 
1870 studied the effects of vagotomy on the stomach and 
motility of the intestine Rydygier, in 1880, 1881 and 1882, 
resected the stomach for ulcer and for cancer But we forget 
these pioneers in gastnc surgery, although some of us do refer 
to Billroth s pylorectomy (for cancer) in 1881 and forget Jules 
Peans p>lorectomy (for cancer) m 18791 We forget, too that 
Phineas Sanborn Conner (1839 1909), m Cincinnati (in 1883) 
performed the first total gastrectomy m Amenca, and that 
Ransahoff did the first human gastroenterostomy in Amenca 
Conner referred to his case m discussing J T Whittaker’s 
paper {Med Neiis Philadelphia 45 576 580 [Nov 22] 1884) 
Vagotomy for ulcer was performed by many surgeons dnnng 
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the past four or five decades, including A Latarjet and Pierre 
Wertheimer, of Lyon, France, Peter Herzen, of Moscow, and 
Gmo Pieri and Tanfema, of Rome Unger, Bettmahn and 
Rubaschow m 1911 wrote on “Bilateral Vagotomy,” as did 
also Fntsch (1910-1911), Littauer (1920) and Lasowsky and 
Ptschehna Of course, our Chicago fnend Dragstedt greatly 
revived vagotomy as a “cure” for intractable ulcer in 1943 Let 
us, if you please, remember that the future is only the past 
again, entered through another gate'’ Let us ever make prog¬ 
ress in the study of our problems, but let us give due credit 
to the pioneers of the past! (Goldstem, H I Rev Gastro¬ 
enterol 16 85 89 [Jan] 1949) This seems to me, now in the 
year 1950 and at this meeting, to be both the proper time and 
the appropnate place to set some of the records straight, for 
once and for all—hope 

Dr. Moses Steinberg, Portland, Ore The evaluation of 
any surgical procedure recommended for the treatment of 
ulcer IS usually based on the mcidence of mortality, the immedi¬ 
ate postoperative morbidity and the efficiency of the operation 
in curing the ongmal ulcer and in preventing a new one The 
mortality figures m 610 unselected gastrectomies is 1 4 per 
cent This group mcludes 111 patients who have had from 
one to eight previous gastnc operations that proved unsuccess¬ 
ful Of the patients with previous unsuccessful operations 94 
per cent were onginally operated on elsewhere No gastro¬ 
enterostomy was performed after 1925 The known incidence 
of jejunal ulcer is less than 1 per cent The dissatisfaction with 
gastrectomy arises mostly from some of its side effects It is 
a fallacy to attribute all the postgastrectomy difficulties to 
one particular cause, such as dumping Bilious regurgitation, 
which causes gastntis, is one of the postgastrectomy disa¬ 
bilities A new gastrectomy technique that I introduced several 
years ago effectively prevents the reflux of highly imfating 
gastnc contents mto the gastnc pouch This operation has been 
used on 118 patients with good results Because of the re 
semblance to a pantaloon garment, the operation was named 
the “pantaloon anastomosis' My expenence with subtotal 
gastrectomy for peptic ulcer, which began in 1924, has been 
highly satisfactory I have not found it imperative to employ 
vagotomy I consider the intensive studies on vagotomy by Dr 
Palmer and his associates an important contribution to the 
solution of the ulcer problem 

Dr Walter L Palmer, Chicago Dr Goldstem has set the 
record straight Dr Mathewson brought up the problem of 
surgical treatment of massive hemorrhage I agree that in mas 
sive hemorrhage when one resorts to surgical measures as one 
IS justified m doing on occasion, one must then tic off the 
bleeding vessel, and that the proper procedure in such circum¬ 
stances IS probably subtotal resection, along with ligature of 
the vessel I do not agree, however, that the proper procedure 
m patients with a history of massive hemorrhage is resection, 
because the problem, whether there be a history of hemorrhage 
or not, IS that of recurnng ulcer I do not agree with Dr 
Mathewson completely with respect to the inability of per- 
foratmg lesions to heal because of the presence of fibrous tissue 
The healmg of chronic perforating ulcers is amazing, I would 
remind you that the expenence with gastroenterostomy is that 
the pnmary lesion heals The trouble with the procedure is 
the problem of recurrent ulceration m the jejunum rather than 
faflure of the pnmary lesion to heal Some of us in the 
twenties did not thmk that gastroenterostomy was as good an 
operation as the surgeons of that day thought it was Like¬ 
wise, we do not thmk it is as bad an operation as the surgeons 
of the present day seem to think it is Even before the intro 
ducdon of vagotomy by Dr Dragstedt m 1943, we in our 
institution had not abandoned gastroenterostomy At least 70 
per cent, and probably more, of the patients with gastroenter¬ 
ostomy alone had satisfactory results for more than five years 
and that was a worth nhile outcome We hope that the addi 
tion of vagotomy will make the percentage of satisfactory 
results much higher still Time, of course, will be required 
to find the final answer, but it does seem to us that the figures 
at present are encouraging 


STREPTOMYCEV IN PULMONARY 
TUBERCULOSIS IN CHILDREN 

William Berenberg, M D 
Charles D Cook, M D 
and 

Claire W Twinam, M D, Boston 

From November 1947 to May 1950, 27 children with 
pulmonary tuberculosis, m whom the prognosis without 
specific therapy was considered poor, have been treated 
with a uniform course of streptomycin A review of 
these cases and a discussion of the results and the 
pertment literature form the basis of this report The 
accompanymg chart, representing the prestreptomycin 
death rate,' which shows the high mortahty m infancy, 
the relatively good prognosis between the ages of 3 and 
12 years, and the mcreasmg mortahty m those over 12 
years of age, forms a background for evaluatmg the 
effects of treatment m this senes 



Deaths from tuberculosis In Massachusetts from 1922 to 1940 


METHODS 

The patients mcluded in this senes were all children 
who had been hospitalized fiecause of definite symp¬ 
toms such as fever, malaise, cough or failure to do well 
Most of them were moderately ill on admission, and 
some were acutely and severely ill No patient has been 
mcluded m whom rmnimal disease was detected by 
case-findmg methods All the infants had parenchymal 
mvolvement and were treated because of the expected 
high mortahty m this age group and type of disease 
Most children aged 3 to 12 years were excluded unless 
they were ill with tuberculous pneumoma, chronic fibro- 
caseous disease or a rapidly spreadmg exudative reac¬ 
tion The children mcluded from the age group over 
12 years were screened m a similar manner This was 
done in order to select a group for treatment whose 

This study was supported in part by a grant from the National Insti- 
tute of Health United States Public Health Service 

Read before the Section on Pediatrics at the Ninety Ninth Ann 
Session of the American Medical Association San Francisco 
1950 , 

From the Department of Pediatrics Harvard Medical School 
Children s and Infant a Hospitals, Children g Medical Center Boston m 
T he North Reading Sanatorium of the Massachusetts Department of Pu 
Health North Wilmington, Mass . 

1 Mortality Due to Pulmonary Tuberculosis Vital Statistics of D 
tion of Communicable Diseases Commonwealth of Massachusetts. 
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anticipated prognosis was unfavorable m order better to 
evaluate any favorable results The present report does 
not include patients ill with mihary disease, meningitis 
or purely nodal mvolvemenL 

"ITie senes included one North Amencan Indian, one 
Chmese and three Negroes All the remaining patients 
were white Sixteen of the patients were females and 
11 were males The ages of the patients vaned from 
7 weeks to 17 years (table 1) 

Streptomycm = was given to aU 27 children Each 
chdd had a positive tubercuhn test and x-ray findings 
typical of pulmonary tuberculosis A history of mtimate 
exposure to the disease was obtained m 21 patients out 
of 24 m whom adequate history was available Positive 
cultures or positive gmnea pig moculahons were ob- 
tamed from gastnc washmgs of 21 of the patients 
All patients were treated \vith streptomycm mtra- 
muscularly m daily doses of 30 to 50 mg per kdogram 
of body weight with no dose exceedmg 1 0 Gm daily 
The larger doses were given to the smaller children 
The drug was given once dady usually, but occasionally 
was divided mto two equal doses Treatment was earned 
out for 91 to 100 consecutive days m all but one patient, 
who received therapy for 27 days only The patients 
were under constant hospital surveillance or, if treated 
at home, were checked at frequent mtervals for a penod 
of 6 to 30 months after the start of therapy (table 2) 
Repeated overall clinical appraisal was combmed 
with senal roentgen exammations, complete blood 
studies, urme exammations, determinations of vestibu¬ 
lar functions, cultures of gastnc washmgs and lumbar 
punctures The final appraisal was made by a group 
composed of phthisiologists, pediatncians, house staff 
and an impartial radiologist ’ 

In analyzing imtial x-ray findmgs, it was desirable to 
use only the broad classifications of (1) parenchymal 
exudative reaction, (2) tuberculous pneumoma and/or 
bronchogemc spread and (3) chrome fibrocaseous dis¬ 
ease with or without cavitation Alterations m these 
disease processes were broadly judged to be worse, un¬ 
changed, shghtly improved, much improved or ar¬ 
rested Not only the final status but also the initial state 
and prognosis were taken mto account in judging the 
degree of improvement. The shortcommgs of such broad 
classifications appear evident, but the grouping was 
necessary for final appraisal and for reporting purposes 

RESULTS 

symptomatic Changes —More than half of the pa¬ 
tients were febnle prior to the onset of therapy The 
tempicrature in all but three patients returned to normal 
within 10 days and remained normal thereafter The 
three exceptions all had extensive fibrocaseous disease 
but did become afebrile within 28 days T\xo of these, 
while still on streptomycm therapy, subsequently devel¬ 
oped fever again, which was controlled by the addition 
of thiazosulfone (promizole*) and para-aminosalicyhc 
acid Cough, malaise, anorexia and asthema, when pres¬ 
ent at the start of therapy, disappeared ivithm 28 days 
in all but the two patients who required adjunctive 
therapy and in a third child who developed meningitis 


All but three patients had definite weight gams, IS of 
w'hom exhibited gains above that which might reason¬ 
ably have been attnbuted to general sanatonum care 
and diet or to normal growth increments 

Current Status —^Analysis of the current status of 
these patients, chiefly on the basis of roentgen changes 
but to some extent taking mto account clinical and 
sjTnptomatic changes, revealed that one was worse 
three w'ere unimproved, five were shghtly improved, 
13 were much improx'ed and the disease in five patients 
appeared to be arrested The patient who became w orse 
was an infant, 7 w'eeks old at the onset of therapj who 
developed tuberculous menmgitis three months after 
completmg the 91 day course of streptomycm therapy 
This patient was placed on the regimen of treatment 
for menmgitis cases and was alive and improving slow’ly 
at the time of this report His pulmonar}' lesion became 
worse while on streptomycm, but improved when ad¬ 
junctive therapy (thiazosulfone and para-aminosalicyhc 
acid) was instituted The three children who failed to 
improve were all m the older age group and had bi¬ 
lateral fibrocaseous disease These three showed tempo- 


Table 1 —Distnhiilion by Age 


A(to 
0 - c mo 
0-1® mo 
1 S JT 
S-12 yr 
lS-17 yr 


Numlior of 
Pnticnt* 

4 
3 
0 

5 
8 


Table 2 —Duration of Obsenation After Onset of Thcrap\ 


Duration of 
Observation 
’Mo 
n-ie 
32 

24 30 


Numlier of 
Putlenf* 

9 

8 

C 


rary symptomatic and objective improvement, only to 
return to then: prenous status after treatment Two of 
these patients were given para-aminosahcylic acid and 
thiazosulfone after an imtial tnal on the standard strep¬ 
tomycin regimen These drugs seemed beneficial m one 
child in whom there was chmeal, but no radiological 
improvement, while the other child’s course remained 
unaltered The five chddren who were shghtly better 
showed definite, but not stnking clinical improvement, 
with shght cleanng revealed by x-ray exammation The 
13 children classified as much improved were those with 
quite striking clinical and roentgenological evidence of 
control of the disease The disease was judged to be 
arrested by the usual catena m only five patients 
Twelve patients were classified at the onset as having 
an exudative type of pulmonary tuberculosis (table 3) 
Of this number two were considered only shghtly im¬ 
proved, nine much improved, and the disease in one 


2. TTie strcptomjcin h>drochIoride for this study wm supplied by the 
United Slates Public Health Service, 

3 The staff of the North Reading Sanatorium the house staff of the 
Children s Medical Center and Dr Martin WlUcnborg Associate Radiolo¬ 
gist, Childrens Medical Center took part In the study 
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patient was considered to be arrested at the tune of 
follow-up Six patients were included with either bron¬ 
chogenic spread or tuberculous pneumonia One infant 
m this category developed meningitis following therapy 
At the same tune his pulmonary disease had progressed 
Two of the remaimng five appeared much improved m 
regard to their pulmonary lesions, but one of these 
developed tuberculosis of the hip while under therapy 
In the three remaimng patients the disease appeared to 
be arrested Of the rune patients with chronic fibrocas- 
eous disease the process was arrested m one, shghtly 
improved m three, much improved m two, while in three 
others the process remamed essentially unchanged As 
one would anticipate, most of the patients with chronic 
fibrocaseous disease were m the age group over 12 
years 

It IS of special mterest that the infant who developed 
menmgitis was the only patient under the age of 3 who 
failed to improve The results m the group over 12 
years of age were disappomtmg, only two patients ap¬ 
peared to denve any lastmg benefit from therapy Al¬ 
though temporary improvement was noted m the other 


JAMA,, April 7, 1951 

gamma or more of streptomycm per milhhter developed 
dunng or after therapy 

Toxicity —Streptomycm was well tolerated m the 
dosage employed m all but one patient, who expenenced 
dizziness and vonuting until the dose was reduced Re 
peated exammations of the unne, determinaUons of the 
blood nonprotem nitrogen and complete blood counts 
showed nothing unusual except for occasional transient 
eosinophiha No drug raShes were noted No deafness 
or apparent diminution m auditory acmty was observed 
Disturbances of vestibular function as judged by the 
cold calonc test developed m six of the 23 patients 
tested either dunng or after therapy The rehability 
of the cold calonc test m children is open to consider 
able question, and no correlation could be made with 
chmcal manifestations of vestibular dysfunction such as 
irregulanties of gait that occurred when the patient was 
blindfolded 

COMMENT 

As noted above, one patient developed tuberculous 
meningitis and another tuberculosis of the hip dunng 


Table 3 —Classification at Onset Related to Age and End Result 



Exudath e Reaction 

Bronchogenic Spread 
and ']^berculous 
Pneumonia 

Chronic Fibrocaseous 
Disease 



■ 

f --— 

-^ 

f 



Result of 

No 

Result of 

^0 

Result of 

^0 

Ago Tr 

Therapy 

Patients 

Therapy 

PatlenU 

Theropy 

PaticDti 

044 

Much Improved 

1 

Arrested 

1 




Arrested 

1 

Worse * 

1 



44- 1 

Much Improved 

2 

Much Improved t 

1 



1 8 

Slightly Improved 

1 

Much Improved 

1 

Much Improved} 

1 


Much Impro\ed 

6 



Slightly Improved 

1 

8-12 

Much Improved 

1 

Arrested 

1 

Much Improved 1 

1 

Over 12 

Slightly Improved 

1 

Arrested 

1 

Slightly Improved i 

3 






Unimproved 

8 






Arrested i 

1 


* Meningitis developed In this Infant foUowlng therapy f Tuberculosis of the hip developed olthough the pulmonary lesion Improved 
i Cavitation vas present | Cavitation was present In one of these three patients 


older chddren, it was either short hved or followed by 
significant relapse withm one year 

Cultures —Cultures or guinea pig inoculations of 
gastnc washmgs were positive for tubercle bacilh m 21 
patients and negative m six pabents before treatment 
In SIX of these children with positive cultures, the cul¬ 
tures became negative and remamed so either dunng or 
shortly after therapy In three patients, the cultures 
became negative after therapy only to become positive 
agam m a penod of six to 18 months In 12 patients 
the cultures remamed positive m spite of therapy Of 
the SIX pabents with negabve cultures pnor to therapy 
one became posibve mne months after treatment was 
msbtuted Cultures from the other five pabents remamed 
negabve The cultures from only one pabent with fibro¬ 
caseous disease became negabve and remamed so after 
therapy Resistance studies ■* were earned out on strains 
obtamed from 11 pabents In seven resistance to 10 


4 Mr William SteenJ.cn Saranac N Y assisted In these studies 

5 Smith C A and DeLacey W The Prognosis of Infantile Tuber 
culosls New England J Med 23S t 213 217 1940 

6 Tortone J Chattis A Myers J A Stewart C A and Streu 
kens T Tuberculosis In Children Less than 6 Years of Age Am J 
Dis ChBcL 08:92 101 (July) 1939 


the observabon penod Smee this study was designed 
pnncipally to evaluate the effect of sbeptomycm alone, 
no adjuncbve therapy was employed except in the mfant 
who developed meiungibs and m bvo older children 
who were extremely ill vvith marked bilateral fibro¬ 
caseous disease and who were unimproved hy a course 
of streptomycm In all three there was defimte improve¬ 
ment after para-ammosaheyhe acid and thiazosulfone 
were started There were no significant differences ob¬ 
served m response to therapy between the 11 msle and 
16 female children mcluded m the study There were 
no deaths m this senes 

A review of previously accumulated expenence with 
the natural course of childhood pulmonary tuberculosis 
bnngs out the senous nature of this disease in children 
under the age of 3 years and the especially high mor- 
tahty expected m the first year of life (table 4) From 
a study of these figures it is apparent that anhcipated 
mortahty vanes from the high death rate m children 
hospitalized with tuberculous symptoms m Simth s 
senes to the low mortahty m chmcally well tubercuhn- 
posibve children discovered m case findmg projects as 
in Tortone’s senes" 
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The chart again demonstrates the high mortahty 
which occurs m infancy and the relatively good prog¬ 
nosis in children between 3 and 12 years The obsena- 
tion that the prognosis vanes not only ivith age, but with 
roentgen changes, type of disease and many other fac¬ 
tors has long been appreciated " 

Fortunately many tuberculous infants suffer from an 
exudative type of pulmonary reacbon which has previ¬ 
ously been demonstrated to be responsive to strepto- 
mycm therapy at any age * The favorable results which 
have been observed in the present senes m the infant 
group were m all hkehhood related to the high incidence 
of this type of lesion at this age The mfants with bron¬ 
chogenic spread or tuberculous pneumoma again repre¬ 
sent a favorable group for treatment smce they also 
have a fresh nonfibrotic process" 

Smce most children between the ages of 3 and 12 
years do well without therapy, only three children m 
this age group who appeared unusually sick, with rap¬ 
idly progressive disease not responding to conservative 
therapy, were treated with streptomycm While favor¬ 
able results were obtamed, the number of cases treated 
IS too small for analysis 

The problem in children over the age of 12 years 
approximates that in adults except for the added 
hazard of adolescence and its attendant lowered resist¬ 
ance to tuberculous mfechons The pathological process 
IS more often of a chrome prohferative fibrocaseous 
vanety in which streptomycm effects only temporary 
and irregular improvement Only a quarter of the pa¬ 
tients m this group seemed appreciably helped by strep¬ 
tomycin therapy The durabon of the disease process 
before therapy may well be mversely related to the 
end results, as two out of three of the younger children 
with fibrocaseous disease were much improved and the 
third was slightly improved 

Although the degree of general symptomabc im¬ 
provement and weight gain was impressive in almost 
all pabents includmg those whose roentgenograms were 
unchanged, the objeebons to the indiscmnmate use of 
streptomycin preclude its use in children except where 
specifically indicated The value of streptomycm as a 
preoperabve and postoperabve measure in thoracic 
surgical procedures has been well accepted In these 
instances it is well to plan its use to comcide with the 
bme of surgical eleebon and for that phase of the dis¬ 
ease or treatment when results might be most beneficial 
The occurrence of certain respiratory diseases such as 
measles and pertussis in children with pulmonary tuber¬ 
culosis IS so apt to cause an appreciable flare-up of the 
tuberculous process that it is wise to admimster strepto¬ 
mycin for a period of 14 days at such a time 

The use of adjunctive therapy has gained increasing 
recognition in the treatment of tuberculosis At the 
present time para-aminosalicyhc acid appears to be the 
drug of choice to use with streptomycm (because of its 
cfficacj' and tendency to retard the rate of emergence 
of streptomycin resistant orgamsms) ’= Thiazosulfone 
has also proved of definite value in the treatment of 
tuberculosis, particularly when miliary- or meningeal 
tuberculosis is involved ” Interest in the use of the thio- 


semicarbazones as adjuncbve therapy has been created 
by recent reports,^^ a fevs of which ha\e dealt w-ith chil¬ 
dren From the experience with the small number of 
children in the present senes and a much larger number 
of children with miliarv and meningeal disease, there 
seems little doubt that an opbmal therapeutic regimen 
should include adjuncbve therapy The accumulating 
evidence that such addibonal agents delay the emer¬ 
gence of streptomycin resistant strains of tubercle bacilli 
parbcularly favors this practice 

When this study was mibated there was no clear 
agreement about the opbmal durabon of therapy More 
recently a raajonty of workers feel that a pienod such 
as the 91 days employed in this study is unnecessarily 
long *■ In the present senes, most of the clinical benefit 
w-as noted in the first six weeks of therapy, although 
the improvement as shown by x-ray did not necessanly 
occur until considerably later Another more important 
reason for shorter courses of therapy is the mcreased 
number of resistant orgamsms which emerge when 


Table 4 —Mortality in Piilmonan Titbercitlosis m Infants 
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Rosenberg H \ and Kero<-turi C 
Am J Dis Child 54 16 (July) 1937 
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therapy is earned beyond 42 days In the cooperabve 
program of the Army, Navy, and Veterans’ Adminis- 
trabon,^’’'^ it was found that there were 35 per cent 


7 Brafley M E Prognosis in White and Colored Tuberculous Chll 
dren According to Initial Chest X Ray Findings Am J Pub Health 
33 343 352 1943 Dunham E C. Pulmonary Tuberculosis In Infants 
Under 2 Years of Age Am, J Dis Child 47 149 170 (Jan ) 1934 

8 (a) Riggins H. M and Hinshaw H C Streptomycin Tuberculosis 
Research Project of the American Trudeau Society Summary Report 
Am Rev Tuberc, 69 140-167 1949 (6) Report of Clinical Subcommittee 
American Trudeau Society Am Rev Tuberc 59 106 110 1949 

9 Footnote Zb Todd R, M Streptomycin Treatment of Tuberculous 
Bronchopneumonia in Childhood BrlL M J li741 746 1949 

10 (a) Bcrenberg W “ Therapeutics of Tuberculosis in Infancy and 
Childhood with Special Reference to Chemotherapy Pediatrics 3 550-551 
1949 (6) Boyd G L. Streptomycin in Childhood Tuberculosis Canadian 
M A. J 60:476-480 1949 




PaUcnls, JAMA 130i 902 906 (April 2) 1949 

12 (a) Report of Clinical Subcommittee American Trudeau Society 
Am Rev Tuberc, 61 436-440 1950 (6) CouncU Report Current Status 
of the Chemotherapy of Tuberculosis in Man JAMA 143:650-653 
(March 4) 1950 

13 Lincoln E M and Klrmse T W Chemotherapy of Tuberculosis 
in Children Pediatrics 5: 280-295 1950 

14 Hinshaw H C. and McDermott, W American Trudeau Society 
Medical Section of the National Tuberculosis Association Am Rev 
Tuberc. 61: 145 157 1950 

15 Mertens A and Bunge R The Present Status of the Chemo¬ 
therapy of Tuberculosis with Conteben Am Rev Tuberc 61:20-38 1950 

16 (o) Footnote Via (6) Bcrenberg W CooL, C D and Twinam C 
Chemotherapy in Miliary and Meningeal Tuberculosis to be published 

® E^'aluatIon of Streptomycin Regimens In the Treatment 
of Tuberculosis Am, Rev Tuberc 60:715 754 1949 
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^ Reginstcr A. and Steenken W Drug Resistant 
Tu^ Streptomycin Am. Rev 
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resistant organisms after 42 days, 50 per cent after 60 
days and 75 per cent after 120 days of streptomycin 
therapy m adults The same rate of emergence of resis¬ 
tant strains probably occurs in children since it was 
noted in the cultures of seven out of 11 children in the 
present report 

Dihydrostreptomycm was not used m this study Its 
use has been recommended by Carr and co-workers 
because of its apparent lower toxicity, but the advan¬ 
tages have not been confirmed by other authors The 
mdications for employing chemotherapeutic agents, the 
method and timing of their use should be considered 
on an individual basis for each child These drugs are 
effective therapeutic tools which may be expected to 
supplement but not replace the bme-tested measures 
of prevenbon of reinfection, hygiemc regulation, dietary 
supervision, adequate rest and nursing care 

CONCLUSIONS 

The results of treatment with streptomycin m 27 
pabents with pulmonary tuberculosis are reported The 
need for specific chemotherapy in childhood tubercu¬ 
losis must be carefully assessed in any given pabent in 
the light of previous experience with untreated pabents 
of similar age and with comparable lesions 

Streptomycin is a valuable anbbiotic agent in the 
treatment of pulmonary tuberculosis m children, but 
It should not be expected to effect a cure m every case 
Streptomycm has a parbcular value in children ill with 
relabvely recent tuberculous pulmonary infections of 
ani exudabve or pneumomc type It is of doubtful value 
in older children ill with fibrocaseous pulmonary tuber¬ 
culosis, but may well be useful in younger children ill 
with this type of disease for a shorter penod of bme 
The optimal durabon of treatment and the value of 
adjuncbve therapy are discussed 


ABSTRACT OF DISCUSSION 
Dr J A Meier, Minneapolis In our expenence with tuber¬ 
culosis among children over 30 years we have found that the 
vast majonty who developed primary lesions as manifested by 
the tuberculm reaction do not require treatment X-ray evi¬ 
dence of location of lesions has been present in only about 5 
to 8 per cent of the cases when or soon after allergy was first 
elicited by the tuberculm reaction Once a lesion m the pulmo 
nary parenchyma casts a dense homogeneous shadow, we have 
not been able to determine from x ray inspection alone whether 
It represents an area of atelectasis or a primary focus with col 
lateral inflammation Bronchoscopy usually determines whether 
bronchial obstruction is resulting in atelectasis and if so, 
whether it is due to extnnsic pressure of lymph nodes or exu¬ 
date from a parenchymal lesion In either case streptomycin 
often bangs fairly prompt relief If an area of atelectasis is 
permitted to remam long there is a likelihood of nontubercu- 
lous infection developing m the area which may later result 
m bronchiectasis When the bronchoscopist finds no evidence of 
obstruction, one is reasonably certain that the x-ray shadow 
represents a primary parenchymal focus The majonty of such 
foci, although they cast sizable shadows from which they can 
not be differenUated from the exudative reinfection type of 
lesion persist for months without causing severe symptoms, 
then slowly resolve so as to be undetectable by x ray inspection 


19 Carr D T Hinshan H C PfucLze K. H. and Bron-n H A 
The Use of Dthydroslreplomycin in the Treatment of Tuberculosis Dis. 
of Chest 1 C 801-822 1949 


In a few of them evidence of calcific deposits may later be seen 
In a small percentage of the patients with newly developed pn 
mary parenchymal lesions, fever malaise and so forth may be 
present, and the erythrocyte sedunentation rate is accelerated 
The symptoms are of short duration, rarely lasting more than a 
few weeks, and later the sedimentation rate returns to normal 
In the remaining 92 to 95 per cent of the children who develop 
pnmary tuberculosis, the lesions are not large enough or dense 
enough to cast x ray shadows or they are in that part of the 
lung not visualized by x ray films or in other parts of the body 
In some of them at a later time, shadow-casting calcium de 
posits may be seen in the lung parenchyma or hilum region 
However, of all the children we have observed who have de¬ 
veloped pnmary tuberculosis, such calcific deposits are rarely 
seen in more than 20 per cent In these cases with pnmary 
lesions demonstrable by x ray inspections, with symptoms and 
increased sedimentation rate, we have not used antibiotics or 
para aminosalicylic acid therapy for three reasons 1 These 
drugs are not germicides, they only suppress tubercle bacilli 
2 The danger of emergence of a preponderance of strepto¬ 
mycm resistant bacilli which could render this drug useless in 
the event of a subsequent emergency such as meningitis, miliary 
disease or tuberculous pneumonia exists 3 Practically all such 
pnmary lesions resolve without the use of such drugs We look 
on lesions which develop in children two or three months or 
more after allergy is established as the reinfection or clinical 
type of disease Such lesions which appear in the lungs dunng 
the first few years of a child’s life are likely to be exudative 
and may be considered as areas of tuberculous pneumonia 
They may be the result of direct spreads of tubercle bacilli 
from the primary lesions or from exogenous reinfections The 
tissues are highly allergic, therefore the tuberculoprotem which 
IS so poisonous to them causes necrosis, and evidence of eavi 
lation IS soon present These lesions can prove fatal m a short 
time In our opmion it is this reinfection type of pulmonary 
tuberculosis in infants which has frequently been mistaken for 
primary foci, which were assumed to be rapidly progressive 
and fatal While we feel that drug therapy is not mdicated for 
pnmary lesions, it is an extremely important part of the therapy 
for acute, exudative, remfection type of tuberculosis, whether it 
be in infants, children or adults 


Dr W L Howard, Northville, Mich In our experience, we 
find that where the remfection type of tuberculosis is present m 
the child, we must treat that essentially the same as if it 'vere 
found m the adult, so that rather than depending on the drug 
by itself, we are usmg collapse therapy methods in these chil 
dren Sometimes we find it is necessaiy to cany them over very 
long penods of time, up to three, four or five years, unbl con 
trol of the disease can be obtamed While that is going on, I feel 
that it IS necessary to restnet the dosage of streptomycin in 
order to preserve its prolonged effect and prevent the emer 
gence of resistant strains of tubercle bacilli Where we are dea 
ing with the caseous or cavernous lesions, we also use para 
aminosalicylic acid with streptomycm and depend on its e 
in delaying or probably preventmg the emergence of resistan 
strams 1 would like to caution about the use of large do^ 
of streptomycm w these tuberculous children, because a c 
whose vestibular damage is severe or who has lost the swse 
of hearing, has a temfic handicap to carry for the rest of ms 
life 1 would also like to caution against the treatment of c 
reinfectious type of tuberculosis outside of the tuberculosis 


sanatonum 

Dr WnxiAM Berenberg, Boston I agree wth the gener^ 
concept of trying to treat the tuberculous child early, but woul 
add a word of caution about treating those who are ^ 
tuberculin reactors If a previously tuberculin negabve chil 
becomes a positive reactor after a known recent exposure, then 
one may assume an early lesion which may or may not be su 
sequently significant It is then reasonable to weigh the advan 
tages of treating an early lesion against the disadvantage o 
streptomycm therapy On the other hand there is no evidence 
to favor treating even infants who react positively to tuberculm 
since the pnmary focus of infection may be several months o 
and well healed at the time the positive reaction w 
demonstrated 
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SUBDERMAL INJECTION AS A 
MODE OF ADMINISTRATION 
OF MERCURIAL DIURETICS 

Leon J Warshaw, M D 
Harry Gold, M D 
Waller Modell, MX> 

Theodore H Greiner, M D 
Nathaniel T Kwit, M D 
Joseph L Gluck, M D 
Harold L Otto, M D 
Milton L Kramer, M D 
and 

William Zahm, M D , New York 

The organic mercurial diuretics are usually adminis¬ 
tered by intravenous or mtramuscular mjection The 
intravenous route has in recent years become less popu¬ 
lar because of senous reactions Penvenous mfiltration 
sometimes resulted in thrombophlebitis Also, several 
reports of sudden deaths have appeared in the htera- 
ture ^ Although possible improvement in the methods 
of manufacture and the combmation of these com¬ 
pounds with theophylline have reduced their imtant 
properties • so that sloughs are now uncommon, con¬ 
siderable imtant action sdJl remains, and standard writ¬ 
ings on the subject warn against the subcutaneous 
injection or fail to mention it as an acceptable route 
of admmistrabon While mtramuscular mjecUon is 
not entirely free from pam or other discomforts m 
many patients, and in some these are fairly severe, 
this IS now generally the method of choice 

A blind-test study which we made a few years ago * 
showed that the compounds vary m the intensity of 
their imtant action m muscle, and m a companson of 
mercurophylline with merallunde (mercuhydnn sodium 
solution®) in patients, the latter drug proved consider¬ 
ably less pamful In a recent study on the manage¬ 
ment of patients with congestive failure, to whom we 
gave a dose of the diuretic daily, merallunde was given 
by the mtramuscular route exclusively ° From the 
standpomt of local reactions, this procedure proved 
highly satisfactory We found that, when the injection 
was made deep into the buttock muscles, pain was 
usually negligible and signs of local imtation were 
rare Other areas of muscle more convenient for the 
injection often proved similarly useful We adopted 
the practice, in some instances, of teaching the technic 
to the patient or a member of the family m order to 
eliminate the need for such frequent visits to the physi¬ 
cian or clinic The results, however, were not always 
satisfactory The patient sometimes returned with fibrous 
nodules, which had not followed mjections by the 
physician The person administering the injection may 
have failed to penetrate the muscle with the needle 
because of timiditj' or use of the lower rather than 
the upper outer quadrant. These and other experiences 
suggested that nodule formation may, m part, have 
resulted from injection into the adipose Ussue 


A possible solution to this difficulty was proxaded b\ 
Dr ^Iph M Sussman of the Beth Israel Hospital 
staff, who observed that merallunde administered sub¬ 
cutaneously with a small hypodermic needle, 25 or 26 
gage to Vs mch (1 3 to 1 9 cm ), was free from local 
reactions, except for a fleeting sting Similar results from 
more than 1,000 subcutaneous injections of merallunde 
were later pubhshed by Sussman and Stein ® Smee 
then we have learned of others who stated they injected 
the mercunal subcutaneously with a small hypodermic 
needle, presumably without injury to the patient These 
observations were not in accord with our own in which 
patients, usmg a long needle for intramuscular injection, 
often had subcutaneous fibrous nodules, which some¬ 
times gave the buttock the appearance of a cobblestone 
road It occurred to us that the difference in results 
might be due to the fact that the very short needle 
deposited the drug m the subdermal tissues relatively 
free of fat, where the local response to the drug might 
be more hke that in muscle than in highly fatty regions 
Ray and Burch ' stated that absorption of the mercunal 
diuretics is more rapid from muscle than from sub¬ 
cutaneous tissue and poorest from adipose tissue and 
that sloughs may occur in both of the latter Possibly 
the longer storage of the drug in the adipose tissue 
may be a factor m the formation of fibrous nodules 
In view of those reports, we made a study of the 
response to the subdermal use of merallunde We also 
exammed the effects of subdermal injeebon of mercuro- 
phyllme and of mersalyl and theophylhne 


DaNid Josephine and Winfield Baird Fellow (Dr Cluck) 

Research FeUovr National Institute of Health (Dr Greiner) 

From the Department of Pharmacolofy of Cornell Um\ersity Medical 
College the Cardiovascular Research Unit of the Beth Israel Hospital 
and the Cardiac Service of the Hospital for Joint Diseases 

This paper deals chiefly with meralluride Mercaplomerin sodium 
(thiomerin sodium*) one of the newer mercurial diuretic agents suggested 
for subcutaneous administration is not mentioned since this forms the 
subject of a separate report which is to follow 

This study was supported in part by a research grant from the 
Division of Research Grants and Fellowships of the National Institutes 
of Health and the National Heart Institute United States Public Health 
Service and in part by the Diuretic Fund of the Department of Pharma 
cology Cornell University Medical College 
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METHOD 

The subjects of this study were 200 adults (101 
men, 99 women) with the common etiological types 
of heart disease Approximately half of these patients 
attended our cardiac chmcs, and the rest were under 
pnvate care of several of us All had congestive 
failure and were maintamed on a regimen mcluding a 
dose of a mercunal diuretic at mtervals of seven days or 
less as a means of controlling their congestive failure 
Pnor to this study, with few exceptions, they had been 
receivmg merallunde mtramuscularly Dunng the penod 
of the study the drug was given m similar doses and at 
similar mtervals by subdermal injection In all other 
respects the treatment remained unchanged 

The subdermal injections were made m the conven¬ 
tional manner in the deltoid regions of the arms, in 
the outer upper quadrants of the buttocks or in the 
upper antenor portions of the thighs A 26 gage 
H mch (19 cm ) needle was used Most of the 
mjechons were given by a physician In a few patients, 
a nurse, the patient himself or a member of his family, 
tramed m the techmc, made the mjechon The mjec- 
tions were given alternately m the two sides of the body 
and always in tissue free from evidence of a reaction 
to previous doses 

The patient was instructed to observe the site of 
each mjection for signs of reaction Dunng the patient’s 
return visits, the examiner inspected the site of injec¬ 
tion and asked about symptoms and signs of a local 
reaction, the onset, kmd, seventy and duration Special 
attention was directed toward pain, tenderness, red¬ 
ness, inflammatory mdurahon, ecchymosis and flbrous 
nodules 

The matter of designatmg a symptom or sign as a 
local reaction presented somethmg of a problem To 
count as such every stmg or pmkish discoloration would 
seem to provide information of no practical importance 
A fairly severe stmg, local tenderness lasting only a few 
minutes to approximately a half-hour or a milder reac¬ 
tion of several hours’ duration might produce relatively 
httle distress and leave no permanent tissue injury Such 

Table 1 —Summary of Results of Subdermal Injections 
of Merallunde 


No of patients 200 

No of Injections 1132 

Average no of Injections per patient 6 7 

Intenal het^veen injections 17 days 

Percentage of patients with trouhlesome reactions 20^ 

Percentage of Injections causing troublesome reactions 8 7 

Subdermal method discontinued 

No of patients 8 (4 0%) 

No of injections 58 

Range 1 IS 

•V^erage no of injections per patient 7 8 


reactions might well present no obstacles to the con¬ 
tinued use of the particular route of admmistration 
Similar reactions from many drugs given by parenteral 
injection, such as morphme, mependme (demerol*) 
hydrochlonde or pemciUm, are extremely common 
The same is true of punctate capillary damage m 
areas as small as 0 25 or 0 5 cm , which is visible but 
causes no distress and vamshes completely m approxi¬ 
mately one day It seemed more important for us to 
consider as reactions local tissue changes sufficiently 


annoymg or distressing, or of sufficient size, seventy 
or duration, to create a special problem that might 
threaten continued treatment A classification of effects 
into “insignificant” and “troublesome” seemed to us 
a more useful way of dealing with local reactions 
There is obviously no sharp differentiation Further- 


Table 2 —Types of Troublesome Reactions to Subdermal 
Injections of Merallunde 
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(7 0%) 

ao%) 
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(0 9%) 
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0 

7 
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1 
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(8 0%) 

(0 0%) 
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(0 6%) 
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(01%) 

Nodules 

40 

So 

37 

04 

8 
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(20 0%) 

cr^%) 
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(6 6%) 

(IJ5%) 

(im 


•Some patients hod more than one type ot reaction 
t Soma injections caused more than one typo of reaction 
i The percentages refer to 200 patients and to the 1432 Injectlow 


more, the significance of local reactions vanes with 
the temperament of the patient For example, one 
patient might ignore a dime-sized ecchymosis or pain 
followmg every mjechon, while to another the recur¬ 
rence of such reactions would present a psychological 
hazard In hstmg the local reachons to subdermal 
merallunde, we adopted the plan of mcludmg only 
those which presented the patient with a problem 
Somehmes it was a problem of equivocal consequence, 
other hmes, a disorder that threatened further treat 
ment For example, pain might be so severe and lasting 


that the pahent is apprehensive of subsequent mjections, 
ecchymosis might be of such size and duration that a 
tattooed appearance occurs after several doses, or a 
productive tissue reaction might produce nodules 
In the course of the study, 200 patients received a 
total of 1,132 doses The frequency of mjecdons 
vaned from one every day to one every seven days 
There were wide differences m the number of doses 


received by different patients The average was 5 7 


injections per pabent 
■' ^ ^ RESULTS 


The results with merallunde are sumraanzed m 


tables 1, 2 and 3 Table 1 shows that local reactions 
of some sigmficance occurred m 26 5 per cent of the 
200 patients (8 7 per cent of the 1,132 mjeebons) 
However, only eight patients (4 per cent) requested a 
return to the mtramuscular route Pam, nodules, ecchy¬ 
mosis or combmabons of these reacbons disturbed these 
pabents sufficiently so that they requested the discon- 
bnuance of subdermal admimstrabon There were no 


inflammatory mdurabons or sloughs 

Table 2 gives the distnbution of troublesome reac¬ 
bons Fibrous nodules were most frequent, occurring 
in 20 per cent of the pabents (7 5 per cent of the 
injections) Pam was next in frequency and occurred 
in about one third as many patients (approximately 
one fifth as many mjections) as those with nodular 
reacbons Ecchymosis, the least frequent reacbon, 
developed m one seventh as many patients (approw- 
mately one twelfth as many injections) as did the 
fibrous nodules 



Vol 145, No 14 


MERCURIAL DIURETICS—11ARSHAM ET AL. 1051 


The factors m table 3 seem to mfluence the incidence 
of local reactions They occurred about four times as 
frequently after the 2 cc dose as after the 1 cc dose 
The site of injection seems to be of some importance 
The risk of a local reacUon appears to be greater 
with the arm than with the buttock as the site of injec¬ 
tion The data also show that the nsk of a local reaction 
IS more than 2 5 times as great among patients treated 
m the chmc as m those treated in the physician’s 
pnvate office We have no facts to explam this latter 
phenomenon It provides a basis for mterestmg specu¬ 
lation 

Of the 1,132 injections of merallunde, 484 were 
made with the solution from the 2 cc ampules and 
648 from the 10 cc vials (125 vials) The results are 
indistinguishable 

The results in table 4 were obtamed with a small 
number of patients given two other mercunal diuretics 
by subdermal injection In each of the 11 patients who 
received either mercurophyllme or mersalyl and theo- 
phyUme a troublesome local reaction developed 

COMMENT 

The hterature on the subcutaneous administration of 
merallunde is scant Sussman and Stein “ stated that 
more than 1,000 merallunde injections given this way 
produced no local reactions except bnef stmging m 
some patients They expressed the view that there is 
considerably less pain after the subcutaneous than after 
the intramuscular injection They emphasized the utihty 
of subcutaneous merallunde for self admimstration in 


Table 3 —Possible Factors in the Incidence of Troublesome 
Reactions 
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Physician (total) 

IW 

607 

53 

270 

99 

12,3 

Prl\ ate 

07 

318 

12 

21 1 

20 

0,3 

CllDic 

139 

4*^ 

41 

295 

"9 

10 2 

Nutw 

1 






ilcmlter ol 







family 

6 

70 





Self 

4 

ri 






The total number of rotlcnts lifted under each factor exceeds S'X) 
because some are Intludcd In more than one subgroup 


the treatment of congestive failure Koffler and Bren¬ 
ner® desenbed the results of 217 subcutaneous injec¬ 
tions of merallunde in the deltoid region of the arm in 
69 adult ambulatory cardiac patients \wth congestive 
failure They stated that 10 per cent of these injec¬ 
tions resulted in painful local reactions, ccchymoscs and 
fibrous nodules The analysis did not re\eal the pro¬ 
portion of the patients who tolerated the injections 
without local reactions A reliable companson of their 
data with those in the present stud\ is not feasible. 


since we are uncertain that the catena for the se\cnt\ 
of the reactions are similar It might well be that 
some which they regarded as negligible might ha\c 
been mcluded among the troublesome reactions in our 
group and Mce versa 


Table 4 _ Local Reactions to Subdermal Administrations of 

Mercuropinlltne and Mcrsahl and Thcopli'illinc 


Drug 

Patient 

Site 

Dope 

Cc 

Reaction* 

ilercurophylline 

s w 

Buttock 

0,0 

McHlemtc pnin for hr 

Injection 

S M 

Arm 

0^ 

Ecchymo«I* tendeme** 

R K 

\nn 

0,3 

?c\cre pain for 1 M-k 
Immediate ccehymo \* 


M A 

Vrm 

0,6 

vciT se\erc pain and 
tcnilcmc«« with hent for 
1 wk 

Jloilorntc pain flbrou* 


H 8 

Arm 

0,5 

notlule 

8o\erc pain 2 day® flI)rou< 


A. L 

Arm 

1 0 

ncHlulc 

Se\cre pain lorge flhrou* 

Mersalyl and 

M J 

Arm 

Oo 

nodule Und recelrovl 
subdermal Injection of 
2 cc mcrolJuride Injec¬ 
tion In arm without re 
action® 

Slight burning for 20 min 

theophylline 

G V 

Ann 

0 o 

Ecchrmo*!® for more than 

Injection 

F L 

Ann 

1 0 

1 wk 

Pain for 2 dny® ccchy 


J H 

Arm 

0,5 

mo«l® and tcndemc''* for 
more than 1 wk 

Pain for 2 dny® ccchy 


I P 

Buttock 

05 

mo*I* and tomleme*® for 
more than 1 wk 

Mcxlcmte pain for 3 hr 

The present 

study 

of 1,132 

merallunde injections 


in 200 ambulatory cardiac patients with congestive 


failure indicates that the subdermal route is satisfactory 
in three out of four patients, and, in this experience, 
more than mne out of 10 injections given this way 
were tolerated wthout local reactions of any conse¬ 
quence 

The quesbon of the diuretic efficacy of merallunde 
by the subdermal route was not subjected to a system¬ 
atic study, but the vast majonty of the patients had 
been under treatment for congestive failure with mcral- 
lunde administered intramuscularly, and the shift to 
the subdermal route dunng the course of this study 
failed to reveal any appreciable change in the control 
of that condition TTie expenence with this group leaves 
us with little doubt that the subdermal and intramuscu¬ 
lar administrations of merallunde show no substantial 
quantitative differences in their diuretic effects 

SUMMARY AND CONCLUSIONS 

The results of a study of the local reactions to the 
subdermal use of some mercunal diuretic agents, chiefly 
merallunde, are presented Observations were made of 
the local reactions to 1,132 subdermal merallunde in¬ 
jections in 200 cardiac patients with congestive failure 
The doses vaned from 0 5 to 2 5 cc In 484 injections 
the matenal was obtained from the 2 cc ampules and in 
648 injections from the 10 cc vials No appreciable 
difference between the two matenals was evident The 
results show that three out of every four patients tolerate 
subdermal merallunde injection cither without any local 
reaction or without reaction of any consequence In the 
fourth patient, reactions at the site of injecUon occur 
in the form of pain, ecchymosis, fibrous nodules or 
a combination of these, with intensity sufficient to 
threaten the continuation of the treatment 


.''r BrcnnCT J J Mcrcuhydrln Administrailon by 
Suboiiancous Injection Ncn. York State J Med 50:323 1950 
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In those patients who are susceptible to a trouble¬ 
some reaction at the site of injection, such a response 
does not occur with each administration In this study, 
a “troublesome” reaction developed after approximately 
one out of every three injections More than 9 out of 
every 10 injections were well tolerated without signifi¬ 
cant local reactions The likelihood of troublesome 
reactions varies with several factors, it increases with 
the size of the dose and is greater with the arm than 
with the buttock as the site of injection From the 
standpoint of the diuretic efficacy, the subdermal and 
intramuscular injections show no appreciable difference 
In a small group of patients, mercurophylline and 
mersalyl and theophylline proved to be much more 
active than merallunde in the production of trouble¬ 
some reactions at the site of administration 

The subdermal use of merallunde supplies an impor¬ 
tant need in the treatment of congestive failure It 
affords a satisfactory method for self administration, 
smce patients master the techmc of subdermal injection 
much more readily than that of the deep intramuscular 
injection 


PENICILLIN IN THE PROPHYLAXIS OF 
OPHTHALhHA NEONATORUM 

H H Davidson, M D 
Justina H Hill 
and 

N J Eastman, M D , Baltimore 

With the demonstration that pemcilhn is highly gono- 
coccocidal, the question naturally arose as to whether 
It might not be preferable to silver nitrate as a pro¬ 
phylactic agent against ophthalmia neonatorum Any 
study of the advisability of substitutmg pemcillin for 
silver nitrate should answer several questions What 
IS the best method of administration of penicillin? Should 
It be mtramuscular or local and, if local, should it be by 
drops of aqueous solution or by ointment? Are there 
any hazards with penicillin? Is pemcilhn as efficacious 
as silver mtrate and what is the incidence of ophthalmia 
neonatorum after the administration of penicillm? Is 
penicillin practical and is it economical? Can penicillin 
be used in home dehvenes and m general practice? 

SCOPE OF STUDY 

Before our present study, three clinical senes, totahng 
more than 9,000 cases, m which mtramuscular pemcilhn 
was used as a prophylactic against ophthalmia neo¬ 
natorum, were observed 

Sanitarian (Registered) United States Public Heaith Service (Justina 
H Hill) 

Senior Assistant Surgeon United States Public Health Service (Dr 
Davidson) 

All the penicillin preparations used In this investigation were supplied 
by E R. Squibb & Sons 

This project was supported by the United States Public Health Service 
Division of Venereal Diseases 

Mrs Ellrabeth J Bowers performed daily follow-up studies on the 
ocular condition of over 4 000 babies reported In this study Miss E Ellen 
Nell provided bacteriologic assistance 

From the Department of Obstetrics, the Johns Hopkins University and 
Hospital and the Department of Bacteriology School of Hygiene and 
Public Health Johns Hopkins University 


Senes 1 —^Dunng 1947 every mother, on admission 
in labor, received 200,000 units of crystalline penicillin 
G, and this was repeated in 18 hours if she had not 
been dehvered Every infant was given a single mjection 
of 50,000 units of pemcilhn immediately after delivery 
In this series, 2,463 infants were treated 

Series 2 —From Jan 1 to May 1, 1948, the mothers 
were not treated but 798 infants were given intramus 
cularly 50,000 units of penicillin 

Series 3 —From Oct 1, 1947 to May 1, 1950, a 
collaborative study has been carried out at the Sinai 
Hospital, in which 5,980 infants received the same treat¬ 
ment as in series 2, i e , 50,000 units of penicillin given 
mtramuscularly 

In the total number of 9,241 infants m these three 
senes, there was not a single case of gonococcal oph¬ 
thalmia 

Our present senes, from May 1, 1948 to Mareh 20, 
1950, with a total of 4,163 infants, is summanzed in 
table 1, and the bacteriologic findings are given m table 
2 Three schemes of prophylaxis were used m rotation 

1 During one week all newborn mfants had pern 
cillin ointment (100,000 units per gram) instilled mto 
both conjunctival sacs immediately after birth The 
amount used in each eye was a segment of ointment, as 
squeezed from the tube, about half an inch in length 
This was equivalent to approximately 0 07 Gm, or 
7,000 units 

2 The following week every infant was given 10,000 
units of aqueous pemcilhn by mtramuscular injection 

3 Dunng the third week silver mtrate prophylans 
was earned out by the mstillation into both conjunctival 
sacs of two drops of 1 per cent silver nitrate from wax 
ampules The eyes were flushed out with normal saline 
solution after the administration of silver nitrate 

These three methods were used in rotation through¬ 
out the study The mfants were observed carefully for 
10 days, and any ocular abnormality was recorded 
Cultures were taken from infants showing any dis¬ 
charge while in the nursery and, whenever possible, 
from those showing a discharge at home dunng the 
first 10 days of hfe 

OBSERVATIONS 

As shown in table 1, after the administration of peni¬ 
cillin ointment, only 10 6 per cent of the infants showed 
one or more signs of conjunctival imtation, and in only 
4 4 per cent did any discharge develop For the purpose 
of this study any type of discharge was considered 
significant In the group given f>enicillm mtramuscu¬ 
larly, 13 8 per cent showed one or more signs of im- 
tation and 7 5 pier cent had some discharge There was 
a striking difference m the silver mtrate group m which 
51 3 per cent of the infants showed evidence of irn- 
tation, and in 28 9 per cent a discharge developed It 
should be noted that no case of gonococcal conjuncti¬ 
vitis was encountered and no case was classified chni- 
cally as ophthalmia neonatorum The eyes of all the 
infants were clear by the tenth day of observation 

A specimen for culture and smear was taken from 
every eye m which a discharge developed while the 
infant was in the hospital and from the eyes of as many 
mfants as possible in the home The results of these 
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findings are tabulated m table 2 The matenal for 
culture was collected on sterile cotton swabs, which 
were placed at once in a semisolid starch agar carry¬ 
ing medium Plates were made as soon as possible on 
a medium consisting of the Difco Bacto-G C Medium 
Base, enriched with Bacto-Hemoglobm and Bacto-Sup- 
plement B After incubation in a candle ]ar for 48 hours 

Table 1 —Comparison of Results in Treatment of 4163 Infants 


Sb owing 
One 

or More 




Showing-No 

Signs 



DIa 

■NnTTih#»r of 

Signs of 

of Irrita 


Edema 

Dniff 

Infants 

Irritation 

tIOD 

Rednefss 

chorge 

PenlciniD 
ointment * 

1 <30 

1,281 

(© 


llo 

(8 0%) 

87 

(61%) 

63 

(4 4%) 

Intramuscular l,aj9 
Injection of 

1172 

(SO^e) 

187 

(13^^) 

120 

109 

(8 0%) 

102 

(7^%) 

penicillin t 
SHtor 
nitrate 


con 

(4S 7%) 

702 

(ol^e) 

(PO 

(46^) 

ei7 

(46 1%) 

3W 

(28,0%) 


* Tbo pcnlcHUn ointraent employed contolned 100 000 unlta per gram 
ond BpproTirantely 0 07 Gm or 7 000 nnitf were loBtlUed Into ench con 

amount ol penlcIUta tlvcn Intramurcalarly was 10 000 units 
t The sBrer nitrate wos a 1 per cent solution from wax nmpuies Two 
drops were Instilled In eoch conjunctival sac. 


For the determination of the preprophvlactic flora 
of the newborn’s eye, matenal from the con]uncti\’al 
sacs of 122 infants was cultured immediately after 
birth The same culture techmc as desenbed above was 
employed, and the same catena for significant cultures 
used in table 2 were follow'ed As seen in table 3, 86 9 
per cent of the mfants showed stenie cultures Thirteen 
cases, or 10 7 per cent, had significant cultures Of 
these, five W'cre staphylococci, two were Eschenchia 
coh, ttvo were atypical gram-negative bacilli, and there 
was one case each of Pseudomonas aeruginosa, of a 
diphtheroid, of Alcahgenes and of a yeast Allen and 
Barrere ^ in their two senes found that the incidence 
of contamination of the conjunctiva of the newborn was 
approximately 34 per cent and that about the same 
number of eyes were contaminated by passage through 
the birth canal, whether or not the mother had been 
given penialhn at the onset of labor In a study of tlie 
bactenal flora of the eyehds of 100 infants at the time 
of deUvery, FranUin and Loeb = found 96 per cent of 
the cultures positive Staphylococci, E coh and strepto- 


Table 2 — Bacteriologic Findings 


Croup 

Total treated 
Total cultured * 

5^0 In lection t 
Sterile 

Inalgnlflcant 
Infection donbttul I 
Infection pioved or probable I 


Penicillin Ointment 

A 


No of 
Infants 

% of Groap 
Total 

%of 

Cultures 

1 480 

100 0 


40 

2,8 

1000 

22 

t 

G50 

14 


3j0 

S 


£00 

5 

OSj 

12,6 

13 

00 

32,6 


Intramuseulnr Injection 
of PcnldDln 

- - - ^ — 


^ No of 

% of Group 

%of 

Infants 

Total 

Ciiltures 

1,3j0 

200 0 


ICo 

77 

100 0 

oO 

t 


55 


303 

22 


200 

10 

1 4 

181 

27 

2,0 

2d 7 


SUvor Mtrnto 


No of 
Infanta 

% of Group 
Total 

% of 
Cultures 

2 303 

100 0 


2o2 

18 4 

100 0 

£02 

t 

70,8 

164 


011 

47 


18 7 

36 

11 

&J0 

SO 

26 

14,3 


* Eleren un«atl>factory cultures< Irom two infants treated with penlcllllo ointment two tlten penleHIln intramnscolarly and seven treated with siltcr 

FlJdines'lndlMthe of no Infretion no organisms seen in smears (1) cultnres sterDc (2) less Ihon 60 colonics ol Micrococcus pyogenes nihus or 

'**'’V*iNolmfectlon ease* were not coleulsted In term* ol per cent of total series here because the uninfeefed cases Include not only these cultured cases 
hut al«o the uncultured cases , . , . , .. .. 

I Findings Inconclusive In regard to Infection no organisms in smear and more than 60 colonies of M pyogenes albus or diphtheroids 
I Findings Indicative of probable Infection (1) orgonlsms observed In both smears and cultures (2; organisms not if pyogenes nihus or diph 
thcrolds even If not seen in smears 


at 36 C, the plates were examined and smears and 
subcultures made Gram-negative diplococci were tested 
for their fermentation reactions, which were important 
in view of the occasional isolation of species of Neissena 
that were not gonococa Staphylococci were tested for 
chromogcnesis, hemolysis and coagulase and in general 
were coagulase-negative Gram-negative bacilh were 
identified by appropriate subculture methods 

It IS evident from table 2 that the smallest number, 
40 cases, 2 8 per cent, requinng culture was in the 
group treated with penicillin ointment In contrast, 
cultures were indicated in 105 cases, 7 7 per cent, of 
the group given penicilhn intramuscularly and in 252 
cases, 18 4 per cent, of the silver nitrate senes While 
32 5 pier cent of the 40 cases given penicdhn ointment 
showed proved or probable infection, this represented 
only 0 9 per cent of the group total This observation 
compares favorably with the 27 cases, 1 9 per cent, and 
the 36 cases, 2 6 per cent, of proved or probable infec¬ 
tions in the group gi\en penicillin intramuscularly and 
the siber nitrate group It is, therefore, evident that the 
bactenologic ad\antage, as well as the factor of irn- 
tation, IS in fa^or of penicillin ointment 


cocci accounted for 76 5 per cent of the organisms 
found In our expenence, however, the conjunctival 
sacs are free from organisms at birth in the majority 
of infants 

In the behef that the findmgs from infants delivered 
by cesarean section from untreated mothers with intact 
membranes might afford some insight as to the ini- 
tative effect of chemoprophylaxis alone in the con- 
tammated eye, these cases were tabulated separately, 
as shown in table 4 No evidence of imtation was found 
m 92 2 per cent of the 51 mfants given penicillin oint¬ 
ment or m 97 4 per cent of the 38 cases given pemcilhn 
mtramuscularly Only one infant in each group had a 
discharge In the silver nitrate group only 60 5 per cent 
of the 43 cases remained free from symptoms, and in 
eight, or 18 6 per cent, a discharge developed 

In an effort to determine the incidence of gonorrhea 
in our chnic population, a cervical culture was taken 
from 257 patients m the last trimester of pregnancy 




- w i-iupiiyiaAi5 Ol uonorTnCi#! v^pn 

Ilulmia of the Newbom JAMA 14 1 522 (Oct. 22) 1949 

2. FranLIm H C., and Locb L. N Bacterial Flora In Infanta 
Encountered at Time of Delitcry Am. J ObsL & Gynec. CO 738 1948 
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These observations are summarized m table 5 In seven 
of the patients the gonococcus was found and confirmed 
by sugar fermentation This was an incidence of 2 7 
per cent Tucker, Trussell and Plass m 1939 ® reported 
an incidence of gonorrhea of 4 per cent m 500 patients 
m the last two months of gestation Allen and Barrere ^ 
reported an incidence of 1 5 per cent m 531 patients 
m the same clinic m 1949 


Table 3 —Results of Preprophylactic Eye Cultures 


Number of Sterile Slunlficant Doubtful 

Infants Cultures Cultures Cultures 

122 106 * 13 1 3 

(80^) (10 7%) (2^%) 


* Includes eight cesarean section Infants 
t Includes trvo cesarean section Infants 


Table 4 — Cesarean Section Infants from Mothers with Intact 
Membranes and Without Penicillin Prior to Operation 



No of 

Show 
Ing No 
SIgna of 
Irrl 

Drug 

Infanta 

tatlon 

Penicillin ointment 

Intramuecular Injec 

61 

47 

(92 2%) 

tion of penicillin 

88 

37 

(97 4%) 

Silver nitrate 

43 

20 

(60^%) 


Show 
Ing One 
or More 
SIgna of 
Irrl 
tatlon 

Redneaa 

Edema 

Dla 

charge 

4 

4 

3 

1 

(7 8%) 

(7 8%) 

(6 0%) 

(1 00%) 

1 

(2 0%) 

17 

10 

16 

1 

(2 0%) 

8 

(89^%) 

(37J>%) 

(84 9%) 

(18 0%) 


The patients with positive cultures were allowed to 
contmue their pregnancy without treatment The dis¬ 
ease was asymptomatic m all these cases, and it was 
beheved that it would continue as such The gonococcus 
was recovered by culture from all four patients from 
whom cervical specimens were obtamed at dehvery 
Preprophylactic eye cultures were taken from these four 
infants, and m two cases the gonococcus was isolated 
from the conjunctival sac As shown in table 5, the 
type of prophylaxis was fairly evenly distnbuted m this 
group No abnormahty was noted m the eyes of any of 
these infants dunng the 10 day penod of follow-up 
These results confirm the concept that the eyes of every 
infant are not necessardy contammated m passage 
through an infected birth canal 

The most mexpensive form of prophylaxis is the 
local instillation of locally prepared 1 per cent sdver 
mtrate, but because of the possibihty of error m the 
compoundmg of the solubon and the evaporation fac¬ 
tor, wax ampules are generally preferred to local prepa¬ 
rations We have found that even the wax ampules are 
sometimes defective and there is some evaporation 
On the present market the wax ampules cost four cents 
each, and thus the cost of prophylaxis for each mfant 
IS four cents 

We beheve that the best method of utihzmg peni- 
ciUm is m the omtment form Sorsby ♦ and others have 
shown that drops of the aqueous solution of pemcilhn 
must be apphed repeatedly and at frequent intervals 
to obtam therapeutic results The nursmg tune thus 


3 Tucker W W TrujseU R E and Plass E D Latent Gonorrhea 
in Obstetric Patients Am. J Obst, & Gynec. 38 1055 1939 

4 Sonby A Local PenicilUn Therapy in Ophthalmia Neonatorum 
Brit. M J i 903 1945 


requu-ed practically prohibits this as a routine prophy 
lactic measure A smgle apphcation of the ointment 
produces a more sustained level of pemcilhn In our 
series the results with pemcilhn given mtramuscularly 
are certainly comparable to those obtamed with pern 
cilhn omtment However, with the mtramuscular techmc 
there is the constant possibihty of producing a Hen 
heimer reaction and of masking syphihs It has been 
shown by a number of workers that, m the treatment 
of external eye mfections, pemcilhn is much more 
efiScacious when applied locally This should also he 
apphcable to prophylaxis In the earher study when 
each infant was given mtramuscularly 50,000 umts of 
pemcilhn there were two unexplained deaths m syphi 
htie infants, and the question of a Herxhemier reaction 
was raised m each case 

On the present market a 200,000 unit vial of pern 
cillin costs 20 cents Each 10,000 umts would thus 
cost only one cent With allowance for wasted drug and 
the use and breakage of synnges and needles, the cost 
for the prophylaxis of each mfant would certainly he 
several fold increased In our experience the 3 6 Gm 
tube of omtment supplies enough for an average of 
25 infants The cost of each tube of omtment is 85 
cents, and hence the cost for the prophylaxis of each 
infant is 3 4 cents Thus the cost of the omtment com 
pares favorably with the other two methods 

The objection may be raised both to pemcilhn omt 
ment and the mtramuscular injection of pemcillm that 
sensitization to this antibiotic may be produced, so that 
any subsequent admmistration of pemcilhn would he 
followed by a reaction In the 12,036 pemedhn cases 
reported in this paper, sensitization is known to have 
developed m only one mfant, and this followed the 


Table 5 —Summary of Patients with Cenncal Cultures 
Positne for Gonococcus* 




Cervical Culture at 

Preprophy 
lactic Eye 


PoUor Up 

Patient 

Delh cry 

Culture 

Prophylaxis 

0 

M 

2 repeat culture* prior to 
delivery negative 

None 

Ointment 

^o^nal 

D 

B 

Poaltlve culture day prior 
to delivery 

None 

Silver nitrate 

Normal 

E 

T 

Treated by mlatale 

None 

Intramnscu 
Jar Injection 
of penlcIUlD 

^o^mal 

R 

H 

Poaltlve 

Po«»ltlvo 

Silver nitrate 

^o^nal 

0 

J 

Positive 

sterile 

Ointment 

Nonnal 

D 

Jj 

Positive 

Sterile 

Ointment 

Normal 

E 

U 

Positive 

Positive 

Intramuscu 
lar injection 
of penicillin 

Normal 


* Cervical cultures of 2o7 Negro womon In the third trimester of prcE 
nanej* wore posithe for gonococcus in 7 or 2 72 per cent 


mtramuscular mjection of pemcilhn There may have 
been others, but this is the only instance which we 
have been able to discover, despite an appeal to the 
pediatncians of the commumty to report to us any 
such cases The likelihood of sensitization does not 
seem important 

On the basis of the observations reported m this 
paper and those of others documentmg the high gono- 
coccoadal potency of pemcillm, it is our opinion that 
pemcillm ointment is the most efiBcacious, the safest an 
least iintative agent for the prophylaxis of ophthalmia 
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neonatorum m hospital practice, and we recommend 
it for this purpose m preference to silver mtrate It 
IS not suitable for roubne use in home dehvenes because 
of the desmabihty of refngeration and because busy 
practitioners may conceivably forget about the expira¬ 
tion dates pnnted on the tubes Smce the cost of peni- 
cilhn omtment is approximately the same as that of 
Sliver mtrate ampules and smce our nurses find it easier 
to mstil, we have encountered no drawbacks to its 
hospital use from the viewpomt of practicabihty 

At the present time the prophylactic use of a silver 
preparation is made mandatory by statute m certain 
states, while in others the employment of a prophylactic 
agent approved by the State Department of Health is 
required Under the latter regulation most state health 
departments have sanctioned silver preparations only 
In view of the observations reported m this paper, 
together with those of other investigations which also 
document the high efficacy of pemcilhn as a gono- 
coccocide, It IS recommended that, where necessary, 
regulabons govermng the prophylaxis of ophthalmia 
neonatorum be changed to permit the use of pemcilhn 
ointment m hospital practice when the physician prefers 
it to silver mtrate 

SUMMARY 

In 9,241 consecutive newborn treated with pemcilhn 
mtramuscularly as a prophylaxis against gonorrheal 
ophthalmia, not a smgle case of this disease developed 
TTus observation is m keeping with the high gonococco- 
cidal potency of pemcillm as reported in the hterature 

In an additional senes of 4,163 consecutive newborn 
in whom pemcilhn ointment, mtramuscular injection of 
pemcilhn or silver nitrate (1 per cent) was used in 
weekly rotation, one or more signs of local imtadon 
(redness, edema or discharge) developed m 10 6 per 
cent of the pemcilhn omtment senes, m 13 8 per cent 
of the intramuscular injection of pemcilhn senes and 
in 48 7 per cent of the silver nitrate senes This obser¬ 
vation IS in keeping with the general expenence that 
silver nitrate produces chemical conjunctivitis m a high 
proportion of cases Provided the sdver nitrate has 
been used in correct concentration, this chemical con¬ 
junctivitis does not cause senous or permanent injury 
to the eye, but a number of cases are on record m 
which errors were made in the compounding of the 
Sliver mtrate, with resultant blindness of the infant 
Such tragic errors can be avoided by the use of com¬ 
mercially prepared wax ampules of silver nitrate or by 
the employment of some other agent 

In our experience pemcilhn ointment is the most 
efficacious, the safest and the least irritating agent for 
the prophylaxis of gonorrheal ophthalmia in hospital 
practice In addition, it is easy to instil into the con¬ 
junctival sac and economical, the cost being about the 
same as that of the silver nitrate ampules The recom¬ 
mendation IS made that, where necessary, statutes and 
board of health regulations be changed to permit in 
hospital practice the instillation of penicillin omtment 
^\hen the physician prefers it as a prophylaxis against 
ophthalmia neonatorum 


PSYCHIATRIC TEAhWORK— 

AN INTEGRATED THERAPY 

Esther Bogen Tietz, M D 
and 

Martin Grotjalm, M D , Los Angeles 

An optimal psychiatnc treatment procedure should 
utilize the services of an integrated team of physicians 
psychotherapists, social workers, psychologists, teach¬ 
ers, vocational counselors and laboratory' technicians, 
under the direction and control of a psychoanalytically 
trained psychiatrist wth a broad expenence in tlie 
handling of all types of psychiatnc disorders This team¬ 
work enables the psychiatnst to treat a considerably 
augmented number of patients, which, m turn, makes 
possible a reduction in the cost of treatment. These pa¬ 
tients have the advantage of treatment that combines a 
vanety of physiological and psy'chological techniques, 
utilized according to the needs of the mdividual case 

In a previous paper, presented before the American 
Psychiatnc Association meeting m May 1950, the oper¬ 
ation of such an mtegrated team was desenbed, and 
the following points were made 

1 The development of many psychotic states is re¬ 
versible, and the reversal can be controlled through 
treatment In treatment, the patient should not be 
limited to any method because it is the only one a par¬ 
ticular psychiatrist uses Each patient is entitled to a 
broad application of medical and psychological knowl¬ 
edge Combinations of psychiatric treatment arc fre¬ 
quently used, but wthout a definite program as to the 
kind of treatment or the order of combining 

2 The shock therapies have added important tools 
for the treatment of severe mental disorders, but the 
mechanism by which they improve the health and reality 
contact of the patient is unknown 

3 Shock treatments are often insufficient to sustain 
improvement Psychotherapy, too, although effective in 
some cases, cannot, in others, be applied until the pa¬ 
tient IS first prepared for it by physical methods 

4 In the program described, urgent medical and 
environmental needs are met immediately after the ini¬ 
tial examination Then, if the reality testing function of 
the ego IS adequate, the patient is given psychotherapy 
If It IS too disintegrated, the patient is given electro¬ 
chemical treatment, in a sanatonum if necessary Ana¬ 
lytic insight enables recognition of the presence or 
absence of reahty testing and furnishes a gage as to 
which patients need the active physical therapies and 
when they should be used 

5 When reahty contact is reestablished, a specially 
organized office building provides an intermediate social 
environment enabling the patient to make the transition 
from his psychotic or disturbed state to a more realistic 
one and prepares him for the next step return to his 


Rtad before the Section on Nenous ind Mental Dlseasea at the Ninety 
Ninth Annual Seision of the American Medical Association San Francisco 
June 28 1950 
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place m the community Durmg this penod, the anxiety 
produced m the patient by awareness of his unconscious 
conflicts as revealed m psychotherapy may either be 
controlled by maintenance electrochemical treatments 
or gradually released through selected activity 

6 To carry out such a plan, it is necessary to have 
a well-trained, congemal staff, each member bemg re¬ 
sponsible for a specific task and all under the direction 
of a psychiatnst with psychodynarmc understandmg 

7 To make possible contmued observation and con¬ 
trol of each patient’s progress, a specially designed pro¬ 
cedure chart is used A copy of this chart, marked as 
for a sample case, was appended to our previous paper 

Certam umque aspects of this mtegrated teamwork 
program will now be considered in detad The first of 
these has to do with the way m which a knowledge of 
psychodynamics is used to determme which patients 
require electrochemical treatments as a prelude to psy¬ 
chotherapy 

When the reahty-testmg function of the ego is over¬ 
whelmed by the pressure of mstmctual forces, the patient 
IS psychotic, and the need for immediate action is obvi¬ 
ous The patient may be suicidal, honuadal or destruc¬ 
tive He may be unable to distmguish reahty from the 
fantasies and symbohc meanmgs and associations he 
has with the people and thmgs about him One cannot 
reason with him or trust that he will control himself 
m a reasonable way Such patients can be brought 
under self-control by sufficient prehrmnary medical 
measures, such as electronarcosis 

There is, furthermore, a large group of patients not 
overtly psychotic, who give evidence of being so threat¬ 
ened by anxiety that to be confronted by their uncon¬ 
scious confiicts might precipitate an overt psychosis If 
excessive anxiety or depression is present and threatens 
to disrupt interpersonal relations, electronarcosis may 
help to prepare this patient for psychotherapy or envi¬ 
ronmental handhng and make the development of a 
transference situation possible 

Another group of patients have mamtamed their hold 
on reahty in the face of almost uncontrollable instmc- 
tual pressure by means of severe obsessive-compulsive 
or hystencal symptoms Persons in this group use reac¬ 
tion formations as a defense agamst a psychotic break 
These patients are maccessible to psychotherapy or re¬ 
spond so poorly that it is uneconoimcal to work with 
them Electronarcosis, handled preferably m a protec¬ 
tive envuonment with an adjuvant vitamm and sedative 
regunen, may prepare them for satisfactory psycho¬ 
therapy 

How electronarcosis operates to strengthen the real- 
ity-testmg function of the ego is unknown The sug¬ 
gestion has been made that it achieves its purpose by 
dischargmg excessive of mstmctual energy and that it 
facihtates repression 

The treatment itself must be carefully modified to 
meet the dynamic needs of the patient. Smce any state 
unplymg loss of control arouses great anxiety m a per¬ 
son whose ego is aheady senously threatened, the pa¬ 
tient waitmg for electronarcosis is exquisitely narcissis- 
Uc The room m which he is treated, the way m which 
he IS handled, the activities and speech of those about 


him—all may assume fnghtemng meanmg to him He 
needs to beheve that he is m a safe, controlled situation, 
that those present will protect him from embarrassment 
and give all them attention to see that he is unharmed 
It IS largely the anxiety due to this pretreatment sensi¬ 
tivity that makes patients fear treatment Such anxiety 
may be reduced by (1) pretreatment sedatives, given 
orally or mtravenously, and (2) provision of the most 
reassurmg situation possible 

The doctor, nurse and helper (not more than one 
unless absolutely necessary) must be assured, calm and 
pleasant There should be as few persons as possible 
m the room and no noise or movement except that 
needed for the treatment The patients universally wish 
to avoid questions or statements not related to what is 
going on “Some other time, please,” or “Pay attention 
only to me ” It is true that few patients say these 
things They are often too fnghtened to put them feel¬ 
ings mto words, but if they can express themselves, 
this attitude is almost always found to be present One 
very important rule is to avoid any whispermg or the 
use of such phrases as “Ready for the shock,” “Hand 
me the electrodes,” “Something’s wrong,” the words 
“blood,” “hurt” or “danger” or the mention of an aca- 
dent to another patient or some trouble that one may 
have had with the equipment Special precaution agamst 
anxiety-producmg conversation must be employed when 
other physicians or personnel are present for mstruchon 
m the technique of electronarcosis 

The actual movements concermng the treatment 
should be smooth, with no obvious rushmg but no 
unnecessary delay The patient may be given a httle 
coffee or orange juice with sugar—a reassuring gesture 
He IS not burned, and, if possible, any request he 
makes is granted The table is comfortable The pa¬ 
tient’s body IS covered to allay fears of exposure Equip¬ 
ment IS kept as simple as possible and yet convmcmgly 
adequate for the task Everyone is fnendly and en- 
couragmg, and frequently the patient is flattered Music 
may be played just outside the treatment room to help 
create a pleasant atmosphere 

Anxiety is further avoided, m many cases, by the 
use of mtravenous injection of thiopental (pentothal*), 
so that the patient is unaware of the placmg of the 
electrodes and the msertion of the tongue guards Care 
m the selection of matenals for this purpose is impor¬ 
tant Anythmg suggesting samtary pads, or placed cen¬ 
trally m the mouth, frequently activates fellatio fantasy 
It is advisable, therefore, to use gray rubber tongue 
guards only % mch (16 mm ) in diameter, placed on 
each side of the mouth While msertmg them, mention 
may be made of their use to protect the tongue Even 
though the patient has had thiopental and seems to be 
asleep, he may rouse enough to hear what is said 
The treatment is made as safe and nontraumatic as 
possible with glissando control of the violence of the 
movements, the use of curare when necessary and intra¬ 
venous injection of atropine and caffeme to facihtate 
breathmg The patient is placed m a lordotic position 
to prevent stram on the back, the arms are crossed and 
the wrists extended After treatment, he is removed to 
a comfortable, low bed, so that no restramt is needed 
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On awakening, he is spoken to for assurance that he 
IS not alone, given a cup of coffee or other dnnk and 
allowed to rest as long as he wishes Precautions against 
loud noises and disturbing talk are not as essential 
after treatment as before, since the patient awakens 
relaxed and no longer so threatened Recovered patients 
have suggested many of these technical improvements 
The aim of them aU is the humanizmg of the electro¬ 
narcosis treatment 

Dunng the early part of the total treatment program, 
the patient is in particular need of a favorable psycho¬ 
logical envu-onment At the sanatonum, it is often ad¬ 
visable to place him at first in a locked buildmg, for 
this relieves him of concern about his impulsive actions 
He IS encouraged to put the entire responsibihty for his 
safety and welfare on the doctor and his associates He 
has no obligations and need make no decisions He is 
put. in the place of a loved and dependent child He 
may remam m bed if he hkes He is fed and dressed 
He is protected from business or social responsibihties, 
and visits are limited 

Prior to approximately the twelfth treatment, patients 
are still hable to become disturbed, so that few real 
pnvdeges are given before that time, to avoid demo¬ 
tions When reahty testing has unproved, the patient is 
rewarded At each step he receives new hberties and 
some new responsibihties He may wear street clothes, 
be permitted to smoke, regain his eyeglasses, receive 
visitors, eat m the dming room or go for a walk in the 
garden, at first with supervision and then alone He is 
encouraged to undertake other activities At no time is a 
regimented program instituted Individualization marks 
the entire treatment schedule 

The next important step is to take the patient from 
the sanatonum as soon as is feasible for a visit to our 
midtown ofiice, with lunch on the way m some roadside 
restaurant This first tnp is usually made in company 
of the doctor, who thus has an opportunity to observe 
the degree of control which has been attained Such a 
realistic contact serves also to develop a workable trans¬ 
ference relation between patient and physician 

The office consists of a functionally reconverted, 
spacious two-story house which combines a homelike 
atmosphere with the facihties for psychiatnc treatment 
and for an intensive activities program Within the se- 
cunty of paneled walls and translucently curtained win¬ 
dows arc carefully arranged rooms for psychotherapy 
and an isolated unit with all the hospital equipment for 
administering electronarcosis and other physical treat¬ 
ments 

The patient is greeted in a friendly way and intro¬ 
duced to the staff He is slowly shown through the 
social part of the building—the library, stocked with 
books and magazines, the crafts room, where other 
patients sit working with leather or clay, the flower- 
edged patio, where still others may be leammg square 
dancing or plajang ping-pong He is introduced to all, 
using first names only, and is helped to feel part of the 
group as quickly as possible One patient stated that this 
first Msit was “as though I were bom again Everything 
looked so beautiful ” 


After release from the sanatorium, the patient either 
returns home or is placed m neighborhood lodgings 
dunng the intermediate penod of his preparation for 
a reahstic return to commumty life The progress from 
this time should be continuous, even in the face of 
minor flare-ups He gradually joins m the vanous acUM- 
ties at the office, usually of his own volition or with 
a httle encouragement, and group psychotherapv is 
mstituted on a w'eekly basis The electronarcosis treat¬ 
ments are continued as mdicated, being spaced further 
and further apart as the need diminishes 

At the office, the patient meets quite a few new peo¬ 
ple—the secretanes, teachers, nurses, psychotherapists 
and other patients Every member of the staff, whether 
psychiatncally trained or not, is hand-picked for his or 
her abibty to contnbute to the w’elfare of the patients 
and to absorb without personal disturbance or hostility 
the manifestations of their love, hate, fear and aggres¬ 
sion The tone of the personnel keys the behavior of 
the patients with each other The tone is interested and 
encouraging, but the effort is to avoid in the social 
setting any conversation deahng with personal prob¬ 
lems Each patient leams that he may discuss his diffi¬ 
culties with the psychiatnst, with the psychotherapists 
or in group psychotherapy sessions 

Although the patient’s transition penod is made as 
pleasant as possible, it is at no time so gratifying that 
It tempts him to linger on m a state of invalidism The 
ultimate goal of every worker who comes m contact 
with him and of every activity that is planned for him is 
to make reality mcreasmgly attractive As one recover- 
mg schizophrenic patient said, “It’s silly not to get 
well'” 

The patient is no longer treated as a child but is 
gradually given responsibihties, which actually, to him, 
are pnvileges Moderate demands are made upon him 
He IS expected to be on time for appomtments, to be 
considerate of other patients and to contnbute accord¬ 
ing to his capabilities to the social life of the group 
If he has any special talent or highly developed interest, 
he IS even encouraged to form a small class, instructing 
other patients who are mterested in his field Some of 
our most successful and gifted teachers arc former 
patients 

Meanwhile, the psychiatnc team swings into full ac¬ 
tion With the psychiatnst directing and supervising at 
crucial points, the patient utilizes the help of psycho¬ 
therapists, psychologists, social workers, vocational 
counselors, teachers and the leaders of group activi¬ 
ties, as indicated in his particular case The results of 
each interview and reports of progress arc noted on 
the forms indicated by the procedure chart This chart 
was specially designed to permit isolation of the re¬ 
sponsibility for individual examinations and treatments, 
while allowing constant control by the psychiatnst 

The use of group psychotherapy is helpful, but a 
personal therapist is necessary in most cases It is essen¬ 
tial, however, that wo owe ow the team should take the 
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Viewpoint that he is the sole possessor of his patient 
This IS as important for the morale of the team as it is 
for the patient The services of any member of the 
office staff should be made available to the patient when 
and as he needs them Thus he benefits by a highly 
flexible type of psychotherapy, using many persons in 
the office as reflections of estabhshed emotional pat¬ 
terns, which his therapist has an opportunity to inter¬ 
pret Moreover, it is possible, if necessary, to change 
the form of therapy or the therapist without undue dis¬ 
turbance to the patient 

Utilization of the total program enables the therapist 
to release the patient to reahty situations more easily 
and quickly and makes less likely the mdissolvable 
dependency that sometimes occurs m isolated psycho¬ 
therapy The successful operation of the teamwork pro¬ 
gram requires that each worker be kept fully aware at 
all times that he is deahng with only one facet of the 
patient’s problem and that he is, in the truest sense of 
the term, a member of a team 

It IS not difficult to obtam persons who have been 
analytically tramed and who have the qualifications to 
make them good therapists Rather, our problem has 
been the great difficulty of gettmg persons tramed m 
nonmedical fields to coordinate their work with the 
psychiatrists and to recognize that they are serving in 
only one of many capacities We are gradually realizing 
that the therapists must have confidence m the psychia¬ 
trist and their fellow workers and themselves They are 
thus able not only to work m such a comphcated situa¬ 
tion, but to utilize the elaborate transference situa¬ 
tions which develop out of it They also need to learn 
to deal with their equally complicated counter-trans¬ 
ference feehngs 

This calls for self-realization on the part of the thera¬ 
pist and a hmitation of his feelmg of power He must be 
sufficiently modest to learn from his mistakes He must 
have worked out his own problems with authonty, so 
that he does not reject consultation and supervision 
There is the additional advantage that the psychologist 
or social worker handhng a patient m psychotherapy 
will not misunderstand his role and feel that he can 
estabhsh a pnvate practice m psychiatry 

Although this program has been developing over the 
past four years, many problems still remain to be 
solved The details of the selection of the therapists, as 
well as the means by which their relationship to the 
patient is kept at a controllable level, are bemg worked 
out at this time, and we are unable to formulate them 
clearly as yet We do know that it is often advantageous 
to refer patients m analytic therapy for vocational gui¬ 
dance or to various activity programs This gives the 
therapist an opportumty to test and develop the pa¬ 
tient’s reahty contact m a relatively regulated situation 
It also enables him to know and dwect the manifold 
transference reactions between the patient and the other 
persons he meets m the office Thus we are gradually 
leammg that the hne between those patients recom¬ 
mended for psychotherapy only and those patients start- 
mg out with the prelumnaiy electronarcosis program 
should not be too sharply drawn 


Psychiatnsts need the help of talented people with 
special training, and yet they must develop a controlling 
techmque m order to avoid the danger to patients of 
bemg m the care of nonmedically trained personnel 
They must be wilhng to delegate certain specific exami¬ 
nation and treatment tasks, for a smgle person cannot 
do the job alone if the enormous and growing need for 
psychiatric help is to be met Moreover, techniques 
must be evolved to provide continued therapy after the 
most acute phase of psychiatnc treatment is completed 
In justice to what the patient needs and has a nght to 
expect, the psychiatnst’s interest and helpfulness must 
not end at his office door The task of the team is com¬ 
pleted only when the patient has taken his place m the 
community 


ABSTRACT OF DISCUSSION 


Dr PmLiP Solomon, Beverly Hills, Calif Dr Tietz is to 
be congratulated on her energetic and effective combination of 
shock treatment, occupational therapy and psychotherapy estab¬ 
lished within the framework of a private office I should like 
to question the part of the paper which deals with the appli 
cation of “analytic insight” to the problem of decidmg when 
patients need shock treatment The nonanalyst might well feel, 
from the suggestions and evidence offered m this paper, that 
he IS quite as able to make the decision as the analyst One 
might also comment on the exquisitely narcissistic” patient 
awaiting shock treatment and the author’s suggestions regard 
ing the “humanizing” of this treatment Surely, anyone givmg 
shock treatment is keenly aware that he is dealing with a suf 
fenng human bemg and is eager to welcome any additional 
ideas as to how to make the treatment less fearful The apph 
cation of psychoanalytic knowledge to the practice of other 
forms of psychiatry is a laudable one Drs Tietz and Grotialin 
have made an excellent begmning, and it is to be hoped that 
they will contmue their work and report it with as much 
documentation as possible 


Dr. Carl H Jonas, San Francisco I should like to com 
ment on the suggestion that music be played in the background 
pnor to shock therapy Shock therapy is not fun We should 
not try to make it a happy occasion, and I am afraid some 
incongruity might be contained in that aspect of the program 
I would rather emphasize a professional, considerate and 
efficient attitude on the part of the members of the team. There 
should be no attempt to make it a gala occasion Another pomt 
concerns the title of the paper, “The Psychiatric Team I 
hoped that we should get an attempt to descnbe this difficult 
thing the way m which members of a psychiatnc team work 
with one another The paper primarily dealt, however, with 
how a shock team works, rather than with the subtleties of 
the relationships of the professional people I thought I saw 
a contradiction m the authors paper, when they stated that m 
no time is any regunentation tolerated, yet I was impressed 
by the mmute detail on which the program is set up I imd 
that there probably was some conflict between the individual 
need of the patient and the fear, ‘Well, what about our prc^ 
gram?” There was the comment that seldom before the twelfth 
treatment are certain liberties afforded That stnkes me as too 
much regimentation, which I am sure they would prefer not to 
have As to the comment that group therapy is used and that 
the patients are mtroduced to their contemporanes by their 
first names, in an attempt to socialize the patient—I must raise 
an honest question about the desirability, as a general rule, of 
doing that Some patients have never developed a facility for 
gracious, easy socialization and, after having been through the 
painful and soul shaking experience of having lost control, it 
is hard to expect them suddenly to be able to adapt to a whole 
group of new people Some people can, but there is the need 
to realize that a sizable section of patients find that difficult 
Another pomt which bothered me was the idea that the work 
of the psychiatnc team is not complete until the patient is able 
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to lake hts place m the community as an upstanding citizen 
That shows the tremendous need on our part, as doctors, to 
get the patient well Somcho^^, the patient has somethmg to 
say about whether he is going to take his place m the com 
raunity, in spite of our effort or our determination that he will 
All m all, the paper presents a much needed study m the 
mtegrated use of trained personnel—psychologists, social work¬ 
ers, physicians in general practice—and shows that this is nec¬ 
essary if we are to get anywhere In fulfillmg some of the 
community needs m relation to psychiatric disease 

Dr Meyer Solomon, Chicago The authors should be 
praised for their efforts in the direction of psychiatric team¬ 
work and mtegrated therapy I would go even further and 
would favor an even more inclusive psychiatric teamwork and 
a more widely integrated therapy I understood the authors to 
say that this teamwork should be under the direction of a 
psychoanalytically trained psychiatrist. This statement, how¬ 
ever, IS controversial Any competent psychiatrist who is also 
an mtensive practitioner of personality study, analysis and 
reorganization is qualified to direct such teamwork Often the 
term psychotherapy is used to mclude all types of therapy, both 
psychological and nonpsychological Integrated therapy should 
be based on a total, organismo-environmental approach The 
organism mcludes both psychological and physiological aspects 
The environment mcludes both physical and psychological 
(social) aspects Hence, a total organismo-environmental ap¬ 
proach includes physiological and psychological influences 
within the organism and physical and psychological influences 
from the environment If, as is sometimes done, all these 
factors are included under the term psychotherapy, this term 
IS then being used m an all-embracmg, really unscientific way, 
to include not merely psychotherapy, but also physical therapy, 
of the organism, as well as all environmental therapy, both 
social and physicochemical (climate, noise, etc) I wish to 
praise the authors on their fine psychological technique in giv¬ 
ing electrotherapy Too often so-called electroshock and elec 
tronarcosis therapy are given without most careful considera¬ 
tion of the many psj chological precautions which need to be 
taken As a consequence, many patients hear thmgs they should 
not hear, and m some instances they may even hear, if not 
actually see, another patient being given treatment. This leads 
to fear of the treatment and other harmful results The authors 
have taken most important and necessary precautions in this 
respect 

Dr Esther Bogen Teetz, Los Angeles We tried to give a 
picture of the operation of psychiatric teamwork Not all 
patients participate Some go straight from the sanatorium back 
to the physician or the psychoanalyst who referred them Con¬ 
cerning Dr Philip Solomons question as to the requirements 
for the psychiatrist who selects patients for treatment, I must 
abide by my own feeling of the need for an analytically onented 
psjchiatnst 1 worked toward this program in state hospital 
practice where 1 was the whole team Now that I realize that 
one cannot do everything alone, 1 find that between patients, 
physician and other members of the team, the relations are 
extremely acute and difficult to handle Only insight into ones 
own resistances and countertransference makes it possible to 
retain smooth and efficient operation As to the use of music, 
1 must emphasize that we are not trying to make treatment 
amusing The use of music has two advantages, it keeps other 
patients from hearing any sound from the room, such as the 
breathing through the artificial respiration equipment, and it 
keeps the rest of us from talking too much The question of 
the importance of continuing to the twelfth treatment may be 
answered from my pragmatic experience I do not like to 
“demote patients 1 prefer to keep them m a locked building 
until transfer is no longer a risk too great to be taken Dr 
Clever Solomons suspicion that we call occupational therapy 
psychotherapy is unfounded We do not permit any teacher 
or the vocational counselor to give psychotherapy It is one of 
our greatest difficulties in running this team to keep each per¬ 
son from doing anything he is not equipped to do WTien we 
say “psychotherapy,’' we mean psychoanalysts, psychoanalyti¬ 
cally oriented psychotlKrapv group thcrapv play therapy (be 


cause we do handle children) or simply supportive therapy 
given by people who are tramed for that purpose. Our group 
psychotherapy, we find, must always be associated with indi¬ 
vidual interviews or counseling. These patients get into difficult 
interpersonal situations with other patients and need a chance 
to understand what they did I hope this paper will stimulate 
the further development of psychiatnc teamwork 


RESETTLEMENT OF DISPLACED 
PHYSICTANS* A NEW APPROACH 

James Briinot, New York 

Last year Dr Alexander M Burgess presented a 
paper on “Resettlement of the Displaced Physician in 
the United States” at the Forty-Sixth Annual Congress 
on Medical Education and Licensure The last para¬ 
graph of his paper mentioned a plan, then under con¬ 
sideration by the International Refugee Organization 
and the pnncipal Amencan agencies dealing with 
refugees, to establish special facilities to find resettle¬ 
ment opportumties m the Umted States for physicians 
and qualified members of other professions represented 
among the displaced persons then remaining in Europe 
This special plan finally was put into operation in 
September 1950, through the creation of a temporary 
organization called the National Committee for Reset¬ 
tlement of Displaced Professionals 

During the mtervemng months of preparation a num¬ 
ber of important changes had occurred Many thou¬ 
sands of refugees had migrated from displaced person 
camps to vanous parts of the free world—many to 
take jobs as farmers, laborers, domestics or other 
positions not necessarily related to then: previous train¬ 
ing or to them estabhshed occupational skills The 
number of physicians had shrunk from the estimated 
2,300 mentioned by Dr Burgess to an undetermined 
number, probably in the neighborhood of 500 to 600 
Federal requirements for the admission of displaced 
persons had been made more stnngent than ever before 
At the same time, the changing world situation had 
begun to make us aware of growing Amencan needs for 
qualified personnel in a wide range of occupations, 
which suddenly were designated as critical in relation 
to remobihzation 

In the face of these changes the new service for 
displaced professionals was set up on a basis that repre¬ 
sents a new approach to the objective of resettlement 
The charter of the National Committee for Resettlement 
of Displaced Professionals defines the purpose of the 
program in these terms 

To further resettlement in the United States of European 
displaced persons by ascertaining personnel needs in American 
communities for persons with special educational, scientific, 
technical or professional qualifications who are or may be 
eligible for resettlement under the terms of the Displaced 
Persons Act of 1948, as amended, and by referring available 
employment opportunities to American voluntary agencies 


Exccuiiic Director NaUonal Commlllcc for Rcsclilcmcnt of Dis¬ 
placed Professionals. Inc. 

Read before the Federation of Slate Medical Boards of the United 
Sutes at tl« Forts-Seventh Annual Concress on Medical Education and 
Licensure Chicago Feb 13 1931 
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accredited by the United States government to serve displaced 
persons for their use in effecting resettlement and placement 
of such persons 

The plan is drawn up further to authorize and direct 
the new organization to cooperate with the vanous 
governmental and voluntary agencies concerned with 
displaced persons so as to enable it to function on a 
pansectanan basis and to avoid duphcation of existing 
facihties for deahng with the legal, social and financial 
aspects of resettlement 

The essential difference between this approach and 
that of the cooperating resettlement services sponsored 
by the great faiths and by vanous ethnic groups of 
Amenca is important The task of the resettlement 
agencies is essentially the humanitanan one of facih- 
tating the migration of large groups of their co-rehgion- 
ists or former co-nationals to a land of refuge and 
new opportumty They began their work when the 
effecbve way to absorb refugees was to appeal to the 
humamtanan sympathies of Amencans to make room 
for the dispossessed Their goal has been, and is, to 
find a place—occupationally appropnate if possible— 
for every refugee who desires to come to the United 
States, and who is permitted by law to do so 

The supplementary task of the National Committee 
for Resettlement of Displaced Professionals is much 
more limited It is to find displaced persons with special 
skills that qualify them to meet existing personnel 
needs Our emphasis, therefore, is on the economic 
rather than the humamtanan aspects of the whole 
refugee problem In appheahon, this approach involves 
four clearcut steps (1) to learn where displaced per¬ 
sons with special skdls are needed and wanted, (2) to 
find out what quahfications they must have to be 
acceptable m those positions, (3) to attempt to locate 
displaced persons meetmg the required quahfications, 
and (4) to arrange to have suitable candidates pre¬ 
sented for consideration and actual employment 

Dunng the past five months we have made sub- 
stanbal progress m determmmg where certain types of 
displaced professionals are needed and wanted and m 
finding out the qualifications required We have found 
a sufficient number of openings to enable us to cable 
to Europe authonzabon to start on their way to the 
United States all available and legally eligible displaced 
persons m a long senes of occupations mcluding chemi¬ 
cal, electneal, industnal and mechamcal engineers, 
chemists, physicists, nurses, medical laboratory tech- 
mcians, x-ray technicians, dietitians, physical therapists, 
mechamcal draftsmen and all persons with a number of 
other specialized skills now m short supply in the 
Umted States 

This IS not the result of any legerdemain but merely 
the response to a simple announcement that the new 
National Comrmttee is prepared to act as a centralized 
channel through which employers may obtam any avail¬ 
able displaced persons who may be qualified to meet 
them special personnel needs In many fields of special 
skill our present problem is not to find employment 
opportumties but rather to identify and produce a 
sufficient number of candidates to meet demands that 


are intensified as our economy agam moves into a 
penod of “overdrive” speed In dealing with physicians 
It IS our desire and purpose to use the same basic 
approach that I have referred to m relahon to other 
specialized groups, but this involves some special 
problems 

At the outset I should like to mention two basic 
assumptions that we have made m deahng with physi¬ 
cians First, we assume that only a part of the whole 
number of refugee physicians who come to the United 
States are quahfied at present to assume full responsi 
bility as members of the Amencan medical profession 
Second, we assume that the initial placements with 
which we should be concerned are only those in an 
institiitional settmg where the newly amved physiaan 
can work with some degree of supervision 

With these assumptions in mmd, I wish to desenbe 
a pilot project that we have tned in the state of Con¬ 
necticut, with the cooperation of the state hcensing 
authonty I beheve that it pomts to a pattern that may 
be workable m a number of other areas 

The committee was mformed that a number of 
vacancies existed in the medical staffs of vanous state 
insbtutions and that foreign physicians, if properly 
qualified, would be welcomed as candidates for certain 
positions classified as internships Our first mquuy 
about qualifications was directed to the head of the 
state personnel service He, in consultation with other 
state officials, determined the feasibility of appomtoig 
displaced physicians under existing statutes relating to 
the citizenship, state residence and other such require¬ 
ments usually found in civil service regulations He 
informed us that the basic professional requirement 
for all interns appointed by state mstitutions is that 
they be ehgible at the bme of appointment for admis¬ 
sion to state hcensmg examinations and that they 
subsequently take and pass such examinations as a 
condition of continued employment and advancement 
He referred us to Dr Creighton Barker, president of the 
Federation of State Medical Boards of the Umted 
States, for further details 

From Dr Barker we obtamed detailed information 
about the educational requirements for admission to 
Connecticut exammations With his help we worked 
out a simple procedure which is being followed m 
refemng candidates for consideration by the Connecti¬ 
cut hospitals From time to time we received dossiers 
summarizmg the medical education and expenence ot 
physicians who have arrived or are about to arrive m 
the Umted States Those reports that seem to us to 
meet Connecticut requirements are submitted to Dr 
Barker’s office for prehmmary review If these sum- 
manes, subject of course to later documentation, appear 
to Dr Barker to mdicate eligibihty, they are then 
passed on to the state hospital authonties who select 
from them individual physicians with whom interview 
are arranged Thus far 36 records have been submitted 
to Dr Barker in this way, and 24 of these have been 
cleared, 12 physicians have been mterviewed (aft^^ 
such clearance) by one or more of the several state 
hospital supenntendents, three of these actually are a 
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work in vanous state institutions and three more are 
stiU being considered Primarily these are physicians 
who have signified an mferest in the special fields of 
medicme involved in these institutional positions The 
present mdications are that they will prove to be highly 
useful m positions that otherwise seem difficult to fill 
The remaimng 12 who have been prelxniinanly cleared 
will be interviewed when they amve m the Umted 
States 

A procedure similar to this can be used in any state 
in which positions are open to foreign tramed phy¬ 
sicians either on a temporary basis pendmg exami- 
nabon, as m Connecticut, or under other specific 
conditions Such a method of selecbon clearly serves 
a constructive purpose if it can result m meeting, with 
good standards, present medical needs that appear to 
be urgent It seems to me to exemplify the umversahty 
and mobihty which I, as a layman, have been accus¬ 
tomed to attnbute to the medical profession It exemph- 
fies the concept that it is the mdividual person’s 
command of medical science that may be variously 
measured nation by nation, state by state and case by 
case but that, underlying these differences, there is a 
body of knowledge and accomplishment that can and 
does flow across geographic, national and other irrele¬ 
vant boundanes 

Selection of displaced physicians for medical posi¬ 
tions because they have specific qualifications can meet 
only part of the problem of assunilatmg refugees 
Refugees who have had medical trainmg but who, for 
a vanety of reasons, may not qualify for recogmtion 
as physicians m any state are m the Umted States, 
and they will contmue to amve Some will be identified 
as physicians as they enter the country, others only 
some time after they have amved 
To me there seem to be only three alternative meth¬ 
ods of dealmg with these persons The first is to urge 
and, when the occasion anses, to help those who cannot 
quahfy to find occupations outside of the medical pro¬ 
fession. Some may fit mto what Europeans call “para¬ 
medical occupations” such as technicians and nurses 
Some may fit into related occupations such as work in 
the laboratones of pharmaceutical, food or similar 
mdustnes In my limited experience I already have 
encountered several refugees who formerly were phy¬ 
sicians and who are now wilhngly followmg other 
pursuits 

The second is to find means for supplementing their 
medical education to the point necessary for recogmtion 
m the United States This is a long range problem that 
may well concern members of this congress It is a 
question which obviously cannot be dealt with by an 
organization such as that which I represent, unless and 
until some more appropriate agency works out a com¬ 
prehensive plan for selecting and placing candidates for 
such retraining 

The tliird possibility is to find opportumties for 
Imiited scn’icc in the medical profession for persons 
with acceptable training and expenence but wth other 
nonprofcssional handicaps that restrict their ability to 


assume full professional responsibility Physicians with 
fine medical records but with temporary handicaps of 
language or ciyil status present a particularly diffi¬ 
cult problem If placements can be found m situations 
where such persons can sen'e under appropriate super¬ 
vision and with appropnate limitation of their pro¬ 
fessional responsibility, their skill can be consert'ed 
and onented At the same time their service surely can 
help to meet present medical needs 

Such placements obviously should be arranged under 
clearly defined conditions that will avoid the dangers, 
on the one hand, of estabhshmg a type of professional 
peonage or, on the other hand, of opening a sub rosa 
channel to a shadowy future status either for the 
foreign physician or for the mstituhon m which he may 
be workmg 

I do not mean to imply that the National Com¬ 
mittee for Resettlement of Displaced Professionals is, 
or aspires to be, a superagency through which the 
assimilabon of refugee physicians and other profes¬ 
sionals can be neatly arranged m a smgle channel 
The National Committee has a supplementary function 
m cooperation with existmg resettlement agencies The 
organizations that actually bnng refugees to the Umted 
States use our facihbes to the extent that they see fit 
They may direct any properly qualified displaced per¬ 
sons stiil needmg placement to us, as our job is to 
augment the vanety of placement opportumties It is 
not a function that encompasses the foancial, legal and 
social responsibihties earned by the great resettlement 
agencies It does not include mdmdual counselling and 
professional evaluation of the type provided through 
the fine services of the National Committee for Resettle¬ 
ment of Foreign Physicians It is essentially an effort 
to focus and mtensify a manpower approach to the 
resettlement program, with emphasis on our present 
needs for professional and techmeal skills, as con¬ 
trasted with the humamtanan approach which empha¬ 
sizes the needs and aspu^tions of the mdmdual refugee 
These are complementary rather than anbthebc ap¬ 
proaches, both of which have had their place m the 
resettlement program at all times 

I should like to suggest that the Federation of State 
Medical Boards should provide a specific channel 
through which ray agency and the many other orgam- 
zations concerned with refugees can receive advice and 
guidance on the placement of refugee physicians I do 
not have m mmd problems of hcensure affecting any 
particular state, about which every responsible agency 
must and will continue to defer to state authonties mdi- 
vidually Rather, I have m mmd precautions and sug¬ 
gestions of general application which relate to such 
questions as the use of physicians in intermediate or 
supporting occupations and the beanng of these and 
other placements of foreign physicians not only on their 
careers as individuals, but also on the structure and 
standards of Amencan medical practice 

I suggest that a standing committee with a full-time 
secretar)' could be kept very fully and very profitably 
occupied on problems which, at the outset, cannot be 
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identified as those of any particular state Such a device 
might turn out at times to seem a thorn m the flesh 
of the nonmedical organizations dealmg with refugee 
physicians, but in the long run it could contnbute 
immeasurably to the orderly channellmg of a tide that 
affects all of us 

Physicians constitute a numerically small but highly 
important part of the stream of displaced persons mov- 
mg about the world because of the overwhelming pohti- 
cal disturbances that characterize our century We are 
nearmg the end of one phase of this movement but, as 
we begm to see the end of this phase, the forewammgs 
of another already are apparent I believe that it is 
timely for the Federation of State Medical Boards to 
consider specific measures to keep in the closest possi¬ 
ble touch with the diffuse channels through which 
these movements affect the Umted States and, therefore, 
affect the specific tasks of supportmg standards of 
medical service and helping to implement both the 
self disciplme and the legitimate self interest of the 
medical profession m the Umted States 

I believe that the Federation of State Medical Boards 
cannot reasonably leave to my agency, nor to other 
nonmedical organizations mvolved m the resettlement 
program, the responsibihty of determmmg when, how 
and to what degree the federation has a vital concern 
with what we do or fail to do From my point of view, 
as a layman and as one with little previous contact 
with the problems of medical education and hcensure, 
it seems logical that the federation’s concern with 
these problems should be active, contmuous, clearly 
focused and adequately implemented on a national 
scale It should be exercised with due regard for the 
paramount importance of exemphfymg in the field of 
medicine the philosophy Of self-disciplmed freedom of 
opportunity and initiative, which all of us are stnvmg 
to keep alive m a troubled world 

150 East 35th Street 


Ten Dollar Malana Bonus,—^Beginning in 1940 the Army 
started an intensive program for the elimination of mosquitoes 
in all military installations in this country At our request, the 
Public Health Service supplemented this program with an 
extra military mosquito control campaign The Army program 
cost about 17 million dollars, and that of the Public Health 
Service about 19 million Considered as a whole, this was the 
most extensive mosquito control program ever operated in any 
country in the history of the world It was highly effecUve 
and although millions of men were trained in camps located 
m the deep south, relatively few soldiers contracted malana 
in this country An important poshvar outgrowth of this joint 
program of the Armed Forces and the Public Health Service 
was the present Communicable Disease Center with head¬ 
quarters in Atlanta, Ga, which is continuing the fight against 
malana and other diseases, and is now available to help in 
mobilizing our extra military defenses for the present emer¬ 
gency It IS reassunng to know that malana, which once was 
a major affliction in the south, is now disappearing. Last year, 
the State of Mississippi offered a bonus of SIO to any doctor 
who could find a new case of malana, and not a smgle case 
was reported—Excerpt from lecture by Dr James Stevens 
Simmons, Boston, delivered at the Army Medical Semcc 
Graduate School Washington D C Feb 21, 1951 
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In the majority of sterile matings the responsibility is 
divided between the two partners, each of whom shows 
some degree of infertihty In about 10 per cent of cases 
the fault hes wholly, and in another 20 per cent chiefly, 
on the male side Thus, the population of this country 
today includes around 1,000,000 potentially fertile mar¬ 
ried women who are sterilized by soaal cmnimstances 
As things are at present, nearly all of them will remain 
so, smce treatment of the severer grades of male mfer- 
tihty IS generally unsuccessful Most couples confronted 
ivith this situation ultimately resign themselves to the 
inevitable and readjust their fives as best they can, per¬ 
haps with adoption as a makeshift m the relatively small 
number of cases in which that can be arranged Some 
wives take matters mto their own hands by seeking 
divorce and remarriage, or even by resorting to adultery 
A possible large scale solution of the problem exists in 
the form of artificial msemmation svith semen from an 
outside donor 

The medical mdications ’ and techmcs for the per 
formance of donor insemination have been fully dis¬ 
cussed m the hterature Considerable attention is now 
being given to the legal,’ moral ® and ethical aspects of 
this procedure It is not our purpose to deal with such 
matters, important though they are We wish rather to 
try to evaluate m terms of individual happiness and 
benefit to society what may be expected from a method 
of treatment that would be biologically successful four 
times out of five in the large group of barren mamages 
to which it is apphcable 

Vanous studies have shown that childless matings are 
less stable than those based on normal tnangular rela¬ 
tionships The United States Bureau of the Census re¬ 
ports a comparatively high incidence of barrenness m 
mamages disrupted by divorce Cahen * states “Seven¬ 
ty one per cent of childless mamages m America end m 
divorce, while only 8 per cent of married couples with 
children eventually are divorced ” This ratio was cited 
by Popenoe," who later came to beheve that it is too 
high, but he is still impressed by the frequency with 
which childless couples appear m the divorce courts 
Probably the most reliable and informative figures are 
those of Jacobson" He found that of the 421,000 
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couples who received divorces and annulments m this 
country in 1948 nearly three fifths had no children In 
a more detailed analysis he showed that the divorce 
rate for chddless couples was 15 3 per 1,000 mamages, 
as compared with 8 8 for couples iwth one or more 
children Approximately the same differential is re¬ 
ported for Amsterdam by van Zanten and van den 
Bnnk,^ and for Sweden by Quensel ’ One may safely 
conclude that barren mamages are at least bvice as 
likely to break up as those which the presence of chil¬ 
dren tends to hold together 

It would be a mistake, however, to draw the con¬ 
clusion that childlessness is the pnncipal and immediate 
reason for divorce m the cases under discussion Most 
frequently the pnmary trouble is some combmation of 
the familiar social, economic and personal maladjust¬ 
ments that underhe all mantal discord Many couples 
m this unhappy situation voluntarily avoid parenthood 
by contraception or by separation They are doubtful 
about the stability of their mamages and feel that di¬ 
vorce, if It comes, will be easier or at any rate less 
traumatic without additional family ties There are other 
cases m which involuntaiy sterility aggravates an al¬ 
ready existing state of domestic infehcity If it is made 
possible for such couples to have children, a certain 
number of mamages will be consohdated and saved 
But this favorable result is unlikely once the basic 
disharmony has become too great, parenthood will not 
strengthen and support a mamage which is shaky 
almost to the point of collapsing Someumes couples 
present themselves for the relief of sterility with the 
frank statement that divorce is inevitable unless they 
can have a baby A physician who helped people hke 
these to accomplish what they mistakenly think they 
need would be rendermg a service of dubious value not 
only to the persons concerned, mcludmg the baby, but 
also to society 

Children do not assure success in mamage, just as 
the lack of them does not necessarily preclude it Some 
barren couples as the years go on enjoy an increasing 
measure of mutual understandmg and affection But m 
general parents are happier, longer-lived and better 
members of society than are the childless mamed or the 
celibate This prinaple was formulated by Durkheim,® 
who offers the stnlung observation that suicides arc 
twice as frequent among childless husbands and wives 
as they are among parents tvith offspnng A survey 
earned out by the Amencan Institute of Family Rela¬ 
tions and reported by Popenoe ' states that m a sample 
of 8,370 “completed" families, that is to say families 
n which because of menopause or other reasons child¬ 
bearing can no longer be expected, 71 per cent of the 
fertile partners considered themselves happy, as op¬ 
posed to 59 per cent of the chddless A most significant 
contribution has been made by Burgess and Cottrell 
They found that poor mantal adjustment existed in only 
9 per cent of cases m which children were wanted but 
not present and in 20 per cent in w'hich they were 
wanted and present, m contrast to 55 per cent of cases 
in which the} were not wanted and not present and 66 
per cent in which they were not wanted but present In 
other words, what creates unhappmess is not so much 
the absence of children as the absence of desire for 


chddren Most people who do not tnilj want them 
probably ha%e personality defects—^for example, in- 
fantihsm—similar to those that are common in the 
chddless divorced group 

From the data here renewed it becomes endent that 
undiscmrunatmg attempts to gi\e chddren to the chdd¬ 
less can m many cases produce results detnmental to 
the w'elfare of society The best adoption agencies reject 
all applicants who do not conform to a high standard of 
fitness for parenthood. Sunilar caution should be ex¬ 
ercised in the selection of patients for donor insemina¬ 
tion, since this is a major social operation, essentially 
the arrangement of a semiadoption Important points to 
consider mclude the emotional makeup of husband and 
wife, theu- adjustment to each other, the presumable 
stabihty of the mamage, their attitude toward chddren 
and the particular reasons that have led them to seek 
help Medical practitioners are generally ill prepared to 
evaluate such matters, and so there is frequent need for 
the collaboration of the psychologist, psychiatnst or 
expert mamage counselor Only a small proportion of 
applicants wdl prove to be acceptable but for most 
couples who fall mto that group the fulfilment of their 
desire becomes one of the most gratifying of human 
experiences 

Donor insemination is not illegal, nor is it considered 
to be immoral except by minority groups But since it 
mvolvcs the mvasion of a woman’s body for purposes 
of reproduction by a man not her husband, it does 
overstep the bounds of the conventional social mores 
On that account certain special emotional reactions may 
be expected over and above those that occur in ordinary 
cases of mvoluntaiy stenhty It is particularly impor¬ 
tant, therefore, to survey the psychological aspects of 
the subject not only in theory but w'lth a view to deciding 
how each couple might be affected in practice 

Women totally lacking the desire for chddren arc so 
rare that they may be considered as deviants from the 
normal In ordinary' women this desire exists, but in 
widely varying degrees, hence its frustration produces 
effects ranging all the way from mild disappointment 
to desperate unhappiness Some chddless wives find an 
outlet for their thwarted procreative urge by engaging 
in other creative activities Some lavish their potential 
mother love on then: husbands or other people’s chd¬ 
dren, if not on domestic pets Adoption may provide an 
opportunity to express both maternal love and the 
masochistic-feminine wilhngness to sacrifice But only 
by beanng a child herself can a woman satisfy her 
narcissistic instinct to continue her own physical ego in 
the flesh of her flesh 

A wife denied the full emotional expenence of moth¬ 
erhood because of the infertility of her husband is 
bound to develop special reactions and attitudes toward 
him Some degree of resentment is almost inevitable, 
together with a devaluation of his masculinity These 
feelings may increase to the point of becoming intolcr- 
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able to both partners, particularly if the man is deficient 
in sexual potency as well as in fertility More frequently 
the wife succeeds in making an adjustment to the situa¬ 
tion Deutsch “ distinguishes three sorts of reactions, 
which occur singly or m combination The masculine- 
aggressive woman insists on having a child of her own 
body, cost what it may She is a ready, though rarely 
ideal, candidate for donor msemmation, sometimes ob¬ 
taining her husband’s reluctant consent by a species 
of emotional blackmad Second, there is the wife who 
accepts childlessness and hves on good terms with her 
sterile husband but demands from him constant proofs 
of his mascuhmty m the way of achievement and ma¬ 
terial success And, third, the truly motherly woman 
compensates for her lack of children by directing her 
motherlmess toward other persons or objects, real or 
symbohc 

Chmcal observations suggest that femimne psy¬ 
chology IS not mtnnsically antipathetic to donor insemi¬ 
nation The patients are seldom troubled by any notion 
of violation of them bodies, indeed, some of them derive 
a pecuhar satisfaction from the coldly scientific nature 
of the opierahon Successful results create a feeling of 
supenonty and triumph over the male, as well as a sense 
of fulfilment No doubt large numbers of women would 
gladly receive this sort of help were it not for extnnsic 
deterrent mfluences The procedure is new, strange and 
radical It is vaguely associated with suggestions of 
legal and moral irregularity Results once obtained are 
irrevocable and must be accepted for better or worse 
But apparently what makes wives hesitate more than 
anything else is the fear, sometimes well founded, that 
their husbands will not be able to make both the im¬ 
mediate and the long term adjustments necessary for 
the happy working out of the project 

Mead is doubtless correct when she states that in 
modern civilizations every normal man wants to beget 
children Children furmsh proof of his virility, com¬ 
plete the socially accepted tnangular pattern of the 
family, satisfy his wife’s strongest biologic urge, give 
him the pleasures of the father-child relationship and 
to some extent assure the continuation of his name and 
his virtues But it would be safe to say that on the 
average, and with due allowances made for mdividual 
vanations, the philoprogemtive dnve is less powerful 
m men than m women The male finds it relatively 
easier to allocate a substantial part of his productive 
impulsions to goals other than physiological reproduc¬ 
tion In general, the renunciation of children is less 
traumatic to husbands than to wives 

In the case of male sterility, however, special emo¬ 
tional factors affect the husband He knows that he is 
responsible not only for his own disappointment but 
also for the sad frustration of his wife’s yearnings, and 
as a result he is beset by feehngs of inadequacy, m- 
fenonty and guilt It is mcidentally noteworthy that 
smular feelings do not greatly trouble sterile wives of 
fertile husbands But the traditionally proud lord of 
creation, finding himself unable to create a baby, is 
likely to develop a strong sense of personal devaluation 
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As regards then: attitudes toward donor insemination, 
stenle husbands may be broadly classified m three 
groups First, there are men, often tending to be neu¬ 
rotic, who are so constituted psychologically that the 
whole idea is unacceptable Such a man considers the 
performance of the operation as scarcely less offensive 
than adultery The wife’s pregnancy aggravates by con 
trast his own feehng of biologic mfenonty Jealousy of 
the unknown donor may develop The child is hkely to 
be more resented than loved In these circumstances 
msemmation would simply invite emotional and soaal 
disaster Since most men of this type never come to 
discuss their problem, it is hard to estunate how com¬ 
mon they are, but one suspects that the total number 
is considerable The second group is the durect opposite 
of the first m that the attitude of its members toward 
msemmation is basically sunple and unaffected The 
idea of another man’s mtrusion does not disturb the 
husband He shares with his wife m the emotional satis¬ 
factions of pregnancy, welcomes the child and soon 
identifies himself m the role of father 

The majonty of men who request donor inseminahon 
of their wives belong to a third group, intermediate 
between the two just descnbed Such a husband is 
obhged at the outset to overcome some degree of 
reluctance and hesitation, but this he manages to do, 
impelled by one or another of several motives to male 
his wife happy, to obtain a child that he himself desires, 
to discharge lus guilt feelmgs or to conceal his steniity 
If he succeeds m making a really satisfactory adjust 
ment, all will be well, often he becomes as eager as bis 
wife to have the operation earned out But no type of 
case requires more careful psychological evaluation, 
smee it IS always possible that the man’s new atbtude, 
however sincerely he believes in it at first, may prove 
to be unstable and transitory In some future emotional 
cnsis he might even react so strongly as to develop 
feehngs of resentment, hate and disgust toward the 
whole situation 

SUMMARY AND CONCLUSIONS 

The medical mdications’ for donor insemination are 
broader than is generally appreciated, for at present 
this procedure offers practically the sole hope of rehef 
not only m cases of absolute male sterility but also m 
a much larger group of cases m which the male partner 
is only relatively infertile 

The expenence of hundreds of couples has proved 
that donor mseimnation can bnng great happmess On 
this account there is a growing mterest in the procedure 
among physicians, as well as a steadily increasmg de¬ 
mand for it on the part of the laity Donor msemmation 
is undoubtedly destined to be employed more and more 
as time goes on 

But sociologic and psychological contraindicatio^ 
are numerous and important Incalculable harm will be 
done if practitioners neglect these and start using donor 
msemmation as a sort of assembly fine techmc aime 
at mass production, as a routme mampulation of h e 
or as an impersonal regimentation of the human repro¬ 
ductive powers 

The formula for accomplishing the most good J>- 
gether with the least harm is careful study of all appli¬ 
cants and refusal to accept unsuitable cases 
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CONGENITAL HEMOLYTIC ANEMIA 

REPORT OF FOUR CASES IN ONE FAMILY 

Michael Sbellhouse, M D 
Hyman R Morns, M D 
and 

Vernon L Cotterman, M D , Garv, Ind 

The purpose of this paper is to present an interesting 
family pedigree of four generations in which familiat 
hemolytic anemia or jaundice was present 

The grandmother of Mrs K died at the age of 23 
years from “complications of an enlarged spleen and 
yellow jaundice ” A sister of the grandmother also died 
of yellow jaundiee m the fifth decade The two parental 
relatives (father and his sister) both had enlarged 
spleens and frequent clinical attacks of jaundice and 
anemia The father of Mrs K is still hvmg at age 63, 
but his sister died at 33 years of age of “complications 
of yellow jaundice ” We were mdeed fortunate to obtain 
a complete blood count from Mrs K’s father on 
March 28, 1950 It was he who was instrumental m 
delaying surgery on his only child (Mrs K ) and his 
three granddaughters until they were desperately ill The 
following IS the report of the blood count 2,240,000 
red blood cells, with a hemoglobin content of 39 per 
cent (6 0 Gm ), a color index of 0 88 and 7,400 white 
cells with a normal differential count The appearance 
of the red cells showed marked microcytosis, a few 
poikilocytes and a few polychromatic cells The spleen 
was on a level with the umbilicus, and the color of the 
skin was very pale and slightly ictenc 

One of us was fortunate to observe Mrs K for a 
period of 15 years before she was marned, after she 
was marned and dunng her various operations and 
three obstetnc deliveries 

The following four case reports are necessarily bnef, 
as are the hospital data and follow-up examinations of 
Mrs K and her three children 

REPORT OF CASES 

Case 1 —Mrs K a biparous women 25 years old, was 
admiucd to the hospital on July 23, 1943 complaining of 
pain in the nght upper quadrant, jaundice and pruritus Her 
past history showed that she has been anemic all the lime 
and jaundiced a good part of the time and the spleen had 
always been enlarged At one time she was told that she 
had Hodgkins disease In 1939 and 1942 she had spontaneous 
deliterics during which seteral blood transfusions were neces 
sary because of set ere anemia due to congenital hemolytic 
anemia She had been adnsed on repeated occasions to have 
a splenectomy Howeaer her father persuaded her against this 
The red blood cell count on admission was 2 800 000, with a 
hemoglobin content of 8 Gm Her unne showed 4 -}- reaction 
for bile She receised 1,500 ec of whole blood prior to cho¬ 
lecystectomy and 500 cc dunng surgery on Aug 4 1943 The 
gallbladder was thin and filled with vanable sized stones 
The uppendn: was retrocecal and bound down with adhesions 
The spleen was large smooth and not adherent She was dis 
charged on August 12 after an uneventful postoperative course 


On Nov 22 1944, she W'as readmitted for splenectomv 

Laboratory data of significance were the following There were 
2,600,000 red blood cells with a hemoglobin content of 7 3 
Gm, and 10,450 white cells The red cells were predomi 
nantiy microcytic The icterus index was 19 A direct van den 
Bergh reaction was negative, an indirect reaction gave a read 
ing of 3 7 mg per 100 cc of serum A fragility lest showed 
initial hemolysis in 0 50 per cent sodium chloride solution and 
complete hemolysis in 0 34 per cent The patient received 
2,500 cc. of whole blood before and dunng surgery A sple 
nectomy was performed on December 5 The spleen was 
enlarged to six tunes normal size and wus adherent to the 
left lobe of the liver and to the lateral abdominal wall A 
small accessory spleen, 2 5 cm in diameter, was found 
adjacent to the splenic pedicle It was also removed Mrs K 
left the hospital on her ninth postoperative day Her blood 
cell count at this tune was 4,500,000 red cells, with 13 8 
Gm of hemoglobin and 9,000 white cells 
On Oct 31, 1947, Mrs K was again readmitted to the 
hospital, this time to the obstetnc department, because of 
toxemia of pregnancy Her estimated confinement was about 
November 20 After a few days m the hospital she was much 
improved Her blood cell count at this tune was normal 
except for a white cell count of 18,300, with a normal differ¬ 
ential count Dehvery occurred on December 1, it was very 
difiicult because of face presentation It ts of interest to men 



Family tree ol family with congenital hemolytic anemia The black 
circles Indicate members ot the first and second generallons who died of 
complications ol yellow Jaundice the striped circles living members ol 
Ore third and fourth generations on whom splenectomy has been per 
formed The blach and white square Indicates the father ot Mrs K 

lion at this time that the baby at the age of 1 month had an 
enlarged spleen and appeared anemic The two sisters of the 
baby, likewise, had enlarged spleens dunng early infancy 

Mrs K, was readmitted several times to the hospital for 
recurrent duodenal ulcers and acute pancreatitis she was last 
admitted on June 13, 1948, because of jaundice and epigastric 
pain A diagnosis of obstruction of the common bile duct was 
made An exploratory operation was performed The duct con¬ 
tained many small calculi and one large calculus A liver 
biopsy was performed The patient was dismissed 18 days post- 
operalively The pathologist reported that microscopically the 
biopsy speciman revealed a periportal cirrhosis Many of the 
liver cells contained bile pigment Some of the fibrous tissue 
trabeculae contained macrophages that were filled with hemo 
sidenn The last blood cell count was 4 750,000 red cells, with 
a hemoglobm content of 14 0 Gm and 11 700 white cells 
with a normal differential count 

Case 2 — P K , a white girl aged 9 years, was admitted 
March 25, 1949 to the emergency room in a critical condi¬ 
tion. She was irrational her temperature was 101 8 F, pulse 
rate 160 and respiratory rate 40 Physical examination showed 
the spleen on a level with the umbilicus A few moist rales 
were present m both lungs The blood count at this time was 
1,500 000 red cells with a hemoglobin content below 10 per 
cent, and 3,000 white cells She was given oxygen antibiotics 
and 500 cc of whole blood Marked improvement followed 
the transfusion The following day she received another 500 
cc of blood Two days after admission her blood count was 
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3,200,000 red cells with a hemoglobin content of 8 6 Gm 
There were 6,950 white blood cells The patient was discharged 
in good condition Splenectomy was advised Surgery was not 
allowed because the grandfather did not think it was necessary 
However, on Apnl 22, 1949 the patient was readmitted for 
splenectomy On admission the spleen was 6 cm below the 
costal margin The patient complained of malaise and general 
weakness The complaint was chronic She was given 500 cc 
of whole blood, and the spleen was removed through a trans¬ 
verse abdominal incision The spleen was firm and markedly 
enlarged, with several firm adhesions at the upper pole The 
postoperative course was uneventful She was dismissed on 
her seventh postoperative day The blood cell count at this 
time was 4,320,000 red cells, with a hemoglobin content of 
12 6 Gm, and 11,450 white cells 

The pathological report briefly was that a section of the 
spleen revealed a picture compatible with the diagnosis of 
congenital familial hemolytic icterus 

Of scientific interest m this patient is the fact that in the 
several blood studies made several years ago before surgery 
her red cells showed no abnormal fragility Microcytosis was 
predominant 

Case 3 —M K, a white girl aged 7 years, was admitted to 
the hospital on April 4, 1949 in a poor condition The temper¬ 
ature was 102 2 F, pulse rate 104 and respiratory rate 18 
Physical examination revealed a very pale child with a large 
spleen, extending to the umbihcus The blood count was 1,430,- 
000 red cells, with a hemoglobin content of 26 per cent She 
was given 500 cc of whole blood Improvement was noted 
immediately after transfusion After three more blood trans¬ 
fusions of 500 cc each, her blood cell count was 4,870,000 
red cells with a hemoglobin content of 94 per cent The spleen 
was removed through a left transverse abdominal incision 
Several firm subdiaphragmatic adhesions were found The 
patient made a rapid and uneventful recovery She was dis¬ 
charged on the eighth postoperative day Her red blood cell 
count at this time was 4,450,000, and the hemoglobin was 89 
per cent. 

Case 4—D K, a white girl aged 16 months, was admitted 
to the hospital on Apnl 7, 1949 with fever and splenomegaly 
Physical examination revealed an acutely ill infant, very 
imtable, with marked pallor of the skin and mucous mem¬ 
branes The spleen was enlarged to the midline of the addomen 
and 8 cm below the costal margin A complete blood cell 
count on admission revealed 1,590,000 red cells, 3 9 Gm of 
hemoglobin and 31,850 white cells, with a normal differential 
distnbution There were 22 nucleated per 100 red cells 
Fragility and ictenc index were normal Microcytosis pre 
dominated again A diagnosis of hemolytic crisis was estab¬ 
lished The patient was given 250 cc of whole blood 
immediately She improved, and after three more transfusions 
of 250 cc each of whole blood the spleen was removed through 
a transverse abdominal incision On the following day the red 
cell count was 5,500,000, and the hemoglobin content was 
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18 2 Gm , the white cell count was 10,400 The patient was 
dism ssed on the seventh postoperative day, after an unevent 
ful recovery 

The pathological report bnefly was that microscopically a 
section of the spleen revealed a picture which was compatible 
with the diagnosis of congenital hemolytic anemia 

COMMENT 

Boyd ^ states that the spleen is a “vast reticulo¬ 
endothelial sponge with a certain amount of lymphoid 
tissue superadded, an apparatus adnurably designed to 
detain and alter the blood which filters through it” 
Splenectomy performed for several vaneties of splemu 
anemia is thought to reheve the hver from a relatively 
large amount of work It has been estimated by Boyd 
and Lahey - that about 25 per cent of the portal blood 
comes from the spleen In the event splenomegaly per¬ 
sists, the liver will show cirrhosis, as is shown in case 1 
Early diagnosis ® and early removal * of the spleen and 
accessory spleens result m a greater percentage of cures 
Curtis and Movitzshow that autotransplantation of 
splenic tissue may occur and that this may result in 
recurrences of symptoms, and they further admomsh 
that search be made for accessory spleens m other 
parts of the abdomen, mcluding the pelvis 

It IS not the purpose of this paper to discuss the eti¬ 
ology of congenital hemolytic anemia or the allergic and 
hematological phenomenal aspects of this condition.* 

The outstanding feature as shown in this family 
group is anemia and splenomegaly manifesting itself 
early in life The chronicity and repeated episodes of 
“colds” which were present m the children may have 
been slight attacks of acute cnsis The sudden wave of 
acute cnsis as mamfested m the three children within 
several days of one another may have been inihated by 
an exogenous factor which spread from one child to 
the others 

The question whether one should or should not trans- 
fuse'is debatable ’ It appears to be good surgical judg¬ 
ment to have a patient m as good a condition as possi¬ 
ble before surgery However there are times when this 
may be impossible In our senes the red blood cell 
counts and hemoglobm levels were low There were 
large amounts of blood transfused without any reac¬ 
tions or comphcations The sudden improvement m 
each case was remarkable 

The absence of icterus and presence of normal eryth¬ 
rocyte resistance does not exclude the diagnosis of con¬ 
genital hemolytic anemia According to Debre and ^s 
co-workers ® greater attention could be given to this 
disease, and it could be more frequently diagnosed m 
infancy if icterus were not considered as an inevitable 
symptom In our senes icterus was present m the 
mother because of gallstones m the common duct, 
while the children were very pale 

SUMMARY 

A bnef family history of four generations and a 
famdy tree are presented Large spleens, jaundice and 
anemia are present throughout the family ^veral mem¬ 
bers m whom splenectomy was not performed died of 
“compheabons of yellow jaundice ” A descnption of the 
mother and her compheated course necessitating large 
numbers of blood transfusions for her vaned distur- 
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bances is presented Five years after her splenectomv her 
complete blood count is normal The three children of 
this mother had been anemic all their hves and had en¬ 
larged spleens from mfancy, they also had large numbers 
of blood transfusions before splenectomies were done 
The children are noiv hving a normal life Early diag¬ 
nosis and early splenectomy, mcluding removal of acces¬ 
sory spleens, result m a high percentage of cures 
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NEW AND NONOFFICIAL REMEDIES 

The foUo»lng additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on mIucIi 
the Council bases its action ml! be sent on application 

R T Stormovt, M D , Secretary 

Bethancchol Chloride, — Urecholme Chlonde (Merck) — 
C 7 H 17 CIN O —M W 196 68 —P-Methylcholine carbamate chlo¬ 
nde—Urethane of 13 methylcholine chlonde—The structural 
formula of bethanechol chloride may be represented as follows 

CHjCH-CHjnIcHj), Cl* 

67C NH, 

0 

Actions and Uses —Bethanechol chlonde has pharmacologic 
properties similar to those of methachobne chlonde but differs 
from acetylcholine m that it exhibits little if any ganglionic 
stimulating action and is not destroyed by choline esterase It 
is less toxic than some other esters of choline but is also less 
actite 

Bethanechol chlonde is useful m the treatment of conditions 
which are relieved by stimulation of the parasympathetic 
nervous system It has been used successfully in the treat¬ 
ment of gastne retention following vagotomy, in postoperative 
unnary retention and m postoperative abdominal distention 
Although the drug has been tned in a number of other con 
ditions which sometimes respond to parasympathetic stimula¬ 
tion, Its precise role is not fully established It may, howetcr, 
be tned in such disorders as megacolon, adynamic ileus accom¬ 
panying severe trauma, acute infections neurogenic disorders, 
neurogenic atony of the unnary' bladder with retention and 
gastne atony and retention follow'mg gastne surgery 
Dosage —The optimum method of administration and the 
dosage must be determined for the individual Mild or mod¬ 
erately severe disorders may respond to oral therapy, whereas 
severe maladies may require subcutaneous miection of the drug 
Oral doses of 10 to 30 mg of bethanechol chlonde three 
or four times daily meet most needs The effect of the drug 
is sometimes apparent vvathm 30 minutes 
The drug should never be given intravenously or intri- 
musculnrly It mav be administered subcutaneoush to patients 
who do not respond to oral therapy or to those whose physical 
condition precludes it The usual subcutaneous dose is 5 mg 
(1 cc), although some patients respond satisfactonly to as 
little as 2 5 mg (0 5 cc) It is suggested that the mtmmuni 
e[lccti\e dose be determined m each case by injecting 2 5 mg 
initially and following this with a second, third or fourth dose 
of similar size at 15 to 30 minute intervals it neither satis 
factory response nor disturbing side effects result. The opti¬ 
mum dose thus determined may be repeated 3 or 4 times daily, 
jf required Subcutaneous injection of single doses up to 10 
mg may be nccvssary to produce a satisfactory response, but 
such doses should be given onlv after adequate tnal with doses 


of 2.5 to 5 mg. Unpleasant and occasionally severe side cffcs-ts 
may occur following subcutaneous doses of 5 to 10 mg All 
effects of the drug can be abolished promptly by subcutaneous 
or intravenous mjection of 0 6 mg atropine sulfate. 

Tests and Standards — 

Physical Properties Bethanechol chloride is a white cn'staUme solid 
with an amine lihe odor It melts between 217 and 220 C. with dccompii- 
sitlon It is \ery soluble in water freely soluble in alcohol and pra-tlcalb 
Insoluble in chloroform ben-ene and ether The pa of a OJ per cent 
solunon is between 5J5 and 6J 

Identity Tests To about OJ Gm. of bethanechol chloride add a few 
drops of to per cent sodium hydros de and heat pent!} the odor of 
ammon a is noticeable fdlsilnclion from choline chloride and choline 
dlhydrogen citrate) 

To 2 ml of cobaltous chloride soIuUon (U S P test solution diluted 
I 25) add 1 ml of 5 per cent bethanechol chloride Add 2 ml of 2 per 
cent potassium ferrocyanide soluUon an emerald green color forms 
Immediatelv which fades rap'diy on standing (distinction front choline 
chloride ^hlch gives a persistent color) 

To 5 ml of 1 p-r cent bethanechol chloride add several drops of nitric 
acid and 1 mi of silver nitrate TS a white curdy precipitate forms 
(distinction from choline dlhydrogen citrate) 

Purity Tests Dry about 05 Gm of bethancchol chloride accuraicli 
welphed in a vacuum over phosphorus pentoridc for 24 hours the loss 
in weight Is not more than 1 0 per cenL 
Ash about 0.2 Gm of bethanechol chloride, accurately welphed the 
residue is not more than 0 I per cent. 

Assay (Bethanechol Chloride) Accurately weigh about 0 2 Gm of 
choline chloride U S P Reference Standard into a 100 ml v olumctric 
ilask and make up to the mark with water Transfer 4 5 6 and B ml 
portions of the solutlqn to separate test tubes, to each tube add 5 ml of a 
freshly prepared and filtered saturated solution of ammonium rcineckate 
(about 0 15 Gm 5 m)) shake and allow to stand for 20 minutes Filter 
the mixtures with suction through fritted glass funnels Wash the preci 
pilates with 5 ml portions of lce<old water until the filtrates arc colorless 
and then with 2 ml portions of ice-cold alcohol Continue drawing air 
through the filter funnels untD the precipitates are dry Pla-e test tubes 
under the stems of the funnels in the suction flasks and with the old of 
su-llon wash the pre.lpitates into the test tubes with three 5 ml portions 
of acetone. Transfer the filtrates to 25 ml volumetric flasks rinse the 
test lubes with acetone, make up the solutions to 25 mJ with n'etone and 
shake. Measure the light absorption at 5 260 A with a sp etrophotometer 
Use a-elone as a blank. Plot absorptions versus concentrations to give a 
standard curve 

Accurately weigh Into a 100 ml volumetric flask about 0 15 Gm of 
betltanechol chloride and dilute to the mark with water Transfer 10 ml 
of the solution to a test tube and proceed as b*fore Obtain the choline 
chloride equivalent of the lest solution by referrine its absorption value to 
the standard curve. Each gram of choline chloride Is equlvnlent to 1 409 
Gm. of bethanechol chloride The amount of bethanechol chloride present 
Is not less than 95 0 nor more than 105 0 per cent 
(Chloride) Dissolve about 0 4 Gm. of bethanechol chloride accurately 
■vveiEhed in 50 ml of water in a Elass^toppered Erlenmcycr ilask and 
add 50 ml of 0 1 W silver nitrate 3 ml of nitric ncld and 3 ml of 
n trobcnrcnc Swirl the contents of the flask to entrap the precipitate 
Add 2 ml of ferric ammonium sulfate T S and titrate the excess silver 
nitrate with 0 1 hi ammonium thiocyanate Each ml of 0 1 N allvcr 
nitrate Is equivalent to 0 003546 Gm of chloride The amount of chloride 
present is not less than 17 7 nor more than 18 6 per cent 
(NitroEcn) Transfer about 0 I Gm of bethancchol chloride accurately 
weighed to a semimicro KJeidahl flask and proceed ns directed in L/S P 
A/y p 741 Each ml of 0 1 N a-ld consumed is equivalent to 0 001401 
Gm. of nilropcn The amount of nilropcn present is not less than 14 0 
nor more than 14 8 per cent. 


Dosace Forms of Bcthanccho) Chloride 


Solution Assay Pipe! into a test tube an amount of the solution 
equivalent to 15 mg of bethanechol chloride Dilute to 10 ml with water 
and pro-ecd with the spe trophotometric determination described in the 
monograph for Bethanechol Chloride starting with, ■ add 5 ml of a 
freshly prepared and filtered saturated solution of ammonium rci 
necknie The amount of bethanechol chloride present is not less 

than 90 0 nor more than 110 0 per cent ot the labeled amount 


Tablets Assay Accurately weigh 30 tablets and grind them. Weigh 
out an amount equivalent to about 0 15 Gm of bethancchol chloride and 
transfer it to a Elass-stoppered Erlenmcycr flask Add 50 ml of water, 
shake the flask for 2 hours filter the mixture through a fritted glass funnel 
into a 250 ml suction flask wash the precipitate with ten 10 ml portions 
of water resuspendmg the precipitate by stirring at each washing and 
collecting the washings in the flask Transfer the solution to a 200 ml 
volumetric flask Make up to the mark wath water Transfer 10 ml of 
the soluUon to a lest lube and carry out the spectropholometric deter 
miMtIon described in the monograph for Bethanechol Chloride starting 
with add 5 mi of a freshly prepared and filtered saturated solution 

of ammonium rcineckate but make up the final acetone soluUon 

to 10 ^ instead of 25 ml The amount of beUtanechoI chloride present 
1$ not less than 90 0 nor more than 110 0 pet cent 


Solution Urecholme Chloride 1 cc ampuls A solulion con 
tattling 5 mg of bethancchol chlonde in each cc Merck and 
Company, Inc , Rahway, N J 

Tablets Urecholme Chloride 5 mg U S Trademark 389 307 
Merck and Company, Inc., Rahway N 3 
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I'OLIOMYI'IJUS IN PREGNANCY 

Mtilic.il literature prior to J932 contains only occa¬ 
sional reference to poliomyelitis complieatmg pregnancy 
Thus, McGoogan,' writing about this time, found only 
five cases reported in the literature, to which he added 
tliree he had observed in Nebr iska The type of case 
reported was usually tlint of severe or fatal poliomyelitis 
occurring m the third trimester of pregnancy 

Raker and Raker ^ stated that, during the Minnesota 
epidemic of 1946, 69‘i patients with acute interior polio¬ 
myelitis were .idmitled to the Minnesot.i General Hospi- 
t.il between July 29 and September 21 1 here were 115 
women m this group 30 of whom were pregnant Analy¬ 
sis ol their cases and of those reported in eiirrent liter.i- 
ture revealed that 25 3 per cent of the women in the 
childbearing period cited in these studies were pregnant 
1 he percent ige of pregnant women among fern lie polio- 
mvelitis patients of the childbcirmg .ige was more thin 
four times lh.it of the pregnant women imoiig the corre¬ 
sponding group of the po|iul.ition it large It would, 
therefore appear that a pregnant worn in is more sus¬ 
ceptible to poliomyelitis th m a nonpregu int woman 
T hese statistics also emphasi/ed the rel Uively high per¬ 
cent ige ol abortion nanielv 30 4 per cent Pregnancy 
per se .ippciired to h ive little uilhiciice on the course of 
the disc ise or the e\tent of the p.ir.ilysis There was no 
evidence that the fetus c ill contract poliomyelitis in 
utero 

'1 ivlor Hid Simmons’' in reporting on the Colorulo 
epidemic of 194(i likewise noted tint the pregnant wo¬ 
rn HI w IS twice as vulnerable is the nonpregn iiit worn in 
Seli.icler and Sli iw ^ m 1949 reported I.S’ wome'ii with 
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acute anterior poliomyelitis complicating pregnancy The 
disease appeared to liavc little cfTcct on the pregnancy, 
labor or the offspring The virus, they concluded, was 
not transmitted to the fetus in utero or through the breast 
milk Wc.ivcr and Steiner “ analyzed 70 eases of polio 
myelitis occurring in pregnancy Of these 17 1 per cent 
occurred in the first trimester, 34 3 in the second and 
4iS 6 111 the third They presented experimental evidence 
to show that chorionic gonadotropin might play a role 
in mcrc.ismg the resistance of the pregnant female dunng 
the first trimester of pregnancy 

Aycock" adv.inccd the idea that, because the upper 
respiratory mucosa is considered as the portal of entry of 
the poliomyelitis virus, the suspected selectivity seen in 
the association of poliomyelitis with pregnancy, in view 
of known mucous membrane alterations due to estro¬ 
genic changes of pregnancy, suggested that the "autar- 
CLologiu susceptibility” ni.iy reside, at least in part, in the 
estrogenic substance itself 

A recent article by Horn ' contains the largest reported 
senes of cases of poliomyelitis in pregnancy, together 
with a summary of cases reported in the literature to 
date Her own series contains J80 cases that occurred 
in Los Angeles County in the 17 yearpenod 1934-1950 
The mort.ility rate m this senes was 7 7 per cent The 
morinlily rntc by Inmcsicrs w.is 7 7 per cent, 5 3 percent 
and 10 6 per cent, respectively Analysis of 462 cases a 
ported III the literature lists 59 deaths, or a mortality rate 
of J2 7 per cent When 71 cases m England and IValcs 
and 19 recently reported bv Fox and Bcifus" have ton 
added a total of 552 cases of poliomyelitis complicating 
prcgii.inev are recorded in world literature 

Analysis of previously reported matcnal has c\ndcnlly 
resulted, according to Horn in the follow’ing conclu¬ 
sions 1 Pregnant women have an mcrciscd suscepti¬ 
bility to poliomyelitis 2 There is an increased resistance 
in the lirst two trimesters 3 Tlie se\eritv of the disease 
IS mere ised m the third trimester 4 Factors such as 
hormones of pregn mey or increased fatigue .issocialed 
with pregnancy account for the mcrcised susceptibility 
increased resistance and increased seventy 5 There has 
been an increased mcidcnee of spontaneous abortion, as 
high IS 35 per cent This author believes that the tota 
number of recorded cases of poliomyelitis is only n snia 
fr iclion of the actual number in view of tlie fact that t c 
recognition of nonparalytic forms of poliomyelitis p 
been accomplished m relatively recent years She has o 
served md reports m the literature indicate that inf*"3 '> 
do not eontnet poliomyelitis m utero but only from con¬ 
tact watli the mother ifter delivers Tlic course of preg 
n.iiiev IS not cli inged bv the occurrence of pohomyeh is 

She believes ill it mtcrfcreiiee m pregnancy complicate^ 

b\ poliomyelitis ni iv be iiidie.Ued onlv in the few cases o 
bulbir spinal poliomyelitis that occur after the tliiry 
seeond week of pregn mey m which the presence o 
the pregn mt uterus mere ises respiratory emb irrissnicn , 
md m which respintor cire eirly traclieotomv oo 
eudotnelieal suction with admuiistrition of oxygen are 
cssentl ll m the utellipt to save the p Itlellt s life 
section, therefore mav li ivc a pi ice, m a few selcc e 
cises as a method of rapid termm Hion of the pagnan 

under carefulls eoordinited md controlled managenicn 
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Horn feels that a more accurate know ledge of the total 
number of the population that contracts pohorayehtis, 
together with an accurate estimate of the incidence in 
pregnant females, as compared with nonpregnant females 
m the same age groups, is needed before there can be 
satisfactory statistical evaluation of the susceptibility of 
pregnant women to poliomyelitis or to the severe forms 
of the disease 

SIXTH ANNUAL CONFERENCE 
ON RURAL HEALTH 

The Sixth Annual Conference on Rural Health at 
Memphis excited favorable comment from those m at¬ 
tendance, who pointed out that reported expienence of 
communities m solvmg their own health problems would 
result m smular efforts elsewhere The bottleneck in 
many of these excursions m local citizenship cooperation 
too often has been lack of understanding that local phy¬ 
sicians as citizens have much to contnbute to commumty 
improvement 

The Committee on Rural Health was appointed by 
the Board of Trustees of the Amencan Medical Associa¬ 
tion m June 1945, at the invitation of the board of di¬ 
rectors of the Amencan Farm Bureau Federation, who 
desired help m improving the health conditions of rural 
Amenca Smce the turn of the century the number of 
rural physicians had been rapidly declimng, through 
death, disability and retirement Relatively few recent 
graduates were hanging their shingles m the villages 
This alarmmg situation had been a matter of much study 
and concern on the part of rural leaders of the great 
farm organizations such as the Farm Bureau and the 
Grange, who were being importuned to champion gov¬ 
ernment assistance such as that proposed by the Wagner- 
Murray-Dingell bills 

The first annual conference took place m March 1945 
Broad participation by individuals and representatives 
of groups and services has served to ennch each confer¬ 
ence with a wide array of judgment based on intimate 
knowledge of conditions in all states of the Union The 
conferences have progressed from the study and survej', 
so urgently needed in the early years, through formation 
of state councils, to promotion of county organization 
for commumty improvement and better health and h\ang 
conditions for the individual 

The philosophy guiding the committee constitutes a 
departure from traditional professional effort It is built 
around the physician as a citizen, as a member of his 
community, interested m the economic and phj'sical wel¬ 
fare of his neighbors—a concept bestowed freelj and 
equally by him on all other members of society 

It was early ewdent that the Amencan Medical Asso¬ 
ciation could not alone achieve success This is equall}' 
true on the state and county level The committee sought 
the help first of the farmer organizations the Farm 
Bureau, the National Grange, the National Milk Pro¬ 
ducers Federation, and the Farmers Union Each was 
invited to appoint two of their interested members to act 
IS advisors Later the Committee on Extension Organiza¬ 
tion and Policy of the Land-Grant Colleges the Farm 
Foundation and the Amencan Agncultural Editors As¬ 
sociation were insited to appoint advisor) members In 


preparation for each annual conference the advisor)' 
members meet with the committee, and from their knowl¬ 
edge and expenence with current techniques subject 
matter and speakers the conference is formed This is 
not a physimans’ meeting, it is not a farmers’ meeting, it 
is a meetmg w'here anyone is pnnleged to express his 
opinions freely dunng penods of discussion and gam all 
support possible for his point of view The Amencan 
Medical Association, while sponsonng the conference 
at considerable expense, claims no preferred position as 
"host All It has asked is that it be allowed to contnbute, 
within the limits of its knowledge and expenence when¬ 
ever health and medical subjects are under consideration 
No conclusions concemmg subjects under study at the 
conference are made on the basis of a vote All agree¬ 
ments are reported It has happened many times that the 
controversial subjects of yesteryear have found general 
acceptance through modification due to further expen¬ 
ence and the passage of time Much of the success at¬ 
tained has been through the understanding that this was 
a free forum where everyone s nght to personal freedom 
of expression was conceded and respected 

It has been increasmgly evident, with the passing of 
each conference that rural health organizations must 
eventually amve at doing something constructive for the 
individual, his family and his community Last year at 
Kansas City, all thinking was attuned to the theme “Let’s 
Do Something About It ’ This year, with the wealth of 
SIX years’ expenence, allergic to government assistance 
and direction as rural people are, the theme “Why Waif^ 
Let’s Do It Ourselves” stimulated a recital of local com¬ 
munity accomplishment mspiring to everyone who still 
had faith that the rugged self reliance of pioneer fore¬ 
bears still pulsed through the veins of farm people of 
today 

The committee can justly claim credit for having 
accomplished a number of things Among the direct 
effects can be mentioned the mutual confidence and trust 
of those who working together, have contributed so 
much to the improvement of rural health and medical 
care This has evolved an atmosphere wherein a changed 
attitude has made possible such progressive develop 
ments as the Hill-Burton Hospital Construction Act, with 
preservation of local control of facilities Also, the steady 
growth of sentiment m many places is favorable to the 
organization of community councils for improving local 
conditions When these are developed m an atmosphere 
of mutual good will and of neighbors meetmg to solve 
communit)' problems in which all have an equal interest, 
the results are good The community council, if properly 
organized with broad interests with proper support and 
w'lse leadership can supply the channel through which 
their health problems can be solved The emphasis now 
given in some medical schools to the practice of general 
medicine, as distinguished from specialization and the 
promotion of extension teaching and consultation ser- 
\nces for physicians remote from teaching centers, have 
been other indirect results of committee activity 

The committee’s ultimate objective, channeled through 
the health council, is a retraining in the values and virtues 
of doing things for ourselves m contrast to the recent dis¬ 
position on the part of man\ to believe that government 
owes and should give e\enone even thing In the rural 
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people, there is a natural ally whose tradition, training 
and experience are in complete harmony with this con¬ 
cept 

Dunng the years ahead the committee will promote, 
by a plan of broader citizenship trammg, a program of 
(1) community self help and self rehance through a local 
organization wherein the teachmg of health preservation 
IS encouraged and (2) emphasizmg the difference be¬ 
tween health and medical care, which are two separate 
and distmct entities The layman can be taught to care 
for his health and thereby reduce the need for medical 
care, however, when sickness comes, medical care by 
some physician is essential The gemus of Amenca re¬ 
sides in Its self confidence, its ability to overcome any 
difficulty The program of the committee will afiord 
plenty of opportunity for rural people to show convinc¬ 
ingly what they can do The proceedings of the Sixth 
Annual Conference on Rural Health wiU be available for 
the participants and others who request them m a few 
weeks 


QUESTIONABLE PHILANTHROPY 

A local newspaper m one of this country’s largest 
cities recently warned the citizens that they may be 
throwmg away as much as twenty-five million dollars 
each year because of questionable philanthropic activi¬ 
ties This depnves organizations and drives worthy of 
support of much money, and it causes many people 
to throw away money they could better use otherwise No 
one can deny the excellence of the service ofiered by 
many fund-sohciting agencies, but their good work has 
been envied by some selfish groups more mterested m 
personal gam than in philanthropy It offers a good 
source of mcome for those who wish to turn fund sohci- 
tation into a racket 

Smce World War II there has been a great mcrease 
m this type of effort A representative of the Associa¬ 
tion of Commerce in Chicago warned that one out of 
every three dollars given to chanty goes to a “weak, 
duphcatmg or fraudulent” organization In Illinois there 
are 25,000 nonprofit organizations Most are worthy of 
support However, the Association of Commerce and 
the Better Business Bureau warn against giving funds 
to individuals who claim to represent groups about 
which the prospective donors have never heard Further¬ 
more, some sharpsters pretend to represent well known 
and worthy causes Both organizations urge donors to 
mquire if they are m doubt They also warn the givers 
not to rely solely on a slogan, not to put too much faith 
in the names on a letterhead, as often the men and 
women included do not know their names are being 
used, and not to feel obhgated because of receipt of 
imrequested stamps, novelties or other objects, as they 
can be returned or thrown away 

Physicians should be mformed about those orgam- 
zations that solicit funds for health so that they can 
answer questions from their patients Local medical 
societies might even develop an annotated list to supply 
the necessar)' information to physicians 


1 Strandcaard E. Intermittent Excretion ot Bacilli In Pulmonary 
bcrculosls Acla nibcrc. Scandmar 24 1 269 1950 

lounc G A. and Underdahl N R. 1 ImmunoL OS 396 1950 
Mason J H and Dalling. T J Path X. Bact. SS 763 1930 


INFECTIOUSNESS IN TUBERCULOSIS 

In a recent study Strandgaard ’■ emphasizes the nsk 
one meurs relymg exclusively on bactenologic exami¬ 
nation, as ordmanly performed, to determme the m- 
fechousness of a patient with pulmonary tuberculosis 
This nsk anses from the fact that tuberculous lesions 
may discharge bacilh only mterraittently In Strand- 
gaard’s senes 12 9 per cent of 404 patients were found 
to have lesions of this type Repeated smears and cul¬ 
tures of sputum and gastric washmgs from these pa¬ 
tients over a two year penod yielded alternately positive 
and negative results In some cases the negative phases 
lasted only a few days, m others they persisted for 
several months This phenomenon occurred m all stages 
of the disease and m the absence of any fluctuations 
in the clmical or roentgenologic status of the patient 
that might account for such irregular behavior It was 
seen most commonly m patients with small cavities but 
occurred also m patients with large cavities and m those 
with no apparent necrosis The mtermittent absence of 
bacilh from the sputum was thought to be due to the 
transitory occlusion of small bronchi drammg the lesion 
or to the presence of areas of necrosis not large enough 
to be demonstrable roentgenologicaUy 

In the presence of such intermittent discharge of ba¬ 
cilh It IS evident that the results of a smgle bacteno¬ 
logic exammation, or even of multiple exammations 
performed over a short period of Pme, cannot be relied 
on to provide an accurate mdication of the activiiy or 
infectiousness of a tuberculous lesion Even when such 
exammations are done repeatedly over long penods, 
the results must be mterpreted with caution Not until 
the character of the tuberculous process has been taken 
mto account and all chmeal and roentgenologic evi¬ 
dence has been evaluated should any diagnostic or 
therapeutic decisions be made 


COLOSTRUM ANTIBODIES 

The newborn of many animal species lack circulating 
antibodies because of the mabihty of maternal immune 
globuhns to pass through complex placental tissues 
Many newborn animals subsequently receive antibodies 
by mgestmg maternal colostrum A typical example of 
this is reported by Young and Underdahl,^ of the Uni¬ 
versity of Mmnesota 

Three sows were immunized, before bemg bred, by 
intranasal moculations with swme mfluenza vuus At 
birth the pooled serum from 28 offsprmg showed no trace 
of neutrahzmg antibodies for swme influenza virus Both 
neutrahzmg and hemagglutination mhibitmg antibodies 
were present m the colostrum of the dam at high titers, 
but the titers dropped considerably during the first four 
weeks and more slowly thereafter Neither antibody was 
found m the serum of the newborn pig pnor to nursing, 
but both were present m high titer within 30 hours, the 
titer falling gradually over an eight week period 

In swme the maternal and fetal circulations are sepa¬ 
rated by five tissue layers “ In man there is but one layer 
and antibodies readily traverse the placental bamer 
Hence colostrum antibodies may play a relatively less 
prominent role in man than in swme and other aaimals 
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ABSTRACT OF MINUTES OF MEETINGS OF BOARD 
OF TRUSTEES HELD IN CHICAGO, FEB 15 16, 1951 

Legislation 

The following actions taken by the Committee on Legisla¬ 
tion were approved b> the Board 
S 101 (H R 1545)—appro^e 
S 188—disapprove 
S 325—no action 

S 349 (H R 1272)—disapprove that portion of Title H 
that pertains to hospitals, clinics and public health facilities on 
the basis that the facilities are taken care of by the Hill Burton 
bill and by the public health units bill, which is now pending in 
Congress A representative has been appomted to attend 
heanngs 

S 401—disapprove 
S 661 (H. R 911)—approve 
S 676 (H R 1879)—no action 
S Res 25—disapprove 
H R 87—disapproie 
H R 348—disapprove 

H R 351—defer action untd further information is 
available 

H R 911 (S 661)—approve 
H R 1023—disapprove 
H R 1081—action deferred 
H R 1168 (S 325)—no action 
H R 1174—disapprove 

H R 1272 (S 349)—disapprove that portion of Title II per- 
taimng to hospitals, clmics and public health facdities A rep¬ 
resentative has been appomted to attend heanngs 
H R 1287—disapprove 
H R 1368—disapprove. 

H R 1502—approve 
H R 1532—disapprove 
H R 1545 (S 101}—approve 

H R 1611—disapproie because the same service is already 
covered in the National Institutes of Health and by the National 
Poliomyelitis Foundation in their research studies in the care 
of the sick 

H R 1644—no action 
H R 1752—approve with amendments. 

H R 1781 (S 337)—disapprove 
H R 1879 (S 676)—no action 
H R 2152—disapprove 
H R 2157—disapprove 

H 1 Res 68—defer action for further information 
H R 274—approve with certain amendments 
H R 516) 

H R 910)—defer action until a conference has been held 
Appointments 

Dr Clayton W Greene of Buffalo was appointed a member 
of the Joint Commission for the Improvement of the Care of 
the Patient and Dr William P Shepard, a member of the 
Council on Industnal Health 

Dr James R Wilson was authorized to accept appointment 
to the scientific Technical Advisory Committee of the Poultry 
and Egg National Board for the purpose of indicating tjpes of 
research for sponsorship, what t>pes of information thev might 
offer to the medical profession and how the storj could be 
told 

Dr Arthur L Watkins of Boston was elected to the Council 
on Phjsical Medicme and Rehabilitation for a period of three 
years 

Dr W E Garrev, whose term of service on the Council on 
Phjsical Medicine and Rehabilitation had expired, was ap¬ 
pointed a member emeritus of the Council m appreciation of 
the splendid service he has rendered to that Council over a 
period of 24 veirs 


Dr George N Aagaard of Mmneapolis and Dr Joseph S 
Barr of Boston were appomted to the Committee on Medical 
Motion Pictures, the latter to succeed hunself 
The following representatives were appointed 
The Secretary and General Manager was requested by the 
Board to select representatives to the Biennial Conference of 
the National Association for Nursery Education 

Dr Fred V Hem was asked to represent the Amencan 
Medical Association at the National Conference for Mobiliza 
tion of Health Education, Physical Education and Recreation 
Dr F F Borzell and Dr William Bates to the Fifty Fifth 
Annual Meeting of the Amencan Academy of Political and 
Social Science, April 6-7 

Mr T A Hendneks to the Annual Conference of Blue 
Cross and Blue Shield Plans, April 16-18 

Dr Leonard Larson to the General Assembly of the World 
Health Organization, Geneva, May 7, 1951, or if he cannot go 
to select someone else 

Dr G F Lull to the meeting of the Amencan Academy of 
General Practice, San Francisco, March 19-22 

Dr Fred V Hem was authorized to accept the invitation 
from the National Committee for Traffic Safety to serve for a 
penod of two years as a member of the board of judges of 
the National Committee on an annual citation plan for out 
standing pubhc support performances 

Dr J J Moore was selected by the Board to act as the sec 
ond alternate to the meetmg of the World Medical Association 
to be held m Stockholm m September 1951 The regular dele 
gates to the meetmg are Dr E S Hamilton and Dr Gunmr 
Gundersen and the other alternate is Dr Austin Smith 

Dr Joseph Lawrence was selected to represent the Associa 
lion on the War Claims Commission 

Dr Roy Grmker of Chicago was elected to the Editorial 
Board of the Archives of Neitrolog) and Ps}chlatri to sue 
ceed Dr Adolf Mejer (deceased) 

Fluorescent Lighting and Soundproofing 

The Board authorized the installation of #1046 Sky-Ray 
units in the Editonal Department on the eighth floor to replace 
the present fixtures, which do not furnish sufficient light for the 
steady, close work done there, and that the ceilmg be sound¬ 
proofed in the Directory Department and in the Circulation De 
parlment of Todov s Health 

Libel and Slander Insurance Policy 

The libel and slander insurance policy, which covers the 
Amencan Medical Association, its officers and authorized em 
ployees acting in the scope of their duties for mdemmfication 
of any judgment that may be awarded as a result of suit be¬ 
cause of articles appeanng in its publications and speeches 
broadcast on its radio programs or m television and speeches 
by its trustees, officers or authorized employees actmg within 
the scope of their duties, was renewed 

Resignation of Dr Osborn 

The resignation of Dr Stanley H Osborn as a consultant 
to the Council on Industnal Health was accepted by the Board 
with considerable regret, and the Board vot^ that a letter of 
appreciation of the service he has rendered to the Council 
be sent to him 

Advisory Committee on Education 

A grant of $2,000 for a conference of its Advisory Com¬ 
mittee on Education was approved by the Board for the Coun¬ 
cil on Physical Medicme and Rehabilitation 

Headquarters Committee on Antivlvdsection 

A committee of the directors of the Bureau of Health Edu 
cation, the Bureau of Legal Medicine and Legislation and the 
Bureau of Investigation, and the Secretary of the Council on 
Medical Education and Hospitals and of the Council on Phar- 
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macy and Chemist^ was appointed as a headquarters com 
mittee on antivivisection 

The Board authonzed the continuation of its Committee 
for the Protection of Medical Research 

Exhibits 

Requests were considered by the Board and approved for 
exhibits at the meeting of the Ohio State Medical Association 
April 24 26, the Hall of Springs, Saratoga Springs, N Y, May 
15 November 1 and the meeting of the Mississippi State Medi 
cal Association May 15 17 

Date for 1953 Clinical Session 
Dec 1-4 1953 was approved by the Board as the date for 
the St. Louis Session 

Liaison with American Academy of Pediatrics 

The Board appointed the Committee on Maternal and Child 
Care of the Council on Medical Service as the Liaison Com¬ 
mittee between the American Medical Association and the 
American Academy of Pediatrics and discharged the committee 
of three previously appointed 

American Medical Education Foundation 
The Board of Trustees voted to assume all the administra 
tive expense of the Amencan Medical Education Foundation, 
which was organized the first day of the Board meeting, so that 
none of the money contnbuted will be used to meet overhead 
in other words, all money contnbuted will go to the medieal 
schools without any stnngs attached Any physician who de 
sires to earmark his contribution to this Foundation for a 
specific medical school can do so and the school will be given 
the names of those contnbuting together with the amount of 
the contributions 

Statement of Night Calis 

The Board authonzed publication m The Journal of a state¬ 
ment on night calls (JAMA March 10 1951, p 737) 

Advertising 

The following action was taken by the Board with respect to 
advertising 

In the future no article or product not used for medical pur¬ 
poses IS to be accepted for advertismg in the publications of 
the Amencan Medical Association if any medical or quasi- 
medical claims are made in connection with the product All 
such advertising is to be left to the discretion of the Adverlis 
mg Committee If additional claims are advertised elsewhere, 
the acceptance of the advertisement for A M A publications 
shall be left to the discretion of the Advertising Committee 

Student A M A 

The Board, in compliance with a request from the Student 
A M A , selected the following representatives to the Execu 
live Council 

Dr T P Murdock 
Dr E E Irons 
Dr G Lombard Kelly 

The Board also voted to authorize the Secretary and General 
Manager to extend such financial assistance to the Student 
A M A as IS necessary and to bear the expense of two dele 
gales to the meeting of the House of Delegates of the American 
Medical Association and the expenses of representatives of the 
Amencan Medical Association to the meetings of the Executive 
Council which probably will be held in Chicago 

lAorld Medical Association 

The Board voted to recommend that the Japan Medical As 
sociation and the Western German Medical Association be 
admitted to the World Medical Association 

Annual Meeting of Chief Editors 

Authorization was given for an annual meeting of the chief 
editors of the special journals in Chicago at a time that seems 
convenient to all 


H R 910 

After discussing the features of H R 910 pro and con, the 
Board suggested a conference between representatives of the 
American Medical Association, the American Hospital Asso¬ 
ciation and the American Nurses Assoaation to see if thev 
can arrive at a mutual agreement 

Contributions 

Contributions were voted by the Board to aid in the procure¬ 
ment of a tablet and bust of Dr W C Gorgas to be placed 
in the Hall of Fame and for the Committee on Careers in 
Nursing 

Limitations on space make this bnef report necessary 


MEDICAL LEGISLATION 


FEDERAL 

Free Drugs and Medical Services 

Senator Lodge of Massachusetts introduced S 1119, which 
proposes to provide assistance to the states in fumishuig certain 
medical aid to needy and other persons His bill would amend 
the Public Health Service Act and allow the federal government 
to furnish one half the cost of state programs which provide 
needy persons with certain free, high cost drugs and medical 
services The federal program would be admmistered by the 
Surgeon General of the Public Health Service, who would pre 
senbe regulations regarding types of drugs and services to be 
administered and personnel standards to be mamtained. He 
would consult with “state health authonties,” although he could 
refuse federal aid to states failing to comply with his rules and 
regulations Medical aid is defined as ‘x-ray services, laboratoiy 
diagnostic services, respirators and any drug which is of sub¬ 
stantial, accepted and specific value in the treatment or pi* 
vention of pneumonia, arthritis, Streptococcus infection, 
diabetes, pernicious anemia and other anemias, congestive heart 
failure glandular and nervous disorders, nutntional deficiency 
typhoid fever, and such other infectious or chronic diseases as 
the Surgeon General may from time to time prescribe” This 
bill IS similar to the authors bill (S 1106) introduced in the 
last Congress with the exception that the present bill includes 
the addition of free drugs for needy persons with arthntis 

Federal Department of Health 

S 1140, introduced by Senator McClellan of Arkansas for 
himself and Senators Ferguson, Lodge and Benton, proposes to 
establish and to consolidate certain hospital, medical and public 
health functions of the government m a department of hwltn 
This bill would establish in the executive branch of the federal 
government, a department of health with a secretary of 
rank The secretary (need not be a physician) would be 
appointed by the President and confirmed by the Senate There 
would be three assistant secretaries, who would perform duties 
assigned by the secretary The secretary woul^ establish advisory 
committees of medical and allied professions to advise I'’’” 
respect to the department’s duties An advisory board would be 
established, composed of the Secretary of Defense, the Admmis 
trator of Veterans’ Administration and the Surgeon Gencrajo 
the Public Health Service, to consult on policy matters The 
following facilities would be transferred to the department o 
health (o) Public Health Service, (b) Department of Medicin* 
and Surgery of the Veterans Administration and all hospitals 
and outpatient facilities of VA (but not functions of VA to 
determine eligibility for health care), (c) all hospitals and other 
medical facilities of the three military services (except one 
hospital center for each service and station hospitals and 
medical facilities outside the continental United States) ( ) 
hospital and medical facilities of the Canal Zone, and (e) Sam 
Elizabeth s Hospital in the Distnet of Columbia 


The tumnury of federal legislation n-as prepared by the 
Ofiice of the American Medical Association and the summary oI s 
Jeglslallon by the Bureau of Legal Medicine and LcgIslaUon. 
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The personnel of the Public Health Service and of the Vet¬ 
erans Administration would continue as such in the department 
of health The VA medical bureau, however, would be known 
as the Veterans Medicine and Surgery Service Medical person¬ 
nel would be given postgraduate courses tuition free if they 
continued in service for three tunes the length of subsidized 
study 

The bill would authorize the secretary to employ part time 
(90 day lunit) physicians, dentists and nur^ at rates presenbed 
by him The secretary is dmected to report to Congress in one 
year a plan to consolidate the Pubhc Health Service and the Vet¬ 
erans’ Medicine and Surgery Service into a smgle unified pro¬ 
fessional health and medical career service 

Federal Aid to Medical Education Amendments 

An amendment tp S 337 (federal aid to medical education) 
was mtroduced by Senator Russell of Georgia for himself and 
Senator Kerr of Oklahoma. Whereas the onginal bill provided, 
in the case of medical schools, payment of $500 per student for 
normal enrolment and an additional $500 for students enrolled 
in excess of normal, this amendment would pay the school only 
$100 per student for normal enrolment and $2,000 per student 
for those above normal enrolment. A similar change in ratio 
IS made with respect to schools of dentistry, nursmg, pubhc 
health and osteopathy, which S 337 would assist finanaally 

School Health Services 

Representative Klem of New York introduced H R 3238, 
which would provide for the general welfare by enabling the 
several states to make more adequate provision for the health 
of school children through the development of school health 
services for the prevention, diagnosis and treatment of physical 
and mental defects and conditions This bill is identical with 
H R 3030, mtroduced by Representative Bolling of Missoun 
(previously reported) and also with S 1411, introduced in the 
Eighty First Congress 

Chiropodists Section In Armj and Navy Proposed 

Representative Boggs of Delaware mtroduced H R 3246, 
which proposes to establish a chu-opody section in the Army 
Medical Service Corps and in the Navy Medical Service Corps 
and to authorize appomtments to such corps from among grad 
uates of accredited schools of chiropody 11115 bill would amend 
the Army Navy Medical Services Corps Act of 1947 by making 
chiropodists eligible for appointment as officers m their own sec¬ 
tion of the service 

Chemical Additives in Food 

A bill, which generally would give the Food and Drug Admin¬ 
istration similar junsdiction over food containing cbermcal ad- 
diuves that it now has over new drugs, was mtroduced by 
Representative Miller of Nebraska as H. R 3257 It would 
amend the Federal Food, Drug and Cosmetic Act by adding 
controls and regulations concerning the addition of chemicals to 
food The term chemical additive includes in its definition food 
preservatives, substitutions and pesticides 


STATE 

Arizona 

Law Enseted.—Chapter 73 Lawj of 1951 It rcWscs generally the 
pharmacy taw of the stale This law to conserve and safeguard the public 
health creates the State Board of Pharmacy prescribes its duties powers 
of authority provides for the examination registration and licensing of 
licentiates in pharmacy and pharmacy interns, regulates the manufacture 
production oalc and distribution of drugs, mcdicinai chemicals poisons 
and patmt or proprietary medicines in the stale It also provides for the 
reglslTUlion and licensing of pharmacies dispensaries drug stores and 
stores in which drugs medicines or poisons arc compounded, dispensed 
at wholesale or rctalL 


to chiropractic resulted from an miliatne measure The pending bill pro¬ 
vides that the holder of a prior valid unrevoked license to practice chiro- 
pracuc in California wlU be authorized to practice chiropractic and other 
forms of therapy as taught in chiropractic schools and coUeges and to 
use all mechauical hygiemc and sanitary measures incident to the care 
of the body It would authorize chiropractors to provide ambulatory 
surpcal care which is defined as that branch of surgery which consists 
of operative procedure; by electrical or other methods which do not 
mclude the opening of the thoracic abdominal or cranial cavities or 
the amputation of limbs or extremities. In the practice of minor surgery 
which includes pelvic rectal and oral surgery the use of local anesthesia 
and the use of antiseptic and biological agents would be permitted, 

niinols 

Bins Introdaced,—H 490 introduced by thirty-one members of the 
House of Representatives Is a bill to protect and promote the public 
health and welfare to aid national defense projects, and to safeguard 
animal pets by providing medical and biological research teaching and 
testing institutions with unclaimed dogs and cats which otherwise would 
be killed In public pounds. It also proposes to license institutions and to 
proWdc for inspection to provide for the designation of public health 
hazards and emergencies by boards of health and to provide the means 
of Impounding stray animals in municipalities counties and health dls 
Iricts In such emergencies and in the event of such hazards. The bill 
contemplates that an institution requiring for the effective carrying on of 
Its scientific or educational activities the use of live dogs and cats may 
apply to the State Department of Health for license to obtain animals 
from a public pound operaled by or under contract with municipalities 
or other political subdivisions S 267 proposes to regulalc the practice of 
ostcopalhlc physician and surgeons in the state It would require the 
Director of Registration and Education to appoint an Osteopathic Examln 
mg Committee to pass on the qualifications of applicants and would 
provide that a license to practice as an osteopathic physician and surgeon 
would entitle the holder to the right to diagnose and treat all human ail 
ments, including the right to use drugs and operatIvT surgery 

Maine 

Bni Inirodaced.—S 817 proposes to give hospitals Bens on policies of 
accident and Uabnily Insurance in case the insured becomes Injured and 
Incurs liability to the hospital 

Marjland 

Bills Introduced.—H 694 would amend the existing law with respect 
to the deductibility of medical expenses in connection with the slate In¬ 
come lax law by eliminating the restriction that a tax payer may deduct 
only such expenses as may exceed 5 per cent of his net Income or 3 
per cent of the aggregate pet Income in the case of husband and wife. 
S 406, would provide for the forfeiture of a motor vehicle or other 
vehicle vessel or air craft used or employed in the concealment con¬ 
veying or transporting of nareotlc drugs for unlawful purposes. S 441 
proposes to amend the existing law so as to permit chiropractors the use 
of the Public Health Laboratory maintained by the State Board of Health 

Michigtin 

Bills Introduced —H 280 proposes that, except as otherwise provided 
by law no autopsy post mortem or dissection shall be performed on the 
body of a deceased person without the written consent of the surviving 
spouse if any and if none then one of the next of kin of the deceased 
person. A written consent to be valid must specify the type of autopsy 
post mortem dissection or examination to be performed on the corpse 
and the limitations thereof The bill would require the filing of the com¬ 
plete report of the examination aulopsy, post mortem or dissection in the 
office of the hospital In which the examination was performed if per 
formed at a hospital and if not the report must be filed at the hospital 
where the examining physician generally cares for his patients. A complete 
report must also be filed with the crime detection laboratory of the state 
department of health H 319 proposes to amend the Michigan Hospital 
Survey and Construction Act by increasing the number of members of 
the Advisory Hospital Coundl from II to 12 and by specifying that one 
member of the Council shall be appointed from a list of full lime health 
officers submitted by the Board of Directors of the Michigan Health 
Officers Association 

Law Enacfed.—S R. 13 adopted Feb 5 1931 provide for the creaUon 
of a special committee of the Senate to study investigate and report 
back to the legislature during the 1951 session within sixty days, the 
feasibility of disability Insuranee for Michigan and If deemed advisable 
to recommend and submit to the legislature a proper workable disability 
insurance law 

Minnesota 

Bin introdneed.—H 1518 proposes to amend the workmens compensa 
lion act so as to Impose on an employer the duty of providing “spiritual 
healing services’’ tor injured employees entitled to the benefits of the act 

Missoun 


Caliromia 

11 **I *^1 A 1541, would repeal the existing law relating 

laboratory technologists clinical laborato 
techmdans and clinical laboratory technician trainees and enact a ne 
law In relation to the subjects. A 3082 contemplates a change in the lav 
^ practice of chlropraclle If this bill Is enacti 

toy the leslUflturc it will ha^c to be then submitted to the eleaor* f 
arproYol, in \1cft of the fact that the present law in California rclatfi 


Bm Introdaced.—H 345 would provide that any person violating any 
provisions of the state narcoUc law shall be deemed guilty of a felony 
and upon conviction puiushed by Imprisoiunent in the state penitentiary 
for a n™ of not less than five years or more than ten years and by a 

nn^ of nfin •' 


I'ennsj irama 

enacted would amend the unemployment 
compenxalfon law of the state by increasing the benefits S5 a week. 
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ALABAMA 

State Medical Meeting in Mobtie.^—^The Medical Association of 
the State of Alabama will hold its annual session at the Admiral 
Semmes Hotel in Mobile April 9-21, under the presidency of 
Dr Andrew D Henderson, Mobile Visiting speakers Include 
William B Qark New Orleans. 

WUUam } DIeckmann Chicago Placental Stage and Postpartum 
Hemorrhage. 

Louis K. Diamond Boston, Use of Blood Fractions in General Practice 
Thomas A. Johnson Philadelphia, Diagnosis and Management of Pan 
creatic lesions. 

Emil Novak, Baltimore Relation of Hormones to Female Genital 
Tumors 

George Crlle Jr Cleveland Treatment of Diseases of Thyroid Gland 
Robert C Pendergrass Amerlcus Oa Diagnosis of Diseases of the 
Colon 

The Woman’s Auxiliary will meet m conjunction with the 
association 

CALIFORNIA 

Research on Effects of Smog,—^The Supervisors of Los Angeles 
County, acting on recommendations of the Los Angeles County 
Medical Association, have established a Medical Commission 
on Environmental ^ntammants to conduct research on the 
effects of smog on health in the area Dr H Clifford Loos 
was appointed chairman, and Dr Francis M Pottenger Jr 
was made secretary Research specialists, three from each of 
the medical schools of the Umversity of California at Los 
Angeles, the University of Southern California, the College of 
Medical Evangelists and the California Institute of Technol 
ogy, one from the research group of Cedars of Lebanon Hos¬ 
pital, Los Angeles, and Dr Wilton L Halverson, San Francisco 
state director of public health, will comprise the remaining 
members of the commission The county medical association 
made the recommendation following a survey of 4,700 mem¬ 
bers, over half of whom believe that smog constitutes a menace 
to health 

CONNECTICUT 

Hospital Receives Million Dollar Trust —The Charlotte Hun- 
gerford Hospital at Tomngton has received a trust fund of 
$1,200,000, set up m the will of Mrs Clara M Swayze The 
Gaylord Farm Sanatonum at Wallingford was bequeathed 
$100,000 Other bequests include $500,000 to the Arnencan 
Red Cross, $2,170,000 to vanous institutions and organiza 
tions, and the rest of the estate is to be equally divided among 
the New York Association for the Blind, the Gaylord Farm 
and the Church Pension Fund 

GEORGIA 

Society Nens—At the March meeting of the Atlanta Radio 
logical Soaety, the following new officers were elected Dr 
Albert A Rayle Sr , president. Dr Leonard Long, vice president, 
and Dr J Dudley Kmg secretary-treasurer 

State Medical Meeting at Augusta —^The Medical Association of 
Georgia will hold its annual meeting Apnl 17-20 at the Bon Air 
Hotel, Augusta, under the presidency of Dr Alpheus M Phillips, 
Macon Out-of-state physicians to appear at the scientific pro 
gram are as follows 

Irving S Wright New York. The Abner Wellborn Calhoun Lecture 
Neurovas-ular Syndromes of the Shoulder Girdle Including Hyper 
abdpctlon Syndrome 

Curtice Rosser Dallas Texas Evolution of a Specialty 
George F Lull Secretary and General Manager American Medical 
Asso-lation Chicago WTiat American Doctors Are Doing. 

Scientific and technical exhibits will be displayed and moving 
pictures will be shown at the Partndge Inn 


Physicians arc ln\llcd to send to this department items of news of general 
interest for example those relating to so-lely activities* new hosp tals 
education and public health Programs should be received at least tnreo 
*«k3 before the dale of meeting. 


IOWA 

Personal —Henry A MattiU, Ph D , professor of biochemistry 
at the State University of Iowa, Iowa City, received the 1950 
award of the Iowa Section of the Amencan Chemical Society 
December 9 The award is presented each year to an Iowa 
chemist or chemical engineer who has made significant con 
tnbutions In teaching, research or industry 

Conference on Treatment of Bums,—A panel discussion of the 
treatment of burns is to be held at the State University of Iowa 
College of Medicine, Iowa City, May 4-5, sponsored by the 
department of surgery in cooperation with the Advisory Com¬ 
mittee on Health and Medical Services of the Civil Defense 
Committee of the State of Iowa The guest speakers will be 
Drs William A Altemeier, Cincinnati, Truman G Blocker Jr, 
Galveston, Texas James Barrett Brown, St Louis, W J ft 
Butterfield, Richmond, Va , and Carl A, Moyer, Dallas, Texas. 
The conference is open to physicians of the state, there are no 
registration fees 

KENTUCKY 

Poliomyelitis Research Grant—The Umversity of Louisville 
School of Medicine has been awarded $7,700 for poliomyelitis 
research, reportedly the first grant ever given an institution 
in Kentucky by the National Foundation for Infantile Paralysis. 
The research will be conducted by Dr Alex J Steigman, pro¬ 
fessor of child health at the University of Louisville School 
of Medicine 

Kentucky Physicians Mutual, Inc , Elects Officers —^The annusl 
meeting of the board of directors was held in Louisville ta 
December when Dr Branham B Baughman, Frankfort, was 
elected president to succeed Dr Oscar 0 Miller, Louisville. 
Other officers elected were Dr Earl C Yates, Lexington, vice 
president, and Dr E Bruce Underwood, Louisville, secretary 
treasurer Mr D Layne Tynes was appointed executive director 
and Mr Raymond F Dixon assistc’t secretary treasurer The 
board consists of 27 members, 22 ol whom are physicians 

MARYLAND 

State Medical Meeting in Baltimore,—^The annual meeting of the 
Medical and Chirurgical Faculty of the State of Maryland will 
be held at Ostler Hall, Baltimore, Apnl 24-25, under the presi 
dency of Dr Walter D Wise, Baltimore Invited speakers at the 
scientific session include 

William L, Wilson Washington D C The William Royal Stokes 
Memorial Fund Lecture The Physician Against Atomic Attack. 
Ephraim Shorr New York The John M T Finney Fund Lecture 
' PartIcIpaUon of Vasoactive Factors Driginating In the Kidney ana 
Liver in Experlmenlal and Essential Hypertens'on 
EJla Lonn, Ph D Baltimore Ridgeway Trimble Fund Lecture National¬ 
ized Medicine—A Part of the SocialisUc Program 

A panel discussion on infectious diseases will be held at the 
afternoon session Apnl 24 with Dr Pemn H Long, Baltimore, 
serving as moderator Participants will be Drs Joseph R Smadel, 
Washington, D C Luther L Terry, Baltimore, and Theodore 
E Woodward, Baltimore At the evenmg program April 24 Dr 
James Barrett Brown, professor of clinical surgery at Washing 
ton University School of Medicine, St Louis, will deliver anot er 
Ridgeway Trimble Fund Lecture on ‘Plastic Surgery of ^ 
Wounds and the Patient s Rehabilitation ’ Dr E. Howard 
Tonolla, Baltimore, will serve as moderator at a symposium on 
bronchiectasis the afternoon of April 25, and the 
will be Drs J Gordon Scannell, Boston, and Warde B Allan 
and Bernard S Kleunan, Baltimore The buffet supper 
bers and guests will be given at 6 30 p m Apnl 25 Tbe ne 
feature of the program this year is an arts and hobby sn 
consistmg of entnes of physicians and their wives 
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MISSOURI 

Meeting of Pathologists —The Missouri Soc/etj of Pathoiogists- 
will hold a joint meeting with the South Central Region of the 
College of Amencan Pathologists April 21 22 at the Univer- 
sity of Kansas School of Medicine, Kansas City The meeting 
wll be a seminar on gynecologic pathologj’ wth Dr Fer¬ 
dinand C Helwig of the university school of medicine serving 
as moderator The meeting will precede the annual session of 
the Missoun State Medical Society 

Chest Phjsldans Meeting —The Missouri Chapter of the Amer¬ 
ican College of Chest Physicians will meet at the President 
Hotel, Kansas City, Apnl 22 at 1 00 p m Visiting speakers 
following the luncheon include 

Andrew L Banyal Milwaukee Therapeutic Polentialities of Artificial 
Pneumoperitoneum 

Corrln H Hodgson Ro hestcr Minn Diagnosis and Management of 
Circumscribed Lesions of the Lungs 

The meeting will close with an x-ray conference, at which Dr 
Lawrence E Wood, associate professor of medicme at the Uni¬ 
versity of Kansas School of Medicine, Kansas City, will serve 
as moderator 

Cancer Research Institute —Construction has begun on the more 
than $600,000 Cancer Research Institute at the St Louis Urn 
versity School of Mediane St Louis The insUtution is being 
built through a grant from the National Health Institutes The 
five story building will adjoin Firmin Desloge Hospital on the 
west side 

NEW JERSEY 

Sodetj News—The Hudson County Medical Society Auxiliary 
sponsored a panel discussion on the applications of atomic 
energy at the Jersey City Medical Center, March 7 Dr Ham 
son Martland of the New York Umversity-Bellevue Medical 
Center served as moderator Dr Arthur D Zampella of Jersey 
City discussed Atomic Medicme in Civil Defenseformer 
Admiral William S Maxwell, U S N, The Military Aspects 
of Atomic Energy,’ and Dr Charles Rosenblum, Princeton, 
The Industnal Applications of Atomic Energy " Dr Rosalyn 
S Yalow, Brooklyn, outlined the use of radioactive isotopes in 
medical research and m diagnosis therapy 

NE$V YORK 

Personal —Dr Maunce I‘''Tainter, director of the Sterling- 
Winthrop Research Institute, Rensselaer, has been elected to 
the Academy of Medical, Physical and Natural Sciences of 
Havana as a foreign corresponding member 

Rheumatism Assodation Meeting —The annual meeting of the 
New York Rheumatism Association will be held at the Cornell 
Umversity Medical College Apnl 11 at 8 00 p m Eight papers 
will be read concerning the therapeutic value and effects of 
ACTH, cortisone, hormonal and gold therapy combined and 
postpartum plasma in rheumatic diseases The speakers will be 
from New York City 

Cml Defense Appointment—Dr Cortez F Enloe Jr of 
Manhasset has been appomted special consultant to the New 
York State Department of Health for medical supplies in the 
civil defense program Dr Enloe will assist the department 
in its program for procurement of adequate stocks of drugs, 
dressings, blood transfusion equipment and surgical supplies 
for emergency medical care He is a consultant to the Council 
on National Emergency Medical Service of the Amencan 
Medical Association and is a consultant to the Surgeon Gen 
eral of the Air Force 

New \ork City 

Long Island Alumni Day —^The annual Alumni Day of the 
Long Island College of Medicine and the State University of 
New York at New York City College of Medicine will take 
place Apnl 28 There wU be a scientific session at Polhemus 
Clime in the morning, followed by the annual dinner to be 
held at the Columbus Club I Prospect Park West, Brooklvn 
It 7 00p m 


Air Raid Medical Expert to Speak —Dr Robert Hughes Pam 
Tlntith air raid medical expert, will speak at an open meeting 
on the Medical Aspects of Civil Defense in the auditonum of 
the New York City Department of Health, 125 Worth Street 
on April 18 at 10 a m Dr Parry is medical officer of health 
for Bnstol, England, which suffered heavy bombing dunng 
World War II Bnstol, in which 1,300 people were killed and 
90,000 buildings destroyed, has recently held the first full scale 
Bntish and atom bomb exerases Dr Parry wiU tell what he 
learned dunng that test that wiU help to prevent loss of life if 
an enemy attack comes 

Eighth Harvey Lecture,—Meivin Calvin, Ph D , professor of 
chemistry at the Radiation Laboratory of the Unnersity of Cali 
forma Medical School, Berkeley, will dehver the eighth Harvey 
Lecture of the current senes at the New York Academy of 
Medicine Apnl 19 on The Path of Carbon m PhotosyTithesis ” 

Back Consultation Service — New York University Bellevue 
Medical Center has established a Back Consultation Service as 
one of the special departments of the center s Institute of Physi 
cal Medicine and Rehabilitation An orthopedic surgeon, a neuro 
surgeon, a neurologist, two specialists in physical medicine and 
a psychologist will participate in the evaluation of patients, who 
will be accepted only on medical referral The new service 
handles patients m three different ways These are, (1) consulta¬ 
tion, evaluation and prescnption, after which the patient reverts 
to the refemng physician, (2) acceptance of fully worked up 
cases for prescribed therapy and (3) acceptance for examination, 
evaluation, prescription and therapy at the mstitute Sessions 
will be held every Monday mormng from 10 a m to 12 noon 

Orthopedic Hospital Moves to Medical Center—New quar 
ters of the New York Orthopaedic Dispensary and Hospital 
on the fifth floor of the Presbytenan Hospital, Broadway and 
West 168th Street, were dedicated March 19 The ceremony, 
whch included the unveiling of a bronze plaque listing the 
four moves of the orthopedic hospital smee 1866, was fol¬ 
lowed by a senes of guided tours to view the new facilities 
Among the guests at the ceremony were Mrs Russell A 
Hibbs, widow of Dr Hibbs, former orthopedic surgeon at the 
hospital, and Miss Theodora Root, former superintendent of 
the hospital for 38 years Special features of the new floor 
included quarters for the Russell A Hibbs Memorial Library, 
which contains over 3,000 medical books dealing with ortho 
pedics, among the largest specialty libranes of its kind The 
new specially designed orthopedic outpatient clime has been 
set up on the third floor of Vanderbilt Clinic and is on the 
same floor rvith the hospital’s x-ray and physical therapy 
departments 

NORTH CAROLINA 

Brodie C Nalle Lecture,—The second Brodie C Nalle Lec¬ 
ture, sponsored by the Nalle Chn.c Foundation, will be pre¬ 
sented at the Hotel Charlotte in Charlotte Apnl 27 at 8 00 
p m Dr Samuel A Cosgrove of Jersey City, N J, will 
sfieak on Chmeal Management of Toxemia of Pregnancy ” 
Dr Cosgrove has been director of the obstetneal service of 
the Jersey City Medical Center and medical director of the 
Margaret Hague Maternity Hospital for many years He is 
also clinical professor of obstetnes, Columbia University Col¬ 
lege of Physicians and Surgeons, New York 

OKLAHOMA 

Annual General Practitioners Meeting —^The third annual meet¬ 
ing of the Oklahoma Academy of General Practice will be held 
in the Hotel Youngblood in Enid April 16-17 The speakers will 
be Dr Tom E Smith, proctologist, Dallas,. Texas, Dr William 
H Gordon, cardiologist, Lubbock, Texas, Dr Richard L Sutton 
Jr, dermatologist, Kansas City, Mo , Dr Robert J Crossen, 
gynecologist, St Louis, and Dr Edward C Reifenstein Jr, 
director of the Oklahoma Medical Research Institute Dr R B 
Robins Camden, Ark , Vice President of the American Medical 
Assoaation and speaker of the congress of delegates of the 
Amencan Academy of General Practice, will be the after dinner 
speaker Roundtable luncheons are sch^uled on both Monday 
and Tuesday and a dinner dance on Monday evening. 
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PE^i^SYLVANIA 

Ophthalmologists and Otolaryngologists to Meet —^The Pennsyl 
vania Academy of Ophthalmology and Otolaryngology will hold 
Its annual meeting at the Galen Hall Hotel in Wemersville May 
3 6 Among the speakers will be Drs Bernard C Gettes, Herbert 
T Kelly and Harold G Scheie Philadelphia Drs Peter C 
Kronfeld and Maunce H Cottle Chicago Dr John M McLean 
New York Dr Theodore E Walsh, St Louis Dr Kenneth M 
Day and Campbell Moses, Pittsburgh Raymond T Carhart 
Ph D , Evansville, Ill Paul M Moore Jr , Cleveland Francis 
W Davison, Danville, Pa , Dewey Katz, Hartford Conn and 
Edwin B Dunphy, Boston 

Philadelphia 

Dr Wortman to Direct Children’s Hospital —Dr Herbert M 
Wortman, director of Mountainside Hospital in Montclair, 
N J , has accepted the directorship of Children s Hospital of 
Philadelphia, succeeding Dr Aims C McGuinness who has 
been named dean of the Postgraduate Medical School of the 
University of Pennsylvania Dr Wortman has been associated 
with Mountainside Hospital since October 1937 first as 
assistant director and since 1940 as director secretary and 
assistant treasurer 

Hahnemann Radio Isotope Laboratory —A radio isotope lab¬ 
oratory has been established in the Division of Biological 
Chemistry at the Hahnemann Medical College and Hospital to 
foster research with isotopes in the vanous departments of the 
college and to provide facilities for the use of isotopes in 
clinical diagnosis and therapy Facilities will be available for 
the synthesis of radio active compounds for microanalytical 
work, and a spacious animal room and diet kitchen will adjoin 
the main laboratory Jay S Roth, Ph D , will be in charge 
of the laboratory The clinical program will be earned out in 
cooperation with Dr Samuel V Geyer of the department of 
radiology and other hospital staff members 

Pittsburgh 

Course in Allergy —A course entitled Diseases Due to Allergic 
and Immune Mechanisms will be given April 24 28 at the 
Hotel Roosevelt in Pittsburgh under the direction of Dr Leo 
H Criep, associate professor of medicine. University of Pitts 
burgh It is a part of the postgraduate program of the American 
College of Physicians Many of the 25 officers of instruction are 
visiting speakers Each day will end with a round table open to 
faculty and students alike The fee, $30 for members and $60 
for nonmembers, should be sent to the Amencan College of 
Physicians 4200 Pine Street, Philadelphia 4 

TENNESSEE 

Medical School Expansion —An expansion program for the 
University of Tennessee Medical Units Memphis which makes 
$4 800,000 available to the school has been approved by the 
Tennessee legislature and Governor Gordon Browning Dr 
Orren W Hyman vice president of Medical Units and dean of 
the college of medicine said the bond authonzation measure 
will provide a new chemistry physiology building and a new 
building for postgraduate instruction to physicians and the train 
mg of vanous medical personnel Six present buildings will be 
remodeled The expansion program will enable the college of 
medicine to admit 200 new students each year instead of 140 

State Medical Meeting at Nashville—The Tennessee State 
Medical Association will hold its annual meeting April 9 11 at 
the Maxwell House Nashville under the presidency of Dr 
Ralph H Monger Knoxville At the scientific sessions beginning 
Apnl 10 the following out-of state physicians will speak 

Fred O Coc Washington D C Roentgen Diagnosis of Polyps of 
tbe Colon 

Angus M McBr>de Durham N C Cancer in the Child 
Arthur P Stout New York Benign Fibrous Solitary Mesotheliomas of 
the Pleura and Peritoneum 

Robert B LaNvson Winston-Salem N C Treatment of Contagious 
Diseases, 

There will be a symposium on ACTH and cortisone Tuesday 
afternoon and one on heart disease Wednesday morning. The 
Womans Auxiliary wll meet at the Noel Hotel Several state 
specialtj groups will meet on Monday 


WISCONSIN 

Personal —Dr Karl V Kitzmiller has been promoted to medi 
cal director of Ethyl Corporation He joined Ethyls medical 
department in 1926, was named medical supervisor in 1942 and 
assistant medical director in 1946 

Dr Wear to Head Department —Dr John B Wear, Madison 
has been appointed head of the department of urology at the 
University of Wisconsin Medical School, Madison, where he 
has been professor of urology 

Wisconsin Heart Center —The Vanety Club Heart Center at 
the Milwaukee County General Hospital Dtspiensary, Milwau 
kee, opened January 24 It is being operated by Marquette 
University School of Medicine and is financed by the Vanetj 
Club The center does pulmonary function testing angio¬ 
cardiographies and cardiac catheterization The staff would 
like to see pulmonary cases for lung and heart evaluation, 
known and possible congenital cardiac cases and rheumatic 
fever cases Dr Nathan Grossman is director Staff members 
are Dr Armin Baier, who is m charge of research. Dr Timothy 
R Murphy, who will direct lung function work and Dr Paul 
G LaBissoniere 

CANAL ZONE 

Society Election —At the meeting of the Medical Association 
of the Isthmian Canal Zone m December the following officers 
were elected Dr Forrest R Brown, Balboa Heights, presi 
dent. Dr Joel Shrager, Ancon, vice president, and Dr Carl 
M Johnson, Ancon, secretary-treasurer 

GENERAL 

Society for Clinical Investigation Meeting—The annual meet 
ing of the Amencan Society for Clinical Investigation will be 
held at the Steel Pier Theater m Atlantic City N J , Apnl 30, 
under the presidency of Dr Eugene B Ferris, Cmcmnah A 
senes of 27 papers, each limited to 10 minutes, will be presented. 

Society Election —The Amencan Academy of Orthopaedic 
Surgeons at its annual meeting in January at the Palmer House 
in Chicago installed Dr Joseph S Barr, Boston as president 
and elected the followmg Dr Francis M McKeever, l-os 
Angeles, president-elect, Drs H Relton McCarroII, St Louis, 
and Harold B Boyd, Memphis, Tenn , treasurer and secretary 
respectively 

Committee to Improve Health of Indians — ^The Association 
of Amencan Indian Affairs announces a national committee 
of physicians to help improve the health of Indians, particu 
larly through increased use of federal funds Members are Drs 
Reginald M Atwater, New York, William G Childress, Val¬ 
halla, N Y Esmond R Long, Philadelphia, Raymond C 
McKay, Cleveland, Franklin D Murphy, Kansas City, William 
C Menmnger, Topeka, Kans , and Edward B Shaw, San Fran¬ 
cisco Dr Haven Emerson, New York, honorary president m 
the association, promised vigorous action to impress the Uniteo 
States with need for more money for Indian health 

Mental Health Week —National Mental Health Week will be 
observed this year May 2-8 under the sponsorship of the 
National Association for Mental Health Inc, 1790 Broadway, 
New York 19 An inventory of program aids and resources 
available without charge or at cost to bolster local programming 
IS being developed by the association through its Nations 
Mental Health Week planning committee headed by AIM 
Sareyan, executive secretary Educational matenal prepared by 
the association will stress the slogan, ‘ Build Mental Health 
Our Children s Birthright, the Nation s Strength ’ The theme 
is related to problems discussed at the Mid-Century White 
House Conference 

Gastroenterological Association Award Contest.—The National 
Gastroenterological Association announces its annual cash pnze 
contest for the best unpublished contnbution on gastroen 
terology or allied subjects Contestants must be members o 
the Amencan Medical Association or a similar organization 
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m their own country The award is to be made at the annual 
convention banquet of the association in September Certifi 
cates awarded to other physicians will be mailed to them 
The association reserves the right to pubhsh the winning con 
tnbution and contributions receiving certificates of merit All 
entries for the 1951 prize should be limited to 5,000 words 
be typewritten in English, prepared in manusenpt form sub¬ 
mitted in five copies accompanied bj an entry letter and must 
be received not later than June 1 Entries should be addressed 
to the National Gastroenterological Association 1819 Broad 
way New York 23 

Annual Meeting on History of Medidne,—^The Amencan Asso 
ciaUon of the History of Medicine will hold its annual meeting 
in Baltimore, with headquarters at the Institute of the History 
of Medicine of Johns Hopkins Uniiersity, May 3 5 The Gar¬ 
rison Memonal Lecture will be presented on Fnday after¬ 
noon Arrangements will also be made for visits during the 
afternoon session to places of medical histoncal interest The 
annual dinner will be held Friday evening in the Great Hall 
of Welch Library The meeting is open to all those interested 
in medical history visitors will be welcome Inquiries may be 
addressed to the secretary of the association Dr lago Glad- 
ston, 2 East 103rd Street, New York 29 

Medical Books for Foreign Countries—CARE is urging Amen 
can physicians to channel Amencan medical books to 24 coun- 
tnes in Europe and Asia as a means of sharing vital knowledge 
Cash contributions in any amount may be sent to CARE- 
UNESCO Book Fund, 20 Broad Street, New York, or any 
local CARE address Israel Indo China and the Malayan 
States have just been added to the list of countnes whose 
medical schools and libranes can be helped through the plan 
On donations of $10 or more donors may specify the kind of 
book, country and specific medical institution or type of insti 
tution they want to help CARE makes delivery in their name 
and returns a receipt giving the name of the recipient insti¬ 
tution Lack of medical books is seriously handicapping some 
foreign university students, since they are entirely dependent 
on lectures and cannot make any reading preparations for 
laboratory and classroom work At the University of Medical 
Sciences m Bangkok Thailand, CARE representatives re 
cently found professors and students making mimeographed 
copies of a few precious medical books on hand 

National Health Council Meeting —The annual meeting of 
the National Health Council was held in New York City 
Apnl 6 at the Commodore Hotel Plans for mobilizing the 
nation s health resources in the current emergency will be dis 
cussed by delegates from the council s 35 member agencies 
and guests from other organizations in related fields Par¬ 
ticipants in an afternoon symposium on ‘ Mobilization for 
Health Secunty—A Challenge to the Voluntary Health Agen¬ 
cies will be Surgeon General Leonard A Scheele, Dr Nor- 
vin C. Kiefer, Brig. Gen Albert H Schwichtenberg and Dr 
G Foard McGinnes, all of Washington D C Dr George F 
Lull, Secretary and General Manager American Medical 
Association Chicago Dr Harry S Mustard New York, and 
Miss Pearl Mclver, Washington, D C Detlev W Bronk, ^ D , 
president. The Johns Hopkins University Baltimore, will speak 
at the dinner session on Conservation of Human Resources 
and Dr Robert H Parry, Bristol, England, will discuss Health 
Services and Civil Defense in Great Britain” 

Sjmposlum on Shock,—A course for practicing physicians 
"Symposium on Management and Treatment of Shock is being 
given b\ the Division of Medical Sciences of the National Re 
search Council and the Office of the Surgeon General U S 
Army, at the Armj Medical Center in Washington, D C, May 
7-9 Research and practical problems in handling shock as they 
arc encountered in military or mass casualty situations will be 
covered A summation of the present knowledge on handimg 
shock in the injured a review of current research and areas 
where inadequate knowledge exists will be developed Physicians 
and allied medical specialists are invited Attendance will be 
limited to 300 Requests should be addressed to the Com¬ 
mandant Army Medical Service Graduate School, Army Medi¬ 
cal Center Washington 12, D C Subjects to be discussed at 


succeeding sessions are Etiology and Mechanisms of Shock, 
Physiology and Methods of Measurements of Shock Review 
of Present Research on the Treatment of Shock Treatment of 
the State of Shock and Special Aspects of Shock Two evening 
roundtable programs and informal discussions will be given 
from 8 15 to 9 30 p m on May 7 The subject will be Meehan 
isms of Shock” and on May 8 The Treatment of Shock ” 

Gynecological Socich Diamond Jubilee —^The Amencan Gv ne- 
cologica! Society will celebrate its Diamond Jubilee May 7 9 
at the Waldorf-Astona Hotel New York under the presidency 
of Dr Fredenck C Irving, Brookline, Mass The guest speaker 
at the opening meeting will be Dr Charles Read, director of the 
Institute of Obstetnes and Gynaecology, University of London 
and gynecological surgeon for several London hospitals Physi 
Clans sfieaking by invitation include 

E Stew'art Ta>lor Denxer Studies of Blood Oxygen Saturation and 
Causes of Death In Premature Infants 
Curtis J Lund Ncu Orleans Studies on the Anemias of Pregnancy 
Qvdc L Randall Buffalo Clinical Considerations of Benign ONarian 
Cystomas 

D Nelson Henderson Toronto Canada Mallgnancj of Special 0\arlan 
Tumors. 

Willis E Brown Little Rock Ark Effect of Radiation of Metastatic 
Lymph Node Involvement In Carcinoma of the Cervix 
Winslow T Tompkins Philadelphia Nutritional Deficiency as a Causa 
live Factor in Premature Labor and Toxemia 

The anmversary commemoration program will take place 
Tuesday evening 

Passano Foundation Award—^This $5,000 cash award will be 
conferred jointly on Drs Alexander S Wiener, Brooklyn, and 
Philip Levine Rantan, N J , at a foundation award dinner at 
the Marlborough Blenheim Hotel, Atlantic City', the evening of 
June 13 dunng the session of American Medical Association 
The award is being given to both men for their work in blood 
research Dr Wiener is connected with the department of forensic 
medicine of the New York University Bellevue Medical Center 
and Dr Levine is director of the Rh testing laboratory of the 
Ortho Research Foundation Dr John W Klein, San Francisco, 
who at that time will be the new president of the Amencan 
Medical Association, will speak at the dinner TTie Passano Foun¬ 
dation, established in 1943 by the Williams &. Wilkins Company, 
medical publishers of Baltimore, Md , to aid in the advancement 
of medical research, especially that which bears promise of chni- 
cal application, has made six previous awards 

National Conference on Muscular Dystrophy—^The first nation 
wide medical conference on problems of progressive muscular 
dystrophy will be held Apnl 14 15 at the Hotel Statler, New 
York, under the sponsorship of the Muscular Dystrophy Asso 
ciation, Inc. Physicians among the speakers include Drs Saul 
M Small, Buffalo, Thomas D Dublin, Leona Baumgartner, 
H Houston Merntt David Nachmansohn, G Donald \\Tiedon, 
Stanhope Bayne Jones and Ade T Milhorat all of New York, 
George D Gammon and Gerald E Pratt Philadelphia, Jean- 
Claude Dreyfus, Seattle Sidney Farber, Boston Albert Sznet 
Gyorgyi, Worcester, Mass , Joseph L Lilienthal Jr, Baltimore 
Donald McEacbem Montreal Canada Karl Menninger 
Topeka Kan Frank H Tyler Salt L.akc City and Surgeon 
General Leonard A Scheele Washington, D C 

Thoracic Surgeons Meet at Atlantic City —^The annual meeting 
of the American Association for Thoracic Surgery will be held 
at the Chalfonte Haddon Hall in Atlantic City Apnl 16 18, under 
the presidency of Dr Alfred Blalock, Baltimore A total of 33 
papers will be delivered Invited speakers include 

Philip ThoreX Chicago Formation of a Temporarj External Esophageal 
Fisiula Over a TTubc for Slenosing Esophagitis 
Arnold O Riley and Vidor H kaunitz. Mount Morris N 5 Simul 
taneoos Decortication and Resection in Ineffectlse Pneumothorax 

The banquet will be held Tuesday evening 

Seminars in Mental Health—The fourth International Con 
gress on Mental Health to be held in Mexico City Decern 
^r 11 to 19, will be preceded by flying seminars of 
foreign psychiatrists and social scientists paving advance visits 
to major cities in the United States Gioups of European and 
Latin American mental health experts who will fly through 
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this country en route to Mexico, will conduct grass root con 
ferences as a means of acquainting Amencan people with the 
mental health picture throughout the world today The semi¬ 
nars, to be held in universities, medical schools and public 
centers, are scheduled for New York, Chicago, Boston, Phila 
delphia, Washmgton, D C, Detroit, Minneapolis, Houston, 
San Francisco and Los Angeles In addition, points in Florida, 
Indiana Kansas, Missouri, North Carolma, Puerto Rico and 
Canada will be visited by the flymg scientists Further seminars 
are now being arranged by local mental health societies 
throughout the country Announcement of the advance semi 
nars was made by Dr George S Stevenson, medical director 
of the National Association for Mental Health, U S sponsor¬ 
ing body, which will serve as host to the visitmg mental health 
conferees on their lecture tours Among the mtemational sub 
jects to be discussed are mental health aspects of refugee 
problems, Italian contributions to psychiatry, personality prob 
lems in Chinese culture, mental hygiene m Swiss rural cantons 
and veterans’ rehabilitation m Australia Among subjects listed 
for mclusion in university and medical school lecture senes 
are the history of psychiatry, psychosomatic problems, modern 
treatment of mental patients m Western European and Latin 
American countnes, problems of neurosis, dental surgery and 
psychiatry, psychotherapy with patients in different phases of 
life and the use of mass media m mental health education 
The followmg psychiatnsts and psychologists whose itineraries 
have been received at the offices of the National Association 
for Mental Health are Dr John R Rees, of London, director 
of the World Federation for Mental Health and consulting 
psychiatrist for the British Army, Dr Eduardo Krapf, of 
Argentina, chief of the Neuropsychiatric Hospital m Buenos 
Aires and consultant to the Philippine government for the 
World Health Organization, from Australia, Dr Alan Stoller, 
psychiatnst in charge of veteran repatnation, from England, 
Prof John Carl Flugel of University College, London, from 
Holland, Prof H C Rumke, of the University of Utrecht 
from Ireland, the Rev Eamonn F O Doherty, professor at 
Dublms University College, from Israel, Prof John Cohen 
of the University of Jerusalem, from Italy, Prof Dr Carlo 
de Sanctis, vice director of the Rome Mental Hospital, and 
from Turkey, Prof Fahrettm Kerim-Gokay, Governor-Mayor 
of Istanbul It is expected that a large contingent of Latin 
and South American psychiatrists and psychologists wdl also 
be in this country m the latter part of November 

LATIN AMERICA 

Society Elections in Ecuador,—At a meeting of the Federaci6n 
M6dica Nacional, the Board of Directors for 1951 was elected 
as follows Dr Esutorgio Salgado, president. Dr Carlos Bus 
tamante, vice president, and Luis Eduardo Alzamora, secre¬ 
tary The Centro Medico de Pichmcha, whose seat is in Quito, 
elected the following officers for the year 1951-1952 Dr Galo 
Ballesteros, president, and Dr Gustavo Cevallos, secretary 
The Asociaci6n Medico-Quirurgica of Quito for the year 1951- 
1952 appointed Dr Miguel Angel Iturralde president and Dr 
Leonardo Cornejo secretary 

Typhus and Smallpox Control In Peru—^An intense and 
organized campaign to reduce the incidence of typhus is being 
conducted in Peru by the Peruvian National Health Depart¬ 
ment, with the technical assistance of the Pan Amencan Sani¬ 
tary Bureau, Regional Office of the World Health Organization, 
and with supplies and equipment furnished by United Nations 
Children s Emergency Fund. The attack on typhus was initiated 
in the area surrounding the city of Cuzco, ancient capital of 
the Incas, which suffered a devastating earthquake in May 
1950 From October 16, the start of the campaign, to Dec 31, 
1950, a total of 64,213 persons and 23,568 dwellings were 
treated with DDT Gradually the campaign will extend to 
other areas in the province of Cuzco and eventually will 
embrace the entue country of Peru In conjunction with the 
program against typhus, smallpox control activities are being 
earned out sunultaneously by the ‘bngade” workers who 
have been trained to give smallpox vacnnations as well as 
in applying DDT Thr entue population of the country is to 
be vaccinated within a penod of five years 


FOREIGN 

Italian Surgeons Meeting —The Italian chapter of the Interna 
tional College of Surgeons will hold its annual assembly this 
year in Florence, Italy, on May 4 and 5 The scientific sessions 
and receptions will be held in the Palazzo Vecchio and the Co! 
lege of Medicine of the University of Florence The entire tnp 
to Florence, including stops in London, Pans, Bordeaux, Rome 
and elsewhere, will require about two weeks, but an itinerary 
may be lengthened or shortened, according to personal wishes. 
For mformation address Dr Max Thorek, 1516 N Lake Shore 
Dnve, Chicago 

Reestablishing Anesthesiology In Austria—Austna, once fa 
mous for medical advancement, was cut off from scientific 
developments throughout the war years Not until a consultant 
was sent to the country in 1947 by WHO, in conjunction with 
the Unitanan Services Committee, could modern anesthesia 
be introduced The fellowship, awarded less than four years 
ago, resulted in the creation of the first post in anesthesiology 
m Austna and the publication of its first modern textbook on 
this branch of medicine This work is also one of the first on 
this subject in the German language, WHO stated. World 
Health Organization fellowships have been awarded to more 
than 900 health workers m 65 countnes Anesthesiologists 
from three continents are enrolled for traimng at the WHO 
Anesthesiology Center in Copenhagen 

Health Assistance for Refugees in Turkey,—The World Health 
Organization s executive board has allocated $50,000 worth 
of medical supplies on an emergency basis to prevent the 
outbreak of epidemics among Turkish refugees from Bulgana. 
The goverment of Turkey requested WHO aid to meet a 
cntical situation caused by large scale immigration Turkey 
IS said to have been requested by Bulgana to admit within 
10 months 250,000 members of a Turbsh minonty hving w 
Bulgana, About 60,000 immigrants had already amved, and 
1,000 refugees were crossing the frontier every day The exodus 
was m winter under trying conditions The largest item on the 
list of medical supplies drawn up at Turkey’s request is DDT 
The list includes pemcilhn and other antibiotics, antimalarial 
drugs, sulfonamides, vitamins, blood plasma, surgical equip¬ 
ment and bandages 

Denmark’s Hospital Ship in Korea —The following item ap¬ 
peared m the Chicago Tribune, March 18, 1951 

ABOARD THE JUTLANDIA, IN PUSAN HARBOR, 
Korea, March 17—^This sleek hospital ship, sent to Korea by 
Denmark as her contnbution to the war, has been in 
waters less than a week As far as war wounded are concerned, 
the Damsh motorship already has set a high jxiint m inter¬ 
national amity and humane service 

United States, French, Greek, Australian and 
wounded, hauled aboard the 8,500 ton mercy ship fot 
they call their patching up process, swear by the Danes, 

Lt Comdr Julian P Breillatt of Vallejo, Cal, 

Nations liaison officer, described the Jutlandia as one of the 
most modem and best equipped medical umts in the wor 
The glittenng white and red stnped hospital ship amve 
here five days ago with 16 doctors, 40 nurses and 25 medica 
aid men The doctors include Prof Eduard Busch, one of t e 
world s famed bram surgeons The medical expedition mem 
bers, all volunteers, are under Commodore Kai Hammenc , 
former president of the Damsh Red Cross , 

With four specially designed operating rooms, the Jutlan la 
IS prepared to handle 300 surgical cases With famed surgeons 
aboard, who are being asked by shore doctors for consultatioM, 
the Jutlandia is scheduled to get many of Korea s compheat 

surgical cases tr i, f. 

For the wounded, the Jutlandia and her Danish staff nav 
been an unexpected expenence in personalized care and wann 
hospitality The Danish ship has less than half the ° 

beds available in most hospital ships her size, and for v 
wounded patient this means extra care and attention 

Where beds m other hospital ships are firmly attached an 
therefore roll with the ship at sea, the Jutlandia s beds, fast 
ened on rockers, remain level when the ship rolls 
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Extra wide beds have been installed for fracture cases, 
special sponge rubber mattresses being placed m all beds, and 
in no part of the ship are there more than two tiers of beds 
To the wounded patient, the Jutlandia seems extraordmary 
Seconds and even thirds of standard helpings are given at 
meals Conferences with United States soldiers taught the 
Danish chefs how to prepare cheeseburgers The chefs did 
not give much thought to ice cream onginally but there now 
IS a large freezer aboard to provide Danish pastry a la mode 
Language is no difliculty because most of the Danish staff 
speak excellent English (See The Journal Dec 30, 1950, 
p 1583 ) 

DEATHS IN OTHER COUNTRIES 

Prof Gosta ForsscU, who organized and edited Acta Radio 
logica from its beginning until his death, died Nov 13, 1950 
at the Caroline Hospital in Stockholm Sweden, aged 74 Dr 
Forssell was professor of roentgen diagnosis at the Royal Caro¬ 
line Hospital and Institute from 1917 to 1941 but will be re¬ 
membered chiefly as the great leader m the development of the 
Radiumhemmet, an institution for the treatment of cancer and 
other maladies established in 1910 in 1928 he served as presi 
dent of the Second International Congress of Radiology and 
in 1922 received the gold medal of the Radiological Society of 
North Amenca 

CORRECTION 

Air Sterilization In an Infants’ Ward,—In the article by this title 
m The Journal March 17, page 780, in the fourth line of the 
addendum, the sentence should read oiling procedures,’ instead 
of boiling procedures ' 


MEETINGS 


Ae»o Medical Assoctatton Denver Colo May 14 16 Dr Thomas H 
Sutherland 214 S State St Marlon Ohio Sevretary 

Alabama Medical Assocution of the State op Mobflc April 19 21 
Dr Douglas L, Cannon 519 Dexter Ave Montgomery Sectary 

Alaska TEJOirrORiAL Mcdical Association Ketchikan May 31 June 2 
Dr William P Blanton Box 2569 Juneau Secretary 

Aaierican Academy of Neurology Cavalier Hotel Virginia Beach Va 
April 11 13 Dr Joe R. Brown Mayo Clinic, Rochester Mlon Sec 
letary 

Aaiericah Assocution tor Cleft Paiute Rehabilitation Bellevue 
Stratford Hotel Philadelphia April 27 2S Dr Robert L. Harding 813 
N Second Street Harrisburg Pa Chairman, 

American Association for Thoracic Surgery Atlantic Clti April 16'18 
Dr Bnan Blades 901 Twenty Third St NW Washington 7 D 
Secretary 

AJ>tERiCAN Assocution of GENtro-URiNART Surgeons Skytop Lodge Slc> 
top Pa May 16-18 Dr Norris J Heckcl 122 S Michigan A>c Chi 
cago 3 Secretory 

American Association of Industrul PmsicuNs and Surgeons Atlantic 
City N J Aprn 23 27 Dr Edward C Holmblad 28 E, Jackson Blvd, 
Chicago 4 Managing Director 

American Assocution of Pathologists and Bacteriologists Qcvcland 
April 26-28 Dr Alan R, Moritz, 2085 Adelbcrt Road Cleveland 6 
Secretary 

A>.tERiCAN Association on Menial DEFiaENcv Hotel New ’Worker New. 
York May 21 26 Dr Nell A DajTon P O Box 96 WUIlmantlc 
Conn, Secretary 

Axierican Broncho-Esophaqolooical Association Hotel Oaridge Allan 
tic City May 7-8 Dr Edwin N Bro>lcs 1100 N Charles St Baltimore 
1 Secretary 

American College of Phtstcuns St Louis April 9 13 Mr E, R Lo'e 
land 4200 Pine St Philadelphia 4 ExccutKc Secretary 

American Derautolooical Assocution The Homestead Hot Springs 
Va Mav 23 26 Dr Louis A- Brunxtlng 102 Second Axe S VN 
Rochester Minn Secretary 

AAfCRiCAN Gorra Association Deahicr WalUck Hotel Columbus Ohio 
May 24-26 Dr George C Shhers 100 E. SL Vraln St Colorado 
Springs, Colo Secretary 

Aaierican Gt'Necolocical Society Waldorf Astoria Hotel New ^ork. 
May 7 9 Dr Norman F Miller 1313 E. Ann St Ann Arbor Mlch„ 
Secretary 

American Larxngological Assocution Hotel Oaridge Atlantic City 
Max « 10 Dr Louis H Oerf 15^0 Locust SL Philadelphia 2, Secretary 


American Laryncolooical, Rhinological and Otological SociEn Hotel 
Oaridge Atlantic City May 6-8 Dr C. Stew-art Nash 277 Alexander 
Sl Rochester 7 N Y Secretary 

American Otological Society Hotel Oaridge Atlantic City Max il 12 
Dr John Lindsay 950 E, 59th St Chicago 37 Secretary 
American Pedutric SoctETY Atlantic City May 2 5 Dr Henry G 
Poncher 1819 W Polk Sl Chicago 12, Secretary 
American Physiological Society Oeveland April 30-May 4 Dr R 
Gerard DepL of Physiology Unlxcnlty of Chicago Chicago Secrciarx 
AxfERiCAN Psychiatric Assocution Cincinnati May 7 11 Dr R, Finley 
Gayle Jr 501 E, Franklin St Richmond 19 Va Secretary 
Aaierican Pstchoanalytic Assocution Nctherland Plaza Hotel Cincin 
nati Ohio May 4-6 Dr LeRoy M A Macdcr 1910 Rlllcnhouse Square 
Philadelphia 3 Secretary 

American Psychosoautic Society ChaUonte-Haddon Hall Atlantic City 
N J April 28 Dr Sydney G Margolin 714 Madison Axe New "y ork 
City 21 Secretary 

American Societv for Clinical 1n\’estioation Steel Pier Atlantic City 
April 30 Dr Paul B Beeson Grady Hospital Atlanta 3 Ga Secretary 
American Society for Experimental Pathology Qex eland April 30- 
May 4 Dr Sidney C, Madden Brookhaven National Laboratory 
Upton L. I New York, Secretary 

American Society for Pharaucology and Experimental Therapeutics 
Oeveland April 28-May 4 Dr Harvey B Haag Medical College of 
Virginia Richmond 19 Va Secretary 
Aaierican Society of Biological Chemists Clcxcland April 28 May 4 
Dr Elmer H Stotz, University of Rochester School of Medicine 
Rochester 7 N Y Secretary 

American Surgical Assocution Washington D C April 11 13 Dr 
Nathan A Womack University Hospitals, Iowa Oly Secretary 
AxtERiCAN Urological Assocution Palmer House Oilcago May 21 24 
Dr Charles H dcT Shivers, Boardwalk National Arcade Bldg, At 
lantic City N J Secretary 

Arizona Medical Association Tucson April 29 May 2, Dr Frank J 
MllJoy 234 North Central Ave Phoenix Secretary 
Arkansas Medical Society Little Rock April 23-25 Dr W'llIIam R 
Brooksher 100 N I6th Sl Fort Smith Secretary 
Association of American Physicians ChaJfonte-Haddon Hall Atlantic 
City May 1 2 Dr Henry \L Thomas Jr 1201 N Calvert SL Baltl 
more 2, Secretary 

California Medical Assocution Hotel Blltmore Los Angeles May 
13 16 Dr Albert C Daniels 450 Sutter St San Francisco b Secretary 
Catholic Hospital Assocution of the United States and Canada 
Convention Hall Philadelphia June 2 5 Mr M, R Knelfl 1402 S 
Grand Bl\d, St Louis 4 Executive Secretary 
CoHNEcncuT State Medical Society Stratford May I 3 Dr Creighton 
Barker 160 St Ronan St New Haven Secretary 
Federation op American Societies for Experimental Biology Clevc 
land April 28 May 4 Dr MQion O Lee 2101 Constitution Ave 
Washington 25 D C Secretary 

Florida Medical Assocution Hollywood Beach Hotel Hollywood April 
22 25 Dr Robert B Mclver P O Box 1018 Jacksonville Secretary 
Georgia Medical Assocution of, Bon Air Hotel Augusta April 17 20 
Dr Edgar D Shanks 478 Peachtree Sl N E Atlanta Secretary 
Haxvaij Territorul Medical Assocution Honolulu May 3-6 Dr 1 L, 
Tilden 510 S Beretania St Honolulu 13 Secretary 
Illinois State Midical Society Hotel Sherman Chicago May 22 24 
Dt Harold M Camp 224 S Main SL Monmouth Secretary 
Iowa State Medical Society Sioux City April 23 26. Dr Allan B 
Phillips, 406 Sixth Axe Dcs Moines 9 Secretary 
Kansas Medical Society Topeka May 14-17 Dr D D Vermillion 512 
New England Bldg, lopeka Sc rclary 
Louisiana State Medical Society New Orleans May 7 9 Dr C Grenes 
Cole 1430 Tulane Ave New Orleans 12 Secretary 
Maryland Medical and Chirurgical Faculty of the State op Ball! 
more, AprD 24-25 Dr George H Yeager 1211 Cathedral St Baltl 
more 1 becrclary 

Massachusetts Medical SoaEry Hotel Statlcr Boston May 22 24 Dr 
H Quimby Gallupe 8 Fenway Boston 15 Secretary 
Minnesota State Medical Assocution Municipal Auditorium Rochester 
April 30-MQy 2 Dr B B Souster 496 Lowry Medical Arts Bldg 
Sl Paul 2, ^crciary 

Mississippi State Medical Assocution Biloxi May 15 17 Dr T M 
Dye Box 295 Clarksdalc Secretary 

Missouri State Medical Assocution Municipal Auditorium Kansas 
City April 22 25 Dr H, E. Petersen, 634 N Grand Blvd, St Louis 3 
Secretary 


Nahonal TXibcrculosis Association, Cincinnati Ohio May 14-18 Dr 
James E, Perkins 1790 Broadway New York 19 Managing Director 
Nebraska State Medical Assoctatton Paxton Hotel Omaha, April 30- 
May 3 Dr R B Adams 1315 Sharp Bldg. Lincoln 8 Secretary 
New Jersey Medical Society of Haddon Hall Adamic City May 14-17 
Dr Marcus H Grcifingcr 315 W Slate SL Trenton 8, Secretary 
Nexx Mexico Medical Society Santa Fc May 3 5 Dr L. G Rice Jr 
221 West Central A\c Albuquerque Secretary 
Nexv hoRK Medical Society op the State op Hotel Stailer Buffalo 
AprD 30-Ma> 4 Dr Walter P Anderton 292 Madison Ave. New 
York 17 Secretary 


MtDlCAL 5>OCTETY OP ii,c V^rouoa t'We 

hurst May 7-9 Dr Millard D Hill 203 Capitol Qub Bldg Raleigh 
wCcretary 

N^th D^ota State Medical Assocution Bismarck Ma> 19 22 Dr 
O A Sedlak 702 First Ave S Fargo Secretary 
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North Pacific Society of Neurology and Pstchiatrt Vktona B C 
Canada April 20 21 Dr Gcrhafd B Haugen Ma>cr Bldg Portland 
Ore Secretary 

Ohio State Medical Association Nciherland Plaza Hotel Cincinnati 
Apnl 24-26 Mr Charles S Nelson 79 E State St Columbus 15 
Executi\e Secrclaiy 

Oklahoma State Medical Association Mavo Hotel Tulsa Ma> 21 23 
Mr R, H. Graham 1227 Classen St Oklahoma Clt> Executive Secrc 
tar> 

Rhode Island Medical Society Providence May 9 10 Dr Morgan Cutis 
106 Francis St Providence 3 Secretary 
Sectional Meetino American College of Surgeons 
Detroit, Mich Book-Cadlllac Hotel Ma> 9 11 Dr Eugene A Oslus 
1553 Woodward A\e Detroit 26 Chairman 
Society for Pediatric Research Hotel Tra>Tnorc Atlantic City May 

2 3 Dr Robert Ward Bellevue Medical Center New York 16 Secrc 
tary 

Society of American Bacteriologists Chicago May 28 June 1 Dr 
John E Blair 1919 Madison Avc New York 35 Secretary 
South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach May 15 17 Dr N B Heyward 105 W Cheves SL Florence 
Secretary 

Southeastern Surgical Congress Hollywood Beach Hotel Hollywood 
Fla April 11 14 Dr Benjamin T Beasley 45 Edgenood Ave S E. 
Atlanta 3 Ga Secretary 

Southern Society of Anesthesiologists Brown Hotel Louisville Ky 
April 20-21 Dr John AdrianI Charily Hospital New Orleans 12, 
Secretary 

Southern Surgeons Club Washington D C April 9 10 Dr David 
Henry Poer Medical Arts Bldg Atlanta Ga Secretary 
Southwest Allergy Forum San Antonio Texas April 8 10 Dr Boco 
Swlnncy 224 Medical Arts Bldg San Antonio 5 Secretary 
Tennessee State Medical Association Nashville April 9-11 Mr V O 
Foster 706 Church St Nashville 3 Executive Secretary 
Texas State Medical Association of Galveston April 28 May 2 Mr 
Tod Bates, 700 Guadalupe St Austin Executive Secretary 

INTERNATIONAL 

European Congress on Rheumatism Barcelona Spain Sept 24-27 Dr 
Gunnar Edstrbn Lund Sweden Secretary 
International Academy of Proctology Atlantic Clt> N J U S Au 
Juno 14-15 Dr Alfred J Cantor 43-45 Kissena Blvd Flushing New 
York Secretary 

International Anesthesia Research Society London England Sept 

3 7 Mr R. W Cope University College Hospital London W C1 
England 

International Association op AUEROirre Zurich Switzerland Sept 23- 
29 Prof A S Grumbach Hygiene Institut der Unlvcrsltaet Zurich 
Glorlastr 32 Zurich Switzerland 

iNTERNAnONAL CONGRESS OP ANESTHESIOLOGY Nursing SchOOl Of thc Sal 
piettre, 47 Boul de 1 Hospital Paris France Sept 20-22 12 rue dc Seine, 
Paris 6* France, Secretariat 

International Congress of Clinical Pathology London England July 
16-20 Dr W H. McMcneraey Maida Vale Hospital for Nervous Dis¬ 
eases London W 9 England Secretary 
International Congress of Gynecology Maison dc la ChJmic Centre 
Marcellin Pans France June 23 29 Dr Maunce Fabre 1 rue Jules- 
Lefcbvrc Paris IX General Secretary 
International Congress on Mental Health Mexico City Mexico Dec. 
11 19 

International Congress of Military Medicine and Pharmacy Paris, 
France June 17 23 Physician General Dulrcy 8 bis rue dc Rccollels 
Paris X Secretary General 

International Congress of Orthopedic Surgery and Traumatology 
Stockholm Sweden May 21 25 Dr Anders Karlen Karohnska Instltuts 
Onopediska Kllnik Stockholm Secretary 
International Exhibition of Medical Arts Turin Italy May 30- 
June 12. Prof S Tcneff Palazzo della Exposinoni al Valentino Turlno 
Italy 

International Gerontological Congress Hotel Jeflferson St Louis Mo 
USA Sept 9-14 Dr John E Kirk 5600 Arsenal Street St. Louis 9 
Mo Chairman Program Committee 

International Hospital Congress Brussels Belgium July 15 21 CapL 
J E, Stone, 10 Old Jewry London E.C England Secretary 
International Poliomyelitis Congress Copenhagen Denmark Sept 
3-7 Prof Dr Niels Bohr Statens Seruminstitul 80 Amager Blvd 
Copenhagen S Denmark President 

International Society of Angiology Qaridge Hotel Atlantic City N J 
USA June 9 Dr Henry Halmorici 105 E 90th St ffew York 28 
Secretary 

International Society op Surgery Paris France Sept 24-29 Dr L. 

Dejardin 141 rue Bclllard Brussels Belgium Secretary General 
International Socieiy for the Welfare of Cripples Fifth World Con 
gress Stockholm Sweden Sept 9-14 Mr Donald V Wilson 54 E 
64th SL New York 21 N Y USA Excculhe Director 
Pan American Congress on Medical Education Lima Peru May 14-18 
Dr Carlos F Krumdieck Washmgton 914 Lima Secretary GeoeraL 
Pan PACinc Surgical Association Congress Honolulu Ha>vall Nov 
10-21 Dr Forrest J Pinkerton Suite 7 Young Bldg Honolulu Hawaii 
PrcsfdenL 

World Confederation for Ph^sicul Therapy Copenhagen Denmark. 
Sept. 7-8 

World Medical Association Stockholm Sveden Sept 15 21 Dr Louis 
H. Bauer 2 E 103d St New "^ork 29 N 1 USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Evaminers Parts I and II Various Centers, 
April 16 17 (Part II only) June 18 20 Sept 5 7 Ex Sec Mr E S 
Elwood 225 S 15lh Street Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written July 20 Given ilmul 
taneously in several cities in thc United States, Final date for filing 
application was Jan 20 Oral Memphis Oct 14-17 Sec Dr CurtioB 
Hickcox 80 Seymour St Hartford 15 Conn 

American Board of Dermatology and Svphiloloot Oral New York, 
June 8 10 Sec Dr George M Lewis 66 East 66th St New York 
21 N Y 

American Board of Internal Medicine Written Various centers Oct 
15 Final date for filing applications Is May I Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis as 
follows June includes candidates from Beirut Canada Canal Zone 
Connecticut, Delaware District of Columbia Maryland New Jersey 
Ohio Pennsylvania Puerto Rico Rhode Island Vir^nla and West Vlr 
glnla New York date to be announced covering Maine Massachusetts 
New Hampshire New York and Vermont San Francisco date to be 
announced Arizona California Colorado Idaho Montana New Mexico 
Oregon Utah and Washington 

Only candidates who have not taken an oral examination can be admitted 
under the schedule arranged thus far 

Dates of closing dates for the filing of applications for examinations in 
New York and San Francisco to be announced 

Oral examinations in thc subspecialties will be held at the same time and 
place and on the same distribution 

Exec Sec Dr William A Werrcll 1 West Main Street Madison 3 

American Board of Neuholooic.\l Surgery Oral Chicago May 1951 
Sec Dr W J German 789 Howard Avc New Haven 4 Coan, 

American Board of Obstetrics and Gynecology Oral New York CJO’ 
May 10-16 Final date for filing application wos Feb 2 Sec Dr Pwi 
Titus 1015 Highland Building Pittsburgh 6 Pa 

American Board op Ophthalmology Oral New York May 3! June 5 
Chicago O-tober 8 13 Sec Dr Edwin B Dunphy, 56 Ivie Road Cape 
Cottage Maine 

American Board of Orthopaedic Subcery Part I Indianapolis, ApfD 
27 28 Atlanta Ga April 27 28, Washington D C May 4-5 San 
Francisco May 11 12 Sec Dr Harry A Soflcld 122 S Michigan 
Avc Chicago 3 

American Board op Otolaryngology Oral Richmond Va May 14 
Chicago OcL 9 12. Sec Dr Dean M Lierle Univxrsity Hospital Jowa 
City 

American Board of Patholoot Written and Oral Pathological Anaiontr 
and Clinical Pathology Cleveland April 23 24 Final date for fillPS 
application was March 15 Sec Dr Robert A Moore Washington Uni 
vcrsity School of Medicine Euclid Avc & Kingshlghway St Louis 10 

American Board op Pediatrics Oral Cincinnati March 30-Apdl I 
Atlantic City May 5 7 Ex. Sec Dr John McK Mitchell 6 Cushmnn 
Rond Rosemont Pa 

American Board of Physical Medicine and Rehabilitation ^ 

and II Philadelphia June 16 17 Final date for filing applkilion b 
April 1 Sec Dr Robert L Bennett 30 N Michigan Ave. Chicaio* 

American Board of Plastic Surgery Oral and Written Chlca^ 
June 4-6 Final date for filing application Is March 15 Sec. Dr 
Bradford Cannon 330 Dartmouth St Boston 

American Board of Prevent in e Medicine and Public Health BDoxi 
Miss April 24-25 Sec Dr Ernest L Stcbblns 615 N Wolfe SL 
Baltimore 

American Board of Proctology Part I in Anorectal Surgery and Proc 
tology Kansas City Minneapolis Philadelphia and San FrancI^ 
May 12, Sec-Gen Dr Louis A Buie 102 110 Second A'^e SW« 
Rochester Minn 

American Board of Psnchiatry and Neurology Philadelphia June 11 
12 Final date for filing application was March 1 Sec Dr Francis J 
Braccland 102 110 Second Avc S W Rochcricr Minn 

American Board of Radiology Oral Atlantic City June 5 9 Sec Dr 
B R Kirklin 102 110 Second Ave SW Rochester Minn 

American Board of Surgery Written Various centers Oct 1951 F^al 
date for filing applications Is July I Sec Dr J Stewart Rodman -35 
South I5th Street Philadelphia 

Board of Thoracic Surgery Oral New York City April 19 Sec Dr 
WUliam M Tuttle 1151 Taylor Avc Detroit 

A^CERICAN Board of Urology Chicago Feb 9 13 1952. 
filing applications Is Sept 1 Sec Dr Harry Culver 314 Com Exena p 
Bldg. Minneapolis 15 
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Fonts, Roy W * Omaha, formerly Vice President of the Amen- 
can Medical Association and Speaker of the House of Delegates 
died March 27, aged 65, following a long illness Dr Fouts was 
bom in Davis County, Iowa, May 10, 1885 He graduated from 
the College of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, in 1909 He then practiced 
medicine in Dawson and Fall City, Iowa, and in the early 
1920’s moved to Omaha after having served his country as a 
medical officer in the Army in World War 1 For many years 
Dr Fouts was an active and loyal worker in the affairs of the 
Amencan Medical Association He was a member of the House 
of Delegates almost continuously from 1922 to 1945 He was 
Vice Speaker of the House of Delegates from 1938 to 1946, then 
he became speaker of the House, to which position he was re¬ 
elected the following year It was at the Chicago session on 
lune 24, 1948, he was elected Vice President of the Association 
Dr Fouts was also an active and 
loyal worker in other medical or 
ganizations, having been secre 
tary of the Amencan Congress 
of Physical Therapy from 1923 
to 1929, when he was elected 
president He was president of 
the Nebraska State Medical Asso 
ciation from 1937 to 1938 and 
in 1944 was secretary and direc¬ 
tor of clinics of the Omaha Mid 
West Clinical Society Dr Fouts 
was a professor of forensic medi 
cine and medical economics at 
Creighton University School of 
Medicine He was a member of 
the Radiological Society of North 
Amenca, Inc , and the Amencan 
College of Radiology, and for 
many years was a medical ad 
visor to the Nebraska Workmen s 
Compensation Court He was an 
attending roentgenologist at the 
Douglas County Hospital and 
chief of the department of radiol¬ 
ogy at the Doctors Hospital and 
from 1922 to 1936 was roent¬ 
genologist to the Lord Lister 
Hospital in Omaha He was a 
specialist certified by the Amen 
can Board of Radiology Roy 
Fouts was recognized throughout 
his stale as a fearless and tireless 
leader m medical affairs Evi 
dence of his boundless energy 
unlimited interests and kindlj 
thoughtfulness was seen repeated 
Ij as he served in the House of 
Delegates of the American Medical Association His work will 
be missed by his many fncnds who could always depend on 
him to show the foresight and forcefulness necessar) in per¬ 
suasive leadership 

Sliccliaii, 3 Eastman ? New York, bom in 1885, Yale Uni¬ 
versity School of Medicine New Haven, 1908 later studied at 
Oxford, London Pans, Bern Heidelberg, Berlin Budapest and 
Vienna professor of plastic reparative surgery at tne New 
York Poljclinic Medical School and Hospital at one time 
professor of surgery at the New York Post-Graduate Medical 
School and Hospital, for many years lecturer at the Interna¬ 
tional Clinic of Pans France, m 1942 guest lecturer at Oxford 
University England, honorary surgeon to the New York 
Police Department specialist certified by the Amencan Board 


^Indicates Fellow of ihc American Medical Associailon 


of Otolaryngology and the Amencan Board of Plastic Sur¬ 
gery, past president of the Amencan Association of Oral and 
Plastic Surgery member of the Amencan Society of Plastic 
and Reconstructive Surgety', French Surgical Society, Soci£t6 
Beige d Oto-Rhino-Laryngologie and other foreign societies, 
honorary president of the French Society' of Plastic and 
Reparative Surgeons, fellow of the Royal Society of Medi¬ 
cine, London, New York Academy of Medicine and the Amen¬ 
can College of Surgeons affiliated with Momsania City, St 
Clares and Doctors hospitals, consulting surgeon. All Souls 
Hospital, Momstown N J , Eye and Ear Infirmary, Newark, 
N J, Port Jervis (N Y) Hospital and St Francis Hospital, 
Poughkeepsie, N Y , invited to Spam about 1937 and put in 
charge of plastic surgery' in the Franco army medical corps, 
serving as an honorary colonel, was decorated for this work, 
honorary professor de la academia de Sanidad Militar, Spain, 

received decorations from Eng 
land, Belgium France and Rou- 
mania for contnbutions to plastic 
surgery in 1946 appointed ob 
server at parliamentary and con 
gressional groups in Bermuda, 
Washington, D C , and Ottawa 
Canada, author of Plastic Sur¬ 
gery of the Nose ’ Plastic Sur¬ 
gery of the Orbit Manual of 
Plastic Reparative Surgery,” 
'Surgery for War and ‘General 
and Plast c Surgery pioneer in 
applying color to motion pictures 
of surgical operations, inventor of 
method of rapid skin grafting 
died in St Clares Hospital Janu 
ary 8, aged 65, of cerebral throm¬ 
bosis and hypertensive vascular 
disease 

Trask, John AVilllam ® Medical 
Director, U S Public Health 
Service, retired, Pittsfield Mass , 
born m Bay City, Mich , Feb 18, 
1877, University of Michigan De¬ 
partment of Medicine and Sur¬ 
gery, Ann Arbor 1901, joined 
the U S Public Health Service 
in 1902 as an assistant surgeon, 
assistant surgeon general from 
1909 to 1918, promoted to medi 
cal director m 1930, retired 
March 1, 1946, had charge of 
U S Manne hospitals m Buf¬ 
falo, Baltimore Chicago, Boston, 
and of foreign quarantine and im¬ 
migration inspection Charleston, 
S C , editor of Public Health Re 
ports and m charge of the division of Sanitary Reports and Sta¬ 
tistics, U S Public Health Service from 1909 to 1918, medical 
director c. the U S Employees Compensation Commission 
from 1918 to 1922 member of subcommittees for the Council 
on National Defense, 1917-1918 commissioner of public health. 
City of Pittsfield from April 1942 to June 1946, fellow of the 
American College of Physicians and the Amencan Public Health 
Association serving as chairman of its section on vital statistics 
from 1915 to 1918 joint author of Essentials of Physi¬ 
ology, Hygiene and Sanitation ’ and “Primer of Personal 
Hygiene”, also author of chapters m medical books pnnci 
pally on vital statistics, tuberculosis, malana, milk as a factor 
m the spread of disease, and geographic distribution of disease 
died January 6, aged 73, of cerebral sclerosis 

Bergen, Mane Dorothea Gras, Oak Park, Ill , Henng Medical 
College Chicago, 1913, died in the Women and Childrens 
Hospital, Chicago, Januarj aged 55, of heart fsilarc 
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Biggs, Waller May, Osyka, Miss, College of Physicians and 
Surgeons, Memphis, Tenn, 1908, died in McComb January 5 
aged 69, of coronary occlusion 

Brendel, Onls E, Zioiisville, Ind, Physio-Medtcal College of 
Indiana, Indianapolis, 1907, served as chairman of the state 
board of beauty culture examiners, affiliated with Witham 
Memorial Hospital in Lebanon and Methodist Hospital in 
Indianapolis died January 3, aged 67, of coronary occlusion 
and lobar pneumonia, 

Brokan, Christopher Armltagc @ Elizabeth, N J , University 
of Pennsylvania School of Medicine, Philadelphia, 1918, fel 
low of the American College of Surgeons, county physician, 
vice president of the medical staff of Elizabeth General Hos¬ 
pital where he had been attending surgeon smce 1921, died 
January 1, aged 56, of coronary occlusion 

Butler, Paul Temple, Orlando, Fla , Eclectic Medical Institute, 
Cincinnati, 1880, member of the Amencan Medical Associa 
lion, for many years practiced in Kalamazoo, Mich , where 
he was city commissioner and on the staffs of Bronson and 
Borgess Methodist hospitals, on the staff of Orange Memorial 
Hospital, died January 4, aged 92, of bronchopneumonia and 
fracture of left femur 

Carlson, Carl Wilhelm ® Woodhull, Ill, Rush Medical Col 
lege, Chicago, 1903, served on the staffs of the Galesburg 
Cottage Hospital and St Marys Hospital in Galesburg, died 
January 6, aged 80, of cirrhosis of the liver 

Clark, Eugene Ewing, Lincoln, Neb , Jefferson Medical Col 
lege of Philadelphia, 1920, member of the Amencan Medical 
Assoaation, on the staffs of Bryan Memorial Hospital, Lincoln 
General Hospital and St Elizabeth’s Hospital, where he died 
January 9, aged 57, of aneurysm 

Clayton, Charles Francis, Chicago, Rush Medical College, Chi 
cago, 1897, on the staffs of the Illinois Central and Roseland 
Community hospitals, died in Lake Worth, Fla, January 6, 
aged 81, of coronary thrombosis 

Connell, Charles William, Farley, Iowa, Marquette University 
School of Medicine, Milwaukee, 1926 died in Long Beach, 
Calif, January 3, aged 52, of cerebral hemorrhage 

Coivan, Isabella, Waterbury, Conn , Woman s Medical Col¬ 
lege of the New York Infirmary for Women and Children, 
New York, 1895, served on the staffs of the Waterbury 
and SL Mary’s hospitals, died m New Rochelle (NY) Hos¬ 
pital January 2, aged 85, of arteriosclerosis and hypertension 

Crane, Langdon Teacbout, Detroit, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1917, member of the 
American Medical Association, fellow of the American Col 
lege of Physicians served during World War I, for many 
years medical director of the outpatient department and sec 
retary of the executive committee of the medical board at 
Harper Hospital, affiliated with Highland Park (Mich ) General 
Hospital, where he died January 3, aged 59, of coronary 
thrombosis. 

Curtin, Eugene Augustine * Scranton, Pa , Georgetown Um- 
versity School of Medicine, Washington, D C, 1913, member 
of the Amencan Academy of-Ophthalmology and Otolaryn 
gology, served dunng World War I and received many military 
citations, fellow of the Amencan College of Surgeons, affiliated 
with Mercy and Moses Taylor hospitals, died January 7, aged 
61, of coronary thrombosis 

Douglass, John W., Greenville, S C, Medical College of the 
State of South Carolina, Charleston, 1900, died in Greenville 
General Hospital January 3, aged 74, of uremia, nephritis and 
m> ocarditis 

Eberh, Karl Coulson ® Fort Wayne, Ind, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1912, served as city and county health officer, was ated for 
mentonous and conspicuous service dunng World War 1, on 
the staff of St Josephs Hospital, died January 8, aged 63, of 
coronary' occlusion 

Ferguson, Charles Lee ® Portsmouth, Ohio, Miami Medical 
College, Cmcinnati, 1909, member of the American Associa 
lion of Industnal Physicians and Surgeons, chairman of the 


Scioto County Selective Service, served as president of the 
Portsmouth Hospital Service Association, since February 1922 
medical director of the Selby Shoe Company, died in Mercy 
Hospital January 1, aged 65, of chest injunes received m an 
automobile accident 

Glnsburg, Benjamin ® Brooklyn, Cornell University Medical 
College, New York, 1908, chief ophthalmologist on the staff of 
Unity Hospital, died January 4, aged 64 

Gruver, Martin Edward ® Reading, Pa , Medico-Chirurgical 
College of Philadelphia, 1914, died in Reading Hospital Janu 
ary 1, aged 64, of coronary heart disease 

Harvey, William Spencer, Daytona Beach, Fla , the Hahnemann 
Medical College and Hospital, Chicago, 1883, for many yean 
practiced in Chicago, where he served on the faculty of his alma 
mater and on the staffs of Cook County and Garfield Park 
hospitals died in the Halifax District Hospital recently, aged 
91, of bilateral bronchopneumonia 

Hcafon, Asa H, Sedalia, Mo , Indiana Eclectic Medical Col 
lege, Indianapolis, 1881, member of the Amencan Medical 
Association, died January 9, aged 89, of bronchopneumonia 
and cerebral artenosclerosis 

Hunt, Charles Jack, New York, Umversity of Pennsylvania 
Department of Medicine, Philadelphia, 1905, served as assistant 
professor of medicine at New York Post-Graduate Medical 
School, served dunng the Spamsh-Amencan War and World 
War I, died January 1, aged 74 

Jacobson, August, Chicago, College of Physicians and Sur 
geons of Chicago, School of Medicine of the University of 
Illinois, 1899, died January 7, aged 93, of myocardial infarc 
tion 

Kcllcj, James Turner, Rixeyville, Va , Baltimore Medical (2ol 
lege, 1893, died December 22, aged 86, of congestive heart 
failure 

Kerr, John Alexander, Springville, N Y , Tnnity Medical Col¬ 
lege, Toronto, Canada, 1895, died January 3, aged 81 

King, Eugene Hobart, Hartsville, S C, Medical College of 
the State of South Carolina, Charleston, 1924, served dunng 
World War IL died January 8, aged 54, of injunes received in 
an automobile accident 

Kim, Joseph Douglas, Luling, La , Louisiana Stale Umver 
sity School of Medicine, New Orleans, 1940, member of the 
Amencan Medical Association, interned at Chanty Hospital 
m New Orleans and was a resident at the Lafayette Chanty 
Hospital in Lafayette served dunng World War II, died 
December 28, aged 36 

Knudtson, Albert, Seattle, Chicago College of Mediane and 
Surgery, 1909, member of the Amencan Medical Association, 
died January 7, aged 73, of acute coronary occlusion and 
hypertension 

Lane, Gerald Munsell ® Spnngfield, Ohio, University of Cin 
cmnati College of Medicine, 1928, member of the Amencan 
SoCTcty of Anesthesiologists, formerly secretary of the CImK 
County Medical Society, affiliated with the Springfield City 
Hospital, where he died January 3, aged 50, of heart disease 

Linderolh, Martin, Mamaroneck, N Y, Long Island 
lege Hospital, Brooklyn, 1895, died January 1, aged 76, o 
caranoma of the bladder and cerebral hemorrhage 
Locke, Louie Ward, Utica, N Y, University and Bellevue Hos 
pital Medical College, New York, 1905, member of the /men 
can Medical Association and the Amencan Association of a 
dustnal Physicians and Surgeons, fellow of the Amencan 
lege of Surgeons, past president of the New York State Some y 
of Industnal Medicine, served as medical dmector 
Mutual Insurance Company and es surgeon for Utica 
Company, on the staff of Faxton Hospital, where he died Jan 
ary 11, aged 68 

Luckbardt, Albert E, * Chicago, Albert Ludwigs Univeru 
tht Medizmische Fakultht, Freiburg, Baden, Germany, ' 
formerly associate clinical proffesor of medicine at ^7 
University School of Medicine, specialist certified by 
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Amencan Board of Internal Medicine, on the staff of Grant 
Hospital, served as chairman of the department of internal 
medicine at St Elizabeth’s Hospital, died January 6, aged 72, 
of carcinomatosis 

Lund, Herbert Z,, Salt Lake City, George Washington Univer¬ 
sity School of Medicme, Washington, D C, 1906 for many 
years affihated with the Latter Day Samts Hospital, where he 
was president of the staff in 1933, died January 22, aged 74 of 
coronary thrombosis 

McKibben, Alpheus, Pittsburgh, Jefferson Medical College 
of Philadelphia, 1897, member of the Amencan Medical 
Association, for many years associated with the Bureau of 
Child Welfare, City of Pittsburgh, Department of Public 
Health, died January 14, aged 78, of multiple sclerosis 

Markham, Louis Northcutl ® Longview, Texas Medical De¬ 
partment of Tulane University of Louisiana, New Orleans, 1907, 
oivner of Markham Hospital, where he died January 5, aged 66 
Mason Grlgg, Ruth Spotswood ® Petersburg, Va , Umversity 
of Virginia Department of Medicine, Charlottesville, 1925, 
served as president of the Petersburg Medical Faculty, head of 
the dispensary at the WAC traimng center at Fort Lee, died Jan¬ 
uary 1, aged 58 

Matcer, Ralph V, Toledo, Ohio, Starling Medical College, Co¬ 
lumbus, 1898, died in St Vincent’s Hospital January 13, aged 73 

May, Herman Frank, Chicago, University of Buffalo School 
of Medicine, 1909, at one time practiced in Buffalo, where he 
was on the faculty of his alma mater and on the staffs of Buf¬ 
falo State and Edward J Meyer Memonal hospitals, served 
overseas during World War I, died January 12, aged 68, of 
myocardial infarction and artenosclerosis 

Mazer, Morton Leonard ® Dallas, Texas, Umversity of Penn¬ 
sylvania School of Medicine, Philadelphia, 1938, clinical assis¬ 
tant professor of radiology at Southwestern Medical School of 
the University of Texas, specialist certified by the Amencan 
Board of Radiology; member of the American College of 
Radiology, on the staff of Methodist Hospital, died January 4, 
aged 37, of heart failure 

Menge, Frederick, Chicago, Northwestern University Medical 
School, Chicago, 1892, fellow of the Amencan College of 
Surgeons, specialist certified by the Amencan Board of Oto¬ 
laryngology, formerly professor ementus of laryngology and 
rbinology at his alma mater, served dunng World War I, died 
January 8, aged 71, of cerebral hemorrhage 

Morrow, Wley C. ® Greenville, Texas, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1901, for many years 
member of the state board of medical examiners, died in Dr 
Joe Bectons Hospital January 6, aged 73, of cancer of stomach, 
hver and spleen 

Murrin, Joseph Stanislaus, Scranton, Pa , Georgetown Umver¬ 
sity School of Medicine, Washington, D C., 1907, served during 
World War I, died January 1, aged 74, of coronary thrombosis 

Nabors, Samuel L,, Nettleton, Miss , Memphis (Tenn) Hos 
pital Medical College, 1903, member of the Amencan Medi 
cal Association, died January 29, aged 74, of heart disease 
O’Connell, Cornelius Alojsliis, Lakewood, Ohio, St Louis Um 
versity School of Mediane, 1910, member of the Amencan 
Medical Association, affiliated with St Johns Hospital, died 
January 8, aged 64, of coronary heart disease. 

Parker, Helen M, Marshall, Mich , the Hahnemann Medical 
College and Hospital, Chicago, 1889 died January 18, aged 87 

Pollard, Milton, Albuquerque, N M Mcdizimsche Fakultat 
der Umversitat, Wien Austria, 1934, member of the American 
Medical Association, died near Flagstaff, Anz., January 1, 
aged 44 of injunes received in a traffic accident. 

Post, Wiliam Luther, Lawrence, Kan, Southwest School of 
Medicine and Hospital, Kansas City, Mo, i9I3, died January 
6 aged 72. 

Powell, John Edgar, Vardaman Miss Memphis (Tcnn) 
Hospital Medical College, 1911, die! Januao 30 a »d 74, 
of heart failure 


Queen, MTIIiam Gwynn ® Baltimore, University of Maryland 
School of Medicine, Baltimore, 1909, chief of pediatnes. Bon 
Secours Hospital, on the staffs of Mercy Hospital and Uni¬ 
versity Hospital, died January 3, aged 66, of coronary 
thrombosis 

Reed, Charles Clay Jr ® Little Rock, Ark , University of Ar¬ 
kansas School of Medicme, Little Rock, 1933, assistant professor 
of surgery at his alma mater; fellow of the International College 
of Surgeons and the Amencan College of Surgeons, served dur¬ 
ing World War II, formerly deputy county coroner, on the staffs 
of Arkansas Baptist Hospital and SL Vincents Infirmary, where 
he died January 5, aged 42, of coronary occlusion 

Robbins, VMIIiam Bradford ® Boston, Harvard Medical School, 
Boston, 1904, for many years affiliated with Massachusetts Gen¬ 
eral Hospital, died January 16, aged 73 

Rogers, Frank W ® Carnegie, Okla , College of Physicians 
and Surgeons, Dallas, Texas, 1905, died December 19, aged 76, 
of chronic myocarditis 

Rommel, John Christopher, Narberth, Pa , Temple University 
School of Medicme, Philadelphia, 1909, member of the Amen¬ 
can Academy of Ophthalmology and Oto Laryngology; died 
January 14, aged 75 

Rush, Max Jacob, Brooklyn, Cornell Umversity Medical Col¬ 
lege, New York, 1906 died January 2, aged 65, of heart 
failure 

Silbersteln, Emanuel Leon, Cincinnati, Ohio-Miami Medical 
College of the Umversity of Cincinnati, 1912, also a graduate 
m pharmacy, member of the Amencan Medical Association, 
served dunng World War I, died in Jewish Hospital January 
1 , aged 62 

Smith, James Alexander, Lauderdale by the-Sea, Fla, Uni¬ 
versity of Michigan Medical School, Ann Arbor, 1922, mem¬ 
ber of the Amencan Medical Association, fellow of the 
Amencan College of Surgeons, formerly practiced in Detroit, 
where he was on the staffs of the St Jvlarys, Delray General 
and Michigan Mutual Industnal hospitals, died January 2, 
aged 53, of myocardial infarction 

Smith, James Moore, Bradenton, Fla , St Louis Umversity 
School of Medicme, 1912 member of the Amencan Medical 
Association and the Missoun State Medical Assoaation, 
served on the staffs of St Anthony s and Deaconess hospitals 
in St Louis, died in Bradenton General Hospital January 2, 
aged 68 of coronary thrombosis, hypertension, and left 
hemeplegia 

Smith, John Vernon, New York, College of Physicians and 
Surgeons, medical department of Columbia College New 
York, 1889, served as medical supenntendent of St Barna¬ 
bas Hospital for Chronic Diseases, where he was a member of 
the board of managers, died in St Lukes Hospital January 3, 
aged 83, of artenosclerotic heart disease 

St Peter, Monirerillc Alfred ® Enid, Okla University of Pitts¬ 
burgh School of Medicine, 1910, served in the regular U S 
Army died January 7, aged 62, of mahgnant hypertension 

Taylor, Archie Lynn, Dayton, Ohio, Meharry Medical Col 
lege, Nashville, Tenn, 1912, died January 7, aged 63, of 
cerebral hemorrhage 

Webb, Robert D., Mmden, La , Medical Department of Tulane 
Umversity of Louisiana, New Orleans, 1892, died in Shreve 
port, December 21, aged 83, of senihty 

Yeomans, Theron Grover, St Joseph, Mich , University of 
Michigan Homeopathic Medical School, Ann Arbor, 1909, 
member of the Amencan Medical Association, past president 
of the Michigan State Board of RegistraUon m Medicine, fel¬ 
low of the Amencan College of Surgeons, at one time mayor; 
founder and former physician in charge of SL Joseph Sana- 
fonum, now known as St Joseph Michigan Hospital, served 
M the staff of Mercy Hospital in Benton Har'xir, died Decem¬ 
ber 28, aged 65, of cerebral vascular acadent 

Young, Daniel Edgar, Sharon, Tenn (been ed m Tennessee m 
JV13J member of the Amencan Medical Association, died re¬ 
cently, aged 66, of coronary occlus.on and hypertension 
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AIR FORCE 


MISCELLANEOUS 


Aviation Medical Evaminers.—A class of Aviation Medical 
Examiners composed of regular, National Guard and reserve 
medical officers graduated at the School of Aviation Medicine, 
Randolph Field, Tex, March 18 The graduation address was 
delivered by Major Gen Malcolm C Grow retired, formerly 
Surgeon General of the U S Air Force and at one time an 
officer in the Czarist Russian Army Following six weeks of 
intensive training, the graduates are qualified for duty with Air 
Force units, where their primary mission will be to conduct 
physical examinations for flying. They will not, however, re¬ 
ceive their Aviation Medical Examiner ratings until after 
completing a three month preceptorship, dunng which each 
must acquire 25 hours of flying in military aircraft and conduct 
50 physical examinations for flying After achieving this rating, 
each graduate who receives a proper recommendation will 
become eligible for the rating of Flight Surgeon on completion 
of an additional vear of field service 

Personal—Col Earl Maxwell has been named Acting Director 
of Professional Services, Office of The Surgeon General, U S 
Air Force, replacing Brig Gen William H Powell Jr, who 
has become Air Surgeon General for U S Armed Forces in 
Europe 


PUBLIC HEALTH SERVICE 

A Bilhon Dollars for Hospitals—The Public Health Service 
approved 1,489 applications for hospital construction as of 
December 31, 1950 The total construction cost of the projects, 
which will add nearly 71 000 additional hospital beds, was 
estimated at over one billion dollars The Federal share of this 
IS nearly $385 000 000 Only 283 projects were m the pre¬ 
construction stage 366 projects had been completed and were 
in operation, and 840 were under construction The majority 
of the projects receiving approval were in small towns and 
were for new general hospitals with less than 100 beds Seventy- 
two per cent of the approved projects were for general 
hospitals, either for new construction or for additions or alter¬ 
ations The other projects approved were in the following 
categories public health centers 15 per cent, general hospitals 
combined with public health centers 3 per cent mental hos¬ 
pitals, 5 per cent, tuberculosis hospitals 3 per cent, chronic 
disease facilities 1 per cent, other related hospital facilities, 
less than 1 jier cent Eighty per cent of the projects receiving 
approval were for hospitals with less than 100 beds 57 per 
cent had fewer than 50 beds, and 23 per cent had between 
50 and 99 beds About 60 per cent of the projects were for 
new facilities Only 10 per cent of the new construction was 
in cities with more than 50,000 population, and the majontv 
of the projects were located in towns of 5,000 or less 

Commissions for Librarians,—^The United States Public Health 
Service is now offenng active reserve commissions to medical 
record librarians The commissioned rank (equivalent to cap¬ 
tain, first lieutenant and second lieutenant in the Army) is 
dependent on the person s expenence and educational quali¬ 
fications A baccalaureate degree is required but need not have 
been obtained in Medical Record Library Science For infor¬ 
mation write to the U S Public Health Service, Division of 
Hospitals Medical Record Branch Washington 25, D C 

Personal—Dr Justin M Andrews deput) officer m charge of 
the Communicable Disease Center, Public Health Service, has 
been awarded the honorary degree of Doctor of Laws by The 
Johns Hopkins Universit> He received a Doctor of Science 
degree from Johns Hopkins in 1926 and h-a taught at the 
UmxersWi s School of Hygiene and Public Health 


Openings for Medical Personnel in Pacific Islands,—^There will 
be openings for physicians and other medical personnel m the 
Trust Territory of the Pacific Islands when the Department of 
the Intenor takes over responsibility for the area from the De 
partment of the Naxy on July 1, 1951, it was announced 
March 25 

The positions range in civil service classification from grade 
GS-6 for laboratory technicians to GS 13 for doctors Total sal 
anes for the various positions, including the post differential, 
follow Physician (director of dispensary), $9,500, general phy 
sician, $8,000, hospital administrator, $6,750 dentist, $6,750, 
pharmacist, $5,750, sanitation specialist, $4,781, public health 
nurse, $4,781, x ray technician, $4,781 ward supervisor, $4,781, 
surgical nurse, $4,781, medical record clerk, $4,312, and labo¬ 
ratory technician, $4,312 

The Trust Territory, which is administered by the United 
States under agreement with the United Nations, is composed 
of 96 islands or island groups and includes the Mananas (except 
Guam), the Carolines and Marshall Islands 

About 49 United States personnel and 293 island personnel 
headed by Dr Hyrum Marshall, former dean of the Univeisity 
of Utah Medical School, will carry on the medical activities ui 
the area under the civil administration of the Department of the 
Interior 

Recorded temperatures range from 61 degrees to 95 degrees 
in the Marianas, 69 to 91 degrees in the Carolines and 70 to 94 
degrees in the Marshalls, with a mean annual temperature of 
81 degrees Rainfall and humidity are high compared to United 
States standards Living conditions in the Territory are picauni 
but simple Housing is of a temporary type but is suitable lot 
tropical conditions Many of the structures are improved qnon- 
sets, while others are frame dwellings All have inside plumb¬ 
ing, stall showers, electnc refrigerators, electric or Coleman 
type stoves and basic furniture Rental for housing averages 
$50 a month and food pnces approximate West Coast levels. 

The pnncipal existing diseases treated in the Temtoiy are 
tuberculosis, yaws, intestinal parasites, filanasis and leprosy A 
total of 99 cases of leprosy have been diagnosed and are cur 
rently under treatment at the Tinian leprosarium Diseases such 
as malana, cholera, plague and yellow fever are not found m 
the Temtory Numerous types of recreation are available in 
eluding swimming, fishing and saihng Each district center has 
a clubhouse for indoor activities and facilities for shoiving 
movies 

Since there are no schools for Amencan personnel ra me 
Temtory, arrangements have been made to provide teacning 
matenal through correspondence courses for personnel wi 
school age children Some 54 000 jjeople inhabit the Temtory 
The great majonty are Micronesians, although there is a sm 
group of Polynesians 

The Temtory is divided for administrative purposes into five 
distnets At each district center there is a 50 75 bed 8'”' , 
dispensary At two of the subdistrict centers there is a 10-25 
dispensary At the third there is an eight bed dispensary, w e 
the fourth, Tinian m the Mananas, is the site of the Trust em 
tory leprosarium, which can care for 100 patients Most o e 
outer islands in each district have first aid dispensanes mann 
by local health aides Regularly scheduled field trips are ma e 
from the major centers to provide additional treatment for 
people In general, facilities at the district dispensaries are a e- 
quate for handling all but the most senous cases, which are sen 
to the 250 bed Guam Memonal Hospital for treatment ^ 

Medical positions are also available in Amencan Samoa, ^ 
United States possession, which will also come under the jun 
diction of the Department of the Intenor on July U 1^5 

Information concerning these positions may be I, 

the Office of Temtones Department of the Intenor, 
ington 25, D C 
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ITALY 

National Surgical Conrenfion—^At the national convention of 
the Italian Society of Surgery held in Montecatini (Tuscany) in 
October, a report on the treatment of cryptorchism was given 
by Dr G Perazzo, an associate of Professor Form of the 
University of Bologna A sinking demonstration of Selyes 
theory, according to which stress of purely psychological 
character could create syndromes of adaptation, is the in 
crease of cryptorchism in European countries that passed 
through the penod of anxiety and terror caused by the aerial 
bombardments during World War U Never have so many 
children with unilateral or bilateral cryptorchism been seen 
before Because of anxiety and madequate nutntion, pregnant 
women suffered from hormone imbalance This imbalance 
being at its most intense stage during the first three months 
of pregnancy interferes ivith the growth and formation of the 
urogenital system in the fetus which leads to disturbances in 
the descent of testes into the scrotum Cryptorchism may be 
due to various causes the testis can be missing entirely (agene 
sis), It can be atrophied (aplasia) or, after a wrong start, it 
may be incorrectly situated (ectopia or dystopia) Cases of 
total agenesis have not been recorded in textbooks on endo 
cnnology, but cases of unilateral agenesis have been Unilateral 
agenesis explains the rare cases of human hermaphrodism 
an immature testis retained in the abdomen and an ovary on 
the other side It can also happen that both ovanes, or both 
testes, always cryptorchid since they are retained in the abdo 
men, are found on one side, while a single flattened testis or 
a single ovary is found on the other side Cryptorchism is more 
frequently caused by ectopia or dystopia The testis, although 
genetically developed, may not find the right path, therefore 
making a paradoxical descent the left sided testis will be dis 
placed to the right scrotal sector, while the right testis passes 
to the left side Depots of accessory splenic or adrenal cortex 
tissues are frequently found in misplaced cryptorchid testes Re 
tention can take place m the abdomen, at the level of the internal 
inguinal nng, along the inguinal canal or at the level of the 
external inguinal canal While agenesis or aplasia make eunuch 
ism and hermaphroditism unavoidable, in retention the sexual 
charactenstics may be maintained, though the seminiferous 
activity IS reduced The danger lies m the possibility that the 
testis may undergo malignant degeneration 

Perazzo's report has resolved the unending dissention be 
tween the partisans of medical treatment and those of surgical 
intervention In the North Amencan medical circles. Dr I S 
Eisenstaedt (Department of Urology, Michael Reese Hospital 
Chicago) states My own experience, both clinically and 
expenmentally, has proved to me that overdosage with gona 
dotropic hormone will produce severe atrophic changes which 
are irreversible m a mechanically retained testis Another 

misconception from my point of view is that the use of gom 
dotropic hormone will enlarge the inguinal canal and make 
the testis more movable 

On the other hand. Professor Form s school (represented by 
Dr Perazzo in his report to the convention) is much more 
temporizing Dr Perazzo s opinion is that the hormonal treat 
ment has definite indications but is of vanable value, limited 
of course to what it can actually do When it is indicated and 
properly administrated the results are satisfactory, especially 
if It IS carried into effect with gonadotropin associated with 
small doses of androgen 

Dr Perazzo recommends that the testis be brought down 
manually with the same technique used in exploration of the 
cryptorchid testis This is done only when the testis is palp 
able it IS performed several times a da> for a few weeks in 
order to elongate the funiculus Immediately after the testis 
appears at the external inguinal nng it is brought by delicate 


The Items in these tellers are contributed by regular correspondeots ,a 
Ihc \-ariou5 foreign countries 


LETTE 



traction into the scrotal sac Although Dr Perazzo does not 
favor that method, since it can modify the structure of the gland 
and Its annexed organs he stated that he had had complete sue 
cess with SIX patients, m four of whom the condition wa-. 
bilateral and in two monolateral The surgical treatment rec 
ommended by Dr Perazzo is orchidopexy Orchiectomy is jus 
tiffed only m the case of a severely atrophied, adult testis it 
must be performed according to Dr Ombredanne s technic 
with successive protheses, not m ivory but in some kind of 
resin He objects to the plastic operation m which the testis 
ts placed in loose prepentoneal cellular tissues 


TURKEY 

Streptomjem Therapy In Tuberculosis —At the eleventh na 
tional medical congress, held at Ankara, last October, Dr 
Tevfik Ismail GokfC chief of the 500 bed Istanbul Heybeliad i 
government sanatorium for active tuberculosis, and his asso¬ 
ciate, Dr Suheyla Durukal, reported on the results of strep 
tomycin therapy Of the 214 patients, 29 (13 6 per cent) 
received 1 Gra daily and 185 (86 4 per cent) received 0 5 Gm 
In 3 5 per cent the therapy was not effective m 96 5 per cent 
general symptomatic improvement was noted In 88 per cent 
the temperature became normal, m 7 5 per cent it decreased 
and in 4 5 per cent there was no change in temperature Th, 
blood sedunentation rate improved, in 46 per cent it was two 
thu-ds of the rate before the treatment in 24 per cent one 
third, in 28 per cent slightly less than one third and in 2 per 
cent unchanged Mycobactenum tuberculosis, which was pres 
ent in the sputum of all patients before the inauguration of 
the streptomycm therapy, was found at its termination m 75 
per cent the remaining 25 per cent of the patients treated 
with streptomycin obtained negative sputums Eighty per cent 
of the patients gained weight during the therapy, m 10 per 
cent the weight remamed unchanged and in 10 per cent the 
weight decreased, 50 per cent gained 5 Kg, 29 per cent less 
than 5 Kg and 21 per cent gamed more than 15 Kg In 85 
per cent toxic symptoms completely disappeared and the 
patients reported a feeling of well being, in 8 per cent ther., 
was no change, and in 7 per cent there had been no toxic 
symptoms before treatment Roentgenographic examination 
revealed that m 74 per cent exudative infiltration had com 
pletely disappeared and in 24 per cent partly Productive fibro- 
caseous lesions partly improved m 24 per cent, in 74 per cent 
there was no improvement In patients with recent cavitary 
lesions very good results were obtained Patients with older 
cavitations did not benefit from the treatment, of the latter 27 
per cent had a partial pneumothorax Of 14 patients with 
ulcerative tuberculosis of the larynx, 12 completely recovered 
and two w'ere greatly improved In seven patients with pul 
monary tuberculosis concurrent with ulcerative tuberculosis of 
the larynx the pain, the difficulty in swallowing and the hoarse 
ness soon subsided in 3 patients the hoarseness remamed In 
two of these seven patients the laryngeal disease relapsed after 
three months In several patients with pulmonary tuberculosis 
concurrent with enteritis, the pain subsided within a short 
time, and the temperature became normal These patients were 
given a daily dose of I Gm of streptomicin Three of these 
patients completely recovered after a course of 40 Gm of strep 
tomycin In 27 patients, of whom 17 had hydropneumothorax 
and 10 had pyopneumothorax, injections of streptomycm into 
the pleura did not greatly facilitate absorption In 50 per cent of 
the patients the disease was arrested but positive pleural fluid 
cultures became negative in only a few instances The minimum 
dose of streptomycin was 15 Gm , and the maximum 170 Gm 
Repeated urinalyses showed neither albumm nor any other 
abnormal substances in sediments Twenty seven of the patients 
bad slight headaches and vertigo, but although the strepto 
mycin treatment was not discontinued, the symptoms subsided 
Before dunng and after therapy the patients were examined 
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by otolaryngologists and ophthalmologists, organic lesions were 
not observed One patient had icterus during the second week 
of the treatment, three patients had indigestion, and in three 
patients eczema, petechial spots, urticana, eruption and itch 
ing developed after they had received 20 Gm of streptomycin 
Toxic symptoms as a result of the treatment were not observed 
Two nurses contracted contact dermatitis 

Glucontime Therapy In Kalonzar,—Dr All Riza Biyikoglu, chief 
of the medical department of the Dr Behcet Uz Children s Hos 
pital in Izmir (Smyrna), and his associate. Dr Niyazi Koymen, 
have published their observations on glucantime therapy in 
kalaazar The eight children, one 9 months old and seven less 
than 5 years, had come from the coastal regions of the Medi 
terranean and had been ill for several months, they were weal, 
anemic and febnle, and all had an enlarged spleen and liver 
Examination of the blood revealed leukopema (3,000 to 5,000 
cells), sternal puncture revealed Leishmania donovani, the re¬ 
sponse to Napier s aldehyde (formol gel) test was positive, 
Plasmodium was not present in the blood 

Glucantime (N-methylglucamine antimonate) a pentavalent 
antimony preparation, is supplied m 5 cc ampuls of 30 per 
cent aqueous solution It is easy to admimster, the weight of 
the patient determining the dosage A child weighmg 15 Kg 
received a daily dose of 5 cc by intramuscular injection 
Within a few days the patient s temperature became normal, 
and the leukopenia and hepatosplenomegaly rapidly decreased 
Except for one patient with severe leukopenia, for which liver 
extract was given as auxiliary remedy, no adjuvants were re 
quired Glucantime was extremely well tolerated, there were 
no toxic symptoms In most patients the sternal puncture re 
vealed the absence of Leishmania after the tenth injection 
Complete recovery was obtained m from 12 to 15 days 


DENMARK 

An Infer-Scandinavian Pharmacopeia,—At present each of 
the Scandinavian countries, Denmark, Finland, Norway and 
Sweden, has its own pharmacopeia The contents of these 
national pharmacopeias are by no means identical, and the same 
drug may have different names, differences of composition 
and differences of strength and punty Vanous considerations 
for many jears have made desirable an inter Scandinavian 
pharmacopeia Prof Knud O Mpller of Copenhagen took an 
active part, just before World War 11, in convening meetings 
between Danish and Swedish experts on the subject The war 
put a stop to negotiations, but they were resumed at a meeting 
in Stockholm in 1946 In 1948 the Danish, Norwegian and 
Sjvedish governments agreed to the constitution of a Scandi¬ 
navian Pharmacopeial Committee with Prof Gunnar Ahlgren 
of Lund, Sweden, as its first chairman Late in 1950, Finland 
agreed to join this body It is to hold three annual plenary 
sessions, each lasting three to four days When this body first 
met in Copenhagen, in February 1949, a plan of campaign 
was outlined, which has since been worked out in much detail 
This new body is an official, permanent, inter-Scandinavian 
institution, provided with a permanent secretanat in the charge 
of a secretary-general, Dr Fnthiof Reimers of Denmark 
The new Scandinavian pharmacopeia may take a few years 
to materialize, but it should be in use by 1960 if not earlier 
Its influence is already making itself felt on the older national 
pharmacopeias For example, the annual supplements to the 
old Danish pharmacopeia are now being drafted m such a 
xs ay that they can be mcorporated in the inter Scandinavian 
pharmacopeia without great difficulty Subcommittees are at 
work on vanous special problems, such as nomenclature Had 
the Anglo-Saxon nomenclature of drugs been more uniform, 
the Scandinavian Pharmacopeial Committee would gladly have 
taken it as a guide, but the differences between the Amencan 
and English nomenclature were found to be so great that this 
course could not easily be followed The World Health Organi 
zation IS at work on an international nomenclature ot drugs 

How to Test New Remedies—^The turnover m drugs in Den 
mark is worth 107,000,000 kroner yearly, and there are more 
than 2,000 drugs available In the opinion of as great an 


authonty as Enk Warburg, the question of how to test nev, 
remedies cannot be answered by the seemingly attractive device 
of admmistration of the drug m question to patients admitted 
to the hospital on alternate days An expert m statistics has 
shown that results of the employment of this device by Pro¬ 
fessor Fibiger at the end of the last century with reference 
to the serum treatment of diphthena were not really convinc 
ing Since the physician himself may be biased and the victim 
of suggestion, Warburg’s formula for the alternate day test 
entails keepmg the physician himself m ignorance of what he 
IS giving his patient, the drug m question and the mert control 
substance being supphed him by someone else, who alone 
knows the identity of the substances 

Strepfomycin for Acute Gastroententis of Infancy,—Since June 
1949, streptomycin has been given by mouth in cases of acute 
gastroententis m a children's hospital at Fuglebakken, Den 
mark Reporting on this treatment, Drs E Wmge Flensborg 
and Ib Boesen compare results m the 13 infants treated with 
streptomycin smee this date with those m the 18 infants who 
had the same ailment but were not thus treated between Janu 
ary 1948 and June 1949 In both groups the diagnosis of acute 
gastroententis depended on diarrhea, fever, vomiting, poor 
general condition and dehydration (dimmished turgor) Dihy 
drostreptomycin was given six times a day for seven days, the 
mdividual dose was 50 mg for mfants weighing less than 
3,000 Gm, 75 mg for infants weighing between 3,000 and 
6,000 Gm and 100 mg for infants weighing over 6,000 Gm 
In both groups a starvation regimen was maintamed for a 
day or two, the infants were then given parenteral injectioiij 
of pemcillm In both groups vanous other therapeutic measures 
were also employed 

The streptomycin treated group fared much better m man) 
ways than the control group, although the condition at the 
outset was much the same m the two groups There were fi« 
deaths among the controls and none among the streptomyeui 
treated patients With the exclusion of the patients who died, 
those who were premature and those with stenosis of the 
pylorus, the average duration of hospital treatment was 78 
days for the controls and 35 days for the streptomyem-treated 
patients Drs Flensborg and Boesen caution against neglect 
of other remedies and precautions, such as examination of 
patients on admission for signs of other mfection In any case 
parenteral injection of pemcillm is indicated, and it is possible 
that oral admmistration of streptomycin may have to be 
supplemented by parenteral mjection 


SPAESJ 

National Health Meeting—^The third national meeting 
Spanish Health Society will be held in Madnd April 9 14, 
1951 The Minister of the Interior will be the honorary presi 
dent Prof Jos6 A Palanca y Martinez Fertun, general director 
of health, professor of hygiene of the Faeulty of Medicine o 
Madnd and general in charge of military health of the army 
ot Guadarrama, will be president The office of secretary gen 
eral is under the direction of Dr Jos6 Femdndez Ture^no, 
who IS director of the National School for Teachers of Sam 
tation Three official topics will be considered “Vuiis Diseases 
in Spam,” under the chairmanship of Dr Gerardo Clavero de 
Campo, director of the National School of Health and presente 
by Drs Guillermo Arce, Eduardo Gallardo, Juan Torres Cos, 
Florencio P6rez Gallardo and Jos6 L. Aldecoa, The Reflection 
of Antibiotics m Demography and in Sanitation Campaigns, 
under the chairmanship of Dr Antonio Crespo Alvarez, direc o 
of the National School of Tuberculosis, and presented by 
Jos£ Gay Pneto, Nazario Diaz, Antonio Vallejo de Simon, 
tonio GMdo Villegas, Rafael Ibafiez, Francisco Blanco, , 
Garcia Alonso, Luis Nistal and Santos Ovejero, "Modem Iren 
in Health,” under the chairmanship of Dr Pedro Gonzilez, gen 
eral health inspector, and presented by Jos6 Nuliez 
Aureho Boned, Juan Bosch Marin, Bartolomi Benitez J 
Jesus Gonzdlez, Francisco Dauden, Miguel Martinez a 
Laureano Saiz Moreno The congress will be divided 
following sections health, tuberculosis, infant hygiene, de 
tology, pharmacy, vetennary and miscellaneous. 
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Academj of Surgery.—^The Academy of Surgery of Madnd, 
under the presidency of the general director of health, cele 
brated its inaugural session of lectures Dr Cardenal, the re- 
tued professor of surgery of the Faculty of Madnd, discussed 
“Some Considerations on the Evolution of Surgery and the 
Surgeon ” His father, who had been a professor at the Univer¬ 
sity of Barcelona, had introduced antiseptie surgery m Spain 70 
years ago Dr Cardenal set up the fundamental moral pnn- 
ciples for young surgeons and referred to modem physio¬ 
logic surgery He concluded that the foundations of surgery 
should be based on a precise knowledge of pathology, of patho 
logic anatomy and of clinical practice 

Infant Health.—^The campaign agamst infant mortality and 
related aspects is earned out in Spam by the Central Services 
of Infant and Maternal Hygiene of the General Health Ad- 
mmistration This board was established by decree on OcL 31, 
1931, It was amplified by the Infant and Maternal Health Law 
of July 12, 1941 and was reorganized by the Pnneiples of Na¬ 
tional Health Law of Nov 25, 1944 The central services has 
established vanous commissions covenng such matters as child 
welfare, maternal welfare, school hygiene, and infant mortality 


ARGENTINA 

Retirement of University Professors.—The Council of the Uni 
versity of Buenos Aires declared on Nov 29, 1950 that pro 
lessors more than 55 years old who had more than 30 years 
of any service to the state should be retired The councils of 
the faculties could by a two-thirds majonty vote prolong their 
service for three years In the Faculty of Medicine more than 
20 full professors were to be dismissed 

The Mimstry of Education has recently annulled the resolu 
tion of the university, declanng that the government is the 
only agency that can nominate and remove the university pro 
lessors and even force them to retire under the forementioned 
conditions The Ministry declares that it will use the latter 
prerogative when the professor is in a decadent state or will allow 
the occupation of his chair by some new outstandmg person or 
for “other reasons of public utility and good government” 

The reason for these contradictory measures is unknown, but 
It is quite evident that the autonomy and independence of the 
Argentine umversities, which has been traditional and the basis 
of their scientific progress, is now officially abolished From 
now on professors who have reached the age of 55 and have 
served the state for more than 30 years wll be at the mercy 
of the government 

Aureomycln in Brucellosis.—Aureomycin has been used in 
treatment of 46 patients with brucellosis in different zones of 
Argentina A report on final results was published in El dla 
midico (22 3307, 1950), by Drs E A Mohnelli, G Pandolfo, 
O Schulter, D Ithurralde, O M Repetto, G Basso, S Miyara, 
V E R. Thompson and V C. Vital 

In 24 of the 46 eases the infection was due to Brucella suis, 
in 12 to Brucella abortus and in 9 to Brucella mehtensis The 
disease existed from 17 days to 23 months Aureomycm hydro- 
chlonde was given mtravenously in 35 cases 100 to 1 000 
mg. by injection for totab of 2.15 to 15 5 Gm (about 15 Gm 
in a penod not shorter than 15 days) In oral treatment 2 Gm 
was guen the first da> and 3 Gm daily thereafter until one 
■week after the patient became normal In 30 days 70 Gm or 
more had to be administered 

Temperature and crj'throcyte sedimentation rates became 
normal, pains, sweating and anorexia disappeared euphoria, 
tonus and muscular strength were reeo\ered, and there was 
increase n body weight 

The authors consider aureomycin the best of the curatne 
agents tried in cases of brucellosis 

Pslttacosb —^The first epidemic of oniilhosis was detected in 
the prosance of Cdrdoba Argentina, by Dr Barros in 1929 
Since then many others ha\c been observed in different regions 
of the country Sc\cral species of birds ha\e been the source 
of infection parrots parakeeb, pigeons, ducks and hens The 
Mrus IS rather common m the poultry farms and has been 
found m some wald birds Until now more than 250 human 
cases ha\c been studied and recognized with an average mor¬ 


tality of 24 5 per cent. Owing to different reasons it can be 
assured that in many other cases diagnosis was not made A 
summary of the Argentine expenence has been published in 
Prensa Ai^dica Argentina (27 2593, 1950) by H Ruggiero, S 
Averbach M Carlone and J Landabure 


BRAZIL 

A Test to Determine Portal Circulation Time —^In a paper 
read before the Society of Medicme and Surgery of Sao Paulo, 
Dr Dmo de Almeida proposed a new test to determine the 
portal circulation time, based on the work on the ether test 
by Newman and co-workers The determmation of the portal 
circulation time by the ether test is a method that may be 
employed in the estimation of the permeability of the direct 
anastomosis between the portal and caval systems carried on 
surgically for the relief of portal hypertension, measurement 
ought to be made before and after the surgical procedure The 
test consists of the introduction of ether into the duodenum or 
preferably mto the upper part of the jejunum, through the 
common duodenal rubber tube, the interval of time between 
the mjection and the patients own observation of ether on his 
breath is equal to the tune rate of the portal circulation If 
the anastomosis is permeable, the time rate ought to be shorter 
than that obtained before the operation under the same 
technical conditions of the test 

Intrathorade Tumors.—The possibilities of a preoperative diag 
nosis of the intrathoracic tumors were considered before the 
National Academy of Medicine by Dr Euryclides de Jesus Zer- 
bmi He has observed between the thoracic tumors some non- 
tumoral disease, as aortic aneurysm, some hemangiomas and 
special cases of cardiospasm In such cases there are radiologic 
similanties to the real mtrathoraeic tumors, and the differential 
diagnosis is sometunes difficult A simple classification of the 
mtrathoraeic tumors was considered the best, as follows the 
tumor may be localized in the lung, the mediastinum or in 
the chest wall, in each instance the tumor may be malignant or 
benign 

Among malignant tumors of the lung were considered car 
cinoma, sarcoma and metastatic malignant lesions The benign 
lung tumors studied include mixed hamartomas, cystic disease 
and tuberculomas 

The tumors of the mediastmum may be localized in the 
posterior, middle or anterior part of the mediastinum In the 
posterior mediastinum the tumors usually found onginated in 
the nervous segments, the esophagus or the vertebral elements, 
such as neurofibromas, neurofibrosarcomas esophageal cysts 
and meningocele The middle part of the mediastinum is the 
commonest site of lymphatic tumors, aneurysms of the great 
vessels and tumors of the trachea and large bronchii, such as 
lymphosarcoma, Hodgkin’s disease, aortic aneurysm and bron- 
chiogenic cysts In the anterior mediastinum the commonest 
tumors onginate in the thyroid or the thymus or are dermoid 
tumors 

Among the tumors of the chest wall the commonest are the 
tumors of the nbs, sternum and costal cartilages, they present 
no difference from the bone tumors of other parts of the 
organism The mesothelioma of the pleura is a peculiar and 
rare type of chest wall tumor 

The paper of Dr Zerbini was based on a study of 13 patients 
with different types of mtrathoraeic tumors In almost all 
instances the diagnosis was confirmed by ojierative findmgs 
and microscopic studies of the tumor 

Abscess of the Spleen.—Drs Bernardino Franchesi, Israel 
Nusscnzveig, Marcos Lion, Mano Montenegro and Joao 
Franchesi reported a case of abscess of the spleen in a 
patient with mitral disease and articular fibnilation Post¬ 
mortem examination revealed a greatly enlarged spleen, weigh¬ 
ing 3 99 Gm , almost all of the organ was destroyed and 
replaced by a cavity filled with purulent matenal The patho¬ 
genesis was an embolic infarction of the spleen, due to auricu¬ 
lar fibrillation with softening of the necrotic matenal No 
references to other cases of similar pathogenesis were found 
in the availabU literature The clinical picture, evolution, diag¬ 
nosis, prognosis and treatment of the diseas were also dis 
cussed by the authors 
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MEDICAL STATISTICS 

To the Editor —It was with a great deal of interest that I read 
the article entitled Use of Controls in Medical Research,” 
by Dr Otho Ross Jr, in The Journal (145 72 [Jan 13] 1951) 
Dr Ross has pointed out a chronic deficiency m medical litera¬ 
ture—a deficiency that makes a good proportion of published 
matenal almost worthless However, now that this defect has 
been aired m the open, so to speak, consideration should be 
given to methods by which it may be corrected 

The basic difficulty, no doubt, lies in the lack of medical 
students being exposed to the use of statistical technics in 
medical research I do not know the actual numbers, but I 
would imagine that there are only a few medical schools that 
give even a mimmum course in medical statistics The article 
has pointed out the necessity for an intensive effort in having 
all schools inaugurate such courses An additional method for 
solving the problem would be the appointment of full time 
statisticians m our larger teaching and research centers These 
statisticians would be available for consultation to the vanous 
research workers They might also inaugurate vanous types 
of conferences concerning statistical problems in medicine sim¬ 
ilar to chnicopathological conferences, which have been impor¬ 
tant teaching mstruments These methods would only have a 
long range effect that would not answer the immediate problem 
of improving the scientific quality of medical reports The sug 
gestion that naturally presents itself is that the editonal boards 
of the various medical journals have a consultant statistician 
to review all papers submitted for publication from the view¬ 
point of scientific and statistical reasoning 
By publication of vanous articles on statistics and by its 
recent editorial. The Journal has taken a wonderful and com¬ 
mendable stand in this matter However, such a position has 
to be intensified and made more extensive Dr Ross has pointed 
out the problem, and it is now necessary for the medical 
profession to do somethmg about it 

Abraham M Liuenfeld, M D , 
Johns Hopkins University School 
of Hygiene and Public Health, 
Baltimore 

STUDENT A M A IN SYRACUSE 
To the Editor —Dean Weiskotten has suggested that I wnte 
you m regard to the Student Amencan Medical Association 
organization at our medical college, of which I am president 
The organization of the Student Amencan Medical Asso 
ciation at the State University of New York at Syracuse, Col¬ 
lege of Medicine, was a deliberate and unhumed process One 
of the first steps was to consult the Onondaga County Medical 
Society and to be assured of their active support, another was 
to sound out the student body and determine their reactions 
and suggestions, and a third was to try to honestly decide if 
there was any definite need for such an organization at Syra¬ 
cuse Followmg these investigations, and the decision to go 
ahead with at least the formation of a general student body 
organization, which could at a later date mcorporate itself m 
the S A M A, a nominating committee was arranged to 
present candidates to the student body for an election of 
officers This committee consisted of representatives of three 
fraternities, the sorority and an independent representative and 
the presidents of the four classes This cross sectional commit¬ 
tee nominated several candidates for the offices of president, 
vice president, secretary and treasurer, and elections were held 
with the legal formation of a general student body organization 
The four elected officers then proceeded to choose, from 
those who had volunteered, a delegate to the convenuon held 
in Chicago m December 1950 This delegate was to represent 
to the best of his judgment the student body at the constitu¬ 
tional convention When the delegate returned and reported 
to a meeting of the entire student body, the proposal was made 
that the student body at Syracuse should accept the constitu 
tion as ratified ,.t the convention and that our organization 


become a member of the S A M A. This proposal was 
unanimously approved Three more proposals were then made 
to the assembled student body, all of which were considered 
basic m the organization and all of which were unanimously 
passed 

The first was that everyone, on entrance to the medical 
school in the freshman year, is automatically a member m the 
S A M A However, any member may withdraw from the 
organization if he desires The second was that the treasurer 
of the S A M A should petition the Faculty Student Asso¬ 
ciation Council (whose job it is to administer the student 
activity fund provided by New York State) for the payment 
of the annual dues of one dollar per member from the activities 
fund The third was that the executive committee—the four 
officers—meetmg with the president and secretary of each of 
the classes except the fourth year class, should act as a nomi 
nating committee to appoint committees and them chairman 
so that the organization could begin to function The imtial 
committees to be appointed were a program committee, a rules 
committee and a corresponding committee, which could mam 
tain contact with other schools It was also the purpose of 
this nominating committee to present a slate of four faculty 
members to the student body, two of whom were to be elected 
as faculty advisors to the organization 

Thus, in what we believe to have been the most democratic 
way possible, the S A M A has been organized at our medi¬ 
cal college on a firm foundation and with the wholehearted 
supjaort of the student body, faculty and local county medical 

society „ „ 

Richard E Wilson, 

State University of New York 
Medical Center, 

Syracuse University, Syracuse 10, N Y 

JAGZIEKTE 

To the Editor —In your editorial ‘Alveolar Cell Tumor of the 
Lung” {JAMA 144 1567 Pec 30] 1950) you wnte The 
word ‘jag [in "jagziekte”] is derived from the Dutch ‘jagt, 
which means dnve, and ‘ziekte,’ which means sickness the 
combination of the two is meant to indicate that the initial 
symptoms become first noticeable when the animals are driven 
for some distance ” This explanation is wrong The word “jagt 
is derived from the Dutch verb jagen,” which means 
go, quickly walk, quickly flow For example his breath “jaa^ 
(goes quickly up and down), his blood jaagt” through his 
veins 

The combination “jagziekte” (that is in the Boer language, 
but in the Dutch the spelling is “jaagziekte”) means that toe 
breath of the animals goes very quickly up and down she 
animals are always breathless, thus without being dnven tor 
some distance 

1 now have under my care a woman with adenomatosis 
alveolans pulmonum (confirmed by needle biopsy) who show 
the phenomenon of jaagziekte ” She is always short of brea , 
even when resting in bed 

G Houpsr, M D 

Baronielaan 221, Breda, Netherlands. 

CONTRIBUTION FROM STUDENT 
To the Editor —It was my pleasure to serve the 1949 Atlantic 
City Convention in general registration under the dmection o 
Mr Alfred Stack, and, if possible, I certainly would like o 
help with the 1951 session, June 1115 

I am enjoying the streamlined Journal very much, t 
seem to be more case reports recently, these are of much m er 
est to the student The Association is to be congratulated o 
the Education Foundation Enclosed is a small ° ' 

which wall'certainly be increased when I become a physi 

Richard J Kester, 

1106 Spruce Street Philadelphia 
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Tele-Cllnlc 16 mm. black and uhltc sound showing time 42 minutes 
Produced in 1950 by and procurable from Wyeth Inc 1600 Arch Street 
Philadelphia 3 

This film covers, in newsreel fashion, some of the high¬ 
lights of the Fourth General Assembly of the World Medical 
Association, held dunng the fall of 1950 m New York City 
The following activities are included the keynote address by 
Dr Louis H Bauer, acceptance of the presidency by Dr Elmer 
L Henderson, abstracts of scientific papers read by the authors 
(“Advances m Cardiac Surgery” by Dr Alfred Blalock of Johns 
Hopkins, “Therapeutic Uses of Blood' by Dr L K. Diamond 
of Boston, Stress and Adaptation Syndrome ’ by Dr Hans 
Selye of the University of Montreal and “Control of Peptic 
Ulcers’ by Dr Alfred F R Andresen of the New York Col¬ 
lege of Medicine), the meetmg of medical editors, a statement 
concerning and the reading of the new International Code of 
Medical Ethics ( The Declaration of Geneva”) and, finally, 
a dinner tendered by the Amencan Medical Association at 
which time representatives of each of the national medical 
societies which have been hosts to the World Medical Asso 
ciation were presented with a flag and streamer 

The film is recommended for showing to medical societies, 
both here and abroad, even though the coverage of foreign 
delegates might have been more complete The photography 
and sound are very good 

Food That Bunds Good Health 16 mtn black and white sound show 
Ins time 11 minutes Educational Collaborator Cilfford J Barborka M D 
Northwestern University Medical School. Produced in 1930 by and pro¬ 
curable on rental from Coronet Films 63 East South Water Street 
Chicago 1 

This IS another in a series of health films by this producer 
which develop the idea of the fun of bemg healthy In this 
film, the relation between good health and food is demon¬ 
strated The subject of the film is an imtable, hstless, weak 
boy who eats only the foods he likes Visual comparisons are 
made between this boy and his stronger, more energetic school¬ 
mates, a companson which he obviously also makes for him¬ 
self These comparisons and lessons, which he learns at school 
by feeding animals experimentally, motivate him to want to 
cat properly The basic seven classification is given as a guide 
to ‘ food that builds good health ” 

In general this is a very good film, servmg as an introduc¬ 
tion to the subject of nutrition It is recommended for inter¬ 
mediate grades and could also be used above or below this 
level The photography and sound are good 

Inguliuil Hcfnloplaifys 16 mm color silent showing time 13 minutes 
Prepared by Douglas Donath MD Pasadena Cahf Produced in 1947 
by and procurable from BiUy Burke Productions 7416 Beverly Boulevard 
Hollywood 36 

This film demonstrates the author s technic in the repair 
of an indirect inguinal hernia The operator attempts to point 
out the structures encountered m exposing the hernial sac 
but many of them are not too clear and the film is not too well 
captioned The henual sac is removed chiefly by blunt dissec 
tion With high ligation of the sac The external oblique and 
internal oblique are joined to Coopers ligament with cotton 
sutures The lateral border of the external oblique is imbn 
cated over the muscle border, the external and internal ring 
being placed at the same level The technic is good and the 
photography is excellent, but the structures involved in the 
inguinal repair are not too clearly delineated This film could 
be recommended for showing to third or fourth year medical 
students, interns, residents and surgeons 

Ultrasound In Medicine —The Committee on Medical Motion 
Pictures has deleted the second (last) reel of the film “Ultra¬ 
sound in Medicine” This reel dealt with the applications of 
ultrasound therapj in medicine We will continue to distribute 
the first reel, which deals with the phj'sics of supersonic sound 
waves and vanous expenments Service charge S2 


SubfoUil Gastreitomi 16 mm color silent showing time 40 minutes 
at sound speed. Produced in 1930 bj and procurable on loan or purchase 
from Philip Tborek MD 2^ East Washington Street Chicago 2 

This film shows m detail a subtotal gastnc resection for a 
prepyloric carcinoma of the stomach with closure of the duo 
denal stump by the Parker-Kerr technic and the reestablish¬ 
ment of mtestinal continuity by means of the retrocolic end 
to side gastrojejunostomy of the Polya type 

The history of the patient is given, the preoperative roent¬ 
genograms are shown and the lesion is well pointed out In 
the beginnmg, colored illustrations vvhich are well captioned 
are shown to illustrate the anatomy and the essential steps 
used m a subtotal gastnc resection The type of anesthesia is 
stated the method of performmg a left rectus incision is shown 
and the reasons for usmg this mcision are given There is also 
a bnef statement on the operability 

Dunng the course of the procedure, the various steps are 
well shown and the important anatomy is pomted out The 
duodenum is closed about 1 inch beyond the pjlorus, using 
the Parker-Kerr technic The details of this method are first 
shown in colored illustrations, then described and demon 
strated The site of openmg in the transverse mesocolon in the 
avascular space of Riolans is beautifully shown 

The method of perfonrung the gastrojejunostomy is also 
first shown m colored illustrations, the anatomy mvolved and 
the technic of placmg the sutures are desenbed and then the 
procedure is demonstrated After completion of the gastro 
jejunostomy, drapes and gloves are changed and new mstru 
ments are used for closure The specimen is demonstrated and 
the lesion pomted out, A photomicrograph ts also shown A 
postoperative roentgenogram taken three weeks after operation, 
shovvmg a well functionmg gastrojejunostomy, is illustrated 
and compared with the preoperative fflm A final summary of 
the procedure is given 

The photography is excellent, the technic employed is good 
and the film bears excellent captions Throughout the film, 
the details of important steps are emphasuted by means of 
colored illustrations This is an excellent teachmg film and is 
recommended for showing to specialists, general practitioners, 
residents, mterns, medical students and nurses 

NEW MOTION PKTTURES 

ADDED TO A M A FILM LIBRARY 

Slemvid Rectum, and Anal Canal Endoscopic Vlewii 16 mm color 
sound showing time 28 minutes. Revision oi Proctoscopic Cinematograph) 
(1941) Prepared in 1950 by J Peerman Nesseirod MD. and Jay M 
Gamer M D Procurable on loan (service charge $2) from Committee on 
Medical MoUon Pictures American Medical Association 533 North Dear 
bom Street Oilcago 10 

This film demonstrates proctoscopic views of vanous rectal 
and colonic disease, diverticulosis, melanosis coli, anal infec¬ 
tion, lymphogranuloma venereum, tuberculous enterocolitis, 
chronic ulcerative colitis, polyp with fulguration and carcinoma 
of the rectum There are also views of the normal bowel 
mucosa 

It IS of particular value to mternists, especially gastroenter¬ 
ologists, and to those requinng the use of a proctoscope even 
occasionally, such as surgeons and men m general practice 
The film is excellent for medical students, as in a relatively 
brief time a number of diseases can be demonstrated, m some 
of which the diagnosis is made directly from the proctoscopic 
findings It IS also of value m postgraduate instruction The 
color photography is excellent This film represents an out 
standing achievement in the field of endoscopic photography, 
and the authors are to be congratulated on this valuable con' 
tnbuiion to medical science 


lol? r Produced In 

1947 for ihe Uniled Slates Department of Slate Service charge $2 


A documentary film onginally produced for use in foreign 
countnes to give a better understanding of medical and public 
health education in the United States It depicts the thoughts 
and c.xpenences of a medical student as he proceeds through 
medical school, internship and postgraduate courses in nedi 
atnes and public health 

For a complete review see The Journal for Oct 29 1940 

nan#* ixtjx 
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AMERICAN 


A M A Arch Dermal and Syphilology, Chicago 

62 169-288 (Feb) 1951 

Lymphocytoma Cutis Report of Two Cases A B Loveman and M T 
Flicgclman—p I69 

Benign Solitary Lymphocytoma Report of Three Cases C Mopper and 
J R. Rogin —^p 184 

Hyaluronidasc Action in Normal and in Roentgen Irradiated Rabbit Skin 
R O NooJJn and H B Praytor—p 191 
Splanchnic Removal of Bacteria from Circulating Blood of Irradiated 
Rabbits J L Callaway and G P Kcrby —p 200 
Eczema Psychosomatic Study E Wlttkower and P G Edgell —p 207 
Dermatitis Repens Report of Two Cases with Bactcriologic Studies. 

C F Post and M E Hopper—p 220 
Estrogens by Local Application in Treatment of Acne Vulgaris I Shapiro 
—p 224 

PaJmar Pore Patterns Their Significance in Absorption of Dyes 
P Flesch S B Goldstone and F Urbach —p 228 
Telangiectasia Macularls Eruptiva Persians Review of Literature Report 
of Case and Discussion of Etiology and Pathology of Generalized 
Telangiectasia M P Moursund and V R Hlrschmann —p 232 
Universal Ichthyosis Occurrence in Three Siblings Without Familj His 
tory of Major Dermatoses F A ElUs —p 252 
Vitamin Dj in Treatment of Psoriasis M F Allende F G Nov'y Jr 
and J H Bennett—p 254 

Controlled Qinical Evaluation of Thephorin* Ointment in Relief of 
Pruritus G D Baldridge —p 260 

Lupus Erythematosus Following Laceration by Broken Glass E T 
Bemsleln —p 261 

Dermatitis from Nail Lacquer Applied to Costume Jewelry H J Park 
hurst —p 264 


A M A Arch Indus! Hyg & Occupat Med , Chicago 

3 1 120 (Jan) 1951 

Experimental Studies of Asbestosis A J VorwaJd T M Durkan and 
P C PratL—p 1 

Air Pollution in Pittsburgh S B Ely —p 44 

Toxicologic Studies of Corrpounds Investigated for Use as Inhibitors of 
Biologic Process IV Toxicitj of 1 3-DimethyM 6 Bis (Chloromcthyl) 
Benzene A M Ambrose —p 52, 

•Investigation of O cupational Dermatoses in Citrus Fruit Canning 
Industry D J Birmingham P C Campbell Jr H N Doyle and 
J M McDonald —p 57 

Study of Workers Exposed to Insecticides Chlordan Aidrin Dicldrln. 

F Princl and G H bpurbeck—p 64 
Analysis of Existing Types of Small Plant Health Services in Northeastern 
United States R B O Connor—p 73 
Experimental Beryllium Granulomas of Skin F R Dutra —p 8l 
Meteorological Technics in Air Pollution Surveys M Eisenbud and 
W B Harris —p 90 

Occupational Dermatoses in Citrus Fruit Canning—The inci¬ 
dence, causes and prevention of occupational skm diseases 
affecting citrus fruit cannery workers were investigated m 11 
plants m the state of Flonda In studies on about 1,200 
employees, vanous forms of occupational skm disorders were 
observed, mainly contact dermatitis, onychia, paronychia, bums 
and callosities of the palms, erosio mterdigitalis blastomycetica 
and knife blade lacerations Patch tests \vere made with grape¬ 
fruit and orange pulp and juice on volunteers with demiatitis 
The results mdicate that m the majonty of cases ‘^citrus derma¬ 
titis” does not occur on the basis of specific sensitization The 
workers did not react to the pulp and juices of fresh grape¬ 
fruit and orange However, one of 10 reacted to alkali treated 
grapefruit pulp and one of three to alkali treated orange pulp 
These positive reactions may mean that msufficient washing 
of the fruit after the alkali bath permits a residuum of alkali. 


The Association library lends periodicals to members of the Association 
and to indMdual sub^ibcrs in Continental United States and Canada 
for a period of fi\e daj*s. Three Journals may be borrowed at a time 
Periodicals arc a>3llablc from 1940 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to co^e^ postage {6 cents if one and 18 cents if three periodicals 
are requested) Periodicals published by the Amcncan Medical Assod 
alien are not asailablc for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (•) arc abstracted 


which irntates the skin of workers who are highly sensitive 
to alkali Patch tests made with broken peel of grapefrutt 
and orange on live volunteers verified that all persons show 
pronounced skin reaction to citrus peel oil, which is a pnmary 
imtant Patch tests were made also with the dye used to color 
oranges Results of these were negative Operators of juicing 
machines showed little or no dermatitis, because the mechanical 
juicing machines minimize the contact with the citrus juices 
and oils Recommendations for prevention of occupational 
dermatitis among cannery workers are listed 

Amencan Journal of Clinical Pathology, Baltimore 

211-100 (Jan) 1951 
VIstaa in Pathology J B McNaught—p 1 
Inaugural Message F W Suuderman —p 7 

Male Pseudohermaphroditism Type Showing Female Habitus Absence 
of Uterus and Male Gonads Often Associated with Testicular Tubular 
Adenoma Report of Case and Review of Literature M Wachstein 
and A Scorza—p 10 

PhotomeiriL Determination of Total and Free Cholesterol and Cholesterol 
Ester Ratio of Scrum by Modified Llcbcrmann Burchard ReaclJoa 
A Saifer—p 24 

Comparison of Rat and Friedman Tests for Pregnancy R V HoflnuD 
Jr R. L Markey and A S Giordano—p 33 
Influence of Vitamin A on Post Menopan^ Comlflcalion of Vafinal 
Epithelium L J Piatt —p 38 


Amencan Journal of Orthopsychiatry, Nen York 

21 1-222 (Jan) 1951 Partial Index 

Use of Films In Psychotherapy M Prados—p 36 

Mental Health Films Ju Community Education E L MldcDeiood. 
“p 47 

Family Structure and Psychic Development J Henry and S. Wirwa. 
—p 59 

Appraising Contribution of Mental Hygiene Clinic to Its Cwnrowiij 
J Psychiatric Treatment, Tralnlns and Research G E Gantoff 
—p 74 

Id II Promotion of Menial Health J V Coleman —p 83 

Indications for Mental Health Planning for Children In IsracL H. Aik 
—p 105 

Michigan Picture Test Diagnostic and Therapeutic Posslbnitlcs of 
Projective Test in Child Guidance S W Hartwell M L. HolL 
G Andrew and R E. Walton—p 124 

Contribution of Psychiatry to Child Health Services M. J E* Seen- 
~P 338 

Mental EvaluaUon of Children with Expressive Handicaps E A. Uolu 
—p 148 


American Journal of Psychiatry, New York 

107 401-480 (Dec) 1950 Partial Index 

Familial Idiocy Due to Neuronal Lipidosis (So-Callcd Late AinaumOc 
Idiocy) G A. Jervis—p 409 ^ 

•Comparative Results in Seizure Control Using Phcnobarbital, Dil 
and Mcsantoln D B Ruskiru—p 415 _ 

Group Therapy for EpDepUcs G C Randall and W C. 

Role of Hypnosis in Differentiation of Epileptic from ConviiUi^-jl^ 
Seizures D B Peterson J W Sumner Jr and G A 
Constitutional Factors in Prognosis of Schizophrenia N S Kiioe 
A M Tenney—p 434 -mfnt 

Measures of Mental Health from Humm Wadsworth Tempenu^ 
Scale D O Humm and K. A Humm —p 442. i i A 0 

Medical and Surgical Services In Ncurops>chiatrIc Hospital A 

Heckcr—p 450 r^K.,arttoaal 

Transition of Obsessions into Delusions Evaluation of 

Phenomena from Prognostic Standpoint. A Gordon —P 455 . 

Problems of Social Adjustment Following Lobolonty C K 

p 45P 

Method of Evaluating Therapeutic Agent Results I® Study 
Dibcnamlne. A J Slunkard —p 463 


Control of Seizures with Various Drugs,—In order to asce w 
the comparative anticonvulsant effects of vanous drugs 
viously untreated patients with epilepsy, Ruskin ^ 

medication and seizure records at the Caro State 
Michigan This hospital has mamtained a uniform record 
tern since 1938 It was found that phcnobarbital sodium is 
the most effective anticonvulsant in the treatment of gran 
epilepsy If incompletely effective, it can be suppieme 
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with either diphenylhydantom (dilantin*) sodium or mesantoin* 
(3-methyl 5,5 phenylethyl hydantoin) Such supplemented medi¬ 
cation doubles the number of patients that respond to pheno- 
barbital Mesantoin is twice as effective as diphenylhydantom 
as an anticonvulsant but is twice as toxic Toxic effects from 
phenobarbital can be completely avoided if a reasonable dosage 
IS mamtamed Diphenylhydantom and mesantoin® both have 
a useful function m the control of convulsions but only as a 
supplement and occasionally as a substitute m the unusual case 
not responsive to phenoharbital medication The author con¬ 
cludes that there has not been any drug for grand mal epdepsy 
that can be considered more than a supplement and occasion¬ 
ally a substitute for phenobarbital, which has remamed the 
drug of choice smce its advent m 1912 

Constitutional Factors m Schizophrenia —^The majonty of psy¬ 
chiatrists today beheve that there exists an organic disturbance 
m schizophrenic patients In theu own approach to this prob 
lem Kline and Tenney did extensive testing and obtained * 
mformation on several thousand patients They tned vanous 
keys and feel that the somatotype as conceived by Sheldon 
may provide the crude begmnmgs of a systematizmg pnnciple 
The purpose of the study presented here was to determme 
whether a significant correlation exists between the prognosis 
of schizophremcs and the somatotypes of these patients Somat¬ 
otype photographs were obtamed m accordance with Sheldons 
cnteria Sheldon differentiates three somatotypes mesomorphs, 
endomorphs and ectomorphs On the basis of studies here pre 
sented it appears that a relation does exist between the sub 
types of schizophrenia and somatotype, as well as between 
prognosis and somatotype. The mtroduction of somatotyping 
as an organizmg pnnciple” may possibly make order out 
of what is now chaos There was found to be a significantly 
positive correlation between mesomorphy and good prognosis 
and a suggestively poor correlation between good prognosis and 
high endomorphy This correlation between prognosis and 
somatotype proved to be mdependent of correlations between 
somatotype and diagnosis In other words, relation between 
prognosis and somatotype is more basic than relation be¬ 
tween prognosis and diagnostic subcategory Significant corre¬ 
lations found to exist between somatotype and diagnosis were 
that mesomorphs tended to be paranoid and not hebephrenic, 
whereas ectomorphs tended to be hebephrenic and not para¬ 
noid 

Amencan Journal of Surgery, New York 

80 843-970 (Dec.) 1950 

Surgical Treatment of Cardiospasm M G Buckles —p 846 
Hemangioma of Colon W W Babcock and K. C Jonas —p 854 
Submucous Lipoma of Large Bowel Case Report with Review of 
Literature H N Cavanaugh —p 860 
Carcinoma of Colon Selection of Operative Procedure. L. Breidenbach 
and L, R Slattery—p 865 

Method for Relieving Irreducible Intussusception K. C Sawyer—p 871 
Isolated Jejunal Involvement In Regional Enteritis J B Gregg and 
J R Welsser—p 873 

•Gelfoam® and Thrombin In Treatment of Massive Gastroduodenal 
Hemorrhage Preliminary Report M O Cantor C. S Kennedy and 
R P Reynolds,—p 883 

Spina BiBda Occulta Surgical Approach. J J O Connor Jr and 
C F Orofino—p 888 

Simultaneous Femoral Head Fracture and Traumatic Hip Dislocation 
J B Davis.—p 893 

Cystosarcomalold Phyllodes C, E. Horton and J M Baker—p 896 
Fraciures ot Both Bones of Forearm H. A, Thompson and A T 
Hamilton —p 899 

Paras esical Extraperitoneal Cesarean Section Technic J F Norton 
and E Mongone —p 902 
Arthrodesis of Hip D C. McKees er—p 906 

Inner Table of Anterior Ilium, Consenient Bone Donor Site for 
Grafting F R. Thompson,—p 907 

Gelfoam* and Thrombin In Treatment of Massive Gastro 
duodenal Hcmorrliagc —Absorbable gelalm sponge (gelfoam*) 
in possder form and thrombin were used in the treatment of 
28 patients ssho had massise gastrointestinal hemorrhages 
No patient was given this treatment unless the red blood cell 
count was under 3,000,000, in most of the patients counts 
under 2,500,000 were found Immediately after admission, the 


history was taken and a complete blood cell count made to 
rule out blood dyscrasias- Blood pressure and pulse readings 
were done every two hours Patients m shock and those with 
red blood cell counts below 2,000,000 were given 1,000 cc 
of blood at once, patients with counts over 2,500,000 were 
given 500 cc. of whole blood As much as 10 000 cc of blood 
may be given In addition to the usual therapy of adequate 
blood replacement, Meulengracht s diet, antacid therapy, seda 
tion and bed rest, the new and additional therapj m the cases 
reviewed here was the use of absorbable gelatin sponge and 
thrombm Two tablespoonfuls of absorbable gelatin sponge 
were mixed with 60 cc of milk and cream and this mixture 
was given to the patient orally every two hours Immediatelj 
after this he was given 50 cc of a solution contammg 250 
units of thrombm Aluminum hydroxide gel (amphojel®) was 
given after the thrombm solution m a dose of 1 tablespoonful 
every three hours It has a mdd astnngent action and neutral 
izes the acidity If a diagnosis of bleedmg from esophageal 
vances is made, absorbable gelatin sponge powder is given 
m dry form and is followed by the thrombm solution The 
powder coats the esophagus m its downward passage The 
results in one case were excellent There were no deaths in the 
27 patients with massive gastroduodenal hemorrhage who were 
treated with powdered absorbable gelatin sponge and thrombin 
Four cases are discussed m detail Since this article was sub 
mitted for publication, 46 additional patients with massive 
gastroduodenal hemorrhage have been treated with powdered 
absorbable gelatm sponge and thrombm There was no death 
m the total of 73 patients 

Annals of Internal Medicme, Lancaster, Pa 

33 1341-1552 (Dec) 1950 

The Internists Number One Problem—Chronic Disease In Aging 
Population, H. A Rusk.—p 1341 
Intractable Heart Failure S Proger and J J O Connor —p 1349 
Study of Movements ot Heart Valves and of Heart Sounds H L. 

Sr^th H E Essex and E J Baldes—p 1357 
•DlgitalU Delirium. J T King.—p 1360 

Spontaneous Pneumothorax—Contrast of Benign Idiopathic and Tuber 
cuious Types B Hyde and L. Hyde—p 1373 
•Studies on Sequelae of Acute Infectious Hepatitis J Post, S GeUls and 
H J Lindenauer—p 1378 

Rocky Mountain Spotted Fever on Long Island J K. Miller—p 1398 
Treatment of Amebiasis with Preliminary Report on Use of Aureomycln 
C F Gulch—p 1407 

•Radical Cure of Relapsing Vivax Malaria with Pentaquine-Quinine 
Controlled Study B Straus and J Gennis —p 1413 
Clinical Disorders ot Neurohypophysis T Findlay—p 1423 
Congenital Diffuse Lipomatosis. J F Cannon —p 1431 
Pernicious Anemia In the American Negro M H Hicks and B S 
Leavell—p 1438 

Dlatrin New Antlhistnmlnlc with Minimal Side Reactions S Morton 
—p 1444 

Possible Application of Isotopes to Management of Cancer S T 
CantriL—p 1450 

•Fatal Case of Aplastic Anemia Following Chloramphenicol (Chloro¬ 
mycetin) Therapy XL L. Rich R, J RitterhoR and R J Hoffmann 
—p 1459 

Digitalis Delirium—King reports on five men between the 
ages of 55 and 73 and one woman aged 33 in whom delirium 
occurred in association with digitalis therapy In each case the 
disturbance cleared entirely on withdrawal of the drug or 
reduction in its dosage Deficiency in cerebral circulation may 
play a predisposing part, but one should not place too much 
emphasis on arteriosclerosis or age Three of the authors 
patients had aortic valve lesions, probably on a rheumatic 
basis The dehnum seems to be due to drug intoxication rather 
than to changes in circulation or absorption of edema products, 
in these cases Preparations responsible for symptoms included' 
powdered leaf of digitalis, lanatoside C and digitoxm 

Sequelae of Acute Infectious Hepalitisv—To determine the 
sequelae of acute infectious hepatitis 112 male and 2 female 
patients were followed by Post and associates for an average 
of 22 months after the onset of hepatitis Gastrointestinal symp¬ 
toms were the commonest physical complaints When these 
persisted for nine to 70 months after the acute illness, they were 
usually associated with chronic liver disease Jaundice, palpable 
liver and spider angiomas were the commonest associated physi- 
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cal signs Elevated icterus mdev and/or bilirubm and positive 
cephalin flocculation reaction were the most commonly ob¬ 
served abnormal results of laboratory tests Of the 114 patients, 
44 showed evidence of sequelae, 29 had one to three recur¬ 
rences of jaundice, nine had chronic jaundice, and six had 
prolonged convalescences Nine of the patients with recurrences 
had a second recurrence nine to 56 months after the initial 
illness, and three patients had a third recurrence 29 to 40 
months after the acute illness, even though histological tests 
of liver had been normal for long penods On the other hand, 
cirrhosis of the liver developed in four patients, in one 14 
months after the initial illness Repeated observation and test¬ 
ing seem esential to the adequate evaluation of cases in which 
there has been acute infectious hepatitis 

Radical Cure of Relapsing Vlvax Malaria,—Of 99 patients with 
relapsing vivax malana 49 were treated with chloroquine phos¬ 
phate and 50 were treated with pentaquine phosphate Penta- 
quine was employed in a daily dose of 30 mg of pentaquine 
base, 10 mg. bemg given every eight hours concurrently with 
0 6 Gm of quinine sulfate This regimen was maintained for 
14 days Chloroquine phosphate was given m an initial dose 
of 0 6 Gm chloroquine base followed in six hours by 0 3 Gm 
and on the second and third days by 0 3 Gm for a total of 
1 5 Gm of base The average duration of the disease pnor to 
therapy in the two senes was 23 months and 24 5 months re¬ 
spectively The average number of relapses pnor to treatment 
was 4 8 m the pentaquine senes and 5 5 in the chloroquine 
senes Only one of the 50 patients m the pentaqume group had 
a relapse dunng the followup penod (115 days after comple¬ 
tion of therapy), a relapse rate of 2 per cent There were 22 
relapses in 17 of the 49 patients treated with chloroquine, a 
relapse rate of 34 6 per cent The average interval before 
relapse was 128 days, the shortest in all patients was 44 days, 
and the longest, 395 days Toxic manifestations from both 
drugs were insignificant at the dosage level employed Eradi¬ 
cation of relapsing Plasmodium vivax malana was achieved in 
98 per cent of the patients treated with one half of the pre¬ 
viously recommended dosage of pentaqume Pentaquine thus 
has proved to be a highly effective curative agent 

Chloramphenicol Responsible for Fatal Aplastic Anemia — 
Rich and co workers report on a man aged 63 who had been 
treated for persistent pyuna with chloramphenicol (chloro- 
mycetm*) for about three months (The authors do not specify 
the exact dose) Dunng this penod the patient had no other 
medication, except occasionally creamalm* (aluminum hydrox¬ 
ide gel) A generalized purpunc rash developed, there were sev¬ 
eral ecchymotic areas on his legs and hands, and petechiae were 
noted in his conjunctivas The eiythrocjde count on admission to 
the hospital was 4,100,000 with 115 Gm hemoglobin The leu¬ 
kocyte count was 5,250 with 21 per cent neutrophils and 79 per 
cent lymphocytes The platelets were greatly diminished Exami¬ 
nation of the sternal marrow showed that it was acellular Almost 
no myeloid elements were seen, and there were no megakaryo 
cytes Temperature rose to 103 F, the patient had gross 
melena, new showers of petechiae appeared daily, the red blood 
cell count fell despite daily transfusions of 500 cc of blood, 
and death occurred 11 days after admission to the hospital 
Diagnosis based on necropsy was aplasia of the bone marrow, 
moderate hyperplastic Ijunphadenitis, slight hemosiderosis of 
the spleen and bone marrow, visceral evidences of shock, 
anoxia and sepsis, infarction of the prostate, mild chronic pyelo- 
nephntis chronic and focal granulomatous prostatitis, adeno¬ 
carcinoma of the stomach, foci of pulmonary anthracosilicosis, 
healed rheumatic endocarditis and generalized arteriosclerosis 
The role of different physiological mechamsms in producing 
the resulting pathological picture is discussed It is felt that 
chloramphenicol nas probably responsible for the marrow 
aplasia since it contains a nitrobenzene radical and is there 
fore potentially dangerous to the hematopoietic system The 
occurrence of such a reaction makes advisable repeated blood 
cell counts when chloramphenicol is administered for long 
jienods 


Annals of Surgery, Philadelphia 

133 I-I44 (Jan) 1951 

Late Results of Partial Gastrectomy B B Milstcln—p i 
Papillary Neoplasms of Breast I Benign Intraductal PapilJoma C. D 
Haagensen A P Stout and J S Phillips—p 18 
•Use of Nor Epinephrine (L-Artercnol) as Pressor Drug with Sped*] 
Reference to Thoraco-Lumbar Sympathectomy R, A Deierluu! Jr 
and V Apgar—p 37 ^ 

•Prophylaxis of Tetanus with PenIciBln Procaine W L Taylor ind 
M Novak.—p 44 

Solitary (Localired) Mesothelioma of Pleura A P Stout and Q KL 
Himadi —p 50 

•Tracheotomy After Thyroidectomy F H Lahey and W B Hooter 
—p 65 

Osteoid Osteoma Clinlcopathologlc Study of 20 Cases M B Doclcrty 
R, K Ghormlcy and A E, Jackson —p 77 
Lingual Thyroid Use of Radioactive Iodine m Diagnosis. J R. Timmons 
and J M Timmons.—p 90 

Repair of Large Radiation Ulcers Situated over Heart and Bnin J M 
Converse R M Campbell and W L, Watson-*p 95 
Late Radiation Reaction in Small Intestine Manifest Eight Years Afler 
Therapy Report of Case R. C Frank and E A Pohic—p 104 
♦ Left Auricular Appendage Thrombosis with Aortic and Multiple Arterial 
Emboli Case Report J N Proflitt J A Yarborough S H. Auerbach 
and R- S McCleery—p 109 

Coccidioidomycosis and Tuberculosis In Same Bones Case Report C. 0 
Fraser S E Monroe and J E. OHarc—p 116 
Ruptured OmphaJoccIc and Jc/unal Atresia P F Fox and J E Brecain. 
—p 123 

Rupture of Bronchus Following Closed Injury to Chest Report of Case 
Treated by Immediate Thoracotomy and Repair J G ScannelL 
—p 127 

Spontaneous Rupture of Bilateral Popliteal Aneurysms J V McHoglL 
—p 131 

Method of Skeletal Traction Applied Through Sternum in SteeriDg 
Wheel Injury of Chest W W Heroy and F C Eggleston.—135 
Amebic Appendicitis Peritonitis and Wound Infccdon W P lOe/tid! 
and P Kisner—p 139 

Nor Epinephrine In Thoracolumbar Sympathectomy,—^Dunng 
and after thoracolumbar sympathectomy the patient’s mean 
artenal pressure should be kept above 80 mm of mercury for 
adequate renal, coronary and cerebral blood flow to be main¬ 
tained. This IS best accomplished by the use of pressor drugs 
combined with blood transfusion A satisfactory pressor dreg 
has the followmg quahties rapid action, low toxjcity sad 
ability to raise systolic and diastolic pressures without moeas 
mg cardiac output or causmg coronary constriction, 
epinephnne, which, in contrast to epinephnne, does not produce 
tachycardia or increase m cardiac output, meets all these le- 
quircments, accordmg to the authors They administered it 
during and after 36 first or second stage sympatbectomies in 
continuous intravenous infusion at the rate of 0 1 to 0 3 micro- 
grams per kilogram of body weight per minute Blood pres^ 
was well controlled m all instances One patient had suddM 
cardiac arrest dunng operation, but this was not attnbuled 
to the drug. Cyclopropane anesthesia was avoided becau« m 
conjunction with nor-epinephnne it might produce «rcuac 
arrhythmia. Phenylephrine (neo-synephnne®) bydrocblonoe, 
ephedrine and methamphetamine (dnnalfa*) hydrochlonde a 
proved to be satisfactory pressor agents, but nor-epmephnn 
and phenylephrine hydrochlonde were considered to be supenor 

Tetanus Prophylaxis with Penicillin —To prevent the devel^ 
ment of tetanus in contaminated wounds the authors 
the local use of penicilhn rather than antitoxin, which ony 
neutralizes toxin after it forms without eliminating the sourc^ 
To demonstrate the effectiveness of this procedure they m 
lated viable spores of Clostndium tetam mto devitalized 
of several groups of mice and followed this with 
absorbed penicillin mjected locally m one group ^5 

cally in another For companson other groups received te a 
antitoxin locally and systemically, alone and in combina^^ 
with penicilhn A control group received no prophyl^s 
mortahty in the control group was 100 per cent 
tality in the mice receiving penicillin locally within ^ ° 
after infection in doses equivalent to 600,000 to 1,200 000 u 
in man was only 5 to 10 per cent When peniallm was 
systemically rather than into the infected area, or was a nii 
tered 24 hours after infection it did not protect the 
from death Antitoxin alone injected locally of 
at any time within 24 hours after infection in amounts ‘9 
lent to 1,600 to 100 000 units in man provided no prote 
A combination of jienicilhn and antitoxm produced the s 
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results as penicilhn alone, except that when injected 24 hours 
after infection the combination reduced the mortality 35 to 58 
per cent, whereas either agent alone gave no protection It is 
assumed that peniallin prophylaxis will be equally effective 
in man 

Tracheotomy After Thyroidectomy—Followmg thyroidectomy 
tracheal obstruction may occur from (1) edema of the larynx, 
(2) postoperative hemorrhage beneath the muscle flaps (3) 
narrowing of the trachea due to intrathoracic goiter, which 
prevents adequate respuntory exchange postoperatively, and 
(4) edema of tissues surroundmg the trachea resultmg from 
postoperative roentgen irradiation in patients with cancer of 
the thyroid Any of these complications may require trache¬ 
otomy Since delay may be fatal and elective tracheotomy is 
preferable to emergency tracheotomy, this procedure should 
be done prophylactically at the tune of thyroidectomy in 
patients having fairly advanced carcinoma of the thyroid in¬ 
volving both lobes, or in patients m whom a compressed 
trachea due to intrathoracic goiter is likely to produce an 
inadequate airway postoperatively In other cases tracheotomy 
should be done postoperatively as soon as it becomes evident 
that there is respiratory obstruction not respondmg rather 
promptly to conservative treatment such as elevation of the 
patient’s head, aspiration of secretions and admmistration of 
steam, expectorants and oxygen Tracheotomy should be done 
immediately if postoperative hemorrhage occurs and removal 
of the clots through the separated mcision does not promptly 
relieve the compression of the trachea The authors discuss 
methods of perfonnmg the tracheotomy and the mdications 
for safe removal of the tube 

Annals of Western Medicine and Surgery, Los Angeles 

4 781-858 (Dec.) 1950 Partial Index 

DDiydrogenaled Ergot Alkaloids In Treatment of Essential Hyper 
tension. F R. Nuaum—p 781 

•Therapy of Hypertension Use of Veratrura VIrlde Alone and Com 
blned urith Certain Dihydrogenated Alkaloids of Ergot I L. Josephs 
—p 789 

•Effect of Dihydrogenated Ergot Alkaloids (CCK179) on Electro¬ 
cardiogram M C. Thomer C T Stolpestad and G C GrlflJth. 
—P 795 

ACTH and Cortisone in Ocular InflammaUon, Parenteral and Local 
Use S Rome R, Koff R. Kasper and others—p 799 
Carcinoma of Colon. W E Sharpe and R. M. Gonzalez.—p 805 
Headaches Following Spinal Anesthesia for Vaginal Deliveries Study 
of 582 Cases F E. Guinney—p 810 
Treatment of Acute Symptoms of Cervical Disc Syndrome Case Report. 
J W Higgins—p 813 

Medical Aspects of GaH Bladder Therapy G K- Wharton and J B 
Aiken.—p 816 

Verotnun Vlride and Alkaloids of Ergot in Hypertension.— 
The veratnim vinde preparation used by Josephs was given 
in tablet form, each tablet containing 5 or 10 craw umts The 
ergot preparation employed, CCK-179, contains three alkaloids 
of dltiyarogenated ergotoxine dihydroergocomine, dihytJro- 
ergokryptine and dihydroergocnstine Twenty five patients were 
chosen for veratnim therapy Many of them had had therapy 
with the above mentioned ergot preparation Although most ob¬ 
servers regard a drop in blood pressure of 20 mm systolic and 
10 mm diastolic as a therapeutic effect, Josephs feels that while 
this decline would be ideal for the patient with mild hyperten¬ 
sion, It would help little in moderately to severely elevated sys 
tolic and diastolic levels Of the 25 patients tested, 25 showed 
such a fall in blood pressure on 20 craw units of veratnim 
vinde above which dosage toxic symptoms occurred Four 
patients continued to receive veratnim alone, and 10 had 
veratnim and CCK-179 the remainder returned to the onginal 
CCK 179 therapy, as a sufficient therapeutic response could not 
be obtained with veratnim without toxic reactions Summanz- 
ing his observutions, the author says that veratnim vinde is 
effective, but caution is necessary because of the narrow margin 
between therapeutic and toxic doses The dihjdrogenated al 
kaloids of ergot (CCK 179) are practically nontoxic in thera¬ 
peutic doses but the development of temporary tolerance 
(‘ blocking mechanism”) is frequent in long term treatment 
Veratnim vinde and dihydrogenated alkaloids of ergot act sym- 
crgistically The author feels that further clinical investigation 
of these drugs alone or in combination, is indicated 


Effect of Dihydrogenated Ergot Aiknioids on the Eiectrocardl 
ogram.—A study was made of the effect of the dihydrogenated 
ergot alkaloids, CCK-179, on the electrocardiograms of five 
patients with normal blood pressure and five patients with 
hypertension While recumbent, the patients were given from 
0 3 mg. to 0 5 mg of CCK-179 intravenously One patient with 
hypertension was given 0 6 mg of CCK-179 into the femoral 
artery The blood pressure was recorded pnor to injection 
and at 5, 15, 30, 45 and 60 mmute intervals after adnumstra- 
tion of the drug Electrocardiograms were taken at the same 
time mtervals The three standard leads, six precordial Wilson 
leads and three unipolar extremity leads were taken It was 
found that CCK-179 has Jio effect on the blood pressure and 
electrocardiogram of nonhypertensive patients A significant 
drop m blood pressure, with production of orthostatic hypo¬ 
tension, developed m twtj of five patients with hypertension, 
with no change in the electrocardiogram in any of these five 
patients The authors feel that CCK-179 can be given safely 
either orally or parenterally 

Blood, New York 

6 1-100 (Jan) 1951 

Studies on Effect of SpIenectom> on Total Leukocyte Count In Albino 
Rat J G Palmer I Kemp G E, Cartwright and M M Wlntrobe 
—p 3 

Tumor Metastases In Bone Marrow U Jonsson and R W Rundlcs 

—p 16 

Hematologic Effects of Regional Nitrogen Mustard Therap> J C. 
Bateman C. T Klopp and J K Cromer—p 26 

Blood Cell Formation In Certain Teleost Fishes W T Catton—p 39 

Variation and Error in EosInrjphU Counts of Blood and Bone Marrow 
W R. Best and M Samter—p 61 

Normal Megakaryocyte Concentration in Aspirated Human Bone 
Marrow F G Ebaugh Jr and R M Bird—p 75 

Method for Quantitative Estimation of Mast Cells In Bone Marrow of 
Rat 1 Moia—p 81 


California Medicine, San Francisco 

74 1-80 gan) 1951 

Practical Aspects of Low Sodium Diet Prepared by a Committee of the 
San Francisco Heart Association—p i 

Conserv'aiive Management of Third Trimester Bleeding E. W Overstreet 
and H F Traut—p 8 

Pulmonary Segmental Resection for Solitary Lesions of Doubtful Char 
acter B H Ramsay—p 14 

UndecylenJc Acid in Treatment of Psoriasis and NcurodermatJtls* L. M 
Nclsom—p 17 

Diverting Medically Useful Life Hobby Imitation, Self Exploration and 
Self Experimentation In Practice of Medicine. C. M Cooper—p 18 

Roentgen Diagnosis of Intra Abdominal Hernia, A. J Williams and 
F L. Hewes.—p 22 

Problem of Prognosis in Pancreatitis J M Mchcrin and J K- Barieri 
—p 29 

Struma Lymphomatosa (Hashimotos Disease) P M Walstad C. Y 
Gates and E Carlson—p 31 

•Amebiasis Masquerading as Appendicitis S J Stcmpicn D M. Marcus 
and R, W Kelso Jr —p 36 

Cataract Extraction with Erisophake H B Alexander—p 38 

Amebiasis Masqueradmg as Appendicitis—At a Veterans Ad 
ministration Hospital, Stempicn and his associates were im¬ 
pressed with the frequency of amebiasis masquerading as 
appendicitis The similanty was so striking m some cases that 
differentiation was frequently unpossible on the basis of the 
clinical evidence alone but was dependent on past history, 
laboratory study, the course of illness and response to specific 
therapy .The authors present clmical observations on 15 
patients m whom amebiasis closely simulated appendicitis 
All the patients were referred by physicians with a diagnosis 
of acute appendicitis Most cases had a history of previous 
similar episodes The onset of illness was usually sudden, with 
nausea, occasional vomiting, frequently epigastric pain and, m 
all cases, right lower quadrant pam In some cases loose stools 
were passed, and occasionally constipation was present There 
was a history of previous diarrhea or amebiasis in some cases 
On exammation, tenderness and rebound tenderness was often 
localized to the right lower quadrant, although m others it 
was more generalized Muscle spasm was mimmal or absent 
The temperature ranged from normal to 100 F The leukocyte 
count ranged from normal m some cases to as high as 18,000 
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per cubic mrilimeter Results of sigmoidoscopy and roentgen 
examination with banum enema were negative in all cases 
Diagnosis was made in each case by the finding of Endamoeba 
histolytica in the stools and was corroborated by favorable 
response to specific antiamebic therapy The authors feel that 
amebiasis should be considered m the differential diagnosis 
of appendicitis 

Cancer Research, Chicago 

111-72 (Jan) 1951 

Cytochemlcal Studies of Mammalian Tissues Isolation of Cell Com 
poncnts by Differential Centrifugation Review W C Schneider and 
G H Hogeboom —p 1 

Changes in Cell Morphology and Histochemistry of Testis Following 
Irradiation and Their Relation to Other Induced Testicular Changes 
I Quantitative Random Sampling of Germinal Cells at Intervals Fol 
lowing Direct Irradiation L, C Fogg and R F Cowing—p 23 
Development of Lymphatic and Myelogenous Leukemia In WIstar Rats 
Following Gastric Instillation of Mcthylcholanlhrene H. Shay M 
Gruenstein H E Marx and L Glazer—p 29 
Combinations of Chemical Compounds in Experimental Cancer Therapy 
D M Shapiro and A, Gellhom—p 35 
Test of Correlation Between Pink Eye Gene and Susceptibility to Induced 
Fibrosarcoma In Mice L. C, Strong—p 4Z 
Carbamates in Chemotherapy of Leukemia VTH Over AU Tracer 
Studies on Carbonyl Labeled Uretban Methylene Labeled Urethan and 
Methylene Labeled Ethyl Alcohoh H, E Skipper L L Bennett Jr 
C E Bryan and others—p 46 

Effect of Estrogen on Serum Glucouronldose Activity of Patients with 
Breast Cancer S L Cohen and R A Huseby—p 52 
Summation and Inhibition Effects of Weak and Strong Carcinogenic 
Hydrocarbons 1 2 Benzanthracene Chrysene 1 2 5 6-Dibeazanthrtt 
cenc and 2Cl-Methylcholanthrcne P E Steiner and L, Falk*—p 56 
Check Pouch of Hamster as Site for Transplantation of Mclhylcholan 
threne Induced Sarcoma B R Lutz, G P Fulton D I Pati and 
others,—p 64 

Amino Add Content of Certain Norma] and Neoplastic Tissues H E. 
Sauberllch and C A Baumann—p 67 


Dlmois Medical Journal, Chicago 

99 1-52 (Jan) 1951 

Acute Laryngo-Tracheo-BronchlUj and lU Management H Von Leden 

—p 10 

RadJolodlne (P“) In Diagnosis and Treatment of Diseases of Dilrrold. 

F Sebaffner M T Frledell and I F Hummon.—p 15 
Function of Radiologist S N Tager—p 22 
Halfway Through R W McNealy —p 25 
Is Rheumatic Fever a Preventable Disease? H McCulloch—p 28 
Benign Tumefactions of Breast (Benign Changes Simulating Tumor) 
P T Dolan —p 30 

Bacterial Aortitis at Site ot Coarctation of Aorta Completely Occlud 
Ing It L. Feldman and I Mack—p 36 
Incarcerated Traumatic Diaphragmatic Hernia L. H Rubcnstcln and 
A. H. Schwartz.—p 40 


Iowa State Medical Society Journal, Des Moines 

411-36 (Jan) 1951 

Red Lights in Obstetrics S A Cosgrove—p 1 

Post Eplsiotoray Fistula in Ano J F Bishop —p 6 

Diagnostic and Therapeutic Considerations In Cervicobrachlal P ain 

G Perret—p 7 

•Skin Sensitivity to Histoplasmin in Iowa R. S Derifield and R. L Cole 

—p 16 

Skin Sensitivity to Histoplasmin.—^Evidence m the recent litera¬ 
ture suggests that a benign form of histoplasmosis exists and 
probably produces some of the pulmonary calcifications previ 
ously attributed to tuberculosis A total of 502 patients from 
the medical wards of the Veterans Administration Hospital, 
Des Moines, Iowa, were given histoplasmin and .tuberculm 
tests One tenth of a cubic centuneter of solutions of histoplas 
mm and of purified protein denvative were given intradermally 
A high mcidence of sensitivity to bistoplasmm was revealed by 
positive skin reactions m the patients tested The patient’s home 
was considered to be where he had lived for one year pnor to 
hospitalization In the southern half of Iowa 68 per cent of the 
patients were observed to be sensitive to histoplasmin, whereas 
m the northern half 38 per cent had positive reactions A posi 
tive reaction to tubercuhn was present m 43 per cent m south¬ 
ern Iowa and 48 per cent m northern Iowa There was an 
increased mcidence of sensiUvity to histoplasmin with age, 
sensitivity bemg highest dunng the fifth, sixth and seventh 
decades The etiology of human infection with Hisfoplasma 


capsulatum remains obscure Human cases have been so 
sporadic that it is nnprobable that the disease spreads from 
person to person Animals may serve as the natural resenon 
of the disease from which man is infected 

Journal of Aviation Medicine, St Paul 

21 445 538 (Dec.) 1950 

Diagnosis of Coronary Artery Disease G H MarquardI G M ri mmln. 
and C I Fisher—p 443 

Response of Coronary Circulation to Exercise to Certain Drugs ind 
to Anoxic Stresses H, E Essex,—p 456 
Vasomotor Disorders in Aviation Medicine S Rodbard—p 46'* 
Electrocardiographic Response in Exercise Tolerance Tests, J E. Snuih 
—p 470 

Possible Relation of Syncope to Valvular Heart Disease J H TilUsch, 
H B Burchell and E A Quer—p 477 
Possibility of Biological Effects of Cosmic Rays In High Altitudes, Stratij. 

sphere and Space A T Krebs—p 481 
Phj^cal Process of Explosive Decompression F Haber—p 495 
Positive Acceleration and Urine Output, F R. Stauffer and R 0 Errebo- 
Knudsen —p 500 

Automatic Control of Low Pressure Chambers, C V Pestel—p 507 
Study of Hemorrhagic Rib Markings Produced In Rats by Air Blast 
A Frisoli and B Cassen —p 510 


Journal of Clinical Endocrinology, Springfield, Dl 

10 1523-1674 (Dec.) 1950 

•Oral Steroid Medication in Rheumatoid Arthritis H Freeman, G Ptocm, 
S Bachrach and others —p 1523 

Gamctogenic Failure with High Urinary Gonadotropin (FSH) E P 
McCullagh W T Slrridge and H W McIntosh—p 1533 
•Evaluation of Estrogen Androgen Estrogen Androgen Comblnatloo, mi 
Placebo in Treatment of Menopause R B Greenblatl W E BjrfieM, 
J F Gamer and others,—p 1547 

Studies of Urinary Corticosteroid by Method Permuting Anslyiit of 
Steroids Poorly ^luble in Water I Normal Adrenal Function. C W 
Lloyd and J Lobotsky—p 1559 

Excretion of 17 Ketosterolds 11-Gxycortlcostcrolds and "11 Doov 
corticosteroids ’ in Patients wiUi Bronchial Asthma D Hloco ol 
M Samter—p 1570 

•Premenstrual Tension Treated with Vitamin A J Argonz and C Ato- 
rano —p 1579 _ 

Effect of Pituitary Adrenocorticotropic Hormone (ACTH) In Cue of 
Pemphigus FoUaceus F Homburger C D Bonner and \V R W- 
man—p 1591 

HypoUialamic Lesion Caused by Boeck’i Sarcoid A GJenpe and 
K. KJerulf Jensen—p 1602. 

Pseudohypoparathyroidism with Decreased Glucose Tolerance Report of 
Case. R. C Moehlig and R. A Gerish—p 1609 

Oral Steroid Therapy in Rheumatoid Arthritis.—Several groupt 
of investigators have found pregnenolone therapeutically en« 
live m rheumatoid arthntis when admimstered by intramuscular 
injection The authors of this paper found that the oral admm 
istration of this steroid was also effecUve, and now report the 
results of treatment m 64 patients The patients were pven 
pregnenolone by mouth m doses averaging about JOO ag om y, 
over penods rangmg from two to 30 weeks Twenty lout 
patients had sinking improvement, 26 showed minor improve 
ment, and 14 were unimproved The usual mamtenance Q0« 
was 400 mg daily There was a tendency to relapse after 
medication was discontmued There was a direct relati^ >P 
between the length of tune pregnenolone was admmistew a^^ 
the length of tune improvement was mamtained after 
medication was discontmued 

Estrogen and Androgen In Treatment of McnopaUsd 
toms,—Greenblatt and his associates administered 284 
peutic courses, with four different preparations, to '5 j 

with menopausal symptoms The preparation, labeled 
contained diethylstilbestrol (0 25 mg), AE-2 contained . 
bmation of methyltestosterone (5 0 mg) and diethylstil 
(0 25 mg.), AE-3 contamed methyltestosterone (5 0 m&) a o . 
and AE-4 was a placebo The specific content of each P P 
ration was not known to the authors so that (,jj 

preference were cucumvented Satisfactory relief of bo 
and other menopausal symptoms was reported by 
cent of the patients who received AE-1, and 
cells m the vaginal smear was a constant observation 
with AE-2 gave the same relief of hot flushes and ^ 
menopausal symptoms in 89 6 per cent of casM an 
unproved the hypoestrogenic vaginal smear With A ^ 

factory relief of symptoms was reported by 23 5 pc 
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moderate amelioration by approximately half and 23 6 per 
cent of the patients expenenced no relief Nausea occurred 
in nearly one third of the patients treated with diethylstilbestrol 
(AE-1) and in only 4 per cent of patients treated with the 
combination of methyltestosterone and diethylstilbestrol (AE-2) 
The incidence of utenne bleeding m these two groups was 34 
and 30 per cent, respectively Acne, hirsutism or hoarseness 
was noted m some patients after treatment with AE 3 or with 
AE 2 Of the patients who received all four of the preparations, 
91 6 per cent stated a preference for either AE-1 or AE-2 
Of these, 66 6 per cent believed AE 2 supenor to AE-1 because 
of mcreased well being and libido, less utenne bleedmg, less 
nervousness and nausea and fewer headaches The patients 
who observed hoarseness, acne or mcrease in facial hair gave, 
these factors as a reason for their preference for AE-1 The 
authors were able to deduce the specific content of each of 
the four preparations from their chnical observations They 
feel that the combination of an estrogen and an androgen 
gave the best results 

Treatment of Premenstrual Tension with Vitamm A —^The 
symptoms of premenstrual tension can be divided into three 
groups 1 Those referable to the central nervous system, in¬ 
cluding nervousness, emotional instabihty, msomnia, head¬ 
ache psychic depression, physical asthenia, neuralgias and 
fainting 2 Tenderness of the abdomen and rapid increase m 
weight due to fiuid retention 3 Mastopathy, mcluding the 
changes ranging from simple painful distention of the breasts 
to formation of nodules and glandular cysts This syndrome 
usually appears from seven to 14 days previous to the onset 
of menstruation, vanishmg the first or second day of the 
menstrual flow Thirty patients presenting some of the afore 
meritioned symptoms of premenstrual tension were given oral 
doses of 200 000 IU of vitamm A daily (in two divided 
doses, after lunch and dinner) Treatment was begun on the 
fifteenth day of the cycle and was continued through the first 
day of menstruation It was resumed 15 days later, for a total 
penod of from two to six months Significant miprovement 
was obtained in the majonty of patients, as shown by the dis 
appearance of mastodynia, decrease or disappearance of mam¬ 
mary nodules, decrease of abdominal pain, disappearance of 
edema and great improvement in nervous disorders This im¬ 
provement continued after cessation of the therapy, and the 
disturbing symptoms did not reappear during the year follow¬ 
ing the beginning of treatment The symptoms remained un¬ 
changed when placebos were given This new treatment raises 
the question of the action of vitamin A on the pituitary- 
gonadal mechanism, as some of the patients showed changes 
in duration and character of their menstrual cycle while receiv¬ 
ing medication The authors suggest that certain enzymes of 
the estnnase type are related to the metabolism of estrogens 
A disturbance of this enzymatic process would result in an 
increase in the circulating inactivated estrogens, which would 
produce premenstrual tension The action of vitamin A on the 
liver would regulate the altered metabolism, thereby improving 
or counteracting the manifestations of premenstrual tension 

Journal of Invesbgalite Dermatologj', Baltiinore 

15 397-466 (Dec) 1950 Partial Index 

•Darkening of Gray Hair During Para Amino-Bcnzolc Add Therapy 
C J D Zarafonells—p 199 

Studies on the L. E Phenomenon—Evolution of Induced L. E Inclusion 
Body S S Barnes T W Mollatt and R S Weiss.—p 403 
Sex Dillerencc In Vitamin A Metabolism R Hoffmann A Schneider 
and 1 Quamo—p 409 

Microsporosls Due to MIcrosporum Fuivum 3 E Dalton J C 
Slaughter R. E Jenkins and others—p 421 
Studies on Inhibition of Melanin Formation A L. Lorinez.—p 425 
Virus Like Particles and Inclusion Bodies In Skin Papillomas M J 
Strauss H Bunting and J L. Melnick.—p 433 
EllecU of Mepacrine Hydrochloride (Atabrine) upon Human Skiit- 
O B Miller F Herrmann and J Rubin—p 445 
Study of Allergenic Constituents of Lanolin (I'ool Fat) M B Sulr 
berger and M P Lazar—p 451 

Darkening of Gray Hair Dunng Treatment inlh Pamamlno* 
benzole Acid—Zarafonetis gucs the histones of fi\e patients 
who recciied 6 to 24 Gm of paraaminobenzoic acid in the 
treatment of \anous cutaneous lesions such as lymphoblastoma 


cutis dermatomyositis, dermatitis herpetiformis, erythroderma 
and scleroderma. The formerly gray or white hair of these 
patients turned dark again in the course of the treatment ivith 
paraaminobenzoic acid further, formerly sparse hair groyvth 
became more dense These five patients were seen among 
20 yvho receiyed large amounts of paraaminobenzoic acid It 
IS not advocated, however, that paraaminobenzoic acid be ad 
mimstered solely for darkening gray hair, rather, it is hoped 
that the observations reported may prove to be of value in 
connection with studies of pigment metabolism 

J Neuropafh and Clinical Neurology, Chicago 

11-110 Pan) 1951 

Neuropathology and Qlnical Neurology G B Hassm —p I 
Nerve Regeneration In Grafts F Hiller—p 5 

The Diencephalon Problem of Autonomic Regulation and Its Bearing 
on Some Phases of Clinical Neurology A A Zimmermann—p 26 
•Pulseless Disease K. Shimizu and K Sano —p 37 
Experimental Polyradiculitis in Monkeys A M Pappenhelmer O T 
Bailey F S Cheever and J B Daniels—p 48 
Central Neurogenic Tumors (Neuroblastoma and Ganglioneuroma) 
Pathologic Study of Two Cases G B Hassin and C. J Munch 
Petersen —p 63 

•Cerebral Schistosomiasis Producing Epilepsy in a Veteran of the Pacific 
B W Lichtenstein and A Simon —p 81 
Central Nervous System Changes Resulting from Increased Concentra 
lions of Carbon Dioxide W M Stephens —p 88 
Critical Evaluation of Possible Role of Acetylcholine in Epilepsy F M 
Forster—p 98 

Pulseless Disease,—^The authors report eight cases of a rare 
disease found only in Japan , characterized by loss of pulsations 
in the radial artenes, pecuhar arteriovenous anastomoses about 
the optic papillae, the development of cataracts and hypersen 
sitivity of the carotid body and sinus The presenting symptoms 
are usually visual disturbances (flashes of light, field defects, 
blumng when the head is turned, and, eventually, blindness) 
and attacks of dizziness, unconsciousness or convulsions occur- 
nng when the patient rises suddenly from a supine position or 
turns the head upward Often, an erroneous diagnosis of brain 
tumor or epilepsy is made The sympton is are d^ to_throm- 
bosis of the subclavian and carotid arteries ansing as a result 
of a panarteritis o f unknown cause Histologically the lesions" 
suggest a tuberculousjirdcess'.Trut no tubercle bacilli have been 
found The usual disturbances, retinal arteriovenous anasto 
moses, cataracts and hypersensitive carotid body and sinus 
result from chronic circulatory insufficiency in these areas The 
compensatory development of collateral circulation around the 
thrombus in the subclavian artery accounts for the absence of 
severe symptoms in the arms For therapy the authors recom¬ 
mend thrombectomy and complete denervation of the carotid 
sinus 

Epilepsy Due to Cerebral Schistosomiasis,—A 31 year old 
Negro began to have repeated grand mal epileptic seizures 
after returning to the United States from a two year period of 
military service in Australia, New Guinea and the Philippines 
Three years after onset he developed status epilepticus and died 
At autopsy he was found to have diffuse parasitic meningo¬ 
encephalitis due apparently to the presence of numerous ova 
of Schistosoma japomeum in the menmges and brain substance 
Similar ova were found in the liver Since the natural habitat 
of the adult blood fluke is the venous circulation of the mesen¬ 
teric portal and pelvic systems, infestation of the tissues of 
the central nervous system is unusual Neurological symptoms 
may appear (1) in the initial stage of the infestation, when the 
cercanae enter the blood vessels through the skin and are dis¬ 
seminated throughout the body, (2) during the deposition of ova 
in the brain by mature flukes or (3) as a result of chronic irri¬ 
tation from the deposited ova The latter was responsible for 
the symptoms in this case In some reported cases a localized 
granuloma has produced symptoms of brain tumor The diag 
nosis of schistosomiasis with brain involvement is difficult but 
It should be suspected in patients who develop epilepsy after 
visiting endemic areas Skm tests and serologic reactions may 
be helpful but are occasionally misleading A negative stool 
examination does not exclude infestation AspitaUow of Tttfaf 
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crypts and biopsy of suspicious ulcers or polyps in the rectum 
or sigmoid should be performed m an attempt to find ova 
Antimony compounds are useful m therapy 

J Neuropathology &, Exper Neurology, Balfiinore 

10 1-108 (Jan) 1951 

Expcnmcntal Congenital Toxoplasmosis IV Genital and Secondary 
Lesions in Mouse Infected with Toxoplasma by Vaginal Route 
D Cowen and A Wolf —p 1 

Heterotopic Glial Nests in Subarachnoid Space Histopathologic Charac 
teristics Mode of Origin and Relation to Meningeal Gliomas I S 
Cooper and J W Kemohan—p 16 

Intracerebral Metastatic Granular Cell Myoblastoma J T Schwidde 
R Meyers and D B Sweeney—p 30 

Transplantation of Human Brain Tumors into Animal Hosts J Martin 
—p 40 

Histochemical and Quantitative Studies on Choline Esterase Distribution 
In Cervical Sympathetic Ganglia. W L, Hard A C Peterson and 
M D Fox —p 48 

Hypoglycacmia from Islet Cell Tumor of Pancreas with Amyotrophy and 
Cerebrospinal Nerve Cell Changes Case Report M I Tom and J C 
RichardsoiL—p 57 

Hypoxemia and Temperature of Hypothalamus of Cat H Lowcnbach 
—p 67 

Protagon Granules in Normal Sciatic Nerve with Some Observations on 
Greater Splanchnic Nerve J T Robson—p 77 

Pyramidal Tract Study of Quantitative Response of Glia Cells in Sccon 
dary Degeneration A- M Lassek and W J Shapiro—p 82, 


J Pharmacology & Exper Therap, Baltimore 

1011-118 (Ian) 1951 Partial Index 

Effect of Certain Analgesic Drugs and Adrenal Cortical Hormones on 
Brain of Normal and Hypophysectomlzed Rats as Measured by 
Thiobarbitunc Add Reagent H L, Zauder—p 40 
Human Pain Thresholds Determined by Radiant Heat Technique and 
Effect up>on Them of Acetylsalicyllc Add Morphine Sulfate and 
Sodium Phenobarbitat R. A Kuhn and R B Bromiley —p 47 
Differences in Concentration of Chloroform in Blood of Man and Dog 
During Anesthesia, L. E Morris E L Frederickson and O S Orth 
—p 56 

Action of Several Principles and Extracts of Digitalis Group on Ischemic 
Skeletal Muscle E O Pardo D Garda Tellez and £, C del Pozo 
—p 63 

Effect of Halogenated Ethylamlnes on Cardiac Arrhythmias Induced by 
Epinephrine Nicotine and Clyclopropanc V A Drill and H W 
Hays —p 74 

Treatment of Fluoroacelate Poisoning In Mice and Dogs. W W 
TourtcUotte and J M Coon—p 82 
Pulmonary Arterial Pressor Effect of Certain Sulfhydryl Inhibitors 
C C Gruhzit B Peralta and G K Moe—p 107 
Effect of Ouabain on Coronary Circulation and Other Circulatory 
Functions in Intact Anesthetized Dogs R G Page E. L. Foltz, 
W F Sheldon and H Wcndel—p 112. 


Journal of School Health, Buffalo, N Y 

211-50 (Jan) 1951 

Tuberculosis and School Personnel DON LIndberg—p 1 
Importance of and Accomplishments In Tuberculosis Control Among 
School Children S A Slater—p 8 
Part of Local Practicing Physicians In Tuberculosis Control in Schools 
L L CoUlos—p 16 

Results of 20 Years of Mantoux Testing In Schools L. S Jordan and 
K. Jordan —p 22 

Tuberculosis Control and Teaching Tuberculosis in Schools D Morse 
and R H Ruode.—p 28 

*Can Tuberculosis Be Eradicated in School Children? E R. Le\1ne 
—p 37 

Can Tuberculosis Be Eradicated In School ChUdren’—Levine 
shows that certain svidely held beliefs about tuberculosis are 
not well founded, for instance, the increased incidence of 
tuberculosis in certain families or groups is due to contact 
rather than to susceptibility The belief that resistance to tuber¬ 
culosis is lower in Negroes than in white persons was not con¬ 
firmed by X ray surveys in Cook County Hospital in Chicago, 
where routine x ray films disclosed that the incidence of tuber¬ 
culosis among the white group is twice as high as among the 
Negroes The belief that tuberculosis is a disease of children 
and young persons must likewise be discarded Present statistics 
indicate that the largest number of deaths from tuberculosis 
occur after the age of 45 There is apparently no natural 
immunity to tuberculosis The belief that benign infection 


early in life will confer relative immunity has led to efforts 
to produce such an immunity, but the author questions not only 
the belief in such an immunity but also in the efficacy of BCG 
vaccination in inducing it In Sweden, where BCG has been 
used widely, a low death rate from tuberculosis should be 
anticipated, but the tuberculosis death rate in Sweden has re 
mained high, much higher than that of the United States In 
Denmark, the rate was dropping much more rapidly before the 
extensive use of BCG vaccine In Iceland, where BCG has not 
been used, the decrease m the tuberculosis death rate has been 
more sigmficant than m any of the countnes in which BCG 
has been used In Brazil the death rate from tuberculosis de 
creased following the introduction of BCG vaccination, but 
the decrease occurred in adults, that is, m those who had not 
been vacemated The newborn babies who were receiving BCG 
showed an mcrease m tuberculosis The author concludes that 
the absence of tubercle bacilli is the only guarantee against 
tuberculosis 

Kentucky Medical Journal, Bowbng Green 

49 1-54 (Jan) 1951 

Treatment of Coronary Occlusion with Myocardial Infarction J T 
Gilbert Jr and F 11 Moore—p 1 
Chronic Hoarseness G L, Green—p 5 

Some Aspects Concerning Approach to Allergic Manifestation!, M Kauf 
mann,—p 9 

Trends in Obstetrical Practice Study of 25 Years of Obstetrics In Silnl 
Joseph Infirmary A C Lawrence—p 14 
DIsappoIntmentB Following Cholecystectomy C, H GHlcspic—p 20. 


Maine Medical Association Journal, Portland 

42 1-36 (Jan) 1951 

Note, on Artificial Feeding of Infants G B Dash —p 1 
DIveriJeuliUs wilh Acute Ijirge Bowel Obstruction. P O Oregoiy—p.3 
•Replacement of Skin Graft by Basal Cell Carcinoma E. B Spaeth. 
—p 6 

Carcinoma of EndomeUium and Fallopian Tube Report of Case. F 0 
Gregory and I I Goodof —p 9 
Getting Along with One s Self and Other, C E Benson.—p Itt 
What Every Maine Doctor Should know About Civil Defense and FaElc 
Safety Planning—Second Report. By the Committee on Emerunej 
Civilian Medical Defense of the Maine Medical Association.—p U- 


Replacement of Skin Graft by Basal Cell Caremoma,—Spaeth 
reports the case of a cook who was first seen in the winter of 
1947 with a severe cicatricial contraction of both the upper and 
the lower eyelids, the result of a third degree bum from hot 
fat The bum had occurred six months before The only treat 
ment he had received for the bum was the apphcation of 
petrolatum dressings and some type of mild eye wash Five 
operations were performed, mcludmg scar resections, resuture 
and finally two autogenous skm grafts for the correction of 
the residual deformity The patient was released from the bos 
pital with the lids in temporary tarsorrhaphy He was instructed 
to return in three months but did not return until May 19^, 
when it was found that the area of skm grafting was replaced 
by a diffuse, irregular ulceration with interposed areas of epi 
thelial sclerosis The entire skin graft seemed to have 
replaced by carcinomatous tissue, and this had advanced 
beyond the onginal boundanes of the graft to include the 
contiguous tissues as well as the depths of the orbit A car 
cinomatous transformation seems to be rather rare m an 
autogenous skin graft It seems probable that some undiag 
nosed malignancy had existed pnor to the onginal ptotic 
surgery, especially when it is considered that the onginal bum 
was caused by hot fat, a possible carcinogenic agent 


Military Surgeon, Washington, D C 

108 1-90 (Jan) 1951 Partial Index 

Motion Sicknes, m Military Service H I Chinn —P 
Infected Pilonidal Cyst* Simplified Method of Treatment J H 

Air Transport of Evacuation HosplUl J T Rogers—P J'* ^ 

Incidence of Communicable Disease and Preventive Medicine 
CallisoD—p 41 ,, 

Modem Concept of Dynamics of Inflammation, L. Szmyd—P 
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Minnesota Medicine, St Paul 

34 1-104 (Jan) 1951 

Kew SoIuUoM, J S Lundy—p 2» „ . c ... t. 

Newer Aspects of Urinary Tract Infections Diagnosis B A Snuth Jt 

—p 24 

Office Treatment of Urinary Tract Infections H J Waldcr—p 26 
Significance and Manaficmcnt of Spontaneous Pneumothorax. W R 
Schmidt—p 30 

Urinary Acetone—Its Detection and Value in Treating Ambulatory 
Diabetics B J Meats—p 35 

Skin Allergy Newer Trends in Diagnosis and Therapy S Epstein 
—p 37 

Basic Facts About GaD Bladder Surgery for General Phj'siclans D P 
Anderson.—p 43 

National Program in RehabiUtatlon Must Be Expanded F H KruseH- 
~-*p 47 

• Painless Myocardial Infarction H. R. Warner—p 49 
Pharmaco-Dynamic Treatment of Psychoneuroses by Use of Carbon 
Dioxide Inhalations Preliminary Report, C W Baars.—p SI 
Torsion of Pedicle of Ovarian Cysts D L Johnson—p 54 
Low Bact and Sciatic Pain Importance of Intraspmal Investigation. 
H J Svien and H. W Dodge Jr—p 57 


“Painless” Myocardial Infarction.—Two hundred consecutive 
cases of recent myocardial infarction were reviewed at the 
Minneapohs Veterans Admimstration Hospital, and particular 
attention was given to the type of pain and the circumstances 
under which no history of pain could be ehcited Although 
many of the patients were not admitted until several weeV.s 
after symptoms began, an accurate descnption of the pain 
could still be ehcited m most instances In all cases a diagnosis 
of recent myocardial infarction had been estabhshed either at 
autopsy or beyond reasonable doubt by senal electrocardiO 
grams and other chmeal entena. Of the 200 cases, 184 had 
typical angma. In mne cases the pam was atypical, however, 
m aU but one of these the symptoms were suggestive enough 
of myocardial infarction that the diagnosis was suspected 
immediately by the admittmg physician The exception was a 
man with substemal pam that was made worse by his lying 
on his back. In this case a mistaken diagnosis of hiatus hernia 
was made. In the remainmg seven cases, there was no mention 
of pain at the time of the mfarct m the admission history, but 
this IS understandable in view of the fact that one was m coma, 
one moribund, one under anesthesia, three aphasic and one in 
shock The author believes that although it cannot be concluded 
from this senes that acute myocardial infarction is never 
painless m an otherwise healthy person, it can safely be said 
that it must be an unusual occurrence 


New England Journal of Medicine, Boston 
244 1-38 (Jan 4) 1951 

•Auscultatory Signs In Rbcumatlc Valvular Disease Phonocardlographic 
Correlation, M M Aliniumng M B Rappaport and H B Sprague. 
—P I 

Protection of Penonnel Engaged In Roentgenology and Radiology Final 
Report. F T Hunter and L, L. Robbins—p 9 
Urinary Diastase in Mumps. M M Notbman —p 13 
Rhinollth as Cause of Suppurative Rblnitls Report of Case N E. 
Nachlas.—p 15 

Fifty Years of Medical Progress The Science and the Art R. Filz. 
-p 17 

244 39 74 (Jan 11) 1951 

Erythroblastosis Fetalis VII Treatment with Exchange Transfusion 
L K Diamond F H Allen Jr and W O Thomas Jr —p 39 
Occurrence of Convulsive Seizures During Treatment of A^hma wilh 
Cortisone Acetate F C Lowell W Franklin H D Beale and I \V 
Schiller—p 49 

Suppurative Pylcthrombophlebills and Multiple Liver Abscesses Fol 
lowing Acute Appendicitis Report of Case with Rccoveo N T 
Milliken and H B Stryker Jr—p 52. 

Medicine ns Science Blochcmiitri O Bodanski —p 55 

Ausciillnflon and Phonocaidiographj in Rheumatic Valvular 
Disease—Ahmurung and his associates saj that in rheumatic 
\almlar disease satisfaclory correlation may be obtained be¬ 
tween auscultatory signs and phonocardlographic records if 
the graphic registration is earned out with adequate apparatus 
and correct technique Phonocardiography and other graphic 
methods have confirmed the clinical dcscnptions and intcrpre 
tations of the auscultatory signs of rheumatic valvular disease 


This IS particularly true m mitral stenosis In some cases how¬ 
ever, newer concepts have been introduced. Thus, it is now 
known that the duplication of the second sound in mitral sten¬ 
osis IS due to the opening snap of the mitral vahe Graphic 
studies have also shown that certain vanations or combinations 
or both, of normal phenomena may produce acoustic impres 
sions closely simulating the true signs of mitral stenosis This 
may be illustrated by the false diastolic rumbles and presystolic 
crescendo murmurs both m sinus rhythm and dunng auncular 
fibnllation In contrast, mitral insufficiency seldom gives auscul¬ 
tatory and graphic observations of as great diagnostic value as 
those in mitral stenosis Diagnosis of aortic vahe disease has 
also been greatly facilitated through the knowledge of the 
graphic characteristics of the murmurs produced The murmurs 
m tncuspid valve disease have not been intensively studied 
However, the diagnostic pattern of the jugular phlebogram 
offers the most objective method of diagnosis Phonocardiog 
raphy may in rare cases completely negate auscultatory anal 
ysis Phonocardlographic data may reveal auscultatory 
misinterpretation, or the phonocardiogram may furnish the first 
indication of valvular disease. Cases are cited to illustrate the 
value of phonocardlographic procedures 

244 75-116 (Jan 18) 1951 

Prtsailauon of Basic Defense Proeram D E Currier and C H. Brad 
ford —p 75 

•Disseminated Lupus Erythematosus in the Male Report of Five Cases 
B H pastor N G Sloane and H L, Goldburgh—p 81 
Single Circuimcribcd, Intrathoradc Densities H Abcles and D Ehrlich 
—p 85 

•Incidence and Heredity of Muscular Dystrophy Study of 71 Patients 
Admitted to the Massachusetts General Hospital M R. Bromt.—p 88 
Medicine as Science Obstetrics F C Irving—p 91 

Lnpus Erylhematosns.—The clinical diagnosis of disseminated 
lupus erythematosus was made in 36 cases at the Philadelphia 
General Hospital dunng the penod 1936-1949 Ten of the 
patients were males, an incidence of 27 per cent This is at 
vanance with the generally accepted view that disseminated 
lupus erythematosus is charactenstically a disease of young 
adult women Five of the 10 male patients, between the ages 
of 12 and 38 years are reported on in detail, illustrating some 
of the clinical and pathological features of the disease All 
died, and pathological confirmation of the clinical diagnosis 
was provided by necropsy in four One of the most consistent 
early clinical features of disseminated lupus erythematosus is 
arthritis, frequently mistaken for early rheumatoid arthntis or 
rheumatic fever The subsequent involvement of the renal and 
cardiovascular systems and the polyserositis and the progres 
sively downhill course arc helpful in differentiating dissemi 
nated lupus erythematosus from these clinical entities This was 
well illustrated by the early difficulties in diagnosis in the 
authors five cases 

Incidence of Muscular Dystrophy —^At the Massachusetts Gen 
eral Hospital from 1870 through 1947 progressive muscular 
dystrophy was diagnosed in 71 patients, 47 males and 24 
females The disease did not occur predominantly in any one 
nationality of the white race in New England Only 15 of the 
patients had parents bom in New England The patients fell 
into three types, 35 with pscudohypertrophic muscles 21 with 
generalized muscular atrophy starting m the thighs and 15 with 
generatized muscular atrophy starting in the facioscapulo 
humeral musculature Fourteen patients had siblings with 
muscular djstrophj, but none had a parent or child with 
muscular dystrophy Other hereditary defects observed were 
pes cavus in five patients, pes equinovarus in two feeble 
mindedness in three and progressive nerve deafness in three 
The inheritance of the three types of muscular dystrophy in 
the authors senes was recessive There was no evidence of 
mendehan dominant inheritance among the patients with faao 
scapulohumeral atrophy similar to that in Tyler and Stephens 
large farmly tree m Utah Though the diagnosis of muscular 
d}-strophy did not occur frequently m the early Massachusetts 
General Hospital records the last two decades saw a marked 
increase. 
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New York State Journal of Medicine, New York 

51 1-168 (Jan 1) 1951 Partial Index 

SYMPOSIUM A HALF CENTURY OF MEDICAL PROGRESS 
Fifty 'icars of Internal Medicine J G F Hiss—p 71 
Progress In Surgery During First Half of This Century as Related to 
New York Surgeons J W Hinton,—p 74 
Fifty Years of Pediatrics in New York State H Bakwln and L J 
Ross—p 78 

Fifty Years of Progress in Obstetrics and Gynecology C Heaton —p 83 
Fifty Years of Public Health H E HUleboc —p 86 
Fifty Years of Progress of Physical Medicine and Rehabilitation in New 
York State S S Sverdlik D A Covalt and H A Rusk,—p 90 
Progress in Neurology and Psychiatry During First Half of Twentieth 
Century H S Howe—p 96 

Highlights in Nutritional Progress with Emphasis on Last 50 Years 
N S Moore and L, A Maynard—p 103 
The Next 50 Years In Medicine G W Kosmak,—p 148 


North Carolina Medical Journal, Winston-Salem 

11 653-708 (Dec.) 1950 

PANEL DISCUSSION ON BONE DISEASES 

Eosinophilic Granuloma of Bone J C Glenn Jr—p 653 
Infantile Cortical Hyperostosis Report of Case M H Grinunett and 
H L, Large Jr —p 658 

Osteoid Osteoma of Bone Clinical Study svith Report of Two Cases 
W W Vaughan. G B Johnston and E I Bugg —p 660 
Surgical Management of Intractable Pain Due to Carcinoma W R Pitts 
—p 666 

Experiences with Surgery for Portal Hypertension A G Brenhter Jr 
—P 672. 

FaUnre of Terramycin in Streptococcal Empyema Report of Case 
V H Knight, H. L. Izlar Jr and M Meads.—p 679 
Factors Influencing Obstetric Mortality M W Battle—p 682 
Methods and Results in State-County Cancer Centers. M Sebram 
—p 685 

12 1-40 (Jan) 1951 

Gastrointestinal and Food Allergy Diagnosis and Treatment J W 
Thomas —p 1 

Present Day Treatment of Allergic Conditions E O Goodman —p 5 
Allergic Rhinitis M M McLeod—p 9 

North Carolina Premature Infant Care Program R. J Murphy—p 12. 
Treatment of FibroslUs In Neele and Shoulder with Mlcrothermy (Radar) 
G D Wilson—p 19 

Recent Trends in Diagnosis and Treatment of Cancer of Larynx. O B 
Ferguson —p 23 

Suggestions for Improvement of General Practice W S CozarL—p 25 


Northwest Medicme, Seattle 

50 1-72 (Jan) 1951 

•Rapid Transformation of Cfctins with Large Doses of Thyroid E E 
Brown.—p 22 

Medical Care Problems In Group of Patients with Chest Pathology L. 
Powers —p 26 

Present Day Concepts of Immunizations of Infants E A Moody —p 30 
Female Urethra and Chronic Urethritis G W Reynolds —p 32 
Exstrophy of Bladder A H Peacock and S Stool—p 34 
Topical Cortisone in Eye Disease CDF Jensen and J F Ward 
—p 36 

Blastomycosis in Oregon W L Lehman and L F Ray —p 39 

Laree Doses of Thyroid for Credos —Brown presents the his¬ 
tones of two cretins, one a boy of 21 months and the other 
a gtrl, aged 8 years, who made httle mental and physical pro 
gress over a penod of many months while being treated with 
Vi and Vt gram (15 and 30 mg.) of desiccated thyroid sub¬ 
stance Remarkable changes took place within a few weeks 
when 3 or 4 grams (0 20 or 0 24 Gm) were given daily The 
author says that for determmation of a proper dosage of 
thyroid, a distinction must be made between toxic and danger¬ 
ous symptoms Some toxic symptoms must be tolerated for a 
time, to permit large enough dosages to compensate for that 
penod when growth and development lagged Rapid pulse, 
mildly elevated temperature, mitial loss of weight, mcreased 
nervousness and frequent bowel movement are tolerable symp 
toms of toxicity that probably indicate a slight degree of hyper¬ 
thyroidism and may be disregarded On the other hand, danger¬ 
ous symptoms are extreme restlessness, twitching, diarrhea or 
vomiUng, continued loss of weight, very rapid pulse rate, high 
fever and syncope The author feels that the physician must 
take the responsibility of presenbing a large dose, if he can 


see the child at frequent intervals To give less is to depnve 
the cretin of his only chance for full mental and physical 
development Evidence is cited indicating that large doses of 
thyroid substance may enable a cretin to regain some of his 
lost growth 

Ohio State Medical Journal, Colnmbns 

47 1-96 (Jan) 1951 

•Electroencephalography as Aid in Diagnosis and Treatment of Mlgrahte 
M D Friedman and J B Cohn —p 25 
Use of Insulin in Oflice Management of Diabetes. R. L. Fulton and G J 
Hamwi —p 28 

Experiences with Emergency Gastrectomy for Massive Peptic Ulcer Hem¬ 
orrhage in the Poor Risk Patient F J Rack.—p 34 
Thiopental Sodium in Obstetrics C W Pavey—p 38 
Varicose Veins Complicating Pregnancy Review of Recent Literature and 
Appraisal of Current Therapy S N Mendelsohn.—p 41 
New Treatment for Chickenpox and Other Virus Diseases Prelimlmiy 
Report H W Lchrcr D R Lchrcr and H G Lchrcr—p 44 
Torsion of Gallbladder S C. Lind—p 46 

Electroencephalography In Migraine.—Fnedman and Cohn 
cite several mvestigators who have made electroencephalo- 
graphic studies on patients with migrame and have found that 
a certain percentage of those with true migraine showed ab¬ 
normal brain waves Among their own pahents with true 
hemicrania, many responded to ergot preparations Those who 
did not respond were subjected to electroencephalography 
Some of these showed abnormalities that necessitated use of 
anticonvulsant drugs The authors describe three of these cases 
and show some characteristic electroencephalographic records. 
These cases demonstrate a suggestive relationship between 
migraine and the convulsive states Anticonvulsants are effec 
tive particularly m those cases showing slow wave activity 

Oklahoma State Medical Assn J , Oklahoma City 

43 515-564 (Dec) 1950 

Character—Its Formation and Modification K. E. Appel ind M L 
Dratman—p 518 

Goals in Psychotherapy J E Tyler—p 526 
Fractures About the Elbow In Children A Thomas-^ 529 
Differential Diagnosis of Diseases of Hip in Children C S. OruftflL 
—p 534 


Postgraduate Medicme, Minneapolis 

9 1-100 (Jan) 1951 

Clinical Use of Histamine. B T Horton—p 1 

UJecrative Colitis Pregnancy and Delivery O Kapcl—p 11 

Indications for Therapeutic Abortion E W Overstreet and H F Trial* 

—p 16 

Operation or Suction in Bowel Obstruction W C Beck,—p 26 
Massive Gastrointestinal Hemorrhage In Patients with Rh Negatirc Typ* 
Blood R. H Adler W L, Butsch and E Witebsky—p 31 


Psychiatry, Washmgton, D C 

13 283-398 (Aug.) 1950 Partial Index 

Clinical Appraisal of Frontal Lobotomy in Treatment of Ffyebost** 
J L. Hoffman—p 355 

13 399 536 (Nov) 1950 Partial Index 

Some Aspects of Psychopathology in Schizophrenia ImpUcatiom to 
Treatment C T StandJsh J Mann and D Menzer —p **39 
OpUma of Mental Health General Frame of Reference M- 
Smith —p 503 


Review of Gastroenterology, New York 

17 1113-1192 (Dec.) 1950 

Early Diagnosis of Carcinoma of Cardla of Stomach M Danncnberf 
I K Ettraan—p 1123 

Management of Pancreatitis J E Berk—p 1130 rvutsch- 

Intestlnal Obstruction in Hodgkin s Disease Case Report I 

A TJ tic UJeef 

Emergency Gastrectomy in Surgical Treatment of Perforated PeP 
P J Timpone and L Gross—p 1138 
Pathology of Jaundice P Pemworth—p 1145 

Postoperative Fetor Oris B J Flcarra—p 1151 rpart XB) 

Corticodlenccphalic Gastrointestinal Syndromes fn Epileptics ( 

T S P Fitch A W Plgott and S M Wclngrow—p H53 
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Rocky Mountain Medical Journal, Demer 

48 1-72 (Jan) 1951 

Hypersensitive Reactions to Commonly Used Drugs C S Keefer—p 21 

Hemorrhage and Shock in Obslctncs Review of Maternal Mortality lo 
Montana from January 1 1940 to December 31 1948 Prepared by the 
Montana State Committee for Maternal and Child Welfare,—p 25 

Hirschsprung s Disease Associated 'with Anal Stenosis and Subhcpatlc 
Cecum, G J Harmston —p 29 

Integration of Public Health Services for Prevention and Care of Pre¬ 
maturity R. L Qecre,—p 33 

Changmg Concepts of Therapy for Sc>crc Varicose Veins S M. RccUef 
—p 38 


Southern Medical Journal, Bumingham, Ala 

44 1 84 (Jan) 1951 Partial Index 

Weifihed in the. Balance. H W McKay —p I 
Use of Heat in General Practice. W J Lee —p 4 

Anorectal Pain Modem Concepts of Mechanisms and Control. R C 
Alley—p 8 

Chronic Urticaria J Forman—p il 

Pheochromocytoma Simulatmg Essential Hypertensiod Report of Case 
with Successful Surgical Treatment. J L Wright M S Belle and W 
C Jones —p 14 

Uterine Bleeding Due to Malignant Neoplasms W U. Thomas —p 19 
Primary Carcinoma of Breast and Uterus J A Wall and B S Bayoud 

—p 22 

Tumors of Ureter with Report of Five Cases J S Haines and H Graft- 
staid —p 26 

Malignant Tumors of Duodenum D H Poer—p 29 
•Cutaneous Beryllium Granuloma Report of Case H L. Large Jr and 
A R Stumpe —p 36 

Evaluation of New Fungicide G H Yeager—p 42. 

Merdroxone Sodium (Subcutaneous) Diuresis O McHardy D C Browne 
S S Ward and R. McHardy—p 44 
Urinary Gonadotropins Method of Qnantitatlve Assay and Its Clinical 
Ajjphcations W S Easterling A A Salmon C D Davis and E. C. 
Hamblen —p 47 

Rellablhty of Papanicolaou s Cancer Detection Technic W K. Cuyler 
I.. A Kaufmarm V H Turner and R. T Parker—P 52. 

Atropine Intoxication Report of Case with Recovery After Ingestion of 
One Half Grain (33 mg.) Atropine Sulfate E S Robertson — p 56 
Multiple Myeloma H. A Bailey and R. D Haines.—p 6Z 
•Shoulder Hand Syndrome Complicating Myocardial Infarction. W R. 
Chitwood.—p 72. 

Cotaneoos Beryllium Granuloma.—Beryllium granuloma of 
the skm develops following wounds produced by broken fluor¬ 
escent bulbs The physician must be famibar with these lesions, 
because they are remediable provided complete excision is 
achieved The authors desenbe a woman who complained of a 
“wart” on the plantar surface of the nght foot, where 28 
months previously she had sustained a slight cut With her own 
first aid treatment, the small laceration healed, only to be 
succeeded by a tender minute nodular area which grew Seven 
months later this was excised, but apparently the nature of 
the lesion was not suspected The surgical mcision healed much 
as did the initial wound but left a small tender area that sub¬ 
sequently grew to a painful, slightly elevated firm plaque with 
a rough surface, which resembled a plantar wart This was 
removed Histological exammation of the removed specimen 
revealed numerous nodular granulomas Although spectro- 
graphic demonstration of beryllium was not attempted, the 
possibility of beryllium granuloma was strongly suggested The 
patient recalled that the initial mjury was produced by a white, 
opaque fragment of cylindncal glass similar to a broken fluor¬ 
escent light tube, thus implicating the suspected beryllium This 
case illustrates the necessity of complete excision of post- 
traumatic beryllium granulomas. It also emphasizes the re¬ 
sponsibility of the medical profession, in particular public 
health agencies, to educate the laity with regard to careful 
disposition of used or broken fluorescent lights containing 
beryllium phosphors 

Shoulder Hand Sjmdrome In Mjocardiol Infarcttan.—Myo 
cardial infarction is frequently followed by pain and stiffness 
in one or both shoulders that may be accompanied by trophic 
changes in the hands Some authors have discussed the shoulder 
symptoms separately as penarthntis, while others have reported 
mainly on the trophic changes in the hands However, smee it 
IS now generally assumed that the changes m both the shoulders 
and the hands are the result of the same reflex xasomotor dis 
turbanccs and since thej occur concurrently m manj patients, 
these changes are now usually referred to as the shoulder- 
hand s>’ndrome. After citing figures on the incidence of this 


syndrome, Chitwood discusses the deselopmental mechanism 
The present concept is that repeated impulses from the dam¬ 
aged m>ocardmm traveling through the mfenor, middle and 
supenor cardiac nerves and cervical ganglions to the cord set 
up a vicious circle of impulses through a pool of sjmapses 
Among these synapses arc the sympathetic neurons in the 
lateral horns, which control vasomotor tone Long after the 
infarction has healed, these cells receive stimuli from the pool 
causmg vasomotor disturbances with resultmg changes m the 
extremities The most successful treatment has been that which 
acts on the sympathetic nervous system Infiltration of the 
stellate and dorsal ganglion has been found effective as have 
sympathetic blocks The historjes of three patients are given 
to illustrate unusual features of the syndrome 

Texas State Journal of Medicine, Fort Worth 

47 1-64 (Jan) 1951 

Anatomy of Heart and Great Vessels Angiocardiographic Study J E. 
MiUcr—p 5 

Diagnosis of Heart Disease Conventional Roentgen Examination A G 
Banh —p 9 

Recent Advances in Surgical TTtatsnent of Heart Lesions J \V Duckett 
—p 14 

Mechanism and Management of Myocardial Insufficienc> Treatment of 
Cardiac Edema, G R. Herrmann H P Reveley M R. Hejtmancik 
and George IV H C. Herrmann —p 19 

Evaluation of Myocardial Infarction in Railu’ay Employees J R, Winston 
and J Q Sloan —p 24 

Reactions and Complications Following Transfusion H J Schattenberg 
and O K, Noxon,—p 27 

Microtechniques of Blood Chemical Analysis In Pediatrics Indications 
and Methods, E, E Baird —p 33 

Scrum Sodium and Potassium Studies with Beckman Spectrophotometer 
and Review of Literature F W Kon 2 elmann and P Cutler —p 36 

Tetanus Seen In Brackenridge Hospital Over Fi\e Year Period L, I 
Steng] —p 44 


Virgmia Medical Monthly, Richmond 

78 1-56 (Jan) 1951 

Surgical Aspects of Certain Non Malignant Colon Conditions Chronic 
Non-Specific Ulcerative Colitis Diverticulitis Megacolon H B Stone 
—p 3 

Amicrobic Pyuria, A I Dodson C M Nelson and D Gilbert —p 9 
Treatment of Benign Lesions of Stomach and Duodenum, C, Williams 
—p 13 

Trends In Management of Cerebral Palsy F A Hellebrandt,—p 20 
Liability of Pb>siclan for Sterilization in Virginia R, C Donnelly 
—p 24 

Staphylococcus Septicemia with Myocardial Abscesses—Case Report 
J W Massey Jr A L. Roscnzwclg and J P Williams—p 28 
•Prolapsing Gastric Mucosa, D B Corcoran and K K Wallace —p 32 

Prolapsing Gastric Mucosa.—Corcoran and Wallace believe 
that prolapse of the gastnc mucosa through the pylonc nng 
IS much commoner than is generally suspected They discuss 
nine patients with this disorder, all of whom complained of 
indigestion or epigastnc distress Three complained of pain, 
two of nausea, three experienced vomiting and four gave a 
history of heraafemesis The only physical finding was occa¬ 
sional mild to moderate epigastnc tenderness The clinical as 
pects are the same as those of peptic ulcer, and a definite 
diagnosis depends on radiological evidence The charactenstic 
x ray picture consists of a central mushroom or cauhflower- 
like negative shadow located at the base of the duodenal 
bulb, the so-called umbrella sign This deformity is character¬ 
ized by vanability, frequently presenting a different appearance 
dunng the same examination and almost invanably presenting 
some change when the examination is repeated on a different 
occasion The authors show how the radiological aspects of 
the prolapsing gastnc mucosa differ from those of the pro¬ 
lapsing gastnc polyp, duodenal ulcer or hypertrophic pylonc 
stenosis Despite the fact that some earlier reports recom¬ 
mended surgical treatment for prolapsmg gastric mucosa, the 
authors feel that when the prolapse is not extensive and symp¬ 
toms not severe, treatment can be mostly medical A bland diet 
and the use of antispasmodics will usually give sufficient relief 
Surgical treatment should be reserved for cases in which symp¬ 
toms do not respond to conservative measures and in which 
hemorrhages are recurrent The procedure of choice is removal 
of the offending portion of the stomach, which can be done 
most effectively by a gastrectomy of the Billroth 1 type 



1100 MEDICAL LITERATURE ABSTRACTS 


FOREIGN 


Biochemical Journal, London 

47 513 640 (Nov-Dec.) 1950 Partial Index 

QiiantitaU\e Studies on Avidity of Naturally Occurring Substances for 
Trace Metals I Amino-Adds Having Only Two Ionizing Groups 
A Albert,—p 531 

Amino-Acid Composition of Protein Material in Soli J M Bremner 
—p 53S 

Vitamin Bi Like Activit> of 2 Amlno-5 Mcthylthiazolc-4-CarboxyUc Acid 
G Di Maggio—p 562 

Comparative Studies of ‘Bile Salts I Preliminary Survey G A D 
Hasleuood and V Wootton—p 584 
Separation of Lower Fatty Acids as Anions by Paper Chromatography 
F Brown —p 598 

Isolation from Normal Tobacco Lea\es of Nucleoprolein with Some 
Similarity to Plant Viruses N W Pirle—p 614 
Reaction Between Proteins and Reducing Sugars in Dry State Dried 
Human Blood Plasma C H Lea R S Hannan and R I N Greaves 

—p 626 

Metabolism of Tyrosmc and Phenylalanine in Premature Infants Effect 
of Large Doses L I Woolf and M E Edmunds—p 630 
Sodium Ethanemonothiophosphonate Weak Antidote to Mustard Gas. 
E R Holiday J St L Philpot and L A Stockcn —p 637 


Bnbsh Medical Journal, London 

1 1-50 (Jan 6) 1951 

Fractures of Sphenoidal Sinus with Cerebrospinal Rhinorrhoea W Lewin 
and H- Calms—p 1 

Absence of Vasa as Cause of Azoospermia K Walker and R Bo>d 

—p 6 

Some Contributions of Modem Genetics to Medicine, N T J Bailey 

—p 8 

Investigation of Properties of Isopropyl Chloride J E Elam and M L. 
Ncwhouse—p 13 

Raised Blood Pyruvic Acid Level in Diabetic Acidosis Value of Cocar 
boxylase in Treatment I C Gilliland and M M Martin,—p 14 
Oral PenidUln In Children S A Doxladis J L Emery and S M 
Stewart—p 16 

Instillation of Streptomycin into Pericardial Sac In Tuberculous Peri 
carditis R. P K Coe—p 18 


Journal of Cbnical Pathology, London 

3 301-400 (Nov) 1950 

'Laboratory Diagnosis of Haemophilia C Merskey—p 301 
Common Causes of LymphopeiJa A J Shillltoe —p 321 
Plasma Viscosity J S Lawrence —p 332 

Creatine and Guanldoacetlc Add Metabolism in Pituitary Disease J N 
Cumings —p 345 

Some Effects of Nitrates In Bacteriological Media G T CooL and 
R Knox—p 356 

Plate Test for Nitrate Reduction. G T Cook —p 359 
Destructive Effect of Traces of Zme Salts on Complement A E WU 
kinson —p 363 

Laboratory Diagnosis of Hemophilia.—^The laboratory diag 
nosis of hemophiba is not as simple as has been assumed. Many 
patients with a famihal and clinical history resembling hemo¬ 
philia have typical laboratory findings, yet in other apparently 
similar cases it is difficult to obtam laboratory confirmation of 
the disease Merskey studied the diagnostic value of the vanous 
pathological findings in hemophilic patients A total of 54 pa 
tients were seen and exammed, and the records of an additional 
18 were analyzed In 28 of the 72 patients no family history of 
hemophiba could be ehcited Although the lengthening of the 
coagulation time remained a valuable diagnostic sign, a normal 
coagulation time by no means excluded the presence of hemo 
philia The Lee and White method of measunng the coagula¬ 
tion time was adequate, provided the technique was correct 
The Dale and Laidlaw technique was a little less reliable, but 
much information was obtained from its use Quicks test for 
hemophilia was found to be of shght diagnostic value The 
measurement of the prothrombm consumption defect was a 
useful confirmatory test of hemophilia The greatest infonna 
tion was obtained when this was measured on the serum from 
whole clotted venous blood Serum from capillary blood was 
of value only in patients with prolonged coagulation time 
Serum from recalcified citrate plasma was intermediate in 
value between these two In doubtful cases, titration of the 
amount of antihemopbihe globulin m the plasma was of great 
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value in diagnosis By the use of all these tests three grades of 
hemophiba were distinguished, but the grades were not clearli 
defined, and intermediate cases existed This gradation was re 
fleeted m both the chmcal and the laboratory manifestations of 
the disease The degree of the defect m any one case seemed 
to remain constant over long penods of time and was constant 
in a family even over several generations 

Journal of Laryngology and Otology, London 

64 731-802 (Dec) 1950 

Radiotherapy in Cancer of Larynx Observations on Choice of Treatment 
V E Negus—p 731 

Achalasia of Cricopharyngeal Sphincter Record of Cases, with Profile 
Pharyngograms N Asherson —p 747 
Rehabilitation of Patients Folloi^ng Surgical Removal of Larynx. 
M Mason —p 759 


Lancet, London 

1 1 64 (Jan 6) 1951 

Recent History of Coronary Disease J N Morris—p 1 
•Aspiration Treatment of Perforated Ulcers Further Report, H Taylor 
—p 7 

•Conservative Treatment of Perforated Peptic Ulcer J R, St G Stnd- 

—p 12 

Measurement of Heart Size G Bourne and B G Wells—p 17 
Diamlnodiphcnylsulphonc in Treatment of Leprosy J Lowe.—p 18 
Haemolytic Anaemia During Treatment of Leprosy with DlamlDodlphenyl- 
sulphone by Mouth Report of Case K- Ramanujam and M Smith, 

—p 21 

Effect of Postoperative Bed Rest and Early Ambulation on Rate of 
Venous Blood Flow H P Wright S B Osborn and D G Edmonds. 

^ 22 

Experiment on Transmission of Colds C H Andrewes J E. LoTckdr 
and T Sommervllle —p 25 

Bacterial Variants in Patients Treated with Chloramphenicol A.Vourtkj, 
—p 27 

Production of Bacterial Variants in Vitro with Chloramphenicol aid 
Specific Antiserum A Vourcka —p 28 

Aspiration Treatment of Perforated Ulcers —^Taylor reports m 
73 patients with perforated peptic ulcer treated by the aspm 
tion method In the absence of treatment, death is ordinarily 
caused by absorption of toxins from the infected pentoneal 
fluid Three degrees of the toxic state may be distinguished as 
follows In the first stage infection has not yet taken place and 
there is therefore no toxicity The author prefers to keep the 
stomach empty by aspiration and allow it to close itself In the 
second stage, ordinanly at about 12 hours, infection is eslab- 
hshed and toxic absorption has commenced, but there is still 
time to arrest the infection by antibiotics and one can still rely 
on natural processes to eliminate the toxins—provided no rem 
fection occurs Reinfection can be prevented if the stomach is 
kept empty by aspiration, and when the patient is a senous 
surgical risk this may be the best course In a healthy subj^i 
operation to suture the perforation and to allow proper toilet 
of the pentoneal cavity may well assure smoother and safer 
convalescnce In the third stage, ordinarily at 24 hours, the 
system is overwhelmed with toxins from the flooded pentoneal 
cavity The patient is too ill for full scale operation, but the 
pelvis and renal pouches can be drained through small incisions 
with the patient under local anesthesia, while reinfection from 
the perforation is prevented by continuous aspiration of the 
stomach The author uses aspiration in all suitable cases but is 
prepared to use surgery if the need arises Seven of the 
patients died, two of them through swallowing air, while the 
five other deaths were not related to the method of treatmen 
It appears that the nsk from escape of air through an unseme 
perforation is not great for 24 to 48 hours, provided 
contents of the stomach are removed by the indwelling tu 
But once a considerable amount of air has escaped opera lon 
should be done immediately With one doubtful exception, n^ 
patient admitted as a surgical emergency died Several patie 
were saved by aspiration who might not have survived 
tion Emptying of the stomach removes the necessity o 
mediate operation and allows time for each case to be wns 
ered on its ments No patient should blindly be subj^c 
immediate operation The first step m treatment of P* 
ulcer under any circumstances is prompt evacuation o 
stomach In the further treatment of most perforations, 
tinned aspiration of the stomach is the method of choice, ope 
afron being reserved for special ctTcumstances. 
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Conservative Treatment of Perforated Peptic Ulcer —Stead re- 
ports 71 patients with perforated peptic ulcer, 50 of whom were 
treated conservatively with aspiration of the stomach, anti¬ 
biotics and control of fleus, while 21 were treated surgically 
Death occurred in five of the 50 patients treated conservatively, 
and four of these five were judged unfit for operation With 
conservative treatment, routine radiographic examination is es 
sential Cases of generalized pentomtis in which free gas is 
absent and those in which free flmd is demonstrated, re¬ 
quire particularly careful assessment Conservative treatment is 
practicable without specialized facilities, but constant supervi¬ 
sion by an expenenced surgeon is necessary, notably during the 
first six hours, by the end of which time it is usually possible 
to tell whether this method is succeeding The conservative 
method is still on tnal, and the indications for its use are not 
yet established 

Medical Press, London 

224 609 628 (Dec 27) 1950 Partial Index 

Lesions of Vulra W Hunter—p 613 

•Malienant Melsnoma and the Mole R W Raven —p 620 
Dctertomtlon of Voice W O Lodge—p 622 
Sight and Vision J Y Dent—p 625 

Malignant Melanomas and Moles —^Raven gives bnef histones 
of four patients that illustrate the changes that may occur lO 
moles under vanous circumstances In two of the patients, 
malignant melanoma developed after a mole had been trauma¬ 
tized In another patient, the ill effects of treatment with carbon 
dioxide snow and electrolysis are pomted out The recurrence 
that followed pregnancy in one of the first two cases suggests 
the possible influence of endoenne activity In the fourth case, 
for unknown reasons a quiescent mole suddenly became ma¬ 
lignant and metastasized In discussing these cases, the author 
stresses the high incidence of trauma in precipitating malig¬ 
nancy in a mole When malignant degeneration takes place, 
the mole may increase in size, become raised from the sbn 
surface and may become deeply pigmented It becomes in 
flamed shows a moist surface and bleeding may occur Some¬ 
times a black spot appears in the mole Occasionally a number 
of pigmented nodules develop around iL The lesion becomes 
ulcerated and, as the disease progresses, the regional lymph 
nodes become involved, but there is no relation between the 
size of the pnmary lesion and the degree of involvement of the 
regional lymph nodes, indeed, the first sign of malignancy in a 
mole may be the development of lymph node metastases The 
only hope for a patient with malignant melanoma is a radical 
surgical operation The tumor is radioresistant The first opera 
tion must be a radical procedure embracing the pnmary lesion 
and the regional lymph nodes 

Practitioner, London 

165 567-658 (Dec) 1950 Partial Index 

MEDICAL ASPECTS OF ATOMIC WARFARE 
Morale An Exerdie in Prcvcnltie Medicine E. R. Carlins—p 571 
Slmplifled Account of Atomic RadiaUon Physics G J Ncary—p 575 
Action of Radiation on Tissues R. H Mole —p 580 
Morbid Anatomy of IrradlaUon Injuries A Sachs—P 564 
RadlaUons and Genetics D G Catcheslde—p 5V0 
Assessment of Possible Cosualties and Damage E Leader Williams and 
J Smith —p 594 

Casualty Service C FranLau—p 603 

Treatment of RadiaUon Casualties. J F Ixiutit and W dA Majcoct 
—p 607 

Treatment of Flash Bums J P Bull—p 615 

Monitoring Instruments and Their Use in Osil Defence A E. Martin. 
—p 619 


Tubercle, London 

31 271 294 (Dec.) 1950 

Tuberculosis in Jersey R. N McKinstry—p 272 
Rupture of Diaphragm as Cause of Spontaneous Pncumothora.\ Complt 
eating Anificial Pneumoperitoneum N Wynn \\ illiams.—p 260 
Some Notes on Methods of PAS Dosage and on InOuencc of PAS Intalc 
on Streptomycin Blood Levels. J M Battersby D B Cruickshanic 
C Hesling and E. H Hudson—p 262. 

Mass \ Ray Surveys of General Public F D Beddard—p 266 
Note on Tuberculosis and tts Ccmtiol in Colony of Singapore W J 
VicVcn—p 289 


Acta Endocnnologica, Copenhagen 

5 327-432 (No 4) 1950 Partial Index 

Metabolic Studies nith ACTH Protein R Luft B Sjogren and Choh 
Hao LL—p 327 

*Thc Whale Hypophjsis with Special Reference to Its ACTH Content 
Preliminary Report. H Hennings—p 376 
•Acromicria An Interesting Clinical Picture O Helve—p 3S7 
Sheehans Syndrome. J LpvscL—p 397 

ACTH Content of the MTiale Hj^iophysls—Studies on 56 fin 
whales and blue whales suggest that the nhale pituitary should 
prove a valuable source of pituitary adrenocorticotropic hor¬ 
mone (ACTH) not only for expenmental work but possiblj also 
for chmeal use In one expenment whale hypophyses yielded 
about one fifth the amount of this hormone that is obtained 
from corresponding quantities of fresh hog pituitary tissue 
when the method described by Fishman was used, on the 
other hand the biological activity of the whale pituitary ad 
renocorticotropic hormone was about three times as high as 
that of hog pitmtary hormone Since the anterior and postenor 
lobes of the whale hypophysis are easily separated (which i. 
difficult with hog pituitanes) it is possible to omit the punfica 
tion for hormones of the postenor lobe, which would further 
increase the yield of adrenocorticotropic hormone and give a 
product of great punty If we assume that the average weight 
of the whale hypophjsis is about 25 Gm , then there should be 
about 400 Kg. of whale hypophysial tissue available every 
year, (from the 16,000 whales killrf annually), and this would 
yield at least 400 Gm of pituitary adrenocorticotropic hor¬ 
mone It IS likely that the yield will be greatly increased bj 
improved methods of extraction and punfication Pitmtary 
adrenocorticotropic hormone from whales may also be of value 
in the study of antihormone formation during long penods of 
treatment with pituitary adrenocorticotropic hormone 

Acromicria,—Helve says that although acromegaly is well 
known, its opposite, acrormcna, is rarely reported After briefly 
reviewing cases desenbed earlier, he desenbes two cases of his 
own In the first case the cause of the reduced production of 
somatotropin by the anterior pituitary was uncertain Grafting 
of a calf pituitary into the pectoral muscle produced much 
improvement The feeling of tightness under the chin disap¬ 
peared, and the hands felt warmer and were more supple than 
previously Their color also improved The blue tinge of the 
feet disappeared, they became warm and cramps subsided 
The extreme fatigue and the feeling of oppression also sub 
sided All these improvements were still evident four months 
after the pituitary implantation In the second patient some of 
the symptoms may have been due to previous jxilyarthntis, but 
acromicria appeared to be a contnbuting factor The rheumatic 
infection may have inhibited the secretion of pituitary somato¬ 
tropin, possibly by producing thrombi and embolisms Helve 
believes that acromicna is actually not as rare as the scanty 
literature seems to indicate He believes that probably the ma¬ 
jority of cases have been diagnosed as a sclerodermia syndrome 
or as sclerodactylia or acrosclerosis 

Angiologia, Barcelona 

3 1-50 (Jan Feb) 1951 Partial Index 

•Posterior Tlblal Neurectomy in Plantar ThromboanBiltIc Ulcer F Mar 
lorell —p 1 

Posterior Tibial Ncurcctomj In Plantar Thromboanghtlc UI 
ccr—During the last 22 years, 103 patients with plantar ulcers 
from thromboangiitis obliterans were observed at the Polyclinic 
Institute of Barcelona Neurectomy of the jiostenor tibial nerve 
alone or followed bj neurectomy of the antenor tibial nerve 
was jserformed in 17 cases In five of these patients a previous 
unilateral or bilateral lumbar sympathectomy had failed The 
author desenbes the technique of postenor tibial neurectomy 
In selected cases of plantar thromboangiitic ulcer the operation 
resulted in immediate control of pain and m rapid healing of 
the ulcers The good results are permanent In cases of plantar 
thromboangutic ulcer the jxistenor tibial nerve is enlarged to 
twice Its normal size It has been observed that the greater the 
enlargement of the nerve the better the results of the operation 
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However, it hai the disadvantage of producing permanent anes¬ 
thesia of the sole of the foot Postenor tibial neurectomy is 
absolutely indicated m all cases of plantar tromboangutic ulcer 
after failure of lumbar sympathectomy 

Deutsche mediziiusche Wochenschnft, Stuttgart 
75 1709-1740 (Dec 22) 1950 Partial Index 
Function Test of Endocrine System, E Schllephake —p 1709 
Intrahepatlc Obstructive Jaundice in Arsphenamine Therapy H EUegast 
and H Thaler—p 1713 

Glycogen and Its Effect on Liver Metabolism in Normal and Diabetic 
Persons A Bcringer—p 1715 

•Anatomicopathologlcal Picture of Chronic Myelosis Treated with Urethane 
W Masshoff and W Heinzel —p 1722 

Chronic Myelosis Treated with Urethane —Necropsy was per¬ 
formed on three women and one man with chronic myelosis 
two of whom had been treated with roentgen irradiation and 
urethane, while two were treated exclusively with urethane for 
prolonged periods of time The anatomicopathologlcal picture 
vaned greatly Signs of remission, i e, of retrogression of leu¬ 
kemic proliferation, were missing in one case but were pro 
nounced in the other cases, with resultmg osteosclerosis in two 
The mode of the retrogression was explained in one case as 
follows The leukemic proliferations disappear from the sinu 
soids and from the reticular tissues This process may be asso 
ciated with reparatory proliferation of connective tissue In all 
cases the proliferatmg cells, mcluding the myeloid stem cells 
and those formmg connective tissue, showed atypical features 
Urethane is considered responsible for the tendency to dedilfer- 
entiation of the proliferatmg cells These atypical features arc 
the expression of changes m the process of cell life, which are 
of catabiotic type as demonstrated by their morphological man¬ 
ifestations and biologic behavior 

Journal de Chirurgie, Pans 

66 845-992 (Dec) 1950 

Robtaeaus Operation tor Recurrent Dislocation of Shoulder Huguier 
and Chatain.—p 845 

Surgical Treatment of Inguinal Hernia with Parietal Aplasia H Fruchaud 
and P R Brfger—p 851 

•Peptic Disease of Esophagus in Adults, C Coulnaud—p 866 

Peptic Disease of Esopbagns,—^According to Coumaud, peptic 
disease of the esophagus no longer seems so rare as it has been 
considered. The disease is characterized by lesions in the lower 
third of the esophagus, exactly above the cardia, at the contact 
with the gastnc mucosa Two types of anatomic lesions may be 
observed, as follows peptic ulcer of the esophagus whose as 
pect resembles closely that of gastroduodenal ulcer, and peptic 
esophagitis with charactenstically diffuse lesions involving the 
entire lower third of the esophagus The disease occurs twice as 
often m men as m women, with the highest incidence m the age 
groups between 40 and 60 years Seven patients, six men and one 
woman, are reported, two with pnmary ulcers of the esophagus, 
four with esophagitis occumng after the Heyrowski or Heineke 
Mikulicz operations for megaesophagus and one with esophageal 
stenosis after gastrectomy for perforated gastnc ulcer Complete 
recovery resulted from esophagogastrectomy in the first case and 
from resection of one third of the esophagus and esophagogas- 
trostomy m the second case Immediate rehef from pain and 
disappearance of the esophageal syndrome resulted from gas¬ 
trectomy m the thud patient on whom Heyrowski s operation 
had been performed previoulsy, but the follow up penod is still 
too short for definite evaluation Only temporary improvement 
of three months duration resulted from esophagogastnc resec¬ 
tion followed by esophagogastnc anastomosis in one of the 
three patients with Heineke Mikulicz cardioplasty, recurrent 
ulcerative esophagitis requued removal of the anastomosis and 
construction of a prethoracic esophagus In the patient with 
esophageal stenosis, Hellers operation failed. Medical treat¬ 
ment with alkalies, atropine and ammo acids induced slow 
improvement withm four months It is difficult to formulate 
defimte indications for any one of the operations, since they 
were not performed m a sufficient number of cases It seems, 
however, that extensive gastrectomy, with its rmmmal operative 
nsk, might be considered as the basic surgical intervention m 
peptic disease of the esophagus that has proved refractory to 
medical treatment 


Klinische Wochenschnft, Heidelberg 

29 1-32 gan 1) 1951 Partial Index 

Formation of Cerebrospinal Fluid in the Lumbar Space Demonstrated 
by the RadioacUve Sodium Isotope Na ' O Eichier F Linder 
K Schmeiser—p 9, 

Pathogenesis of Erylhrobiastosis Demonstrated on Mothers Immunired 
Agamst Biood Group A W Spielmann—p 13 
•Pathogenesis of Cyanosis in Congenital Heart Disease C. W Hertz. 
—p 15 

Etiology of Endangiltis and Arteriosclerosis Obliterans E A Schrader 
and A Westphal —p 19 

The Electroencephalogram in Infanta E SchOtz and H W MOilet 

—p 20 

New Electroencephalographic Sign of Hyperexcitability of Central Netvora 
System. E SchOtz and H W MOller—p 22. 

Changing Adrenaline Arterenol Quotient in Urine in Presence of Pheo. 
chromocytoma E Carl G Hildebrand and P Marquardt—p 24 

Pathogenesis of Cyanosis In Congenital Heart Disease—Ac 
cording to Hertz, cyanosis develops in patients with congenital 
heart disease when a certain concentration of reduced hemo¬ 
globin IS present m the capiUanes (about 5 Gm of reduced 
hemoglobin m each 100 cc of capillary blcxid) The concentra 
tion of the reduced hemoglobin is determined by the size of 
the artenovenous shunt in the heart, the degree of the defiat 
in the oxygenation of the blood emergmg from the lung, the 
difference between the oxygen content of the artenal and 
venous bloods and the total hemoglobin exmtent It is thus im 
possible to deduce the size of the shunt from the degree of 
cyanosis The author desenbes two cases m which the admix 
ture of venous with artenal blood did not produce polycy 
themia, but rather an increase m the circulatory velocity, that 
IS, the time unit, not the volume unit was instrumental in the 
compensatory increase in oxygenabon 

Minerva Medica, Turin 

41 1143-1172 g3ec 1) 1950 Partial Index 

•Liver Puncture Biopsy in Diagnosis of Prlmaiy Cancer of Galiblactti 
M Banche and M Fazio—p 1167 

Liver Puncture Biopsy in Pnmary Caranoma of GallbUdder.— 
According to Banche and Fazio, the diagnosis of pruuao’ rar 
cinoma of the gallbladder is difficult Frequently, the bladder 
IS not visuahzed dunng repeated cholecystographic examma 
bon A techmque for hver puncture biopsy, which is simple 
and harmless, is desenbed m the hterature by Eversen and 
Rohobu Banche and Fazio modified the movement of aspira¬ 
tion so that biopsy material might be obtamed from the gaH 
bladder In the case repiorted by the authors, a diagnosis of 
primary carcinoma of the gallbladder was made by the results 
of histological examinabon of the gallbladder biopsy specunen 
It was confirmed by the histological exammation of piepara 
tions from the gallbladder taken during a necropsy 

Nordisk Medicin, Stockholm 

44 1951 1978 Pec. 15) 1950 Partial Index 

•ElectrocardiogrBm in Severe Acute Barbiturate fntoxlcnUon. A Kirkc- 
gaard and S Nprregaard—p 1954 
Encephalitis of Lower Brain Stem. F M6IIer—p 1959 
•Cardiac Infarction at Unusual Age B von Ahn.—p 1963 , t in,v 

Postural Hypotension with Changes in Central Nervous System and U'lun' 
of Bone Marrow H E Meema—p 1966 
Dosage in Electroshock and Insulin Therapy E Haschd—P 

Electrocardiograms in Acute Barbiturate Intoxication Re 
peafed electrocardiographic examinations were made in 54 pa 
tients admitted m an unconscious state as a result of barbitura c 
poisomng Patients with cardiac or circulatory disease, , 
treated with digitalis or strophanthin and pabents who a 
taken other drugs were excluded In 33 patients the 
diograms were definitely abnormal, m six they were 
The patients with definite electrocardiographic changes ha o 
the average had much larger doses of the drug than the o 
patients, and they were unconscious longer The changes c 
sisted almost entirely of flattened or inverted T waves or ^ 
pressed S-T segments, in some instances pathologically 
waves were recorded The authors say the changes may P 
sumably be ascribed to oxygen deficit of the myocardium 
to secondary arculatory shock or accumulation of secre lo 
the upper respiratory passages or ROhl s edematous swe 
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The signs of oxygen deficiency m some cases without circula¬ 
tory shock might indicate that the oxygen deficit was primary 
and the shock secondary Cyanosis was sometimes seen before 
development of electrocardiographic changes To what extent 
the changes may depend on a direct barbiturate effect on the 
heart musculature is not known In the survivmg patients the 
electrocardiographic changes always disappeared. 

Cardiac Infarction at an Unusual Age.—^Von Ahn says that 
cardiac infarction before the age of 30 and after 80 is rare 
He reviews the literature and describes three cases from his 
own practice The first and thnd cases, in a girl aged 17 and 
a woman aged 83, respectively, climcally and electrocardio 
graphically showed typical coronary infarcts, both patients are 
now well The second case, m a woman aged 23, admitted with 
symptoms of acute pulmonary edema, was fatal Necropsy re¬ 
vealed a thrombus or, possibly, an embolus in the left coro 
nary artery and myocardial infarction. 

Rev Asociaadn M^dica Argentina, Buenos Aires 
64 501-544 (Nov 15-30) 1950 Partial Index 
•Vims Pneumonia In Infants, J P Garrahan and R, R L, Sampayo 
~p 506 

virus Pneumonia In Infants.—Primary atypical pneumoma of 
newborn infants and of very young mfants is a senous epi¬ 
demic virus disease that usually occurs dunng epidemics of 
this disease in adults and children. The disease begms as a 
simple respiratory catarrh, followed in two or three days by 
fever and acute bronchitis with severe expiratory dyspnea and 
persistent cyanosis The Mantoux test is negative In the acute 
penod auscultatton of the chest gives negative results, but 
percussion shows large areas of hyperresonance The roentgen 
shadow IS typical of obstructive emphysema, with the lungs 
hyperdistended and the thorax m the position of forced m- 
spiration The acute phase of the disease lasts 10 days to four 
weeks, during which time acute infections and respiratory 
or gastrointestinal complications are most frequent Mainte¬ 
nance of nutrition and prevention of complications are of the 
utmost importance Pemcillm seems to be of httle benefit, 
but according to the literature aureomycin, chloromycetm* and 
terramycin may be of some value In the authors’ expenence 
aureomycin seemed to produce some improvement 

Revista Chilena de Pediatria, Santiago 

21 481-520 (Nov) 1950 Partial Index 
•Treatment of Purulent Menlngltlj In Infants Without Use of Intraspinal 
Route C AguUo and J Meneghetlo—p 486 

Purulent Meningitis In Infants.—Nmeteen mfants with purulent 
meningitis were treated with sulfathiazole combined with peni- 
cdlm and/or streptomycin The group mcluded two newborn 
infants, 4 and 7 days old and infants up to the age of 1 year 
Sulfatbuazole was given by mouth in daily doses of 0 30 to 
0 50 Gm per kilogram of body weight The daily dose was 
divided into six equal parts and admimstered every four hours 
Penicillin and streptomycin were given intramuscularly m daily 
doses of 50,000 to 100,000 umts of pemcillm and 50 to 100 
mg of streptomycm per kilogram of body weight The anti¬ 
biotics were given m divided doses at intervals of three hours 
After identification of the causal bactena m the cerebrospmal 
flmd the treatment continued with stilfathiazole and penicillin 
m pneumococcic meningitis and with sulfathiazole and strep 
tomycm in meningitis due to Pfeiffer bacillus The aforemen 
tioned treatment was well tolerated, and all the patients recor- 
ered Two infants had transient hydrocephalus dunng the acute 
stage of the disease, and one had moderate nght hemiparesis 
Two infants had residual severe neurological damage and died 
later, due to intercurrent infections One patient was left with 
communicating hydrocephalus. Two newborn babies with men 
ingitis due to entenc organisms recovered The authors con 
elude that the intraspinal route for the administration of strep- 
tom) cm and penicillin is not necessary m the treatment of 
purulent nonmeningococcic meningitis in infants The anti 
biotics and sulfonamides must be given in high doses, and the 
combined treatment must be prolonged for an average of 10 
da)^ after clinical cure and improvement of the cerebrospinal 
fluid 


Revista Medica de Chile, Santiago 

78 707-748 (Nov) 1950 Parlial Index 

•Chronic Hemolytic Anemia with Parooiimal Nocturnal Hemoglobinuria 
(Marchlafava Michell Disease) C. Larraln A del Solar A Macclom 
and A Pfrez.—p 735 

Paroxysmal Nocturnal Hemoglobinuria with Hemolvtic 
Anemia.—In this rare disease, hemolysis is due to a pnmary 
abnonnahty of the erythrocytes that makes them susceptible to 
injury by a thermolabde factor m the patients blood serum 
However, the blood serum of these patients does not hemolj’ze 
the erythrocytes of normal persons The symptoms of the dis 
ease and the hematological changes are those of chronic 
hemolytic anemia. Recurrent enses of nocturnal hemoglobi 
nuna appear without apparent cause They last for days or 
weeks The diagnosis is made by the foUovvmg charactenstics 
(1) the coexistence of chrome hemolytic anemia with leuko- 
pema, progressive neutropema, mcreasing hemoglobmemia, 
nocturnal hemoglobinuna and hemosidennuna, (2) the normal 
resistance of the patient s erythrocytes to hypotonic saline solu 
tions and (3) the positive results of Ham Horack’s lest or its 
modification by Dane The Ham-Horack test consists in the 
investigation of hemolysis of the patients erythrocytes when 
they are placed m andified blood serum of normal persons 
The results of the test are positive when great hemolysis occurs 
Dane s modification consists in inactivation of the normal 
blood serum at 56 C before it is andified. Lack of hemolysis 
of the erythrocytes of the patient constitutes a positive result 
The two patients on whom the authors report were adults 
with subclimcal jaundice but without splenomegaly The 
hemogram at the begmnmg of the disease showed leukopenia, 
neutropenia and reticulocytosis, which disappeared by the 
end of the disease The myelogram showed normal production 
of reticuloendothehal cells, granulocytic hypoplasia and eryth 
roblastic hyperplasia associated with pronounced reticulocyto¬ 
sis In the course of the disease, the patients suffered from (1) 
phlebitis and an mtractable chronic ulcer of the leg and (2) 
an acute infection of the leg and acute momhasis of the mouth 
and pharynx respectively The treatment, which consisted of 
repeated blood transfusions, iron, subcutaneous injections of 
pilocarpine m daily doses of 3 mg for 10 days and adminis 
tration of drugs to control infection, was of no avail The num¬ 
ber of erythrocytes dirmnished in one case from 3,900,000 to 
700,000 per cubic millimeter In the other case it vaned from 
2,000,000 to 1,000,000 per cubic millimeter By the end of 
the disease the hemogram showed pronounced myelosis The 
patients survived one and three years, respectively, after the 
onset of disease Necropsy was done m one case Deposits of 
hemosidenn were encountered in the convoluted tubules of the 
kidney and the reticuloendothelial cells of the liver and the 
spleen 

RevTie M^dicale de Liege 

6 21-48 (Jan 15) 1951 Partial Index 

•Cancer of the Thyroid P Desaivc and J Closon —p 21 
ChtmoUierapy and Chemoprophylaxis of Malaria O Neujean —p 31 

Cancer of the ThjToid—According to Desaive and Closon, 
the incidence of cancer of the thyroid represents a httle more 
than 1 per cent of various cancers and about 2 7 per cent 
of all diseases of the thyroid. Many cases of cancer of the 
thyroid escape clmical observation The average age of patients 
with this disease is 55 to 60 The age distnbution of cancer of 
the thyroid is sumlar to that of other cancers The disease 
has a better prognosis in children than m adults, and the 
chances of survival after treatment dmiinish greatly m an older 
patient Cancer of the thyroid in women is sometimes asso¬ 
ciated with more or less complete cessation of sexual functions 
Pregnancy seems to aggravate it The disease in men is less 
frequent but more dangerous The fact that the relative pro¬ 
portion of cancer and goiter is not the same m the two sexes 
IS regarded by the authors as evidence that cancer does not 
regularly anse from a goiter Racial factors have no mfluence 
on cancer of the thifroid, while heredity seems to have some 
Cancer of the thyroid is rarely associated with any other can¬ 
cer, although several combinations of other lesions of the 
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th>'roid with vanous cancers have been observed. Systemic dis¬ 
eases or affections of the thyroid do not appear to be causative 
factors m the production of cancer of the thyroid, but they 
appear at times to accelerate its growth 

Schweizensche medizmische Wochenschnff, Basel 

80 1373-1404 (Dec. 30) 1950 Partial Index 

•Nctt Methods of Treatment of Eclampsia and Preeclampsia Blockade 
of Renal Region and of Stellate Ganglion K J Anselmlno —p 1373 
Treatment of Cancer and of Metastases of Thyroid Origin with Radio¬ 
active Iodine J Chester P Lerch and A Vannottl—p 1377 
Qlnical Documents Concerning Part Played by Hypophysis in Diabetes 
Mellltus. J P Hoet.—p 1381 

Treatment of Eclampsia and Freeclampsia.—According to 
Anselmmo, vasoconstnction of the renal and cerebral vessels 
as well as a disturbance of the excretion of unne plays an 
important part in the pathogenesis of preeclampsia and eclamp¬ 
sia. Treatment of these functional disturbances with procaine 
hydrochlonde block of the renal and adrenal region, as well 
as of the stellate ganglion and of the lower cervical sympa¬ 
thetic nerves, was given a tnal The authors observations on 
64 pregnant women who had moderately severe hypertension, 
preeclampsia and eclampsia and observations reported in the 
literature suggest that additional experience with these new 
methods is necesary, although the following conclusions already 
seem to be justifiecL Abnormally high blood pressure may be 
lowered significantly (30 to 100 mm of mercury) by effective 
procaine block of the renal region in the great majonty of 
the patients, in addition, the disturbance of urmary excretion 
may be improved and convulsions and unconsaousness may 
subside in some cases of eclampsia. Procame block of the 
stellate ganglion and the lower cervical sympathetic nerves 
proved effective agamst the subjective complamts of women 
with preeclampsia, i e^ agamst headache, visual disturbances 
and nausea, which usually disappeared immediately Lowermg 
of high blood pressure may also be achieved by blockmg of 
the stellate ganghon and the lower cervical sympathetic nerves, 
but to a lesser degree than by renal blocL Combined block 
of the renal region and of the stellate ganghon and lower 
cervical sympathetic nerves appears advisable m the large 
majonty of cases of preeclampsia and eclampsia Expenence 
10 far indicates that the mortahty rate of eclampsia can be 
greatly reduced and that the occurrence of eclampsia can be 
prevented m cases of preeclampsia 

81 1-24 (Jan 6) 1951 Partial Index 

•Terramycln In Therapeutics Clinical Obsenations. G Bickel and 
H. Plattner —p I 

•Recurrences of Goiter M Richard—p 4 
Change of Sex In Hermaphroditism. J R Dreyfus.—p 6 

Terramjein m Therapeutics.—TThe therapeutic effectiveness of 
Terramycm was tested in 50 patients with vanous diseases 
After an mitial oral dose of 0 5 to 10 Gm of this drug, adult 
patients were given 2.0 to 3 0 Gm daily in three to six divided 
doses according to the seventy and type of the infection After 
two days of normal temperature, the daily dose was reduced 
to 1 0 to 15 Gm Children were given daily doses of 0 75 to 
1 0 Gm Highly satisfactory results were obtained in pneu- 
mococcic pneumonia and bronchopneumonia, vanous types of 
atypical pneumonia, Q fever, unnary mfections due to Es- 
chenchia coh and Enterococcus, general or local infections due 
to Streptococcus or Staphylococcus aureus, brucellosis, per¬ 
tussis, impetigo, gonorrhea and pleunsy Contradictory results 
were obtained m thrombophlebitis and herpes zoster Ter- 
ramjem proved effective in some cases m which sulfonamide 
compounds, penicillm and streptomycm had failed Secondary 
effects, such as nausea, vomiting, diarrhea, acute abdommal 
pain and mild pruntus, were seen only occasionally and were 
of little imjjortance They necessitated the discontmuation of 
treatment in only two cases 

Recurrences of Goiter.^—Richard reports a recurrence of goiter 
in 5 9 per cent of 5,350 patients previously subjected to sur¬ 
gery Relapse occurred most frequently after 15 to 20 years 
in -middle aged patients, mainly women Thirty-one patients 
had more than one recurrence, four patients had four recur¬ 
rences Factors m the operative techmque that tend to prevent 


a recurrence are routme resection of both lobes extensive inter 
ruption of the artenal flow to the gland, thorough removal 
of adenomatous nodules, retromediastinal and intrathoradv 
portions of the goiter, the pyramidal lobe and occasional re 
mams of the thyroglossal duct, and elimination of potential 
cavities when the goiter is sutured after resection. The reopera 
tion IS more senous than the first one because of greater 
chances of injury to the recurrent nerve, greater danger of 
tetany and more frequent necessity of tracheotomy Mortality 
IS about hvice as high as in the first intervention, although 
It IS still low Toxic recurrences have the same incidence (9 
per cent) as after the first operation Postoperative ensis did not 
appear, in contrast to an occurrence of 2 to 3 per cent in 
the first operation Recurrences occur more frequently in en 
demic regions To prevent recurrences, patients have been 
given 3 drops orally of a 0 1 per cent solution of potassium 
iodide daily Only 14 patients (0 26 per cent) so treated after 
operation have had recurrences 

Ugesknff for Laeger, Copenhagen 

112 1655-1684 (Nov 30) 1950 

•Trealment of Chronic Gastric and Duodenal Ulcers with Large Doses 
of Bismuth H Late Results. S Skemp—p 1655 

Large Doses of Bismuth in Pephe Ulcer —Foliow up exami 
nation was made in 376 patients with advanced chronic gastnc 
or duodenal ulcers with pronounced roentgenologic changes 
treated with 10 Gm bismuth subcarbonate three tunes dailji 
for two months, 10 Gm twice daily for two months and then 
10 Gm once daily for two months Skemp states that the 
treatment usually resulted in rapid freedom from symplonu. 
most often in the course of a few days, even in outpatients. 
Few relapses occurred in the first six months, and there were 
many in the following six months to two years but significantly 
fewer than with the ordinary ulcer treatment In the follow 
mg years, there was a slow and even decline in the number 
of patients free from symptoms The results, however, were 
much better than those recorded m the usual ulcer statistics, 
especially in the 79 patients observed for the longest period 
(10 to 15 years), of whom 31 6 per cent were still free fruui 
symptoms Manifest bleeding occurred in only 3 2 per cent 
after bismuth treatment, as against 22 2 per cent before the 
treatment A quickly instituted bismuth treatment of shorter 
duration can control most recurrences Continuous bismuth 
treatment seems greatly to mcrease chances of permanent 
freedom from symptoms In most cases, ambulant treatment 
was possible Surgery is usually mdicated when a deep, peoc 
trating ulcer is revealed rocntgenologically In chronic ulcers 
svith pylorospasm, a course of bismuth treatment is justifiable, 
but if there is a single pronounced recurrence dunng therapy 
or repeated recurrences when bismuth treatment is discon 
tmued, operation should be considered, especially if the patient 
desires it The social indication for operation depends mainly 
on the patient’s ability to work, A particularly long history 
of symptoms, failure to respond to hospital treatment earlier 
senous complications or a persisting niche are further indi 
cations for surgical treatment 

112 1711-1740 (Dec 14) 1950 

•General Symploms in Humeroscapular Periarthrosis E. Meulcncracht 
—p 1711 

Splenomegaly Pancytopenia and Splcnogenic Depression of Bone 
Case Treated with Splenectomy F Klssmeyer Melscn—P 1717 
Thyrotoxic Crisis Simulating Acute Psychosis Report of Two Cases. 
O Dstergaard Jensen —p 1721 

General Symptoms in Humeroscapular Penarthrosis —In ® 
study of 82 cases of humeroscapular penarthrosis treated m 
the Bispebjerg Hospital from 1945 to 1950 it was found t a 
general symptoms m the form of mitial diffuse pain, mng 
continued fever, mcreased sedimentation reaction, anemia, o 5 s 
of weight, more extensive infiltration of the connective tissue 
and nervous symptoms were relatively frequent Humeroscapu 
lar penarthrosis is an enigmatic disorder, etiology and patho¬ 
genesis are unknown Whether the cases with prominent genem 
symptoms represent extreme cases of the usual humerosMpu a 
penarthrosis or a special disorder is uncertain, since there 
no sharp dividing line between the vanous types of cases 
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Physical DhigaosU. By Ralph H. Major MD Professor of Medicine, 
University of Kansas, Kansas City Fourth edition Cloth $6,50 Pp 446 
mth 469 illustrations. W B Saunders Company 218 W Washington Sq 
Philadelphia 5 7 Grape St Shaftesbury Ave London W CL2, 1931 

This book IS intended to be a textbook of physical diagnosis 
not a yearbook or an exhaustive encyclopedia This edition 
has many alterations in the text, as well as new matenal and 
new illustrations The author has retained his concise and 
clear manner of expression and has contmued to use the 
delightful descnption of the old masters and pioneers in the 
field of physical diagnosis The text starts with a short intro¬ 
ductory chapter, which should be of great mterest to students 
and stimulating to physicians ITie succeeding chapters cover 
inspection, palpation, percussion and auscultation of the lungs 
and heart, together with the physical findings in diseases of the 
lungs and heart The abdomen and the extremities are ade¬ 
quately covered, as well as the examination of the nervous 
system The material is well illustrated throughout with draw¬ 
ings and photographs The final chapter discusses history tak¬ 
ing and recording The book fulfills its purpose, and it is well 
written and edited The information presented is accurate, and 
the bibliography offers supplementary reading for anyone wish¬ 
ing more detailed information This is an excellent book for 
both students and physicians 

Recent Advaocei In Physical Medicine. Edited by Francis Bach M,A 
DM O Phyi Med Physician Rheumatic Unit St Stephen s Hospital, 
Chelsea Cloth $4 50 Pp 490 with 93 Illustrations. The Btakiston Com¬ 
pany (Division of Doubleday & Company Inc.) 1012 Walnut St Phlla 
Jelphia 5 1950 

Dr Francis Bach of London is exceptionally well qualified 
to present the recent advances in physical medicine and reha¬ 
bilitation in England He is well known as an able wnter and 
orator, and he has chosen the 28 contributors wisely They 
describe the rapidly growing specialty of physical medicine as 
It has develop^ in England more fully than has ever pre¬ 
viously been done 

The book is a well organized, authontative and properly 
balanced reference work which is divided mto eight sections 

(1) physics, anatomy and physiology, (2) physical methods, 
(3) the practice of physical medicine, (4) organization of a 
physical medicine department, (5) physical medicine m public 
health, (6) rehabilitation and resettlement, (7) the teaching of 
physical medicine and (8) an appendix containing discussions 
on rehabilitation of spinal injunes, postoperative breathing 
exercises and postural drainage 

The editor and the vanous contnbutors have succeeded 
admirably in descnbing the recent advances in physical medi¬ 
cine in Great Britain and in indicating as mentioned in the 
preface that the present trend is for physical medicine to 
progress along two important lines (1) the development and 
use of instruments of precision in diagnosis and therapy and 

(2) the organization and coordination of the work that is now 
termed rehabilitation To develop these two phases of his 
work the specialist in phjsical medicine must know and under¬ 
stand his patient as a human being with mind, body and spint, 
with his particular loyalties, frailties and inconsistencies, but 
inseparable from his environment” And he must also have a 
special knowledge of biophysics and the technical ability to 
appl} this knowledge 

The type is clear and easily readable, the number of illus¬ 
trations and tables is adequate and many of the chapters arc 
well documented There is an exceptionally fine chapter on 
clcctrodiagnostic methods bj Bauwens and Richardson One 
or two of the chapters by lay technical contnbutors are weak, 
the chapter on direct current, for example, still perpetuates the 
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error of speaking of ' ion transfer” or “iontophoresis” as 
ionization” But the book as a whole is an extremely valu¬ 
able presentation The section on rehabilitation and resettle¬ 
ment will be of especial interest to Amencan physicians because 
the Bntish are considerably ahead in the proper resettlement 
of convalescent senously disabled or chronically ill patients 

This fine reference work fills an important gap in the Bntish 
literature on physical medicine because it is an up-to-date and 
comprehensive descnption of the entire field It is presented 
in a manner not previously covered m any other textbook 
which has been prepared m England This new book should 
be on the shelf of every physician specializing m physical 
medicine and will also be of great interest to specialists in 
orthopedics, neurology and psychiatry and rheumatology, as 
well as to technical workers such as physical therapists and 
occupational therapists It will, in fact, prove valuable to any 
person who is interested in the applications of phy'sics to medt 
cme and in the rehabilitation of the disabled Dr Bach and 
his collaborators are to be congratulated on their fine con 
tnbutions The book is heartily recommended 

Methods Jn Medicine: The Manual of the Medical Serrlce of Georse 
Pock M ScJ> By George R Hcmnami M D Ph D Professor of 
Medicine lJni\cTSity of Texas Medical Branch at OaWeslon Compre¬ 
hensive outline for clinical investigation, management and treatment of 
patients with \arious medical disorders. Second edition Qoth $7 50 
Pp 4S8 C V Mosby Company 3207 Washington Blvd. St, Louis 3 
1950 

This book IS presented as a festschrift in honor of Dr George 
Dock who, 26 years ago, wrote the first edition It is generally 
similar to other manuals of laboratory medicine In addition to 
good descriptions of the usual clinical laboratory procedures 
and tests, however, there are several other sections that are 
unusual in such a volume The first such section briefly con 
siders history taking and physical exammation Another con¬ 
siders mdividually the special methods of climcal investigation 
for several different types of disease, for instance, infectious 
disease, hematological disorders and metabolic disorders This 
section should prove particularly useful to students and house 
officers 

The final sections are on therapeutic methods and include a 
chapter called ‘Dock s Twenty Drugs ” These 20 drugs, or the 
groups they represent, have suffered greatly in the 50 years 
since they were selected Dr Herrmann considers each in turn, 
with Its fate Of the ongmal 20, perhaps 10 are still in the 
forefront therapeutically opium, iron, digitalis, salicylates, 
atropme, barbiturates, nitntes, sodium bicarbonate, male fern 
(aspidium) and vaccines Of the other 10, some have become 
obsolete or of hmited value, including arsenic, quinine, strych 
nine, bromides, acetophenetidin (phenacetin®), mild mercurous 
chlonde (calomel) bismuth and ipecac Others are in use, but 
they are no longer used for their ongmal purpose, as, for 
example, iodides and ammonium chlonde It is interesting that 
ether and chloroform are not included in Dock’s ongmal list 
In this modernized revival, the volume is again a useful guide 
to diagnosis 

Modern Abnomial Pjjcholocri A SjTnposlum Edited by \V H. Mike- 
sell aoth $10 Pp 880 Philosophical Library Inc. 1$ E 40th St New 
York 16 1950 

This comprehensive volume is designed to meet the interests 
of the general public and students of abnormal psychology, as 
a reference and source book concerning all the aspects of 
abnormal psychology The chapters are presented by individual 
contnbutors accepted as leaders in the American field His- 
toncal background of mental disease is discussed Diagnostic 
and therapeutic technics relating to the neuroses and the pnn 
cipal psjehoses arc presented The several methods of present 
day psjchiatnc treatment, as practiced by the freudian, the 
nonfrcudian and nonanalylic groups are discussed 
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Mental Health Through Will Training A System of Self Help In 
Psychotherapy as Practiced by Recorery, Incorporated By Abraham A 
Low M D Associate Professor of Psychiatry University of Illinois 
Medical School Chicago Cloth $5 Pp 393 The Christopher Pub¬ 
lishing House 1140 Columbus Ave Boston 20 1950 

Dr Lows book consists of a preface, a “concise outline of 
recovery self-help techniques,” and four parts covenng panel 
discussions by patients with summations by the author, methods 
of “sabotage and group psyehotherapy mterviews Low boldly 
rejects the psychoanalytic doctnne, both as philosophy and as a 
technique, since he cannot subscnbe to the idea that human 
conduct IS motivated by unconscious dnves nor can he accept 
the technique, because it is tune consuming 

The self-help technique requues that patients meet frequently 
and discuss their personal problems according to the authors 
teachings The two cardinal rules of that teaching are author¬ 
ity ’ and “sabotage ” The psychiatnst contends, in this method, 
that only he can make the diagnosis and admimster the therapy 
and that any patient who disagrees with him is ‘sabotaging 
his efforts The termmology employed in this therapeutie effort 
IS referred to as “the recovery language and the organization 
as Recovery, Inc Low glowingly describes the social activities 
of his Recovery group, each meeting ends with a repast The 
patients are encouraged to meet m their communities and to 
enjoy as much social interrelationship as possible in addition 
to the weekly lecture meetings and Saturday discussion panels 
They are also requued to read and discuss ‘ recovery" litera¬ 
ture—a compilation of former discussion penods 

The first part of the book consists of 10 chapters devoted to 
‘ panel discussions with extensive quotations of examples offered 
by patients ” The discussions are conducted by a panel leader 
and members of the panel board, all active or former patients, 
and are summarized by Dr Low Part 2 is devoted to "panel 
discussions with abbreviated quotations of examples offered by 
patients ” The word ' recovery" is mentioned some 74 tunes 
over 112 pages “Recovery” is here presented as the only cer¬ 
tain method of helpmg the postpsychotic and psychoneurotic 
patient provided that the patient accepts the mfaUibihty of the 
author, who ‘ knows, has experience and training,” and that he 
never dares question the physician’s logic or his interpretation, 
in a word, never “sabotages” him 

Dr Lows method consists of 10 minute interviews with the 
patient at stated mtervals over a six month penod, duimg which 
time he is also required to attend “recovery” meetings, lectures 
and panel discussions As one reads this part of the book, the 
authors authontative stature mounts to Bismarckian propor¬ 
tions In fact, the entue organization of recovery” resembles 
the super state, where the physician is the Fuehrer and the 
patients are divided mto cadres or cells directed by lieutenants 
or leaders Such an organization is based on loyalty and devo¬ 
tion maintamed by constant extolling of the virtues of both the 
“religion ’— recovery” and its creator—Low The fact is that 
neither the idea of authonty nor the method of application is 
new Every psychiatrist who does not practice psychoanalysis 
relies on common sense and some vanation of the authoritative 
approach 

Like most methods, “recovery” has valuable and objection¬ 
able features The most disturbing feature of this technique is 
the possibihty that the patient may eventually come to depend 
so much on the authonty of the psychiatrist and the supportive 
role of the other patients that he will rely less and less on him 
self until he is permanently dependent on ‘recovery ’ This 
danger is real, it is brought out m some of the discussions and 
IS inadvertently admitted by the author m his report of the 
effect of an instance of suicide by a member of “recovery’ 
somethmg in the nature of a demoralization swept the organi¬ 
zation ” Surely such dependence is not healthy, nor can patients 
be considered cured if they have to lean so heavily on this 
prop 

Section 3 deals with the ‘’prmcipal methods of sabotage ” 
Low outlmes nme methods by which the psychiatrist’s efforts 
may be thwarted Section 4 is devoted to the group psycho¬ 
therapy mterviews in which patients are mterviewed and the 
author s concepts of mental health through wiU trammg are 
expounded 

Low flatly states that complexes, childhood memones, dream 
expenences and subconscious thoughts are almost entirely 
eliminated m his technique in ‘ recoverj Instead he stresses 


“will ” The author contends that the psychoneurotic can regain 
his mental health by will trammg of his muscles Psychotherapy 
IS thus reduced to simple terms of “you mil it and you nill 
It ” One of the “testimonials ’ ated by the author records the 
complaint of a patient who had difficulty speaking before a 
crowd He was advised that aU he had to do was to command 
the muscles of his throat to speak and they would obey The 
author repeats agam and again that the “recovery” method is the 
only authentic method of makmg recalcitrant muscles obej 
directions 

In summary, the method of “recovery is not new; its 
language is universal though umque m its application by the 
author, the claims for recovery,” therefore, are exaggerated 
and no amount of testimonials (for that is what they are) will 
make it appear differently ‘Recovery” as a self help techmque 
has Its only virtue m the fact that neurotics meet to discuss 
their problems and thereby alleviate some of their symptoms. 
However, this value is mitigated by the fact that they may be 
come too dependent on both physician and “recovery" and may 
subsequently become less self sufficient and self rehanL One 
doubts the wisdom of permittmg the will of the psychiatrist to 
run roughshod over the will of his patients whde, m the same 
breath, he stnves to strengthen the will of the patients them 
selves One regrets that the author found it necessary to devote 
several pages to details of his pecuhar methods of financing 

recovery” as well as the details of his methods of office prac 
tice, namely of seemg new patients for only 10 to 12 mmules 
at a time One must wonder what even an expenenced psychia¬ 
trist can accomplish m so short an mterview 

The book is definitely not for psychiatrists, who will resent 
Its tenor, its credo of mfaUibihty, the testimomal nature of the 
panel discussions, the business detad of ‘recovery” and the dilu 
tion of the scientific spinL Nor is it addressed to the lay public, 
which will be baffled by its exaggerated claims and impossible 
goals of attamment It can be directed only to memben of 
“recovery,” who could refer to it as “The Book," to refresh 
their memones of former discussions 

Yonr Deaf Oilldi A Golde for Parent*. By Helmer R- Myldebost, 
fessor of Audiology Northwestern University Evanston EL WWi 
word by Hallowell Davis M.D Publication number 94 American Lectire 
Series monograph in American Lectures in Otolaryngology edhri by 
Norton Canfield M D Associate Professor of Otolai^gology Yale Uni¬ 
versity School of Medicine New Haven Connecticut Cloth. $150. Pp 
133 ^th illustrations. Charles C Thomas Publisher 301 327 E. Lawrence 
Ave Springfield Ill - Blackwell Scientific Publications Ltd. 49 Broad SL, 
Oxford England The Ryerson Press 299 Queen-SL W Toronto 2 B 
1950 

From his expenences in deahng with deaf children and their 
famihes. Dr MykIebust recognizes their problems He con 
siders the problems one by one m a manner that should be 
mteresting and understandable to the average mtelhgent parent 
of a deaf child He is concerned more with the social and 
educational trammg of the child than with the medical prob¬ 
lem mvolved, although he gives parents every encourageinerit 
to seek medical assistance and to foUow the directions of the 
otologisL , 

After two chapters deahng with the causes and type* w 
deafness and some of the more general problems assodatw 
with deafness, he carefuUy considers the parents’ attitudes, the 
characteristics of a deaf child and his special needs, the ways 
of helpmg the child to care for himself m routme daily livuig; 
the ways and means that a child may use m communicating 
as weU as the way the parents may communicate with me 
child, and an mdication of what to expect from a child who 
IS deaf or hard of heanng The greater portion of the 
directed toward the parent The appendix includes a bib 
ography on readmg material on deafness and a directory 
schools for the deaf and hard of hearmg m the United States 
and Canada . 

This book IS too elementary to be of much value to P 
sicians, although it would be worth while for them to tea i 
to learn the phrases and the attitudes that would be help 
dealmg with the parents of deaf children and m order t a 
might recommend it to famihes with deaf and hard of 
children The many httle suggestions and helps that ' 

should make famffy hvmg much easier for those who 
taken the time to read it 
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Serum Slcknew By C. Frh von Pirqnet MJJ and Bela Schick, M D 
Translated by Bela Schick, M D Ooth S^ 50 Pp 130 with 33 charts. 
Williams & WDklns Company Mount Rojal & Gufllord Ares. Baltimore 
2 1951 

It IS unusual to review a book approximately 50 years after 
It was first published This work was ongmally published in 
German in 1905 There is no difference between the present 
edition and the onginal except for the mcorporation of a short 
preface by Dr Schick. The translation on the whole is idiomatic, 
but there are occasionally a few germanisms” tvith respect to 
word order and choice of words such as “agens” and cntenum ” 

The fact that the book is bemg repnnted 50 years after 
its ivnting proves that the work is an important landmark m 
medical knowledge The authors wnte at great length concern 
mg the clinical aspects of serum sickness which they illustrate 
by numerous case reports They explam the sigmficance of the 
incubation penod and the differences between the effect of a 
first mjection and subsequent mjections, these pomts, of course, 
bemg relatively new and not generally accepted hypotheses at 
the time of the ongmal wnting 

It IS a further testimony to the acumen of the waters that 
there is little in the book with which one could quarrel from 
an immunological standpomt There are a few statements, 
e g, “Immediately after the termmation of the disease the 
organism is in the stage of free antibodies m consequence of 
which we observe the immediate reactivity and hypersensi 
tiveness,” that might not be entirely acceptable m the light of 
present knowledge Also the statements made on pages 88 and 
89 ‘ Whether actually there has been a death among human 
beings due to mtravenous mjection of serum we do not know 
The fatal cases of the literature (Gottstem, etc) refer to cases 
injected for the first time We beheve that it is impossible to 
ascnbe them to serum, because after subcutaneous first mjec 
tions of serum of even the largest doses we never expenenced 
syncopal symptoms,” are open to question In horse dander 
sensitive subjects who never received serum previously, fatal 
anaphylactic shock has developed on the first administration 
of serum 

It IS difficult to determme the value of this work for the 
physician of today It would seem that for anyone, except 
those especially interested m this subject or m acquirmg copies 
of historically important medical books, this work is a poor 
investment m that it takes 121 pages to state what is expressed 
in most current medical textbooks m very few pages 

Advances In Internal Medidne Volome IV Editors WEUam Dock* 
MD and I Snapper MD Associate Editors Tinsley R- Harrison 
M D Chester S Keefer M D Warfield T Longcope M D and 
J Murray Steele M.D Cloth $10 Pp 549 with 5 lUuitratioas, Year 
Book. Publishers Inc. 200 £. Illinois St Chicago 11 Interscience Pub- 
Ushers* Ltd 2a Southampton-Row-London WCI 1950 

This volume, a collection of authoritative monographs and 
review articles by 14 authors is designed to bring the cbm 
cian up to date on subjects of current interest m mtemal medi 
cine Recent investigative work is thoroughly reviewed and 
evaluated, and extensive bibliographies are provided Practical 
details of therapy are included as well as valuable reference 
tables, particularly m the section on radioactive isotopes Other 
topics covered arc nitrogen mustards m neoplastic diseases, 
hepatic tests, hepatitis and cirrhosis, brucellosis, neuromuscu¬ 
lar disorders, the vascular physiology of hypertension, sodium 
depletion therapy (including cationic exchange resms) and the 
clinical use of anticoagulants The matenal is presented in a 
readable fashion and the volume is \iell indexed It should 
serve as a valuable refresher course and reference work for 
anjone interested in these subjects 

Mr Babr It DlffertnL By U»Ten« M Shapiro MD Paper St Pp 
31 wiUi lllustratlonj by Jero Morpulas. Wcrco Press Inc 521 Flflh Ave 
New lork 17 1950 

This is a collection of humorous cartoons that has a senous 
note because of the accompanjing sound adiice that is found 
throughout the pages Its lighter touch will probablj be appre 
ciated by most physicians and their patients 


Social Work Tear Book IPSlt A DescilpOon of Organized Acttrlttej In 
Social Typrk and In Related Fields. Edited by Margaret B Hodges, 
Eleventh issue Cloth $5 Pp 696. American Association of Sodat 
Workers 1 Park Ave. New York 16 1951 

First of these volumes to be published under the auspices 
of the Amencan Association of Social Workers this edition 
follows essentially the same pattern as earlier ones It consists 
of Dvo parts, the first contammg topical articles and the second 
listings of agencies In an appendix are data on penodtcals 
referred to m the topical articles Precedmg the topical articles 
IS information regarding the contnbutors, of which there were 
74 for a total of 73 articles These articles cover an e,xtremely 
wide range of subjects that are of vital interest to social 
workers and it can be staled that no aspect of this vast topic 
has been neglected Much of the discussion should be of 
mterest to physicians, as well as social workers, admmistrators 
teachers, health departments and nurses The agencies listed m 
the second part of the volume are divided mto four classifica¬ 
tions, international, national (governmental and voluntary) and 
Canadian It affords a quick, easy way to identify special groups 
at virtually any level An advantage of the volume is that there 
IS no need to consult earlier editions for background matenal 
since aU relevant information is mcorporated m the present 
edition 

The Imaee and Appearance of the Haman Bod>t Studies In (he 
Constmctlre Energies of the Psyche By Paul SchUder M D PhJD 
Research Professor of Psychiatry New York. University New York. 
Cloth $4 50 Pp “^53 International Universities Press Inc. 227 W 
13th St New York 11 1950 

This book attempts to explam the process by which each 
person forms m his own nund a body image and expenences 
It as a distinct unity Matenal presented is based on a study 
of bram pathology and psychology, mterpreted m terms of the 
contnbuUons of Gestalt psychology and psychoanalysis The 
book IS divided into four general parts, which include the 
psychological basis, the libidmous structure and the sociology 
of the body image, and ends with a 47 page conclusion m which 
the matenal presented m the three sections is reiterated and 
combmed 

The author docs not recognize a gap between the organic 
and the functional but emphasizes a common root of psychic 
processes with the other processes of the orgamsm Followmg 
through on the basic work of Freud, he has attempted to expand 
and develop some of the onginal freudian theses and, in so 
domg, to reaffirm the constructive character of psychic energies 
and forces Several case reports are presented in which the 
author, through a discussion of the patients symptoms, de- 
senbes a relation between psychic disorders and distortion of 
the body image 

A Hlrtorj of Medldnc. Tolome Ii PrtmtttTe and Archaic Medtdae 
By Henry E. Sicerist M D D Lilt LL.D Research Assodnte In 
History of Medicine Yale University New Haven. FubilcaUon no 27 
Historical Library Yale Medical Library Ooth $8 50 Pp 564 with 
104 iUustraUons Oxford University Press 114 Fifth Ave New York 11 
1951 

This absorbing book is the first of a projected eight volume 
history of medicme designed for both the layman and the medi 
cal profession This comprehensive work has been undertaken 
by Dr Sigenst, who recently resigned hts position as Director 
of the Institute of History of Medicine at the Johns Hopkins 
Umversity to devote his time exclusively to wnting. Dr Sig- 
ensls intent is that this history, global in scope, will place 
medicme in the broad setting of general history and will indi¬ 
cate the role of medical sciences in determining the progress 
of mankind This first volume serves as an introduction the 
first portion being deiolcd to a discussion of the problems and 
methods of the histoncal approach to medicine The remainder 
of the book deals with pnmitiie mediane and the medicine of 
the great civilizations of annent Egypt and Mesopotamia The 
text IS nchl} documented and contains bibliographic appendixes 
and an index This lolume reflects the authors scholarship and 
wide training as a historian and as a physician, and readers 
will assured!) look foniard to the publication of further 
Tolumes 
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QUERIES AND MINOR NOTES 


DIET IN PREGNANCY 

To THE Editor — I would like to have you explain the effects 
of an unbalanced diet on the functions of the pituitary gland, 
placenta and labor in parturient women An explanation 
especially on a diet composed mostly or entirely of frifoles, 
chill and tortillas, made of white flour, water, salt and 
baking soda, would be appreciated 

W A Jenkins, bfj), Las Cruces, N Mex 

Answer— Generally women who eat a proper diet have 
fewer miscamages, premature labors, stillbirths and compli¬ 
cations during pregnancy and labor and their babies have lower 
mortality and morbidity rates than women who do not have 
a proper diet dunng the penod of gestation A diet that con¬ 
tains the essential foods m proper amounts is associated with 
a lower mcidence of anemia in pregnancy, increased re¬ 
sistance to mfection and diminished frequency of edema in 
certam types of toxemia However, there is considerable dif¬ 
ference of opimon as to what constitutes a proper diet Further¬ 
more, It is not easy to evaluate the statistics on which 
conclusions are drawn concemmg the effect of diet m preg¬ 
nancy An excessive amount of sodium, which is found m table 
salt and bakmg soda, may be distmctly harmful m pregnancy 
Therefore, it should be curtailed as much as possible An 
unusual amount of carbohydrates, such as is found m tortillas, 
will mcrease a patient’s weight but otherwise do no harm 
In experimental animals, starvation and lack of certam nutn- 
tional elements can mterfere with successful reproduction Dif¬ 
ferent species react m different ways to nutntional deficiencies 
As Warkany {Obst & Gynec Surv 3 693 [Oct] 1948) says, 
we should not take for granted that the results obtained m 
ammal expenments necessarily apply to human beings Anunal 
experiments have shown that it is dangerous to make general 
positive statements about the relation of maternal nutntion to 
reproductive failure, but it is equally dangerous to make sweep- 
mg negative statements m this field Fmal conclusions concern- 
mg human reproduction can be drawn only from observations 
m man 

The average daily diet for a pregnant woman should contam 
the followmg foods 40 ounces of milk, 1 ounce of cheese, 1 
egg, butter, meat, two servmgs of vegetables besides potatoes, 
1 orange, 16 grapefruit or 5 ounces of tomatoes, 16 cup of 
cereal, bread in the form of whole gram, 2 teaspoons of cod 
hvcr oil or the equivalent m concentrate, iodized salt and me- 
diemal iron, if necessary 

DIVERTICULOSIS 

To THE Editor — Please outline management of early diverticu- 
losis of the sigmoid with hypotonic colon, especially as to 
diet and drugs mJ) , West Virginia 

Answer.— ^Diverticulosis of the large intestme is of no par¬ 
ticular chmcal importance It is generally considered as a change 
that occurs during the agmg process Many persons develop 
diverticulosis as they become older It is doubtful that anyone 
ever has symptoms as a result of the development of diverticula 
However, once the diverticula have developed, a superimposed 
diverticulitis becomes a possibility The incidence of this is 
not great If one anticipates treating the condition m the hope 
of preventing the diverticulitis, then the patient should be 
informed of tbe importance of regular bowel movements Diar¬ 
rhea and constipation should both be avoided, since they might 
be the basis of imtation. Thus, a bland anticonstipation diet is 
the one usually mdicated. The patient should drmk adequate 
amounts of fluids No particular medication is needed 


The answers here published have been prepared by competent authoriUes. 
They do not, however represent the opinions of any ofHcial bodies unless 
specifically stated In the reply Anonymous communications and queries on 
postal cards caimot be answered Every letter must contain the writer's 
name and address but these sviil be oirdtted on request. 


ANT ANTIGEN 

To THE Editor, — A small girl has severe general angioneurotic 
edema every time she has an ant bite Is there an extract 
of ants available which could be used to desensitize this child? 
Could you give me the name of a pharmaceutical house that 
makes such an allergen? 

Alan L Hays, MD , Odessa Texas 

Answer —Laboratones that offer an extract of ants could 
not be located However, several well known houses offer either 
the crude dried powder or the extracts of related insects, such 
as bees, wasps, butterflies and moths Among these are Arhng 
ton Chemical Company, Yonkers, N Y , C G Blatt Company, 
10810 East 25th Street, Independence, Mo , Lederle Labors 
tones, 30 Rockefeller Plaza, New York, and Stemen Labors 
tones, 1205 N E 18th Street, Oklahoma City It is possible 
that one or more of these laboratones has also an avaflable 
supply of ant extract There is some relation between ant and 
bee protein, so that when a patient is allergic to one, he is fre¬ 
quently allergic to the other It is possible, therefore, that bee 
extract might be used m desensitization m this case. It should 
be added that msect allergens are extremely potent and extra 
caution must be exercised m the desensitizmg process. 

DYSLEXIA 

To THE Editor. — Is there any specific visual help for a left 
eyed, left handed, left footed child 8 years of age *ho is not 
learning to read? Intelligence is high IQ 120 No other 
handicaps, physical or emotional, are evident 

MJJ, California 

Answer —Dyslexia is characterized by an inability to teni 
to read properly even though the mtelhgence may normal 
or supenor, as m the case mentioned Dyslexia is the resultant 
of all abnormal factors that mterfere with learnmg to read. 
These factors are functional, observable, preventable and cor 
rectable, m contradistinction to alexia There are no specific 
aids, visual or otherwise, that the medical profession should 
offer m the treatment of dyslexia without havmg first examined 
the personality of the child from every pomt of view This 
requires a complete history from every aspect, mcluding physi 
cal and emotional appraisals, social mvestigations, education^ 
achievements, mcludmg special abdities or disabihties, and 
habits of work and play Special attention should be paid to 
the senses and eqmpment primarily concerned with readmg 
disabihties, such as ocular, auditory and vocal functions 
All other avenues should be explored before left eyed, leh 
handed or left footed functions are accepted as primary cau^ 
in dyslexia The number of mvestigations dealmg wth the 
controversial question of eye and hand dommance 
considerably smaller dunng the last five years than the 
ing 10 years Although the results are still somewhat conflid 
ing, the evidence pomts to the conclusion that handedness s 
not significantly related to readmg ability but that mixed eye 
hand dommance is probably present m some cases of reading 
disability 

CONGENITAL NYSTAGMUS 

To THE Editor — I would appreciate advice regarding on\ 
recently developed treatment for congenital mixed astig^^^ 
tlsni and nystagmus with asthenopia symptoms in an a u 
Jerome Kogan, MS) Stamford, N T 

Answer —^There has been no treatment for 
mixed astigmatism and nystagmus recently develope 
standard treatment is a careful refraction with the corrK 
of the refractive error This is difficult to do because ° 
nystagmus, but it is possible So far as is knoivn, not m 
avadable for the treatment of congenital nystagmus 
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MOTION SICKNESS 

To THE Editor — I ha\e always been subject to motion sickness 
Most distressing are the after-effects for only nausea and \ om- 
iting occur during air trai el The bothersome sy mptoms are 
first general malaise and chilliness lasting three or four days 
second lack of any interest in activities and inability to con¬ 
centrate and third some weight loss (up to 8 lb [4 Kg ] for 
one trip to Honoliilii 22 hours of flying) though no meals 
are omitted Dimenlndrinate (dramamind^) had no effect 
in a dose of 100 mg taken before the start of the trip and 
100 mg four tunes during the day of traiel 

Charlotte L Meller M D Hastings Minn 

Answer —Since dimenhydrmate had no effect scopolamine 
and scopolamine derivatives might be tried. As a preventive of 
motion sickness scopolamme aminoxide hydrobromide (scopo 
dex,® Lobica Debruille) has been effective m many cases The 
only side effect of this hyoscine denvative is a mild dryness of 
the mouth Other helpful measures would mclude gettmg 
aboard after a good rest or nights sleep, seatmg oneself 
amidship between the wings with the seat tilted back m the 
semirecumbent position and either closing the eyes or fixing them 
on an object withm the plane and not permitting them to fol¬ 
low and roll with the horizon, -and elimination of any alcoholic 
beverages or dietary excesses prior to plane departure or during 
the flight Throughout the flight fluids and foods should be 
taken only in small amounts 

Hypersensitivity to mild anoxia (oxygen want) may be causa 
tive If so, one might ward off entirely or prevent a repetition 
of the nausea and vomiting aloft by requestmg that the steward¬ 
ess admmister oxygen for 10 minutes every half-hour or even 
throughout the entire flight if the mask does not cause 
discomfort 

Investigators who have been conducting research on motion 
sickness on human subjects have also observed the rather pro¬ 
longed residual symptoms following bouts of motion sickness 
Measures that have been effective in combatmg these residual 
symptoms include (a) inhalation of 100 per cent oxygen for 10 
mmutes immediately on landmg, after an episode of motion 
sickness, (fc) a full meal to be eaten as soon ^er flight as pos¬ 
sible (c) amphetamme sulfate during the 12 hour penod fol 
lowmg the flight in doses of 0 005 to 0 015 Gm every four 
hours for three doses and (d) large doses of vitamm B complex 
dunng the 24-hour fienod following a bout of motion sickness 

PERSISTENT CERVICAL DISCHARGE 
To THE Editor — A 28 year old mother of two children, ages 
2 and 8 complains of profuse i aginal discharge, first noticed 
at the age of 12 Menstrual periods are regular and normal 
Vaginal examination efisclosed no abnormalities except for 
cenical discharge which is thin and yellowish The uterus 
tubes and oiaries seem normal Smears are negatiie for 
Trichomonas and intracellular cocci Penicillin sulfonamides 
and the other usual medicaments ha\e been giien The dis¬ 
charge IS becoming foul Two pregnancies ha\e been normal 
II itli recurrence of discharge follow mg the delix ery Ceri teal 
caiitenzation is not indicated because of the clean cenix 
IVoiild dilatation and curettage be indicated? 

George A Held M D Jasper, Ind 

Answer —Dilatation and curettage is certainly not indicated 
for vaginal or cervical discharge, but dilatation alone sometimes 
helps Despite the fact that the cervix is clean looking the 
statement is made that the discharge comes from the cervix 
One means of oiercoming such a discharge from the cervical 
canal is electnc cauterization of the cervical canal with a nasal 
tip cautery However one must be very careful not to cut 
deeply and certainly not to extend the cautery tip up to the 
internal os Simpler procedures which should be tned first, are 
(1) the administration of dicthylstilbestrol 1 mg orally every 
night for the first 20 nights of the menstrual cycle, repeated for 
three months, (2) a sulfonamide preparation, 1 Gm daily for 
10 days, (3) penicillin injection, 300,000 units in oily suspen¬ 
sion, and (4) aureomyem, one 250 mg capsule in the vagina 
every night for eight nights 


SUBSTITUTES FOR BARBITURATES 
To THE Editor — 1 ii otild appreciate suggestions for sedation 
in pediatric practice when phenobarbital has proied incffcc 
tile, along with recommended dosages j^fj) California 

Answer —Sodium bromide, by mouth, could be used as an 
appropnate substitute for phenobarbital and the barbiturates 
when sedation is indicated m children Chloral hydrate, by 
rectum, m double dosage, may be used when quicker action 
than that obtamed from the bromides is desired Carbromal 
(bromdiethylacetylurea) is a newer sedative The milder deriva¬ 
tives of opium such as camphorated opium tincture (paregoric) 
in proper dosage, may be used for its sedative action The 
salicylates, as well as acetophenetidin and acetanilid, have some 
sedative aetion besides being antipyretic 

Recommended dosage for oral administration may be calcu¬ 
lated by Youngs rule His method is to divide the age (in 
years) of the patient by the age plus 12, the resulting fraction 
giving the size of the dose for the child as compared with 
that for the adult Clarke divides the weight (in pounds) of 
the patient by 150 (being the average weight of the adult) and 
the resultmg fracbon is his gmde for the dose to be given 
These methods do not take into consideration both the size and 
the age of the patient, and, as all children vary m these two 
factors, DeBuys (Prophylaxis and Treatment, m Abt, I A 
Pediatncs, Philadelphia, W B Saunders Company, 1923, vol 
2, chap 17, pp 314-315) employs the ordinary calculation of 
Young but modifies the latter s rule by using the age to which 
the patient’s weight corresponds as the numerator and that 
age plus 12 as the denommator to determine the fraction of 
the adult dose to be presenbed One twelfth of the dose at one 
year is given for each month of life dunng the first year 

TESTS FOR BLOOD SERUM PROTEINS 
To THE Editor — What test is mostly used for blood scrum 
proteins^ IF G Saunders, MD, Jackson, Tenn 

Answer —When only the total blood serum protem determi 
nation is requued, the Kagen fallmg drop method, based on 
specific gravity, is the procedure of choice The technical details 
are desenbed m the literature accompanying the apparatus, 
which may be secured from any standard equipment supply 
house 

When the albumin globulin ratio is desired m addition to 
the total blood serum protem, the Kingsley Biuret quantitative 
determination as outlined m Todd and Sanford s “Clinical Diag¬ 
nosis by Laboratory Methods” (ed 11, Philadelphia, W B 
Saunders Company, 1948, p 369) is satisfactory This method 
may be earned out as a clmical laboratory procedure by the 
average registered medical technologist and is accurate up to 
11 Gm of serum protein per 100 cc of serum This procedure 
requires only 0 1 cc of blood serum for the total blood determi¬ 
nation Either visual or photoelectnc colorimetry may be used 
for the readings 

An equally satisfactory, though not so frequently employed, 
method for total quantitative serum protem determinations 
together with the albumin globulin ratio is the Greenberg tyro 
sine method The technical details are outlined m Kolmer and 
Boemers ’Approved Laboratory Technic’ (ed 4, New York, 
Appleton-Century-Crofts, 1945, p 834) 

IMMUNE GLOBULIN AND MEASLES 
To THE Editor — 1 n ould appreciate information on the i alue 
of immune globulin for (1) reduction of feier when gtien 
during measles and (2) prei ention of complications of measles 
when gtien during the course of the disease 

N H Cooper, M D, Kay County, Okla 

Answer —1 There is no evidence that immune globulin, 
when given after measles has fully erupted, plays any part 
m the reduction of fever As a rule, in uncomplicated cases 
the temperature begins to decline after the complete appear 
ance of the rash 

2 Immune globulin presenbed dunng the course of measles 
seems to be without value for the prevention or treatment 
of complications 
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NIGHT SIVEATS 

To THE Editor —A male patient, age 65, eiijojerf excellent 
health until one j ear ago when he began to have night sweats 
once e\eri one or two neeks There no known elevation 
of temperature A cold developed recently and then lobar 
pneumonia which responded to treatment with penicillin 
The blood picture and the roentgenogram of the lungs re¬ 
turned to normal During all of this illness—a period of 
three weeks—the night siveats occurred each night peculiarly 
about 3 a ni and more severe During the two weeks since 
the patients recoiery from pneumonia the sweats have con¬ 
tinued to recur Medication causing diaphoresis is ruled out 
Roentgenograms and sputum cultures do not show tuber¬ 
culosis Tno weekly agglutination titers for brucellosis as 
well as agglutination tests for typhoid paratyphoid and tula¬ 
remia and the Weil-Felix reaction, were negative There is no 
weight loss and the patient feels well except for the nightly 
sweats p) Kansas 

Answer —Frequently the cause of night sweats in a given 
case cannot be determined Certainly in this case, although 
there is no evidence of thyrotoxicosis, the basal metabolic rate 
should be determined Pheochromocytoma may be a causative 
factor There are certam instances of night sweats in which 
lesions m the thalamic region of the brain are thought to be 
responsible factors More often, however, night sweats may be 
the result of an autonomic imbalance, based at times on an 
emotional instability 

MELD HEPATITIS AND ANTIHISTAMINICS 
To THE Editor —A man aged 44 has mild hepatitis with slight 
jaundice and hepatomegaly, and results of liver function 
tests are typical There is increased icterus index cephahn 
flocculation and thyjnol turbidity He is afebrile and without 
pain There is no evidence of an obstructive lesion He has 
had no knoiin exposure to acute infectious hepatitis or any 
blood serum plasma He has regularly taken usual thera 
peiitic doses of chlorocychzine hydrochloride (perazit) and 
thonzylamine (neohetramine*) hydrochloride Have there 
been any reports of toxic hepatitis following the use of anti- 
histaminics? ^ D , Arizona 

Answer —So far as is known there is no record of any 
hepatic mjury from the use of antihistaimnic drugs They have 
been used so widely m recent years that it seems almost certain 
that hepatic injury from their use would have been detected 
long smce However, the development of jaundice followmg 
the use of methyl testosterone has only recently been observed, 
m spite of the fact that this drug has also been employed for 
a long penod of time It would seem wise to have the patient 
stop use of all drugs he is now using and if his jaundice 
persists further studies, including a needle biopsy of the liver, 
should be done 

ASTHMA 

To THE Editor —1 have been asked several tunes regarding 
the cure of asthma by suturing a piece of placental mem¬ 
brane under the skin I have seen no reference to it and I 
Mondered whether it was another of those things that seize 
the popular mind iiithout any basis in fact Can you help 
me out? Gordon Colder MS) London Ontano 

Answer —^The treatment alluded to may have its origin in 
one of two possible ways It has been claimed that the placenta 
produces large amounts of histaimnase (Anrep, Barsoum and 
Ibrahim J Physiol 106 379, 1947) It could be imagined that 
the hberation of the histaminase might destroy the histamine 
producmg the asthmatic symptoms Since histammase injections 
have proved ineffective in asthma, this basis for treatment is 
dubious The second possible reason for the use of such a 
method is that the absorption of any destroyed tissue (such 
as m surgery, abscess and infection) may produce a nonspecific 
effect, which results in relief of allergie symptoms If non¬ 
specific treatment is to be used, forms other than those sug 
gested in the inquiry are preferable 


IRRITABILITY IN CHILDREN 

To THE Editor —Three children developed uncontrollable agi 
ration during the administration of a triple sitlfonamiit 
liquid The dose was less than 1 gram per pound of body 
weight The children became irritable slept in short inter 
vals, tossed back and forth in bed and could not be pacified 
On one occasion, a 20 month old infant hurled himself o\er 
the side of the cnb and obtained scarcely any benefit from 
the later administration of pentobarbital sodium Tuenty 
four to 48 hours after the drug iias discontinued their 
behavior became normal In two children, no other dnigs 
were used during the illness except small amounts of aspirin 
the third child, aged lOldt months received prophenpyri 
damine, one teaspoonful three times daily I ha\e neier 
previously observed this change from sulfadiazine alone 

M D, California 

Answer— It is unlikely that the irntabihty manifested by 
these children can in any way be attnbuted to the combined 
sulfonamide drug that was admimstered The symptom! 
descnbed are frequently observed dunng an acute mfectioui 
disease in children and may be properly attnbuted to the dis¬ 
ease Itself rather than to the medication employed The fad 
that the children s behavior became normal withm 24 to 48 
hours after the drug was discontmued was probably due to 
recovery from the underlying disease condition 

ALLERGY AND TOOTH DECAY 

To THE Editor —Do you have any information on the subject 
of allergy causing cavities in the teeth? 

M D, Pennsylvania 

Answer —^The possible basis for ‘ allergy causmg cavities 
m the teeth’ may rest on two different types of claims It to 
been proposed that gingivitis and pyorrhea may be caused ty 
food allergy (Healy, J C , Daley, F H, and Sweet, M H» 
Medical Aspects of Penodontoclasia and Gingivitis, I Lab h 
Chti Med 21 698, 1936, Oliveira Lima, A, Medeiros, G, and 
Goulart, L B Allergy as a Cause of Pyorrhea, Brasil med 
54 536, 1940) Among the growth changes attnbuted to aHergy 
are improper bony development, bone sconngs and demineiali 
zation of bone (Cohen, M B , and Fnedmar, S Sconngs m 
the Long Bones as a Guide in the Management of Food Allergy 
m Children, 7 Allergy 9 54, 1937) Presumably such demmerah 
zation might affect the tooth structure On the other hand, 
others have found that bone sconngs occur as frequently in 
nonallergic as in allergic children (Chobot, R , and Memll, 
E F Bone Sconngs in Normal and Allergic Children, I 
Allergy 8 588, 1937) On the whole, there is httle justificahon 
for the belief that allergy is responsible for cavities in teeth 

DIATHERMY FOR ABSCESSED TEETH 
To THE Editor —On page 1046 of The Iournal of Nov H 
1950 there is an item under Queries and Minor Notes' on 
Diathermy for Abscessed Teeth ' We object to the secon 
paragraph of the answer 

Bltndness has been produced in animals (dogs and nion 
keys) by the use of excessive diathermy to the eyes The 
radiation results in lenticular opacities The present situation 
IS reported by the patient long after the therapy, and other 
factors may have been involved' , 

As far as we know such lenticular opacities have occurre 
only in the application of microwaves and not from 
of the longer wavelengths in the more conventional sho 
wave equipment It is true that such an untoward effect o 
been reported from microw aves and substantiated by ot le 
instances in research work but it has never come to ou 
attention that such an effect has resulted from conventiona 
short-wave diathermy , 

Microwaves are different in many ways from convent on 
diathermy It is only fair when such a statement is ma e i 
The Iournal, that it be pointed out that only one type 
unit has such an undesirable effect 

E L Dorr, Manager X Ray & Physica 
Therapy Division, A S Aloe Company, 
Olive at Nineteenth, St Louis 3 
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CHOICE OF ANESTHESIA 
FOR NORMAL DELIVERY 

Eakle fV Cartwright, M D, Pasadena, Calif 

More than a century has passed since anesthesia was 
first employed for the alleviation of the distress of child¬ 
birth Yet the best opmion is still divided as to which 
procedure combmes the greatest rehef of pam with the 
highest maigm of safety But agreement has been 
reached on two important pomts m the first place it 
IS by now well understood that, whatever method is 
used, parturition cannot m all cases be made com¬ 
pletely painless and that, therefore, every procedure 
IS subject to certam limitations, it is also generally ap¬ 
preciated that the success of anesthesia depends to a 
great extent on perfect mastery of the techmc 

While only anesthesia for ie latter part of the first 
Stage and the second stage of normal labor is taken 
mto consideration, it should be mentioned that it is 
always necessary to plan analgesia for the first stage of 
labor,^ with a view to the type of anesthesia mtended for 
delivery In this respect it is also of importance to cau¬ 
tion against any of the hazardous synergistic combina¬ 
tions which may exist between obstetnc drugs and 
anesthetic agents = 

Inhalation anesthesia is still widely practiced for nor¬ 
mal dehvery, m some hospitals ^ almost to the exclusion 
of all other methods Ethyl ether, chloroform, divmyl 
ether, nitrous oxide and ethylene are still m great use, 
but cyclopropane has now come to be preferred * That 
powerful agent has no ill effects on the liver, kidneys or 
lungs of the mother but may mterfere with fetal respira¬ 
tion “ In the vanous types of general anesthesia the 
danger of aspiration of vomitus with resultant aspira¬ 


tion pneumombs is always present Furthermore, re¬ 
suscitation of the newborn becomes necessary m the 
majonty of cases It is, therefore, hardly surpnsmg 
that in recent years inhalation anesthesia has been m- 
creasmgly substituted by other methods “ 

In mtravenous anesthesia the drug most frequently 
used IS thiopental (pentothal®) sodium Large doses 
of this substance, however, are likely to have a deleten- 
ous effect on the mfant,® and thus only a state of semi- 
anesthesia can be maintained during normal dehvery “ 
More favorable results have been reported from mtra¬ 
venous use of pentobarbital sodium corabmed with 
scopolamme hydrobromide,'" but the method seems 
to produce amnesia rather than full anesthesia 

Other agents employed m mtravenous anesthesia in¬ 
clude vmbarbital (delvinal®) sodium, procaine, and a 
mixture of mependine (demeroF) hydrochlonde and 
scopolamine hydrobromide In a small series,“ with the 
use of this latter combmation, vaginal delivery pro¬ 
ceeded without prolonged second or third stage, and 
few undesirable side effects appeared m either mother 
or newborn Expenence with contmuous mtravenous 
procame infusion ’= is too limited to permit any far 
reaching conclusions 

Only a few remarks are necessary about rectal anes¬ 
thesia, usually connected with the name Gwathmey 
Ongmally ether was employed, but the procedure has 
subsequently been modified ” and thiojiental sodium ad- 
mimstered rectally in combmation with intramuscular 
administration of mependine hj’drochlonde is now 
recommended While rectal anesthesia is mcxpensive, 
reasonably safe and easy to administer, it must often be 
supplemented by inhalation anesthesia ” 

Regional anesthesia has been extolled as the safest 
method for the relief of pain m labor,* because the ef- 
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feet of the anesthetic agent remains restricted to the 
local maternal tissue and the fetus is not affected 
Regional anesthesia is obtained in different ways In 
penneal infiltration the anesthetic agent is mjected 
into the lower half of the ^'ulva, the fascia overlying 
the levator am muscles, the levators themselves and the 
penneal body Paracerwcal anesthesia consists of 
block of the sensory fibers in the parametnum through 
bilateral injection, while in parasacral anesthesia the 
anterior rami of the five sacral nerves are blocked on 
both sides together with the sacrococcygeal plexus and 
the sympathetic chain on the anterior aspect of the 
sacrum Pudendal block is sometimes chosen for 
spontaneous delivery and eliminates pain by mterrupt- 
mg the pudic nerve and also the pudendal branch of the 
postenor cutaneous nerve of the thigh The vanous 
types of local anesthesia require a meticulous technic, 
a high degree of cooperation of the parturient and great 
patience on the part of the pbstetrician, furthermore, in 
too large a percentage of cases the depth of anesthesia 
IS not satisfactory 

In caudal anesthesia, the single injection technic has 
been applied to spontaneous delivery, especially in mul- 
tiparas, by establishing a safe level of anesthesia while 
more toxic but longer acting drugs are employed ■*' 

Continuous caudal infiltration, first proposed by Hing- 
son m 1941,== is, according to Us originator, not with¬ 
out hazard but proves increasingly useful in every field 
of obstetrics == The essential features of this method are 
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too widely known to need any restatement, and the 
expenence pnor to 1947, reported in no less than 217 
articles, has been reviewed by Hmgson himself ’ 
Therefore, only a few remarks about more recent reports 
are added 

Improved results have been obtamed when tetracaine 
(pontocaine®) hydrochloride was substituted for pipero- 
came (metycaine*) hydrochlonde Furthermore, ph- 
abte catheters mstead of malleable needles have been 
recommended =“ for introduction at the end of the first 
stage of labor 

In order to guarantee safe and elficient administration 
of contmuous caudal anesthesia, an adequately trained 
anesthesiologist is needed If the level of analgesia rises 
too high, a profound fall of blood pressure may ensue ’ 
However, the anesthetic is particularly safe for the in 
fant In an extensive study of hospitals in New York, 
Philadelphia and Memphis, Hingson and his co¬ 
workers ^ found that in each of these three senes the 
rate of stillbirths with the mother under continuous 
caudal anesthesia was considerably lower than in con- 
' trol groups Similarly the figures for neonatal mortahty 
and the weight increase of infants dunng the first seven 
days of life were substantially improved 

After more than half a century =® of expenence with 
spinal anesthesia the discussion about this method has 
not yet been defimtely settled There are still some 
who, on the basis of statistical reports, have come to the 
conclusion that spinal anesthesia is one of the most 
dangerous anesthetic procedures and has m surgical 
cases the highest death rate ^ Yet spinal anesthesia will 
prove dangerous only in the hands of those who are not 
cognizant of the physiological changes it tends to pro¬ 
duce and are not prepared to correct abnormalities of 
respiration and circulation during anesthesia and de 
livery =“ It is, therefore, not surpnsing that increased 
insight into the procedure, m combination with improve¬ 
ment of Its technic, has resulted dunng the last few 
years in renewed interest in spmal anesthesia 

In the first place, much smaller doses are used by 
many obstetncians and anesthesiologists than were 
formerly thought feasible Dosages have been established 
for anesthesia lasting 50 to 60 minutes, while others 
provide rehef from pain for a penod of one and one- 
half to two hours =“ Needless to say, the full effect of 
such small amounts of anesthetic agents depends on 
accurate judgment of the progress of vagmal dehvery 

A further improvement of the technic of spinal anes¬ 
thesia consists of the injection of hyperbanc solutions 
By employment of an anesthetic agent with a specific 
gravity greater than that of spinal fluid, and by elevation 
of the patient to a sitPng or semisitting position,'’ the 
level of anesthesia can be limited to the first lumbar or 
the twelfth thoracic segment, and thus interference with 
vital functions can be prevented 

Use of hyperbanc anesthetic agents was originally 
suggested by Pitkm and McCormack in IQZS,’” and the 
idea was further developed by Adnani and Roman- 
■Vega In a study of anesthesia restneted to the lower¬ 
most sacral spinal segments, they were able to show 
that through the addition of varying amounts of dex¬ 
trose and the accurate timing of upnght posture after 
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injection, anesthesia could be estabhshed for a desired 
length of time m the area required by the procedure 
envisaged. Durmg the following years expenence with 
saddle block anesthesia for normal vaginal dehvery 
mcreased steaddy Schmitz and Baba reported satis¬ 
factory' analgesia of at least one hour’s duration m 370 
out of a total of 375 partunents In a group of 719 con- 
tmuous cases of modified saddle block anesthesia at the 
Chicago Lymg-m Hospital,’ 72 2 per cent of the results 
were considered to be excellent The majonty of infants 
breathed spontaneously and cried m less than one min¬ 
ute after dehvery ” The proper time m labor at which 
saddle block anesthesia should be adrmmstered is de¬ 
termined by a number of factors, notably character and 
frequency of uterme contractions, station and position 
of the presenting part, ellacement or ngidity of the 
cervix, presence or absence of cephalopelvtc dispro¬ 
portion It has been the expenence of other observers 
that piperocaine hydrochlonde m Rmger’s solution and 
tetracaine hydrochlonde weighted with dextrose are 
mterchangeable in their effect.”' 

In a different study ■*“ it was estabhshed that the 
saddle block technic is extremely valuable for pre¬ 
mature infants, as it promotes early spontaneous breath- 
mg A fall m blood pressure occumng in a small 
number of patients was traced to the cessation of pain¬ 
ful utenne contractions and associated fear “ Others 
have proposed that the term “saddle block” instead of 
“spinal anesthesia” should be used in discussing the 
procedure with the patient While in recent years the 
single dose prevailed, contmuous spinal analgesia is still 
occasionally employed for normal dehvery, and in a 
small senes of cases ■” good results have been reported 
from the use of a dilute solution 

In spite of the increasing populanty of spinal anes¬ 
thesia, the technic is sometimes beset by undesirable side 
and after-effects, most notably a fall in blood pressure 
The latter may be prevented by controlled anesthesia 
hmited to a low level and by use of vasopressor drugs, 
especially ephedrme sulfate The most frequent compli¬ 
cation encountered is postspinal headache ** This com¬ 
plaint IS usually ascnbed to leakage after puncture of 
the dura, and some have reported better results from the 
use of small needles, especially 24 or 26 gage ” It has 
been stated that postspinal headache can be relieved 
by use of an abdominal bmder or other forms of firm 
abdominal support Drug reactions are almost always 
avoided by careful evaluation of the patient’s history 
and by skin or nostril tests for sensitivity 

The foregoing bnef review of current opinion leads 
to the impression that the method of anesthesia for 
normal delivery most widely discussed and increasingly 
practieed is spinal anesthesia In the majonty of pub¬ 
lished reports the spinal approaeh is recognized as the 
safest and most efficient proeedure, and discussion 
centers mainly on further mipro\ement of technic and 
prevention of complications 

Mv exjjcncncc coincides largely mth these views 
Including cases reported m a previous publication,” a 
total number of 3,236 ragmal dehveries of pnvate 
patients under spinal anesthesia ha\e been performed 
between 1943 and Apnl 1950 Sixtj-seven per cent of 


the partunents m this senes w ere multiparas Dunngthis 
penod, 165 spontaneous dehvenes were earned out 
with patients under other types of anesthesia, mostly 
inhalation of mtrous oxide and oxygen, such a choice 
became necessary for vanous reasons, namely, a pa¬ 
tient’s fear of spinal anesthesia, other psychological con- 
dihons, skin infection at the site of injection, a history' 
of pathological involvement of the spinal cord or other 
neurological conditions, hypotension, i e , systohe blood 
pressure below 100, and most frequently precipitate 
labor, which would not leave time enough for spinal 
anesthesia 

The present report is based exclusively on cases of 
normal vaginal dehvery, and m primiparas spontaneous 
delivery occurred m 5 per cent of the total number, 
while elective low forceps were used m 95 per cent of 
cases The percentages m multiparas were 14 and 86 
per cent The prevalence of elective low forceps cannot 
be regarded as a disadvantage, as it is by now fully 
understood that prophylactic forceps, usually combined 
with episiotomy, constitutes the most rational type of 
dehvery, especially for primiparas,^’ and that neither 
maternal nor infant morbidity will thereby be in¬ 
creased 

There was no maternal death m the entire senes nor 
were any senous side or after-effects observed Nc\cr 
did an alarming fall m blood pressure occur, and a drop 
below 100 mm systohe was noted only m a small per¬ 
centage of cases Postspinal headache developed m 
about 8 per cent of patients Not a single case of neo¬ 
natal death m this senes could even indirectly be attrib¬ 
uted to the selecuon of low spmal anesthesia The ratio 
of stillbirths and neonatal deaths was consistently low 
and showed a decided decline throughout the y'ears 
Resuscitation of the newborn was rarely necessary after 
the dehvery of a patient under low spmal anesthesia 
Imtial respiration occurred promptly, and almost all 
babies cned lustily immediately after birth 
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A hyperbanc solution was injected, the dosage m 
this senes consisting of 6 to 8 mg tetracaine hydro- 
chlonde dissolved in 2 cc of 10 per cent dextrose Pre- 
medication with secobarbital (seconaP) sodium was 
often supplemented by mependme hydrochloride, the 
doses depending on the length and severity of labor 
Spmal anesthesia was administered when it appeared 
that dehvery would take place within one or two hours 
Correct timing proved of great importance, and fre¬ 
quency and seventy of the pams, as well as the progress 
of labor durmg the earher portion of the first stage, had 
to be taken mto consideration As a general rule, mjec- 
tion was administered m pnmiparas when the cervix 
was dilated 8 to 9 cm , and in multiparas with the cervix 
between 5 and 7 cm Occasionally the late first stage 
would progress so rapidly that the injection could be 
given only after cervical dilatation was complete 
The partunent was placed m the left lateral recum¬ 
bent position, shoulders perpendicular to the dehvery 
table, the head of which was elevated one to 10 inches 
She was then made to flex her spine, and a sufiiciently 
pronounced curvature was obtained despite the gravid 
uterus The skm over the lower spine was prepared with 
soap, water and tmqture of benzaUcomum (zephiran*) 
chlonde The fourth lumbar interspace was identified 
and a skm wheal raised with 1 per cent procaine A 20 
or 22 gage needle was gently mserted mto the inter¬ 
space and the anesthetic agent slowly introduced over 
a period of five seconds In the few cases m which it was 
impossible to enter at that level, the lumbosacral inter¬ 
space was used for the injection 

The patient was then turned on the back, a pillow 
placed under her head and the table lowered to a hon- 
zontal level Thus the patient’s shoulders were shghtly 
higher than her hips, and the anesthetic was prevented 
from ascendmg beyond the first lumbar or twelfth thor¬ 
acic segment This level of anesthesia has usually proved 
adequate for the obhteration of pain due to utenne con¬ 
tractions and dehvery 

Withm a few mmutes after spmal mjection, blood 
pressure, pulse and respiration were ascertained and 
recorded, this check was repeated every 15 mmutes for 
45 mmutes after mjection In the few instances in which 
the blood pressure dropped below 100 mm systohc, 
either ephedrme sulfate, % gram (0 045 Gm ), or 
preferably 0 25 cc of 1 per cent phenylephnne (neo- 
synephrme®) hydrochlonde, subcutaneously, was at 
once admimstered, together with oxygen, and the de- 
hveiy table was elevated Other danger signs mclude 
pallor, weak and rapid pulse, yawning or vomiting and 
dj'spnea Whenever the level of skm anesthesia was kept 
at or below the umbihcus, a decided drop in blood 
pressure occurred only in exceptional cases 

Low spinal anesthesia using a weighted solution 
brought almost always prompt relief from the pams 
of labor and dehvery The analgesic effect was unsatis¬ 
factory m less than 2 per cent of cases, and spmal in¬ 
jection had then to be supplemented by inhalation anes¬ 
thesia of short duration In all other paUents relief from 
the pams of uterme contractions lasted on the average 
one hour and 25 mmutes, while penneal anesthesia ex¬ 
tended o\er three to five hours 


SUMMARY AND CONCLUSIONS 
The most recent literature on anesthesia for normal 
delivery is reviewed Inhalation anesthesia is progres 
sively supplanted by other types of anesthesia While 
intravenous, regional and especially caudal types of anes¬ 
thesia have attracted considerable attenUon, the greatest 
interest is focused on spmal anesthesia Low spmal anes 
thesia using an anesthetic agent m hyperbanc solution 
IS a procedure which m experienced hands proves safe 
to mother and child, whde effectively ehminatmg the 
pams of utenne contractions and dehvery No maternal 
death occurred m a series of 3,236 vaginal dehvenes 
with the patients under low spinal anesthesia, nor is 
any maternal or infant morbidity attnbutable to this 
techmc The success of spmal anesthesia for vagmal 
dehvery depends as much on seasoned obstetnc judg¬ 
ment as on mastery of the technic of spinal injection 
960 East Green Street 


CHOICES OF ANALGESICS DURING 
THE FIRST STAGE OF LABOR 


Curtis J Lund, M D , New Orleans 

There has been progress m the field of obstetnc 
analgesia dunng the last hundred years, but the long 
hst of pubhcations which appear year after year fat 
exceeds the amount of progress One hundred and 
seventeen scientific articles have appeared during the 
past two years, yet we are probably httle closer to the 
discovery of the ideal analgesic than was Stembuchel, 
when he discovered “twilight sleep” 50 years ago 

A century ago Meigs msisted that analgesia m ob- 
stetncs was an abuse domg more harm than good. 
Analgesia is not an abuse, but analgesia is abused It 
IS abused by the physician who says that the question 
IS not whether to make labor painless, but how to do 
so in the best way It is very easy to make eveiy labor 
painless, too easy, but it is as yet impossible to do so 
with complete safety The physician who promises pain 
less labor to every partunent will soon be forced to 
breach this promise or violate the rules of safety 
Neither should be done hghtly But the physician who 
promises the patient a maximum amount of pain relief 
w'lthout jeopardizing safety exhibits the best interest m 
the mother and baby 

Fashions m analgesia, like fashions m hterature, are 
constantly changing and often for no better reason The 
worth of an analgesic, like that of a book, is probably 
not proved untd it is 10 years old However, certain 
trends m analgesia are bemg maintained aphrt from 
these irregulanUes of fashion First, there is a definite 
trend away from the polypharmacy of the past The 
recent generation of mothers demanded and receiveo 
more mdiscnmmate use of analgesics than does the 
present one Second, physicians are increasingly aware 
of the emotional mfluences on the pain of labor Third, 

From tlie Department of Obstetrics and Gynecology, Lcrabla'’’ State 
University School of Mcdfdne and Charity Hospital of LoulsiaM 

Read in the Symposium on Pain Relief in Obstetrics 
Sections on Anesthesiology and Obstetrics and Gynecology at the ^ 
Ninth Annual Session of the American Medical Association Son 
cisco June 30 1950 
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there is no universal analgesic It is better to fit the 
analgesic to the patient rather than the patient to the 
analgesic 

PRENATAL PREPARATION 

Many will recall observations made as an intern or 
resident that the patients of a certain physician “be¬ 
haved” so much better than others They required less 
analgesia, yet they had smoother labors with less dis¬ 
comfort Analgesia m obstetncs begms with the first 
prenatal visit and contmues with each subsequent visit 
There is nothing mystical about it It begms as a part of 
the confidence the patient has m her physician It con¬ 
tinues as the physician, knowmgly or unknowingly, aug¬ 
ments this confidence The physician who by fnendly, 
thoughtful and personal mterest gams such complete 
confidence has taken the first important step toward 
successful pain relief Several common mistakes that 
lead to apprehension, tension and finaUy fear should be 
avoided One should not be taciturn, the strong silent 
type does not appeal to the pregnant woman Equally 
dangerous is oversohcitousness The necessary search 
and inquiry for incipient comphcations of pregnancy at 
every prenatal visit must be done skilfully without creat¬ 
ing anxiety 

One cannot discuss emotional factors and pain with¬ 
out mentiomng the most recent fashion, at least m this 
country, of “natural childbirth” and “traimng for child¬ 
birth ” ^ It IS improbable that utenne contractions are 
a painless natural function, which for a few thousand 
years have been misinterpreted through fear and tension 
as pamful Yet everyone must agree that fear and ten¬ 
sion will make labor more pamful Whether the ascetic 
rituals advised as a training program for childbirth are 
fact or fashion, hypnosis or suggestion will not be de¬ 
cided in the literature but at the bedside Any general 
application of this method m its present form is unlikely 
because of the time consumed and especially because of 
the vagaries of patients as well as physicians The value 
and importance of this theory is not m its methodology 
but m Its psychology 

Everyone agrees that labor may be pamful, but there 
are great differences of opimon about its true nature 
and magmtude Dolorimetnc measurements of pain in¬ 
tensity during childbirth by Hardy and Javert" mdicate 
that the intensity of pain during the first half of labor is 
low, then it mcreases progressively, reaching a peak 
dunng the second stage of labor Therefore, it is diffi¬ 
cult to overemphasize the importance of the physician’s 
presence at the bedside of the patient early m labor 
This, together with proper prenatal preparation, will 
reduce and often ehmmate the need for drugs dunng 
the first half of labor Science has no instrument capable 
of measunng such analgesia In many patients the time 
comes when pharmacologic analgesia is necessary Many 
mistakes occur at this pomt because the physician 
thoughtlessly prescnbes before assessing the several ele¬ 
ments governing the choice of analgesia 


mother and baby, must be considered Furthermore, 
these two nsks are not necessanly parallel and often 
are divergent 

If each patient is to be considered as an individual, 
then the evils of analgesic routmes must be prudently 
avoided Not so long ago the standmg order of Dr X 
was that all obstetnc patients on admission should re¬ 
ceive a “surgical preparation, an enema, 4V4 grams 
secobarbital (seconaP) sodium and 1/150 grain of 
scopolamine ” When the cervix is dilated 6 cm half 
the above dose of drug is to be given, and when the 
cervix IS dilated fully Dr X is called (All this was to 
be done by nonprofessionally trained personnel) Fortu¬ 
nately such practices, dangerous as they are, do not 
lead routinely to serious difficulty if the pregnancy and 
labor are normal If the labor is complicated, analgesic 
routines are often dangerous 

Before any analgesic is ordered, thought must be 
given to the effect desired, as well as to the factor of 
safety Whenever the former outweighs the latter, the 
proper decision has been reached Most of the time the 
chief therapeutic aim is analgesia, often alone or com¬ 
bined with amnesia and rest Analgesia can and should 
be given whenever necessary as long as mother and 
baby are not jeopardized 

TTie need for amnesia is not so clear unless the patient 
approaches labor tense and afraid, when amnesia substi¬ 
tutes for analgesia There is no evidence, as Duncan 
Reid points out,’ that awareness of labor is an essential 
psychological expenence Expenences with cesarean sec¬ 
tion bear this out Certainly greater psychological 
trauma might be expected from a harrowing obstetnc 
expenence 

Rest IS often of vital importance m labor Not only 
has It an obvious place in prolonged labor but also m 
a large group of common comphcations, such as tox¬ 
emia, heart disease and tuberculosis It is in this area 
where the most difficult analgesia problems arise when 
maternal medication is necessary at some definite hazard 
to the baby 

The next question to be asked is, is it safe m my 
hands'^ Here the average obstetrician faces a dilemma 
He must either accept the expenences of others obtained 
under different conditions or he must have had suf¬ 
ficient personal experience to determine safety At the 
present time a maternal death rate of one per 1,000 live 
births should be the rule, and one death per 2,000 
delivenes is not unusual At the Chanty Hospital m 
1949, there were five maternal deaths in slightly more 
than 10,000 deliveries If a method of obstetnc anal¬ 
gesia or anesthesia that has a basic mortality rate of one 
per 2,000 is routinely applied, it will double the mor¬ 
tality rate and is obviously unsuitable for routine use 

Does the method increase trauma to the mother‘d A 
decided increase m occiput postenor positions and 
operative deliver}' is probably of no great significance 
in the hands of a skilled obstetncian, but m the hands 


EVALUATION OF ANALGESIC RISK 

Just as premedication for a surgical operation is 
based on the physical, psychological and pathological 
state of the patient so should the first stage analgesic be 
chosen It is obvious that the nsk to two patients. 


1 Read G D Childbirth Without Fear New York Harper 4 
Brother! 1944 Thonu H Training for Childbirth New York McGraw 
Hill Book Company Inc. 1950 

2 Hardy J D and Jaterf C T Studies on Pain Measurementa 
of Pain Intensity In Childbirth J Oin Inseitlgation 28 153 1949 

t ^ Esaluatlon of Present Day Trends 

in Obstetncs JAMA 142 615 (March 4) 1950 
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of the occasional operator the danger is real Further¬ 
more, some drugs, especially scopolamine, often pro¬ 
duce extreme restlessness and occasional self injury 
unless the patient is constantly attended by skilled 
personnel 

What are the beneficial effects of analgesia on the 
baby‘s With very few exceptions there are none The 
deleterious effects are real but not formidable if impor¬ 
tant basic rules are observed The three dangers are 
fetal asphyxia, neonatal asphyxia and trauma 

Fetal asphyxia appears when the oxygen transport 
system fails Failure may occur if the oxygen content 
of the maternal atmosphere is reduced or if the fetal 
circulation fails or at any place between these two 
points Consequently, if the mother and/or the fetus 
are anoxic from any obstetric complication, such as 
heart failure, shock, anemia, respiratory disease, or if 
the baby is anoxic from local causes, such as placenta 
previa, placental separation, utenne tetany, erythroblas¬ 
tosis, then analgesics that may produce anoxia should 
be withheld This can occur, for example, when mtrous 
oxide IS given with less than 20 per cent oxygen, or 
when analgesics or hypnotics are permitted to produce 
hypotension or maternal respiratory embarrassment, or 
when caudal or saddle block anesthesia produces seri¬ 
ous hypotension Such anoxia is usually due to over¬ 
dosage or to some unusual sensitivity of the patient 

Neonatal asphyxia may represent a continuation of 
fetal asphyxia, but more often it results from drug de¬ 
pression Either the first stage analgesia or the second 
stage anesthesia or both may be at fault. Certainly the 
obstetncian and the anesthesiologist cooperatively must 
anticipate the time and type of anesthesia as weU as 
delivery before choosmg the analgesic Henderson * has 
shown that the analgesic (usually pentobarbital [nem¬ 
butal®] and scopolamine) when combined with local 
anesthesia resulted m 4 6 per cent neonatal asphyxia 
while the same type of analgesic followed by general 
anesthesia produced 117 per cent asphyxia If deep 
general anesthesia is anticipated for delivery, analgesia 
should be kept at a mimmum durmg late labor 

Trauma must also be considered when an analgesic 
IS chosen Trauma means more than difficult forceps 
dehvery It may come from breech dehvery, forceps 
dehvery, abnormal presentations, prolonged first and/ 
or second stage of labor and other causes If analgesic 
must be given to such patients, the dosage should be as 
low as possible 

One of the foremost contraindications to analgesics 
m labor is prematunty “ The premature infant tolerates 
analgesics and anesthetics very poorly Second only to 
the premature infant m tolerance is fte baby of a dia¬ 
betic mother Analgesics should be studiously withheld 
m both conditions unless maternal comphcations de- 


4 Henderson H Foster E B and Eno L S The Relative Effect 
of Analgesia and Anesthesia in the Production of Asphyxia Neonatorum 
Am J Obst G>Tiec, 41 596 1941 

5 Lund C J The Management of Premature Labor New Orleans 
M & S J 10 1 443 1949 

6 Wolff H G Hardy J D and Goodell H Studies on Pain 
Measurement of the Effect of Morphine Codeine and Other Opiates on 
the Pain Threshold and an Analysis of Thetr Relation to the Pam 
£xpenencc J CUn Investigation 19 659 1940 

7 Lund C J Newer Obstetric Analgesics Am J Obst Gynce 
55 1007 1948 

8 Murphy D P Uterine Conlractihty in Pregnancy Philadelphia 
J B Llppmcolt Compan> 1947 


mand them Many premature infants have been sen 
ously damaged by analgesics and hypnotics used m a 
hopeless effort to stop premature labor These drugs 
will not stop premature labor Stnet adherence to these 
principles will undoubtedly save the hves of more 
babies each year than will any other suigle obsletnc 
measure 

The greatest danger arises when several of these 
asphyxial factors are active simultaneously For exam 
pie, a diabetic mother with preeclampsia in prolonged 
premature labor with a breech presentation presents an 
extremely poor analgesic risk for the baby She should 
receive as little analgesic drug therapy as is compatible 
with the toxemia, especially dunng the last few hours 
of labor 

CHOICE OF METHODS 

The physician, having assessed the analgesic risk, 
must choose next the appropnate method This does 
not imply that he needs to know something about a 
dozen methods from which to choose one Dabbling in 
obstetric analgesia is hazardous The physician should 
be familiar with two or three well established methods 
so that analgesia can be flexible 

Environment too always governs the choice of a 
method, perhaps as much or more than any other single 
factor That which is best for a patient in a highly 
organized metropohtan maternity center is not neces¬ 
sarily the best for a similar patient m a small rural 
hospital Not long ago a physician naively prided hm 
self on the successful use of low spinal anesthesia on 
60 patients whom he attended m the home without 
nurse, anesthetist, tramed personnel or equipment 
Whenever a method requires considerable techmeal 
skill, It also requires cooperation and teamwork of the 
obstetncian, anesthesiologist, resident staff, nursing 
staff and attendants If these are lacking, a relatively 
safe method of analgesia may become lethal 

There are no new methods of analgesia but there are 
a few new drugs There are no new routes of adramis 
tration, for every onfice of the body but one, the ure 
thra, has been used, as well as manifold parenteral 
routes Few methods have withstood the test of 10 years 
time Those that remam or seem likely to remain in 
general use should be discussed, those that have not 
may be left for medical histonan 

Morphine and Its Derivatives —The value of opiates 
is probably more than the pure analgesic effect of ele¬ 
vation of ffie pam threshold, for they also alter the psy¬ 
chological reaction to pam An old climcal observation 
that analgesics are more effective if given pnor to the 
onset of severe labor pams has had laboratory confirma 
tion by Wolff, Hardy and Goodell “ These investigators 
found that the presence of pam pnor to the injection of 
morphme prevented much of the expected elevation of 
the pain threshold However, if the morphine was giwn 
pnor to the pain, the threshold was clearly elevated 
Too long a delay m the admimstration of an opiate or, 
as I have shown,^ a synthetic analgesic often permits 
labor to advance to a point where the drug cannot over¬ 
come the pam of late labor 

There is httle evidence that morphine exerts any 
major effect on active labor,® although premature use 
of morphine may interfere with the normal mechanisni 
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of labor Snyder bebeves that morphine aggravates pn- 
mary utenne inertia ” 

It has been shown ” that relatively greatest analgesia 
IS obtamed with doses of 10-15 mg (Vfe-14 gram) 
Twice this amount, 30 mg (Vi gram), produces only a 
20 per cent increase m elevation of pam threshold 

The chief danger to the baby is respiratory depres¬ 
sion with asphyxia at birth This is so senous as to 
hmit the use of the drug to carefully selected patients 
It IS relatively innocuous to the infant if dehvery does 
not occur between one and six hours after adminis¬ 
tration 

Morphme is useful on specific indications such as the 
need for rest m prolonged labor Here it may be com- 
bmed with a barbiturate, e g, pentobarbital (0 09 Gm 
[IVi grams]), to good effect Morphme is also a valu¬ 
able analgesic in the patient with a toxemia of preg¬ 
nancy or with heart disease 

Synthetic Analgesics —^Mependme (demerol*) hy- 
drochlonde was the first of what appears to be a long 
hne of new synthetic analgesics More recently methad¬ 
one, msentd® (d,l-a-l,3 dimethyl-4-phenyl-4-propion- 
oxy pipendine hydrochlonde) and others have been 
studied Althou^ some of these drugs are promising, 
sufficient time has not elapsed for proof of their true 
value 

In comparable dosage these drugs produce less re¬ 
spiratory depression than does morphine Analgesia 
appears and disappears more rapidly so that most of 
the effects are lost within three hours Neither is the 
analgesia as great as that produced by morphine or 
herom Amnesia is not produced consistently, whether 
this is bane or boon is a matter of opinion Nevertheless, 
the addition of scopolamine apparently enhances the 
analgesia and definitely increases amnesia There seems 
to be no significant effect on the duration of labor The 
synthetic analgesics produce some neonatal asphyxia, 
particularly when frequently repeated m heavy doses, 
when combined with general anesthesia or when de¬ 
hvery occurs at the peak of drug action 

Meperidine hydrochloride has had the widest use 
and, if used in doses of 100 mg or less, may be con¬ 
sidered one of the safer drugs There is evidence of a 
cumulative effect when the drug is given oftener than 
every two and one-half to three hours This should be 
avoided at the time of dehvery 

Methadone hydrochlonde (dolophme®) in our 
handshas been unsabsfactory as an obstetnc anal¬ 
gesic The analgesia is irregular, and fetal respiratory 
depression is often distressing 

More recently niscntil* has been introduced We have 
used the drug in 125 labors with results similar to those 
of other preliminary obsen'ations " It is a potent anal¬ 
gesic with a rapid onset of action, usually within 15 
minutes of intramuscular injection The effective dura¬ 
tion of action IS also short, usually about two hours 
Forty mg of the drug produces satisfactorj' analgesia 
m 80 per cent of the patients There is considerable 
variation m effect Some patients ha\c extremeh good 
analgesia, while others have onlv slight benefit Because 
of the intense effect of the drug we obsen'ed some 
increase m neonatal asphj^a About 12 per cent of the 
infants were depressed This occurred most frequently 


w'hen dehvery comcided with peak analgesia Should 
dehvery madvertently occur at this time, inhalation 
anesthesia is not adnsable The drug ivarranLs further 
tnal 

Barbiturates —The barbiturates have been used ex¬ 
tensively m obstetnes for nearly 20 years At least a 
dozen varieties have been admmistered bv oral rectal, 
intramuscular and intravenous routes The bibliography 
is so volummous that review is difficult and unneces¬ 
sary Irvmg m 1945 reported the results m 14,676 
patients These compounds act as hypnotics and seda¬ 
tives and are not true analgesics They achieve pain 
rehef by amnesia resultmg from depression of higher 
cortical activity At least 75 per cent of the patients 
have amnesia if scopolamine is added Barbiturates in 
average doses apparently exert no great influence on the 
normal utenne mechamsm 

The undesirable maternal effects are well known 
Excitement and hyperactivity are often a problem which 
requires constant attendance of trained personnel Med¬ 
ical control of this restlessness has been attempted but 
usually at the expense of increasing the dose to anes¬ 
thetic levels or by the addition of morphine, mependme 
and paraldehyde More recently apomorphme hydro¬ 
chlonde (1 20 mg to 0 6 mg [%o 1° Vioo gram]) has 
been suggested to counteract the excitability Al¬ 
though these subemetic doses are small, it is well to 
remember that apomorphme hydrochlonde is a stronger 
respuratory depressant than morphine Respiratory com- 
phcations frequently follow barbiturate therapy Irv¬ 
ing beheves secobarbital (seconal®) sodium to be 
safer than pentobarbital m this regard Certainly barbit¬ 
urates should be administered with extreme caution to 
patients with cardiac or respuratory disease 

Neonatal asphyxia increases when the mother re¬ 
ceives barbiturates This is increased when general anes¬ 
thesia IS combined at dehvery Such a combination may 
produce respiratory depression m as much as 38 per 
cent of the newborn infant Extensive barbiturate 
medication should never be attempted unless ample 
facilities and skilled personnel are available for resusci¬ 
tation Vanous stimulants such as pentylenetetrazole 
(metrazoF) have been suggested as antidotes for bar¬ 
biturate intoxication of the infant The respiratory cen¬ 
ter of the newborn is refractory to these drugs so the 
difference between a stimulating and a convulsive dose 
IS narrow, convulsions are not desirable It is better 
to avoid such trouble The dangers to the premature 
infant are obvious, and the drug must not be used m 
uncomplicated labor 

Recently there has been an increasing use of bar¬ 
biturates by the intravenous route There is no evidence 
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that the basic pharmacologic effect is different with this 
route of admmistration Greater delicacy of control and 
more rapid effect may be had, but there is danger of 
rapid overdosage with serious respiratory and vascular 
depression 

Regional Analgesia —Caudal and low spmal anes¬ 
thesia have become popular dunng the past few years 
These methods are applicable primarily to the last part 
of the first stage and the second stage of labor and 
might better be considered as a method of anesthesia 
Continuous caudal analgesia when used dunng late 
labor produces a high degree of successful pain relief 
Except for occasional fetal anoxia associated with ma¬ 
ternal hypotension, the infant does exceedingly well 
with this method The rate of applicabihty is low, rarely 
rangmg higher than 50 per cent under favorable circum¬ 
stances and ranging much lower in most environments 

Gas Analgesia —Subanesthetic concentrations of nar¬ 
cotic gases, such as nitrous oxide, ethylene and cyclo¬ 
propane, may be used for the production of analgesia 
Waters stated, “abolition of the sense of pain with¬ 
out the loss of consciousness (analgesia) can be more 
easily and more satisfactorily produced with nitrous 
oxide than with any other drug ” “ These gases are 
effective when given intermittently with adequate oxy¬ 
genation during the last part of the first stage of labor 
We have strangely neglected this very effective method 
of analgesia that has been used extensively m Great 
Bntain Such analgesia requires the presence of a 
skilled anesthesiologist, but in these hands good obstet¬ 
ric analgesia may be obtained for several hours with 
surpnsingly little increase in fetal or neonatal asphyxia 
and with little effect on the course of labor 

SUMMARY 

There have been no new basic developments in ob¬ 
stetric analgesia, but several new trends are evident 
There is a trend away from massive drug therapy 
There is an increasing amount of attention to emotional 
factors in pamful labor There is a greater attempt to 
fit the analgesia to the patient rather than the reverse 

Apprehension and tension make labor more pamful, 
therefore, analgesia begms with the first prenatal visit 
Proper attention to the emotional factors in pregnancy 
and labor will matenally reduce the need for analgesia 
The physical value of special training and exercises is 
not yet clear 

Before analgesics are administered the patients, 
mother and baby, must be evaluated as analgesic risks 
Complications of pregnancy, such as toxemia, heart 
disease, respmatory disease and prolonged labor, re¬ 
quire individualized attention Premature infants, infants 
of diabetic mothers and those with erythroblastosis are 
very sensitive to analgesic drugs which should be with¬ 
held unless maternal comphcations demand them 

The choice of method depends to a great degree on 
environment This includes the skill and cooperation of 
obstetrician and anesthetist and the quality of nursing 
care, as well as the physical facilities at hand 

Dosage of drugs should be within pharmacologic 
limits and properly timed Premature administration is 
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unnecessary and may interfere with uterme function 
Delayed administration is often meffective, as severe 
pain may interfere with the elevation of the pain 
threshold 

Dabbhng in obstetnc analgesia is hazardous The 
average physiaan needs to know only two or three 
soundly estabhshed methods of analgesia fitted to the 
envuronment One of these methods will usually be 
applicable to the patient at hand 


CHOICES OF ANESTHESIA FOR OPERATIVE 
VAGINAL AND ABDOMINAL DELIVERY 

R J Whitacre, M D , Akron, Ohio 

and 

P G Cressman, M D , Cleveland 


It IS unfortunate that obstetnc anesthesia for oper 
ative dehvenes is often considered to be a relatively 
simple procedure which requires less skill than the 
administration of anesthesia for general surgical pro¬ 
cedures It is not surprising, therefore, that the admmis 
tration of anesthesia to obstetnc patients too frequently 
IS relegated to someone who is relatively mexpenenced 
or who has only a casual interest m anesthesia 

This attitude deserves attention when the choice of 
anesthesia for operative obstetnc procedures is cod 
sidered It serves httle purpose to discuss the selection 
of methods of anesthesia unless there is a corresponding 
effort to encourage the application of these methods 
with the best judgment and the greatest skill It should 
be recognized that mcreased benefit to the patient does 
not automatically result from the careful selection of 
a particular method of anesthesia As a practical con 
sideration, a further reduction in the mortality and 
morbidity m obstetnc anesthesia will depend to an m- 
creasmg extent on the abihty of the anesthesiologist 
New techmes are often compheated and new drugs 
usually are more rapid acting, more powerful and, 
therefore, potentially more dangerous Improvements 
such as these do not lessen the demands made on the 
judgment and skill of the anesthesiologist On the con 
trary, the demands are mcreased 

There are several reasons why obstetnc anesthesia 
rarely receives adequate attention For one, there has 
been a general scarcity of trained anesthesiologists This 
shortcommg is bemg rapidly corrected as the number 
of approved residency trainmg programs increases and 
as physicians reahze more and more the importance of 
anesthesiology Another reason that obstetnc anesthesia 
IS underestimated m importance is the fact that a 
partunent patient cannot be scheduled, as most surgical 
patients are, for a definite and convenient hour It is 
an obhgation that rests squarely on the shoulders oi 
the anesthesiologist to devise ways and means of satis 
factonly solvmg this problem A further pertinent 
reason for the depreciation of the importance of ob- 
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stetnc anesthesia is the impression entertained by some 
portions of the pubhc that the anesthesia fee for oper¬ 
ative obstetncs should be much less than for general 
surgical procedures Reasonable cooperation on the part 
of the obstetncian would be most helpful m areas where 
It IS necessary to educate the pubhc on this pomt 

The combined effect of these factors tends to inhibit 
interest and to mmunize the importance of the anes¬ 
thetic problems mvolved m operative dehvenes In 
actual fact, the admmistration of anesthesia for oper¬ 
ative obstetric procedures is often more complex and 
requires more skill than in many major surgical pro¬ 
cedures One reason is that there are two lives to be 
considered in place of one Another is that special 
mechanical and physiological problems of pregnancy 
reduce the flexibility and margin of safety m the choice 
and use of certain methods of anesthesia Medical 
comphcations such as the toxemias, as well as the ir¬ 
regular fashion m which these patients are medicated 
prior to anesthesia, constitute additional problems 
Further, there is a higher frequency of emergency pro¬ 
cedures in obstetnc than m surgical patients This 
means that a higher percentage of obstetric patients 
do not have the advantage of adequate preoperative 
preparation The presence of food in the stomach of 
many of these patients is a real hazard These factors, 
either singly or in combination, often make great de¬ 
mands on the obstetrician, as well as the anesthesiolo¬ 
gist The difficulties which we have encountered in our 
expenence, as well as the reports we have received 
from other mstitutions, would appear to justify the 
thesis that the administration of anesthesia for operative 
dehvenes deserves greater attention than it has received 
in the past and should not be relegated to the least 
experienced 

OPERATIVE VAGINAL DELIVERY 

The choice of anesthesia for operative vagmal de¬ 
livery resolves itself into a selection of those agents 
and methods best suited to the obstetric procedures 
adopted in a given case From the practical point of 
view, the choice will depend on whether or not the 
procedure will require uterine relaxation If such re¬ 
laxation IS not necessary the choice of anesthetic agent 
and method is wide, if relaxation is required the choice 
IS relatively limited Other factors that will mfluence the 
choice of anesthesia are the condition of the mother 
and the prematunty of the baby In a large measure 
the choice of anesthesia in the uncomphcated case will 
be governed by local custom, by the obstetrician’s re- 
qmrements and preferences and by the anesthesiologist’s 
experience 

Deliverv Not Requiring Uterine Relaxation —When 
uterine relaxation is unnecessary the choice may fall 
between general or regional anesthetic procedures 

Among the anesthetic gases cyclopropane is of par¬ 
ticular merit and is especially suitable, often in con¬ 
junction with ether Curare has been used with cyclo¬ 
propane to increase the degree of penneal relaxation, 
as \\ell as to decrease the total amount of general 
anesthesia The popularity of this combinahon for 
vaginal deliveries has been limited because m most 
[instances a depth of anesthesia greater than the first 


plane is only occasionally required Nitrous oxide or 
ethylene and ether has been employed extensively mth 
satisfactory results 

We have used open drop ether m a large number of 
operative vagmal dehvenes The results in the average 
case have been equally as satisfactory as other methods 
of general anesthesia With open drop ether it is benc- 
fiaal to msufflate oxygen under the mask at the rate 
of 500 to 800 cc per mmute so that the degree of 
hypoxia of the infant is decreased The deeper the 
level of anesthesia required the greater is the need for 
the supplemental use of oxygen It should be borne 
m mmd that it requires live to 10 minutes before the 
infant benefits from oxygen administered to the mother 
Vinyl ether (vmethene*) may be used to furnish a 
pleasant mduction if open drop ether is selected Ether 
IS a particularly satisfactory^ agent because of both its 
remarkable analgesic properties and its potency, should 
deeper planes of anesthesia be required at any tune 
dunng the operation to retard uterine contractions or 
produce utenne relaxation We have not found upper 
respiratory' infections to be a contraindication to the 
use of ether for light planes of anesthesia 

Thiopental (pentothal®) sodium given intravenously 
has the disadvantage of affordmg madequate analgesia 
when administered in a dosage that will protect the 
mfant Heilman ’ and his co-workers have shown that 
within 10 to 12 minutes the concentration of drug in 
mother and child are equal Under conditions when a 
shorter time will elapse between injection and delivery, 
the drug can be employed in suitable dosage Such 
favorable conditions cannot always be relied on As 
a consequence, we rarely use the drug except when 
especially mdicated 

Spinal anesthesia is now used extensively in opera¬ 
tive dehvenes not requmng uterine relaxation It is cer¬ 
tainly the method of choice in toxemia, in cases where 
the infant is premature or distressed, or when the pa¬ 
tient has recently mgested food and there is danger of 
aspiration There is little justification for the routine 
use of spmal anesthesia or the enthusiastic belief that 
It IS the method of choice in all cases A patient at term 
IS particularly susceptible to the depressmg effects of 
spmal anesthesia on the circulatory and respiratory sys¬ 
tems It IS our present impression that this method 
should be used when indicated rather than as a routine 
procedure Further justification for this opinion hes in 
the incidence of postspinal headaches and the occa¬ 
sional cauda equma syndrome or paralysis The pres¬ 
ence of toxemia may be a particular indication for 
spmal or caudal anesthesia either continuous or by 
single injection In most clinics caudal anesthesia, be¬ 
cause of Its complexity', is only rarely employed 

Delivery Requiring Uterine Relaxation —Version or 
other form of intrauterine manipulation requires a depth 
of anesthesia that will assure adequate relaxation of the 
utenne musculature For this purpose, ether has no 
equal The anesthesia may be deepened for the few 
minutes requu-ed for the turning of the child and then 
hghtened 
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CESAREAN SECTION 

C\clopropane-Curare-Ether —In our work cyclopro¬ 
pane, curare and ether m combination is the preferred 
form of general anesthesia for abdominal delivery The 
abdominal relaxation necessary for cesarean section 
often requires the administration of excessive amounts 
of mhalation anesthesia before delivery of the baby 
We are reluctant to medicate patients adequately prior 
to section m order to avoid depression of the infant 
The introduction of curare has extended the safety and 
usefulness of inhalation anesthesia, permitting a de¬ 
crease in the amount of general anesthesia required 
before the baby is dehvered 

It IS our practice to start an intravenous drip of 5 per 
cent dextrose in water, after which 20 to 40 units of 
tubocuranne (d-tubocuranne®) chlonde are injected 
into the tubing Oxygen is administered by mask, and 
the patient is watched for the respiratory effect of the 
curare This inibal injection of curare tends to quiet the 
patient and makes subsequent induction smoother The 
patient may be induced with 50 to 100 mg of thio¬ 
pental sodium, followed by cyclopropane and small 
amounts of ether Addibonal doses of tubocuranne 
chlonde are added at three to five minute intervals until 
the desired relaxation is obtained Frequently, respma- 
tions are appreciably depressed and manual inflation of 
the lungs may be necessary A total of 80 to 100 units 
IS sufficient for the average patient Operative prepa¬ 
ration and dehvery are effected as soon as possible after 
induction We have observed no adverse effect of curare 
on the infant The babies usually cry spontaneously and 
only occasionally require gentle resuscitative efforts 

The effect of curare on the fetus has not been com¬ 
pletely elucidated Until recently it was generally as¬ 
sumed that curare did not pass the placental bamer 
This was an assumption based on the clinical observa¬ 
tion that no impairment of fetal arculation or respira¬ 
tion followed the use of the drug Recent studies have 
demonstrated, however, that curare does pass into the 
fetal circulation, the amount being so small as to pro¬ 
duce a minimal effect on the fetal respu-ation Orth - 
suggested that a water-soluble drug such as the curare 
alkaloid must pass the placental bamer but that most 
of the quantity administered to the mother is used, 
fixed or neutrahzed at the myoneural junction, leaving 
only a comparatively small fraction available for pla¬ 
cental passage This was largely confirmed by Richards,^ 
who stated that unpublished work m his laboratory 
“actually demonstrated that several mulhples of a para¬ 
lyzing dose of curare injected mto experimental animals 
are completely taken up after a few circulatory cycles ” 

Spinal Anesthesia —In the presence of prematurity, 
severe respiratory infections, toxemias and certain car¬ 
diac conditions, or when the patient has recently in¬ 
gested a meal, spinal anesthesia is the method of choice 
for abdominal delivenes The pecuhar susceptibility of 
pregnant women to the effects of spinal anesthesia has 
made us aware of the need for small doses Usmg a 
solution of equal parts of tetracaine (pontocame®) hy- 
drochlonde dextrose and ephednne, we have been able 
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to provide adequate anesthesia with doses of 4 to 6 mg 
of tetracaine hydrochloride Spinal anesthesia is contra 
indicated when excessive blood loss has occurred or is 
anticipated In many cases it may be advantageous to 
supplement the spinal with small amounts of general or 
intravenous anesthesia This has the advantage of re 
ducing the degree of discomfort m the patient, it also 
permits the use of smaller doses of the spinal anesthetic 
agent and thereby increases the safety to the patient 

Local Infiltration —Local infiltration affords insuf 
ficient pain relief and relaxation for operative pro¬ 
cedures and IS reserved for poor nsk patients or when 
shock is present It may be used occasionally in con 
junction with intravenous or inhalation anesthesia 

CONCLUSIONS 

In operative dehvery, care should always be exer 
cised m the selection of the type of anesthesia best 
suited to the individual case The many problems m 
volved m obstetric pabents require that particular care 
be devoted not only to the selection of the anesthetic 
but to Its administration as well Very frequently too 
much emphasis is placed on the particular drug or 
technic used when greater attention should be devoted 
to the manner in which it is used 

In most patients the best anesthesia has resulted when 
a combinabon of agents or technics is employed Chm 
cal expenence continues to prove that the bad effects 
of all drugs occur with increasing frequency with laigH 
doses Therefore, the judicious use of conservative sale 
doses of two or more agents to produce the desired 
degree of relaxation and anesthesia increases the margin 
of safety to a proporbonal degree 

ABSTRACT OF DISCUSSION 

On Papers by Drs Lund, Cartwright, Whitacre 

AND Cressman 

Dr Scott Smith, Salt Lake City Dr Lund has pointed out 
the importance of analgesics during the first stage of labor 
He has told us of the hazards associated with the unintelliBCti* 
use of these agents I believe that it is impossible to oyer 
emphasize the fact that each patient is an individual problem 
and should receive analgesic agents best suited to herself Dr 
Cartwnght has given us an extremely favorable impression ot 
the results obtained when expertly administered, properly con¬ 
trolled low spinal anesthesia is used for normal delivery It u 
interesting to note that resuscitation was rarely necessary autt 
delivery with the patient under low spinal anesthesia wbie 
with the mother under mhalation anesthesia 60 per cent o 
the infants required resuscitative measures I should like to as 
Dr Cartwright whether or not he feels the inhalation anes¬ 
thetics were administered with the same degree of skill as vetc 
the spinal anesthetics It seems to me that the need for r^usci 
tative measures should not be this high under prop'Tly Mmm 
istered inhalation anesthetics Dr Whitacre has stressed ^ 
hazards associated with anesthesia for operative dehvery an 
the frequent need for expert judgment and skill on 
the anesthesiologist I am certain the obstctncian needs 
judgment, skill and cooperation of the anesthesiologist jus 
much as the surgeon if the welfare of the obstetric 
to be given due consideration A review of the (aj 

tions done at one of our affiliated hospitals included s 
of 426 cases Two hundred and thirteen were done svith pa i 
under spmal anesthesia and 213 were done with 
general anesthesia The incidence of headaches was 
cent with the patient under spinal anesthesia and Oj j 

in those under general anesthesia Resuscitative measures 
used in 14 per cent of infants delivered with the mother u 
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genera] anesthesia as compared with 5 per cent when the 
mothers were under spinal anesthesia The cases were further 
divided into those administered by an expenenced anesthesi¬ 
ologist and those administered by less trained personnel Re 
gardless of whether spinal or general anesthesia was used, the 
administration of the anestheUcs by an expenenced anesthesi¬ 
ologist reduced the presence of cyanosis in babies at birth and 
lowered infant mortality in both groups by more than one half 
This should justify a greater interest and closer cooperation 
on the part of both the obstetncian and the anesthesiologist 
This would give further evidence to the fact that the agents 
and technics arc not so signiBcant as the judgment and skill of 
the administrator, as pointed out by Dr Whitacre 

Dr Donald C Tollefson, Los Angeles Our program 
committee should be congratulated on presenting a symposium 
on a subject which has been much neglected Just as the 
delivery room has often received the cast-off instruments from 
operating rooms so have we obstetncians received the anes¬ 
thetists who are not considered sufficiently tramed to give 
surgical anesthesias In large clinics the improvement has been 
rapid but m the average private hospital the physician has 
accepted for too long a time a hazard that is too great This 
has led to obstetncians giving their own caudal and spinal 
anesthesias This, 1 believe, is extremely dangerous Dr Lund 
pointed out that preparation for analgesia begins with the first 
prenatal visit Proper patient physician relationship is an ex¬ 
tremely important part of the success of the relief of pain 
His remarks concerning natural childbirth, with which not 
many will disagree, are well stated It is encouraging that 
patients who have been influenced by the publicity of natural 
childbirth ’ and “training for childbirth’ are not askmg for as 
much pain relief as their mothers did The barbiturates m 
combination with hyoseme hydrobromide and/or meperidine 
(demerol®) hydrochlonde are the most universally accepted 
analgesics today There are disadvantages which leave much 
to be desired for the ideal method One must be prepared to 
and be capable of resuscitating the newborn and must also 
remember the contraindications which have been so well re¬ 
viewed in this paper Caudal analgesia is being used extensively 
in some areas It seems to be more applicable to the late first 
stage and dehvery It does meet the requirements in premature 
labor The need for the constant attendance of an anesthetist 
makes gas analgesia prohibitive m pnvate practice The senes 
of normal dehvencs wath patients under spinal anesthesia re¬ 
ported by Dr Cartwnght is an excellent one Similar reports 
from many areas tend to suggest that spinal anesthesia is 
replacing inhalation anesthesia Although this represents the 
experience of a group of well trained specialists who have 
mastered the technical difficulties, the question of whether the 
phjsician should be both anesthesiologist and obstetncian 
should be asked Greater technical difficulties and the many 
improvements of saddle block seem to be reducing the use of 
caudal anesthesia considerably Drs Whitacre and Cressman 
believe that there is still a place for ether m operative vaginal 
deliveries but would it not be well to also mention the use 
of chloroform for the relaxation necessary’’ It has been con¬ 
demned and discarded but are there any present who can 
report cases of death from this anesthetic agent? In their 
discussion of cesarean section anesthesia they mentioned cycio 
propane, curare, ether oxygen and thiopental (pentothaP) 
sodium This multiplicity of agents may disturb many obste¬ 
tricians, but the use of all of them in proper doses seems jus¬ 
tified The point which seems most important to emphasize 
IS that the competent anesthesiologist is more necessary than 
the agents used but certainly the use of ether or oxygen wxiuld 
be the safest for the average anesthetist m most communities 
We need more tramed anesthetists and they arc needed m the 
delivery room and in ojicrativc obstetric procedures 

Dr Robert A Hincson Baltimore These combined dclib 
crations by obstetncians and anesthesiologists on the problems 
of pain rUicf dimng labor and dclivon have accentuated in 
a forceful summary a century of progress in this field I re¬ 
emphasize With Dr Lund that the physician need know only 
two or three soundly established methods of analgesia to cover 
aJl-qualely the needs of the patient at hand I should like to 
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modify this admonition by encouraging the physician to master 
one method of systemic sedation and anesthesia, one nerve 
block conduction method and to understand the blending of 
drugless psychorelaxation therapy for those cases presenting 
complications contramdicating the full measure of either of 
the other two I am m complete agreement with Dr Cart¬ 
wright in his assessment of the enormous extensions of conduc¬ 
tion anesthetic methods in obstetnes These methods properly 
conducted with low safe dosage test dosage and adequate 
protective support are making the methods of general anes¬ 
thesia safer and more attractive m coralling under this strong 
protective wing those patients with respiratory disease meta¬ 
bolic disease some parturients vvath heart disease those mothers 
who have recently ingested food and those mothers who were 
previously delivered of premature babies these groups have 
done poorly when systemic narcosis and anesthesia were the 
only methods available These great methods of conduction 
must not expand too rapidly m advance of physician training 
and understanding Their future is secure only when interns 
are sent into practice with a thorough knowledge of phar¬ 
macology, anatomy and the technical skill expertly to travel 
the pathvvaxs proved Since cesarean section mortality m 
America as m England is 10 times that of normal delivery, 
and since between 1 and 3 per cent of our babies are bom 
by this method (m some large maternity hospitals from 5 to 
10 per cent) here is the first battle line requiring the best and 
most competent teamwork between obstetrician and anesthcsi 
ologist On this basis at least one in every four maternal 
deaths is a death associated with cesarean section I agree to 
the fullest with Dr Whitacre s assessment that major con¬ 
duction vertebral anesthesia is absolutely contraindicated when 
there has been excessive or moderate hemorrhage preceding 
cesarean section In such cases cyclopropane-curare or thio¬ 
pental {pcntothal*)-curare-oxygen is the method of choice 
However, in all other cases of cesarean section. Dr Clifford 
Lull and 1 and Dr Eastman and I have a combined series of 
1 700 cesarean sections performed with the patient under low 
dose continuous spinal anesthesia without anesthetic mortality 
or death within eight days of surgical intervention Aspiration 
vomitus death is a major problem Recently I collected 51 
maternal deaths and 35 infant deaths from this cause within the 
last five years in 160 of our country s largest hospitals Pre¬ 
mature babies (5 to 8 per cent of Amencan deliveries) must 
be protected by the use of more conduction anesthesia 

Dr William H Masters, St Louis Being in the unique 
position of summing up these papers, I think that we have 
heard emphasized two basic truths concerning obstetric ones 
thcsia First, there is no perfect obstetric analgesic or anesthesia 
that can be applied m any situation under any and all circum¬ 
stances Second, until the last decade there has been an appal 
ling lack of satisfactory research and thought along the lines 
of obstetric anesthesia In the last 10 years probably the great¬ 
est change is that we have all become infinitely more cognizant 
of the difficulties pertaining to obstetric anesthesia and of the 
inadequacy of a great deal of our present methods Both 
obstetricians and anesthesiologists in this country know, as all 
our major participants have pointed out, that a man uses that 
method with which he is most familiar It is true also that it 
IS incumbent on each and every’ one of us be we obstetricians 
or anesthesiologists, to be basically grounded in the funda¬ 
mentals of more than one method as Dr Hingson has so 
beautifully pointed out We always must tailor the anesthetic 
method to the particular obstetne situation and never try to 
stretch our particular anesthetic method past its admitted limi¬ 
tations It IS particularly fitting that we are meeting as obste 
Iricians and anesthesiologists over our basic concern of a 
common problem It is obvious that the solution to our prob¬ 
lem IS the well trained obstetric anesthesiologist and by 
“well trained I mean one who is thoroughly cognizant of the 
problems of labor and delivery, just as he is of the problems 
of anesthesia I would disagree with Dr Tollefson, however, 
for one major reason We all know that the trained obstetric 
anesthesiologist is today a rarity Particularly is that tnie m 
the smaller hospitals I suggest that the obstetncian, particularly 
one who practices in a more segregated environment of neccs- 
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sity must assume the responsibility for a basic knowledge, truly 
only fundamental, of our obstetnc anesthesia problems All 
the participants m the discussion have voiced concern over the 
fetus and the newborn We know so little concemmg fetal 
and newborn respiratory' phvsiology that we could well afford 
to spend a great deal of time in this direction Perhaps in the 
near future some major contnbution m the wide open field of 
newborn respiratory physiology may be made available to us 

Dr. M W Fish, Auburn, Wash I would like to hear some 
discussion from either Dr Cartwright or one of the obste- 
tncians on the amount of postpartum bleeding after spmal 
anesthetics It has been my expenence that the amount of 
postpartum bleedmg is reduced remarkably after spinal anes¬ 
thetics as compared with inhalation 1 would hke to know 
what the expenence of others has been 

Dr. F C Hugenberger, Columbus, Ohio The importance 
of conduction anesthesia has been stressed, but no one has 
particularly favored local anesthesia, which I defend I started 
using this method on three consecutive patients, on whom I 
did not wish to use general anesthesia Two were cardiac 
patients, and one had a healed tubercular lesion All could 
have stood open drop ether, but I used procaine hydrochlonde 
(novocaine®) One was a Scanzoni s operation and one was a 
midforceps dehvery The local anesthesia was so satisfactory 
that I have contmued to use it in my succeeding 2,000 de¬ 
liveries The only indication now for using anything else for 
the normal or forceps delivenes or breeches or any delivenes 
from below is when the patient is too restless The patients 
have practically all been premedicated except for those few 
who prefer to be delivered without premedication If they are 
too restless, they are given some open drop ether Most of 
them are not, and they are delivered by pudendal block It is 
not a difficult technic to master The anesthetist is always 
available One does not have to wait until the anesthesiologist 
amves It is safe for the baby and the mother Dr Hillis 
made the remark two years ago before this section in Chicago 
that there was no reported obstetric death from local infiltra¬ 
tion—a statement that could not be made about any other 
anesthetic technic 

Dr Eakle W Cartwright, Pasadena Calif No, Dr Smith, 
I did not have good anesthetists to give these general anes¬ 
thetics As a matter of fact, they were very poor anesthetists 
They were not anesthetists at all they were nurses who were 
supposed to have had tninmg but it was poor trainmg I wish 
I could have had really trained anesthesiologists I should 
have defined the word, resuscitation ” I didn t have time to 
do so By resuscitation, I refer to a method of stimulating the 
respiration of newborns who after one and a half minutes of 
life do not make their respirations spontaneously Dr Tollef- 
son, you have certain regrets that you have expressed that are 
not nearly so bad as my own I have elected to be the anes¬ 
thetist and the obstetrician for certam reasons I regret it much 
more than you do If there are a group of anesthesiologists in 
Los Angeles who would like to move to Pasadena, that would 
be fine I am glad some of the Pasadena anesthesiologists are 
here today, maybe they will get together and help us If they 
will come over, we obstetricians would like to talk about 
their doing the anesthesias for our patients In response to Dr 
Fish s question, 1 have observed less postpartum bleeding in 
patients with the use of spinal than with the use of inhalation 
anesthesia because of the much better tone of the myometnum 


Use and Abuse of Statistical Methods —One fact which must 
be understood at the outset is that, no matter what figures 
can be made to do statistical methods can prove nothing 
They are merely tools in the hands of the research worker by 
means of which he is enabled to descnbe, relate and assess 
the value of his observations They can be used and they can 
be abused MTiat is of importance is that those who read 
onginal work in which figures are used by the writer should 
be able to judge whether he has ifi fact used them or abused 
them —G Fraser Anderson M B , Journal of the Royal Army 
Medical Corps November 1950 
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Leo H Bartemeier, M D , Detroit 

American medicine cannot continue to maintain its 
present onentation in the field of medical education if 
It IS senously concerned with the quality of care which 
future physicians are to render then patients The 
persisting preoccupation with an almost exclusive phy 
sical, chemical and bactenological orientation m under¬ 
graduate curricula is not m keeping with present-day 
knowledge This onentation, which was responsible for 
the nse of modem medicine, has become insufiBciently 
scientific and madequate It elmgs to the past and is 
influenced by the technological trends of the Western 
world To refleet that the quality of medical care in 
these Umted States is superior to that m other countnes 
IS scarcely consoling when one imagines how much 
better it might become if the present onentation to the 
heahng of the sick were to utilize well estabhshed scien 
tifie knowledge about people and the effects of their 
relations with one another The rediscovery of the 
patient as a person constitutes an important challenge 
to American medicme today 

The prevalent attitude of physicians toward their 
patients has been heavily influenced by the attitudes 
which characterized their teachers in the medical 
schools and in the situations of their postgraduate tram 
ing From them they learned, and they continue to 
leam, the orgamc etiology of disease, the importance ol 
differential diagnosis and the chemical and surgical 
management of diseased organs, structures and systems 
They leam about the eurculation, the processes of diges 
tion and many other important facts which every com 
petent physician needs to know They find m their teach 
ers the same onentation to illness which had previously 
been held by their parents, and consequently they are 
especially prepared to accept the completely organic 
pomt of view They also are receiving an increasmg 
amount of undergraduate instruction m psychiatry In 
these courses, they learn about the development of 
personahty, the psychodynamics of the neuroses and 
the etiological factors and emotional significance of 
the psychosomatic affections What they are taught 
about the psychological ongm of somatic symptoms and 
psychopathology is m such contrast to what they are 
taught m medicme and surgery, m bacteriology and in 
histology that many students regard illness either as 
functional m ongm or as orgamcally determined Sub 
sequently, they are unable to utilize what they have 
learned in the department of psychiatry m their daily 
practice of medicme In their attitude toward their 
patients they perpetuate the body-mind dichotomy, and 
their potentialities for rendering a quality of medical 
care commensurate with current knowledge about sick¬ 
ness and health are necessanly restneted This unfor¬ 
tunate lag between what is taught and what is known is 
destmed to continue until at least a majonty of the 
members of medical faculties begm to teach their stu¬ 
dents what psychiatry has contributed to the understand- 

Read before the Section on Nerrous and Mental DIseaw ^ 
Ninety Ninth Annual Session of the American Medical Assoclatfon 
Francisco Juno 28 1950 
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mg of the personal factors in illnesses and their treat¬ 
ment This IS a responsibility of medical education, and 
once it IS adequately assumed the quality of the pro¬ 
fessional care of patients will be considerably enhanced 
In consequence of the present methods of teachmg 
m the undergraduate departments of medical schools, 
the students acquire a different attitude toward sick 
people than was charactenstic of them dunng them high 
school and college years They tend to regard the paPent 
m terms of his physical and chemical funcPonmg and 
m the light of his previous illnesses and his heredity 
They tend to be more concerned with illnesses per se 
than the kinds of persons who suffer from them They 
tend to see their patients as instances of hyperthyroid¬ 
ism, gastric ulcer or hypertension and not as persons 
suffering from emotional disorders with somatic mam- 
festations They tend to be less human m their athtudes 
toward sick people than is desirable For the treatment 
of many sick people this onentation is quite satisfactory 
It affords rehef from suffenng, particularly if the suffer¬ 
ing denves from acute mfecPons or is traumaPc m 
ongm, but for at least one third of all patients who 
consult physicians this professional approach is less 
satisfactory than it might be because it is incomplete 
This restnction of the physician’s atPtude fails to pro¬ 
tect many patients from a recurrence of their symptoms 
because it does not include any serious consideration of 
the emoPonal conflicts from which they stem It is 
therefore more costly to the patient and more time con¬ 
suming to the physician When a prominent consultant 
once returned from a tour of mspection of military hos¬ 
pitals, he made the comment that had the physiaans 
known how to obtain good histones from their patients, 
they could have saved over one-half the expense in¬ 
volved m diagnostic studies 

In addition to the influence of his teachers m medical 
school, the attitude of the physician has been deter¬ 
mined by the experiences of his childhood and moulded 
by the influences of his parents and other persons in 
authonty over him dunng his growing years How well 
or how poorly they understood his emotional needs de¬ 
termines to a considerable extent his ability to under¬ 
stand the needs of his patients A physician may have 
developed remarkable technical skill and yet be handi¬ 
capped m his professional services because of his aloof¬ 
ness, his timidity or his inability to have sufficient con¬ 
cern for his patients as human beings The late Dr 
Francis W Peabody once remarked that the care of the 
patient begins with canng for the patient The candi¬ 
dates for medical school who are lacking m the capacity 
of caring for the patient are unlikely to become good 
physicians, and there is need for more careful selection 
of those who wish to become doctors of medicine 
In sickness many people undergo a psychological re¬ 
gression to earlier penods of emotional experience, and 
every patient-doctor relationship is to some extent a 
recxpenencmg of the child-parent relationship Sick 
people are often fnghtcned and helpless and dependent 
like children For them the physician is a substitute par¬ 
ent-person possessed of medical knowledge and skill 
It is from this source that the physician denves some of 
his power to rclie\e human suffenng Doctors who are 
familiar wnth this psvchological aspect of illness are apt 
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to have a more tolerant attitude toward their patients, 
are better equipped by this knowledge to help them 
and to avoid making those mistakes which cause some 
panents to seek other sources of rehef from their symp¬ 
toms Unfortunately, the existence of these emotional 
factors m the patient-doctor relationship is not corre¬ 
lated, for example, m the teaching of the diagnosis and 
treatment of bronchial asthma or tuberculosis, and 
most physicians must rely upon their intuition In this 
respect they continue to function after the manner of 
the family doctors of a former time Intuition is a much 
less rehable instrument than the information which has 
been accumulated by dynamic psychiatry concerning 
parent-child relationships, which are so similar to the 
relationships between physicians and their patients 

Like other human beings, doctors have varying de¬ 
grees of awareness of their feelings about other persons, 
some of whom arc then patients Patients, however, 
usually sense whether then physicians like them, respect 
them or dishke them, and all else they may feel about 
them The condition of illness often makes them more 
sensitive, more appreciative of being understood, more 
easily offended and less tolerant than would be their 
wont were they in good health Those physicians who 
understand these emotional facets are the ones who 
render the best quality of medical care 

The more a physician can maintain an awareness of 
his feelmgs about his patients, the less frequently he is 
apt to say And do those thmgs which interfere with his 
capacity for healing them These observations do not 
include what might be stated regarding those character 
traits in patients which often make the doctor’s task an 
especially difficult one, but they are beyond the scope of 
this presentation 

No mention is made m medical or surgical reports of 
the role of the physician’s attitude, although it is known 
that what he feels about his patient is often of impor¬ 
tance in carrj'ing out medical or surgical procedures 
It IS as though the personal influence of the doctor had 
nothing to do with the patient’s recovery or his inability 
to get well, or as though data on this factor were un¬ 
scientific and therefore not to be recorded In contrast, 
the reactions of the patient are often included in scien¬ 
tific reports The patient’s refusal of surgery, his tense¬ 
ness, his restlessness or his failure to respond to medi¬ 
cation are described and reported as though they had 
nothing to do with the doctor’s attitude toward him 

Pediatncians and general practitioners ahke know 
that most feeding disturbances and digestive disorders 
in infants are due to certain untoward attitudes in their 
mothers or those who substitute for them It is also gen¬ 
erally accepted that behavior disorders in children are 
reflections of parental attitudes It is likewise true that 
some of the behavior and the reactions of patients dur¬ 
ing the course of medical or surgical treatment fre¬ 
quently reflect their feehngs about their physicians Data 
on these aspects have saentific validity and are m ac¬ 
cord with specific laws of psychodynamics Not to in¬ 
clude them in medical and surgical reports is to be 
insufficiently scientific 

The doctor’s trust or mistrust of his patient, his fears 
or his dislike of his patient, as well as his positive feel¬ 
ings for him, are factors which often determine how well 
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or how poorly the patient responds to the medicines 
he prescnbes, the treatments he adrmmsters or the oper¬ 
ations which he performs In the mmd of his patient, 
these are his medicines, his treatments, his operating 
procedures 

For many patients the emotional sigmficance of being 
treated by a physician mvolves a rehvmg of early mfan- 
tde trust, faith and confidence m an all-powerful and 
benevolent parent 

In addition to his professional knowledge and tech- 
mcal skill, the physiaan’s health or ill health is an all- 
important factor in his attitude toward his patients and 
the quahty of professional care he can provide them 
How he feels about them depends to a certain extent on 
how he feels about himself To inspire them with con¬ 
fidence and hope, he must feel confident and possess 
a wholesome optimism about his own future If he suf¬ 
fers from feehngs of uncertainty about himself as a 
person, lE he is given to morbid doubts and recurrent 
anxiety, he is apt to feel indecisive about his clinical 
findings and his programs of treatment for his patients 
Regardless of his attempts to hide his feehngs from his 
patients, they sense his mdecisiveness, his varying de¬ 
grees of uncertamty and uneasiness through his tone of 
voice, his choice of words, his hesitancy of speech, 
bodily tensions, the suddenness or brusqueness of his 
movements and m numerous other subtle ways The 
relationship between doctor and patient is usually a 
two way screen, and while the physician studies his 
patient, his patient is observmg many facts about him 
which he may never disclose but which may have an 
important influence on the effectiveness or failure of 
the physician’s advice, his prescriptions or his treatment 
These facts tend to be overlooked or to be minimized 
They are seldom, if ever, discussed among physicians 
or by patients themselves, but they are observed to be 
crucial factors m the professional care of many sick 
people 

In many mstances the attitude of the physician is as 
potent a factor in the medical therapy as the prescnbed 
medications or surgical procedures In other mstances 
it IS the most powerful instrument m the armamentanum 
of the physician The mtegration of this knowledge mto 
the teaching of each of the subjects m the undergraduate 
medical cumculum offers the greatest possibihty of 
present day scientific medicine’s reclaimmg what was 
previously known as the art of medicme 

ABSTRACT OF DISCUSSION 

Dr Karl M Bowman, San Francisco In recent years, bac- 
tenology, the developments in surgery and the new drugs have 
given more emphasis to parts of the body, and abnormal func 
tioning of these parts, and less attention to the organism as 
an mtegrated whole This approach has been extraordinanly 
successful in a few diseases There is however the danger of 
losing one of the most important things in medicine the study 
of the patient as an individual and the treatment of a person 
who IS sulfering from one or more sicknesses This is opposed 
to the concept that one merely treats the sickness As Dr 
Bartemeier pointed out, we are trying to think of body and 
mind as merely partial aspects of the total personality There 
IS no such thing as a purely physical or a purely mental re 
action there are both mental and physiological aspects of 
eveiy reaction The question whether a patient can be cured 


JAMA,, April 14, 1951 

and whether he will remain well may depend on his attitude 
toward his physician and his willingness to accept advice and 
direcUon from his physician If it is the duty and responsibility 
of the physician to help his patient to attain good health by 
all legitimate means, the treatment of a single organ and a 
disregard of the personality of the patient will result in failure 
to cure in some cases and in unnecessary recurrences of the 
illness m others Knowledge of the patients personahty and 
emotional problems is necessary m the evaluaUon of his symp¬ 
toms A patient may complain greatly about certain symptoms 
when there seems to be a very minor pathologic condition To 
completely disregard these symptoms, and insist that there is 
nothing the matter will not restore the patient to a happy, 
healthy condition It is necessary to realize that many persons 
project their emotional dissatisfactions on to mild body symp¬ 
toms, concentrate upon and magnify these symptoms and hon 
estly feel that these symptoms are the sole cause of all their 
suffering It is important for the physician to understand what 
illness means to a patient For some, it is a tremendous threat- 
the patient is terrified To others, it may be an escape from 
the responsibilities and difhculties of life it may be a way of 
securing money as compensation for injury or disease, it may 
be a way of dominating controlling or punishing others it 
may even be a way of getting prestige, as the woman who 
proudly relates to her bndge club about her latest operation 
One must recognize that the patient is an individual, that he 
differs emotionally, intellectually, anatomically and physio¬ 
logically from every other person in the world The best type 
of medicine approaches the patient as an individual and tnei 
to understand him with his own individual makeup This is th 
attitude which psychiatry has been emphasizing for years 

Dr Herbert S Ripley, Seattle Dunng the recent penod 
of progress in understanding psychosomatic phenomena, it ha 
become increasingly clear that cultural and emotional mflu 
ences as well as trauma, tumors, infections, toxins and drugs, 
must be considered as important vanables affecting physiologic 
function, for to be truly scientific and come as close to the 
truth as possible all factors have to be evaluated Studies of 
emotional changes may eliminate many errors in interpretation 
and explain puzzling physiologic changes, which might other 
wise be misinterpreted or remain unexplained Dr Bartemeier 
has mentioned that the patient-doctor relationship may repre 
sent a child parent relationship This may be a positive or a 
negative force It is easy for a patient who has had confidence 
m his father to have confidence m his physician However, 
the patient who has reacted negatively to his father may uncon 
sciously transfer that feeling to his physician, who may, through 
no fault of his own find he is unable to help this particular 
patient A knowledge of psychodynamics is of greatest help m 
understandmg and dealing with such reactions The physicians 
awareness of the possible source of the patients antagonism 
may enable him to avoid regarding the critical or hostile atti 
tude of the patient as a personal affront It is important that 
the physician not display strong feelings of anxiety, hostility 
or love toward the patient He should have , 9 n understanding, 
tolerant, sympathetic attitude and must avoid both morahzing 
and excessive identification Strides have been made m edu 
eating the medical student to an appreciation of the part which 
personality factors play in disease There is a growing tendency 
for medical schools to offer conjoint courses, with participa 
tion by different departments, and to hold conjoint clinica 
conferences, m which teachers with highly speaalized ap 
proaches may come together and integrate their divergent view 
points Such a meeting of minds may challenge and educate 
both the staff and the students A stimulaUng mterchangc o 
ideas IS beneficial not only to the physician who thinks m 
terms of structural lesions or chemical reactions, but also to 
the psychiatrist, who may become equally isolated and narrtw 
in his viewpomt The conjoint approach should not be confin 
to the medical student but should be earned on throughout t e 
active practicmg life of the physician Hospital staff ^ 
ences, county medical society meetmgs and postgradua 
courses may serve as mediums for a continued onentation 
toward the patient 
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Dr Eugene Ziskind Los Angeles Most practitioners on 
staff of the Cedars of Lebanon Hospital have long been aware 
of the importance of this particular problem they greet us 
psychiatrists rvith the query, “What can we do about 
Therein, we feel lies one of the important challenges to our 
profession the implementation of these pnnciples which Dr 
Bartemeier has set forth At this hospital we hate aUempted 
to meet the situation by asking for volunteers from the medi 
cal staff who will eramine their patients and carry on psycho 
therapy where indicated in the outpatient department under 
the supervision of psychiatnsts This goes a step beyond the 
incorporation of such programs in the undergraduate cumcm 
lum and the postgraduate courses which have been spnnging up 
throughout the country, both of which are too bnef for ma¬ 
ture experience The program at the Cedars of Lebanon Hos 
pital has merit in that it fits into the traditional pattern that 
can be included m every general hospital, is part time is 
available to all and is based on practical experience under 
supervision To date, 50 physicians on the staff have completed 
six months or more of training m this program An immediate 
result was the abolition of the patient waiting list for the first 
time in the history of the outpatient clinic There are still many 
practical difficulties which need to be ironed out and our ven¬ 
ture can be considered only in the nature of an experimental 
approach to a practical extension of the worthy principles 
emphasized by Dr Bartemeier 

Dr George N Raines Bethesda, Md Because psychiatnc 
papers are sometimes considered highly theoretical I should 
like to note some practical aspects »Df this particular line of 
thought, as was done by a previous discussant The question 
arises. Is this psychiatnc training necessary, or is it something 
a psychiatrist has to selP If it is necessary, can it be earned 
out? I have a partial answer to both those questions My col 
leagues and I found it necessary because of a rather high 
casualty rate among physicians dunng the war, to make basi, 
studies on why men practice medicme The matenal we have 
obtained has not appeared m pnnt but I should like to say 
that roughly 95 per cent of physicians receive some emotional 
gratification from the practice of medicine In the presence of 
such a high percentage who need the practice of medicine to 
keep themselves well adjusted j'ou can see that insecurity m 
any area may result m some rather distressing assaults on a 
patient who does not conform to the physician s need for that 
patient to get well One reason that general physicians haxe 
difficulty with psychiatnc patients is msecunty growing from 
the absence of good psychiatric trainmg in their undergraduate 
days Can the training be given’ At Georgetown University 
we are doing it and have been for about three years We are 
doing It because the teaching staff the medical men and the 
surgical men demand that it be done I shall not go into detail 
on the over all program for teaching undergraduates psychiatry 
except to say that the employment of lectures alone is prac 
ticaliy useless Undergraduates must be taught psychiatry in the 
clinical setting, exactly as they are taught other specialties of 
medicine Even in the freshman and sophomore years we avoid 
lectures as much as possible, using a seminar type of instruc 
tion In the first two years of medicine, it is necessary' to give 
the students only enough material to keep alive the human 
interest they bnng to the medical school 60 per cent of the 
first year class ha'c a high interest m psychiatry That con¬ 
trasts with 2 per cent of the senior class The medical school 
cffcctncly trams out of each student any interest in patients 
as human beings All that is necessary for the department of 
psychiatry to do m those first two years of prcchnical work is 
to gise the students enough for nounshment They want it and 
they carry it through In the junior year the student begins his 
actual work with indisidual patients and in the senior year is 
employed in extensive clinical work The work must be m 
therapy Doctors practice medicine for the purpose of treat 
ing sick people Until senior students arc allowed to treat 
sick people psychiatncally they do not learn their psychiatry 
Under such a program we find we arc now graduating senior 
medical students who have as much psychiatric know how as 
many first year psychiatnc residents at the end of their first year 
of residency 1 add these remarks not by way of cnticism but 
to cam a little farther Dr Bartemeier s idea that psrchiatnc 
training is necessary and can be done 


CONTINUING EVOLUTION OF THE 
MEHICAL CURRICULUM 

H G Weiskotten, M D, S\racusc, N Y 


Recently, m addressing a faculty meeting. Chancellor 
Wilham P Tolley of Syracuse University sunimanzed 
the purposes of a umversity as follows (1) to sert'e as 
a repository of mformatton, (2) to impart information 
m usable form to best serve humanity, (3) to develop 
new mformation At that time I was contanced that no 
educational group had taken its responsibdities more 
senously m serving these purposes than had the medi¬ 
cal Since the time of Hippocrates, the medical profes¬ 
sion has recognized its responsibility to “obsenc and 
record ’ The enormous number of publications in both 
chnical medicine and in the basic medical sciences and 
the vast expansion of medical school libranes are indi¬ 
cations of the continumg contributions toward fulfilling 
the first mentioned purpose The fulfilment of the third 
purpose, that is, the development of new' information 
by the medical schools as a group, is I believe un¬ 
questioned Important as have been the research pro¬ 
grams of the medical schools in advancing our knowl¬ 
edge of medicine and in creating a stimulating and 
scientific atmosphere for the training of physicians 
there are those who believe that research has tended to 
play such' an important part in the activities of some 
medical schools that it has overshadowed other equally 
fundamental responsibihties 

However, the impartmg of information m usable 
form to best serve humanity, that is, the teaching pro¬ 
grams of the medical schools, has often been severely 
cnticized Statements have frequently been made to the 
effect that there have been no major changes in the 
medical cumculum during the past 40 years One 
would not be inclined to take such accusations senously 
were it not for the fact that many who actually know 
better are inclined to accept them at face value Others 
with less intimate knowledge of the developments in 
medical education may not realize how great have been 
the advances in the cumculum even dunng the last 10 
years, to say nothing of the past 40 years They, there¬ 
fore, may not be qualified to challenge such statements 
Having been a member of the faculty of a medical 
school for more than 40 years and having had an op¬ 
portunity to observe the changes which have occurred 
in the medical cumculum dunng this penod, I shall 
attempt to clanfy its present state by briefly reporting 
Its evolution dunng recent years 


CHANUtS IN CURRICULUM 


At the outset, it must be recognized that a review of 
cumculum outlines in medical school catalogues offer 
little indication of the pronounced changes which have 
occurred m the educational programs of the schools 
In general, the courses currently offered, such as anat¬ 
omy, physiolog)', biochemistry, medicine, surgery, pedi- 
atnes, were listed by the same names 40 and more years 
ago How'ever, in each of these courses so many changes 

Llc^r/““ 
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have occurred in content, methodology and objectives 
that they bear little resemblance to what they previ¬ 
ously were 

At the turn of the century, anatomy was a disciplme 
in the memorization of anatomical facts Usually stu¬ 
dents were introduced to anatomy through osteology, 
which involved a memorization of all the processes, 
foramina, grooves and muscle attachments of the bones 
with no reference to their functional or climcal sig- 
mficance It was truly “dead-house anatomy ” The 
modern approach to anatomy is to treat it as a dynamic, 
living subject havihg important embryologic, physio¬ 
logic, genetic and climcal imphcations Anatomy today 
IS presented as a subject about which one can be in¬ 
telligent and about which one can think constructively 
It mtroduces a variety of approaches, in addition to 
dissection, such as the study of the hving subject, the 
use of radiologic techmcs, as well as the correlation of 
the gross with embiyology and microscopic anatomy 
It still IS anatomy but with a vastly extended horizon 

All of the biochemistry taught in 1910 that is still 
retamed m the present cumculum would not be more 
than 10 per cent to 15 per cent of the present program 
There has been a tremendous change m the course con¬ 
tent and scope of instruction m this subject In 1910, 
the concept of pH had just been published but was not 
taught m medical schools Although somethmg was 
known of the chemistry of carbohydrates, hpids and 
protems, their metabohsm was yet to be understood 
There was not enough information m regard to gas 
transport, acid-base balance or water balance to m- 
clude them in the teaching program The word vitamin 
had not yet been corned, and the existence of vitamins 
was yet to be estabhshed Today the approach to the 
subject IS different When the chemistry of tissue con¬ 
stituents was all that was known about the subject, 
chemistry was all that could be taught and biochemistry 
was taught as a chemistry course Today physiologic 
relationships are stressed rather than pure chemistry, 
and the course is much more physiology through the 
eyes of a chemist rather than a course in chemistry 

The course m physiology, 70 to 80 per cent of which 
was formerly devoted to muscle-nerve physiology in 
the frog and turtle, now much more adequately covers 
what IS known of the fundamental pnnciples of this 
subject m terms of human physiology, usmg the same 
equipment and procedures which students later use m 
their clmical traming Today an understandmg and 
analysis of the complex phenomena that underhne chni- 
cal medicme is stressed rather than memorization of 
isolated facts and laws 

As advances and a clearer understanding of the basic 
medical sciences and their relationships to health and 
disease have developed, new concepts and new expen- 
ences have been included in the teaching programs of 
these departments As equipment and instruments have 
been devised to make possible the appbcation of these 
advances in clinical medicme, they have been incor¬ 
porated into the teaching programs of the climcal de¬ 
partments With the development of the microscope, 
pathology' and bacteriology early became the dommant 
basic sciences m their applications to climcal medicme 
The use of the clinical laboratory', attendance at autop¬ 


sies and the development of climcal-pathological con 
ferences were stressed by the climcal departments 

The development of the electrocardiograph, our un 
derstandmg of basal metabohsm and a host of other 
advances have led to their inclusion not only m the 
basic science cumculum, but also in the teaching pro¬ 
grams of the climcal departments 

As a result there has developed an entue change in 
concept and approach in the climcal courses Chmcal 
medicme is now viewed as abnormahties in physiology 
and chemistry rather than in terms of the empmcal 
diagnosis and treatment of specific diseases With 
competent, well developed chmcal departments, stu 
dents contmue the study of the basic medical sciences 
throughout the third and fourth years regardless of the 
fact that this may not be apparent m cumculum out 
fines Lectures and large classroom clinics have given 
way to the intimate study of individual patients by stu 
dents who devote a major portion of their tune serving 
as chmcal clerks on the hospital wards and m the out 
patient clmics The major chmcal fields are stressed, 
and the time devoted to the specialties has been greatly 
reduced 

As the need for thejnclusion of new and additional 
matenal has become apparent, it has frequently been 
appropnately mcorporated into existmg courses rather 
than as new and more or less detached courses in lie 
cumculum Thus, a considerable number of subjects 
such as preventive medicine, medical sociology, bio¬ 
physics and statistical methods may be amply taught 
in a medical school without receiving any speaal recog 
mtion in cumculum outlines A good example of this 
type of development is that at least 20 years ago, long 
before the term psychosomatic medicine was coined, 
some of the more progressive schools began sending 
their students mto the homes of patients to study soaal, 
economic and psychiatnc factors in their relations to 
disease 

FACTORS INFLUENCING CHANGES IN CURRICULUM 

It may be worthwhile to review very briefly some 
of the factors which have influenced these changes m 
the medical school cumculum Forty years ago the 
state of medical education, in general, was such that 
drastic reforms were deemed imperative Medical 
schools were stimulated to adopt what was called the 
“university system” of education There was an effort 
to carry over to medicine the controlhng features of 
the cumculum of the colleges of arts and sciences 
Efforts to improve medical education centered 
about quantitative standards The hours to be devoted 
to each of the courses was specified first in terms ot 
actual numbers and later in terms of the proper per¬ 
centage of the total hours in the cumculum Necessary 
as the adoption of such standards may have been at 
that time, those expenenced in medical educaUon r^' 
ognized the difficulty in applying such controls to the 
medical cumculum 

At the 1910 meeting of the Association of American 
Medical Colleges, Dr William H Welch in discussing 
the medical cumculum stated “I am very hostile to 
all efforts to make uniform standards, ngid 
which will be applied to all our medical schools 1"'^ 
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[dislike of ngidity] was the point of view of the Com¬ 
mittee of the Conned on Medical Education of the 
Amencan Medical Association too, m formulatmg their 
recommendations for a curriculum” Dr Welch con- 
tmued “You can not even impart the contents of any 
smgle subject m the curriculum The most you can 
expect IS to give to the student a fau: knowledge of 
the prmciples of the fundamental subjects in medicine, 
and the power to use the mstruments and the methods 
of his profession, the nght attitude towards his pabents 
and toward his fellow-members m the profession, above 
all to put him m the position to carry on his education, 
because his education is only begun m medical school 
and therefore our aim should be to enable him to com¬ 
plete his education which goes throughout the re¬ 
mainder of his life ” 

It IS sigmficant that at the same meetmg of the Asso¬ 
ciation of Amencan Medical Colleges held 40 years 
ago. Dr Henry Chnsban suggested expenmentabon m 
the medical cumculum 

Each succeedmg meetmg of the Associabon of Amer¬ 
ican Medical Colleges and of the Congress on Medi¬ 
cal Education, sponsored by the Council on Medical 
Education and Hospitals of the Amencan Medical As¬ 
sociabon, has brought discussion of new experiments 
m curriculum content or methodology With the ehmi- 
nabon of the propnetory and substandard schools, the 
Council and the Association of Amencan Medical Col¬ 
leges as accreditmg bodies, while always insisbng on 
quahty, have not desired or attempted to impose ngid 
quanbtative standards Experimentation has been con- 
bnuously encouraged by both the Councd and the As¬ 
sociation of Amencan Medical Colleges Change after 
change m the vanous aspects of the cumculum have 
been experimented with, found beneficial and adopted 
by many of the progressive medical schools In gen¬ 
eral, these have resulted from an effort to apply to the 
medical cumculum recogmzed fundamental pnnciples 
of education 

I well recall that when I first joined the faculty of 
my medical school, the keynote for changes m the cur- 
nculum was “students learn by domg ” This concept 
resulted m expenmentabon m the development and 
contmued expansion of the laboratory aspects of the 
basic medical sciences It also led to an attempt to mdi- 
viduahze the educabonal programs of the vanous de¬ 
partments and was the basis for the development of 
chnical clerkships by the chmcal departments 

Not only have there been effected great advances in 
the teachmg of mdividual subjects, but of even more 
importance dunng recent years, medical schools have 
begun to develop a clearer appreciabon of the ulbmate 
objecbves of the cumculum and the concept of the 
undergraduate cumculum as an integrated whole This 
IS leading fonvard-lookmg schools to break doivn de¬ 
partmental barners and develop coordinated and co- 
operabve teachmg programs All of these changes are 
resulbng m a further diminution in the amount of di¬ 
dactic teaching Students study the basic medical sci¬ 
ences more and more m terms of their implicabons in 
clinical medicine In the clinical departments the apph- 
cabon of the scientific method and, when indicated, 
the technics of the laboratorj’ are sbessed 


The contmumg evolubon of the cumculum has 
tended to keep pace with advances m medicine That 
it has been spasmodic, for a penod stressing one ad¬ 
vance and later another, is because advances in the 
whole field of medicme have been of such a nature 
The current categorical grants of the United States Pub- 
hc Health Serwee to the medical schools of the country 
to improve the teachmg of cancer, psychiatry and car¬ 
diovascular disease have served as a stimulus to stress 
the importance of these subjects and their integrabon 
mto the teachmg programs of all departments 

The integration of the teachmg programs of the med¬ 
ical schools mto the service programs of hospitals, out- 
pabent dimes and commumty health and medical care 
programs is resulbng not only m greatly improved clini¬ 
cal leaching, but also m an appreciation of the potenbal 
contnbubons of the schools to such programs There 
IS thus developing a demand that this influence be 
greatly extended to benefit more and more hospitals 
and medical care programs It is believed that such a 
development wdl, at the same time, mtroduce the stu¬ 
dents to a clearer concept and a broader interpretation 
of what IS mvolved in the medical care of the American 
pubhc and what their responsibihties as physicians will 
be 

COMMENT 

AU these programs require eareful testing and clear 
demonstrabon that they will serve as a justifiable com¬ 
ponent of the undergraduate curriculum Some of them 
may find theu: proper place m the graduate, postgraduate 
or consultative programs of the medical schools 

As m most fields of progress, there has been con¬ 
siderable lag in the development of the cumculum in 
certam of the medical schools of the country in spite 
of the clear demonstrabons of progress which have been 
made by the more progressive schools In some in¬ 
stances, this lag IS due to inadequate financial support, 
m others, to lack of available facilities, and m still 
others, to faculty apathy It is unfortunate that both 
medical schools and faculty members gam much more 
recognibon and prestige from the pubheabon of the 
results of productive research than they do from the 
development of good teaching programs It must be 
realized that although cumculum changes may be stim¬ 
ulated, encouraged and supported by outside agencies, 
they require effective msbtutional leadership and can 
be successful only if they have the full cooperation of 
a competent and interested faculty No educational pro¬ 
gram IS better than the competence and interest of the 
instructor immediately responsible for its conduct 

Although I have confined my report to changes in 
the undergraduate cumculum, it should be recognized 
that this represents only a segment of the field of medi¬ 
cal educabon Of equal importance are the tremendous 
changes which have occurred and are sbll occumng in 
premedical education and in graduate and postgraduate 
medical educabon It is hoped that the survey of medi¬ 
cal education, bemg currently conducted, will not only 
give a clearer picture of all of the present programs, 
problems and responsibihties of medical schools but will 
also ser\'e as a stimulus for the contmued evolubon of 
the medical cumculum 

766 Irving Avenue 
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SPONTANEOUS COMPRESSION OF THE 
MEDIAN NERVE AT THE WRIST 

George S Phalen, M D , Cleveland 

Pam and numbness m the fingers are relatively com¬ 
mon complamts These symptoms are usually of secon¬ 
dary importance and hardly worthy of the physician’s 
senous consideration There are many patients, how¬ 
ever, who come to the physician specifically for rehef 
from pam and numbness m their hands, and who have 
no other complamts whatsoever This group of patients 
often presents a difficult problem m differential diag¬ 
nosis 

Obviously, pam and hypesthesia m the fingers may 
be produced by any lesion mvolvmg the nerve path¬ 
ways to the hand This may be a lession of the central 
nervous system, such as a bram tumor, syrmgomyeha 
or a degenerative disease of the spinal cord Much more 
frequently, however, the lesion is found to be one which 
produces irritation of the fifth to eighth cervical nerve 
roots A protruded cervical mtervertebral disk, hyper¬ 
trophic arthntis of the cervical spine and mjunes m- 


MEDIAN NERVE 



Fig 1 —A cross section through the carpal tunnel The median nerve lies 
Immediately beneath the transverse carpal ligament and superHcial to the 
Actor tendons of the Angers 


volvmg the cervical roots are commoner causes of this 
irritation The peripheral nerves, including the brachial 
plexus, may be the site of the trouble A tumor or 
aneurysm m the neck, a cervical nb or a tight antenor 
scalene muscle may compress the trunks of the brachial 
plexus The symptoms m the hands may be only a part 
of a generalized polyneuntis Smee the fingers are in¬ 
nervated almost entirely by the median and ulnar nerves, 
any involvement of these two nerves throughout their 
entire course may produce pam and numbness m the 
fingers 

We are concerned m this discussion pnraanly with 
pam and numbness of the hand m the area supphed by 
the median nerve This area normally mcludes the entire 
volar aspect of the thumb, mdex and middle fingers and 


From the Cle\ eland CUnic and the Frank E Bunts Educational 
Institute 

Read before the Section on Orthopedic Surgery at the Ninety Ninth 
Annual Session of the American Medical Association San Francisco 
June 30 1950 
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the lateral half of the nng finger, the lateral half of the 
palm, the dorsal aspect of the two distal phalanges of i 
the mdex and middle fingers and the lateral half of the’ 
two distal phalanges of the nng finger It is obvious that 
this area of sensation, supphed by the median nerve, is 
of the greatest importance m the normal functioning 
of a hand, for without goo^ sensation m the thumb and 
index finger the use of a hand is senously impaired 
Furthermore, the median nerve also supplies the op- 
ponens muscle of the thumb, and paralysis or weakness 
of this muscle sigmficantly decreases the efficient func 
tion of a hand 

Anatomically, the median nerve is so situated that it 
may be damaged by any mjury or laceration mvolvmg 
the volar aspect of the wnst At the level of the wnst, 
the median nerve hes immediately beneath the palmans 
longus tendon and antenor to the flexor tendons of the 
fingers (fig 1) Together with these flexor tendons, it 
passes through the carpal tunnel mto the palm Any 
condition which decreases the size of the carpal tunnel 
or any condition which increases the volume of the 
structures contained within the carpal tunnel may tend 
to compress the median nerve agamst the transverse 
carpal hgament, the thick ligamentous structure which 
forms the roof of the carpal tunnel 

It IS easy to see how an acute traumatic lesion of the 
carpus, a malunited CoUes’ fracture or severe hyper 
trophic arthntis of the wnst or carpal pints might so 
alter the normal contour of the carpal tunnel that the 
median nerve would be compressed agamst the trans¬ 
verse carpal hgament This compression might be rami 
mal at first and gradually progress to a complete paral 
ysis of the nerve Such a syndrome is sometimes called 
a “tardy median palsy” because of its similanty to the 
much more common “tardy ulnar palsy ” 

It IS much more difficult to understand how the 
median nerve can undergo spontaneous compression 
beneath the transverse carpal hgament without any 
antecedent history of injury to the wnst Such a con 
dition does occur much more frequently than one mi^t 
suspect The apparent ranty of the syndrome is due 
to the physician’s failure to consider this condition 
when making the differential diagnosis of pam 
numbness m the thumb, mdex or middle fingers 
In 1913, Mane and Foix ^ reported a case with bi 
lateral atrophy of the thenar muscles, at autopsy, a 
neuroma was found m both median nerves just prox 
imal to the transverse carpal hgament There was no 
history of mjury m this case, and the authors beheveo 
that the median paralysis was due to a strangulation w 
the nerves beneath the hgaments The authors suggested 
that early section of the transverse carpal ligaments in 
similar cases might prevent or cure such severe atro¬ 
phy of the thenar muscles Moersch,' m 1938, alsci 
recommended seebon of the transverse carpal hgamen 
m a case of bilateral median neuntis, however, the oper 
ation was not performed , 

Cannon and Love,' m 1946, reported 38 cases c 
“tardy median palsy”, nine of the patients were trea 
by section of the transverse carpal hgament Apparen y 
three of the rune had no associated mjury or disease 
and therefore the condition might be classified as sfH)n j 
taneous median neuropathy A detailed report o six 
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cases of spontaneous compression of the median nen'e 
at the \vnst was presented by Bram, Wnght and Wdkm- 
son * m 1947 All six patients were successfully treated 
by section of the transverse carpal hgament 

In the past two years 11 cases of spontaneous com¬ 
pression of the median nerve at the wnst have been seen 
at the Qeveland Clmic (A detailed report of the first 
three cases observed has already been pubhshed 
Eight of the patients so affected have been treated by 
section of the transverse carpal hgament with uniformly 
good results The following case reports are typical of 
this group 

REPORT OF CASES 

Case 1—A woman, aged 47 was first seen at the Clinic 
on May 12, 1948 She stated that in September 1947 she first 
noticed numbness in the tip of her nght middle finger A local 
physician ordered roentgenograms of the cervical spine and 
made a diagnosis of a protruded cervical intervertebral disk 
She received a procaine hydrochloride injection in the right 
anterior scalene muscle without relief The numbness in her 
hand progressed slowly over a penod of several months until it 
involved the entire median distribution m the hand At the 
tune of her admission to the Clinic she complained of a numb 
ness m the median distribution of the right hand and a burning 
and tmgling sensation over the median distnbution of both 
hands, more on the right than the left. This burning pain in¬ 
creased at night and was aggravated by any type of work witn 
her hands She was unable to do her own housewo''k because 
of this pain For the past few months the patient had noticed 
increasing difficulty in manipulatmg small objects with her 
nght hand There was no history of injury to the wrists or 
bands 

Physical examination revealed severe hj'pesthesia over the 
entire median distribution in the nght hand and over the distal 
phalanx of the left thumb Trnels sign was elicited over the 
median nerve at both wnsts There was slight but definite 
atrophy of the right thenar muscles, involving the opponens 
and short abductor There was tenderness over the midcervical 
region postenorly, and neck movements were slightly restncted 
in ali directions There was no tenderness over the scaleni and 
no evidence of a cervical rib 

Roentgenograms of both wnsts disclosed nothing abnormal 
Roentgenograms of the cervical spine revealed narrowmg of 
the fifth mterspace with mild hypertrophic changes in this 
region 

On June 18 the nght median nerve was explored and the 
transverse carpal ligament sectioned A fusiform swelling of 
the nerve was found, just proximal to the carpal ligament and 
extending for about 2 cm , which seemed a little more pro¬ 
nounced than the normal anatomic enlargement of the nerve 
in this area No definite neuroma could be demonstrated 

Immediately upon awakening from her anesthetic, the patient 
stated she no longer had the burning pain m the fingers of her 
right hand One month later the Tinel sign over the median 
nerve was not elicited, the hypesthesia in the median distn¬ 
bution was less pronounced On October 25 (four months after 
operation) the patient no longer had any pain in her nght 
hand, strength of gnp was considerably improved and the 
hypesthesia had decreased 

The patient returned on Jan 16, 1949 because of progres 
sue pain and hypesthesia in the median distribution of the 
left hand and a ‘snapping tendon" m the middle finger of the 
right hand Examination revealed less atrophy of the nght 
thenar muscles, the gnp was almost normal and there were no 
scnsoiy changes in the hand A tender swelling could be pal¬ 
pated in the flexor tendons overling the head of the third 
metacarpal and this tendon could be felt to snap beneath the 
annular band when the finger was passuelj extended In the 
left hand there was moderate atrophy of the thenar muscles, 
with vveakness of gnp and numbness in the median distnbu¬ 
tion A Tinel sign was elicited over the median nerve at the 
left wnst 

On Januarv 17 the annular band overling the flexor tendons 
of the nght middle finger was incised The transverse carpal 


hgament of the left wnst was sectioned No definite abnor¬ 
mality could be demonstrated m the left median nerve 
Once agam the patient stated she obtamed relief from the 
burning pam m the fingers of her left hand immediately after 
the operation Wffien she returned on February 28 (five weeks 
after the second operation), there were no complaints referable 
to the nght hand In the left hand there was slight hypesthesia 
over the two distal phalanges of the middle finger and the 
distal phalanx of the thumb The Tinel sign was not elicited 
Strength of gnp in the left hand was unproved 

When the patient was last seen, on October 31, she had no 
complaints referable to her hands There was complete return 
of normal sensation m all of her fingers Atrophy and vveakness 
of the nght thenar muscles had disappeared, but there was 
still slight vveakness of the left thumb She was able to use 
her hands for any type of work without discomfort 

It IS now two years since the first operation, and a recent 
letter from the patient confirms the fact that she no longer 
has any trouble whatsoever with her hands 

Case 2—A woman, aged 41, was first seen in one of the 
general medical sections at the Clinic on March 13 1948 She 
complained pnmanly of general fatigue, but also said she had 



Hft. 2 .-—A the right wnst and hand of the patient mentioned In cose 2 
showing a definite suelling in the region of the median nene at the wrist 
B the Jamc patient one year after section of the transverse carpal 
ligament The twclling which was caused by a large neuroma of the 
median nerve has disappeared 


numbness and pain in her right hand She stated that for the 
past 10 or 12 years she had noticed a ‘prickling sensation ’ 
as well as some numbness in the thumb, index finger and 
middle fingers of the right hand Occasionally objects fell out 
of this hand The condition was aggravated by any active use 
of the right hand, such as typing or writing excessively 
Nothmg abnormal was recorded in the physical examination 
of the patient at this time A careful sensory examination evi 
dently was not made The examiner felt that the patient s com 
plaints were largely functional m nature 

A year later the patient was seen in the neurosurgical and 
orthopedic sections She stated that for the past three weeks 
she had had severe bummg pam in her right hand There 
Was no history of injury or previous illness The pain was 
severe enough to keep her awake at night She noticed that 
the gnp in her hand had become weaker dunng the past year 
and definite numbness in the median distribution bad become 
manifest The patient was employed as a stenographer, and on 
occasion her ficncil had slipped from her fingers while she 
was taking dictation There were no symptoms referable to 
the left hand 


4 Brain \V JU VVrlehl, A D and WflUnson, M. Spontaneous Com 
Median Nerves in the- Carpal Tunnel Six Cases Treated 
Surglcallv Lancet 1 1 277 282 (March 8) 1947 

. 1 , ^ Gardner VV J and LaLonde A A Neuropathy of 

the Median Nerve Due to Compression Beneath the Transverse Carpal 
Ligament J Bone A Joint Surg a2 A 109 112 (Jan) 1950 
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Examination re\ealed moderate hypesthesia m the median 
distribution of the nght hand A Tmel sign was elicited over 
the median nerve at the svnst, and a soft, tender swelling ap¬ 
proximately I cm in diameter was present in the region of the 
median nerve just proximal to the transverse carpal ligament 
(fig 2 A) There was no demonstrable atrophy of the thenar 
muscles 

On Apnl 4 the right median nerve was explored and the 
transverse carpal ligament sectioned A definite neuroma was 
found in the median nerve just proximal to the edge of the 
transverse carpal ligament 

The severe burning pain in the right hand was relieved 
promptly following the operation By July 23 (3’/4 months 
after operation) normal sensation had returned and the patient 
had no complaints referable to her hand 

When the patient was last seen, one year after operation, 
she had no complaints of numbness or pain in her hand She 
was still working as a stenographer and had no trouble now 
in the performance of her shorthand or typing Examination 
revealed normal sensation in the hand, absence of Tmel s sign 
over the median nerve at the wrist and a definite decrease in 
the size of the swelling originally noted at the wrist (fig 2 B) 
This swelling, of course, was the neuroma of the median nerve 

DIAGNOSIS 

The diagnosis of a spontaneous compression of the 
median nerve at the wrist is relatively simple The his¬ 
tory IS typically that of a gradual onset of numbness 



and tingling in the median distribution of the hand At 
first the numbness may be transient, but after many 
months or even years the hypesthesia remains Of 11 
patients, only 3 had symptoms for one year or less, 
durabon of symptoms m the other patients ranged 
from 2 to 13 years In four patients atrophy of the 
thenar muscles was present and had been observed by 
the patients themselves 

In no case in this senes was there a history of any 
defimte injury to the wnst or hand In 9 of the 11 
patients the condition was bilateral, but the symptoms 
were always more pronounced in the hand the patient 
used the most In one of the two patients in whom the 
condition was umlateral, occupational trauma might 
have played some part This was a 34 year old man, 
the only male of the entire senes, who worked as a 
drop forge hammer operator, he stated that his job 
required a great deal of supination and pronation of 
his nght arm 

In most instances the patients complained of progres- 
si\e weakness and clumsmess in their hands Sewing 
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became especially difficult because the patient could not 
grasp a needle tightly between thumb and index finger 
In every ease active use of the hands aggravated the 
numbness and tingling of the fingers 

On examination there is usually a definite hypes 
thesia of varying degrees in the distnbution of the 
median nerve distal to the transverse earpal ligament 
There are np sensory changes proximal to the carpal 
hgament The tip of the middle finger—the so-called 
site of isolated supply of the median nerve—is almost 
always involved to the greatest degree The hypesthesia 
may be slight in some cases at the time of testing, but 
the patient will readily map out the portion of the hand 
which has paresthesias and numbness following active 
use of the hand, and this area will invanably coincide 
with the area corresponding to the sensory distnbution 
of the median nerve There are no sensory or motor 
changes proximal to the transverse carpal hgament 
The opponens, short flexor and short abductor of the 
thumb may be weak, and in some instances definite 
atrophy of these muscles may be readily demonstrated 
(fig 3) Six of the patients in this senes had defimte 
atrophy of these thenar muscles, and the majonty bad 
been conscious of atrophy 

Tinel’s sign over the median nerve at the wnst was 
elicited in every case This is a tingling sensation, radi 
ating out mto the hand, which is obtained by Iigbl 
percussion over the median nerve at the wrist In tiro 
of the cases of this series, the swelling or neuroma of 
the median nerve was actually palpable, however, this 
was found to be the exception rather than the rule 
Although pressure within the carpal tunnel is in¬ 
creased by extension of the wrist, the numbness and 
paresthesias in the fingers of these patients could be 
increased by sharply flexing the wnst for a penod of 
60 seconds Prompt improvement m these symptoms 
would result with release of the wnst from the 
position In most cases this was found to be a useful 
diagnostic test It is apparent that with strong flexion 
of the wrist the median nerve is pressed upon by the 
edge of the transverse carpal ligament to a greater ex 
tent than when the wnst is extended 

Roentgenograms of the wnst were made in every 
case, and nothing abnormal was noted Roentgeno¬ 
grams of the cervical spine also were taken in most of 
the cases, but only 2 of the 11 patients had any symp¬ 
toms referable to the neck These symptoms consisted 
of slight stiffness and muscle soreness m the neck The 
mild osteoarthntic changes noted in roentgenograms of 
the cervical spine in some cases were not considered to 
be significant m the production of the symptoms m the 
hands None of the patients had a cervical rib 

The two most reliable and most constant diagnostic 
observations were the elicitation of Tinel’s sign over the 
median nerve at the wnst and the strict hmitahon of all 
sensory findings to the median distnbution distal to the 
transverse carpal ligament 

PATHOGENESIS 

The cause of this spontaneous compression ^ 
median nerve at the wrist is not readily apparent Oc¬ 
cupational trauma may play some part in the produc 
tion of the syndrome, but only one patient in this sen 
was domg a type of work requinng a httle more tna 
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normal use of the hands Bram and his co-workers have 
shown experimentally that there is a definite nse m 
pressure within the carpal tunnel when the wnst is ex¬ 
tended, which is the position of function Anatomically, 
however, it is obvious that sharp flexion of the wnst 
causes a narrowing of the space between the radius and 
the transverse carpal hgament, with an impingement of 
the proximal edge of this hgament against the median 
nerve Meadoff “ has demonstrated this experimentally 
by mjection of hpiodol into the sheath of the median 
nerve, he has shown that the contrast medium flows 
readily mto the palm with the wnst extended and stops 
sharply at the level of the transverse carpal hgament 
wth the wnst flexed If this syndrome of median neu¬ 
ropathy were due to occupational trauma alone, the con¬ 
dition certamly should be encountered much more com¬ 
monly than it evidently has been 

Any condition which might increase the volume of 
the structures contained withm the carpal tunnel would 
tend to compress the median nerve beneath the volar 
carpal hgament A chrome tenosynovitis of the flexor 
tendons of the fingers would represent such a condition 
Biopsy spiecimens of the flexor synovial sheath, taken 
at the time the transverse carpal hgament is sectioned, 
have faded to show any pathological changes consistent 
with the diagnosis of mflammation, either chronic or 
acute Specimens for biopsy have also been taken of 
the transverse carpal hgament, these showed no histo- 
pathological changes In one case there was observed a 
defimte thickening of the synovia about the flexor ten¬ 
dons at the wnst, in this case the median nerve had 
been displaced medially The flexor sheath was thick¬ 
ened, but microscopic study failed to reveal any evi¬ 
dence of mflammation 

Compression of the median nerve may produce a 
certain degree of ischemia in the nerve, this ischenua 
may, m turn, play some role in the production of this 
chnical syndrome Artenosclerosis has been considered 
an aggravating factor because mdst of the cases re¬ 
ported to date have been in patients over 50 jears of 
age In our series of 11 patients, however, there were 
three m the third decade, four in the fourth decade, and 
four m the fifth decade of life Penpheral vascular dis¬ 
ease certamly cannot be blamed for the median neu¬ 
ropathy m this group 

It IS difficult to explain why this compression neu¬ 
ropathy is so much more common m women than m 
men The six cases reported by Brain and 10 of the 11 
cases in our scries were found m women To my knowl¬ 
edge no structural difference m the carpal tunnel of men 
and women has been described DeQuervam’s disease 
(stenosing tenosynovitis of the long abductor and short 
extensor tendons of the thumb) is much more common 
in women than m men, and this may be due, at least 
in part, to a greater degree of angulation of these ten¬ 
dons at the st 3 'loid process of the radius in women It 
IS interesting to speculate, too, whether or not this com¬ 
pression neuropath}' of the median nerve might be 
similar to the so-called “tngger finger” (stenosing teno- 
synovntis of the flexor tendons m the palm) or to 
deQucn'ain’s disease The treatment in all three con¬ 


ditions is certamly sunilar and the results are equally 
good Although it may be only coincidence, one of the 
patients in our senes did have associated deQuervain’s 
disease, and another, an associated “tngger finger ” 

The term “median neuropathy” is preferred to the 
term “median neuntis” because there is no evidence to 
substantiate the behef that there is any true inflamma¬ 
tion m the median nerve In no case has the compres¬ 
sion neuropathy of the median nen'e been associated 
with typical polyneuntis or neuntis mvolving any other 
nerve in the body 

The condition occurred bilaterally m all of the six 
cases reported by Bram and m 9 of our 11 cases Sen¬ 
sory changes have been noted in ever}' patient, although 
the paresthesias—burning and tingling—^have usually 
been more troublesome to the patients than the actual 
hypesthesia Motor involvement could not be demon¬ 
strated in five patients in our group The remaining six 
patients presented 11 hands with varying degrees of 
paralysis and atrophy of the opponens, short abductor 
and short flexor muscles of the thumb 


TREATMENT 

Once the diagnosis of compression neuropathy of 
the median nerve has been made, the patient should be 
urged to have the transverse carpal ligament incised 
This IS especially true if there is ewdence of progression 
of the numbness or paresthesias in the fingers, and if 
there is evidence of any motor involvement of the 
nerve 

The operation is a sunple one The use of a pneu¬ 
matic tourniquet, producing a bloodless operative field, 
will greatly facibtate the operation The median nerve 
and the proximal portion of the transverse carpal hga¬ 
ment are exposed through a 2 54 cm (1 inch) trans¬ 
verse incision near the distal volar crease of the wnst 
The medial end of this incision is extended longitudi¬ 
nally up the forearm for a distance of 5 cm or more, 
depending upon how much of the median nerve one 
may wsh to explore The lateral end of the transverse 
incision may be extended longitudinally down into the 
palm, forming an S-shaped mcision across the wnst, if 
the surgeon desires to expose the transverse carpal liga¬ 
ment completely The ligament is sectioned along its 
medial border to minimize the remote possibility of 
damage to the motor branch of the median nerve 

In our senes of cases, 10 hands of 8 patients have 
been operated upon In four of these hands a definite 
neuroma of the median nen'e was encountered just 
proximal to the transverse carpal ligament, in the other 
six hands it was felt that the slight flattening and en¬ 
largement of the median nerve as it passes beneath the 
transverse carpal hgament was withm normal limits 
There apparently is no correlation between motor pa¬ 
ralysis and the presence of a neuroma The four hands 
m w'hich a definite neuroma was found belonged to 
three patients, two of whom had no paralysis of the 
thenar muscles and one of whom l^ad complete bilateral 
opponens paralysis In two hands of two paUents there 


Nerve Iniurles In Fractures in the Region of 
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appeared to be some increase m the normal amount of 
connective tissue about the median nerve 

The results of operation in all the cases were um- 
formly good Immediately after the operation, m most 
instances, the patients volunteered the information that 
they no longer had the burmng pam in their fingers 
The hypesthesia m the fingers was also less immediately 
after the operation, but did not disappear entirely, m 
the majonty of patients, for about six months Of six 
patients with thenar atrophy, three were operated 
upon One of these patients is mentioned m case 1, 
reported m this article, m whom there was return of 
power and disappearance of the atrophy in the thenar 
muscles about six months after the operation The sec¬ 
ond patient had complete paralysis of the opponens 
muscle of both thumbs, a condition which had existed 
for about three years, m this patient there was no return 
of motor function some 16 months after the operation 
The third patient has been operated upon within the 
past two months It seems most logical to assume that 
an early section of the transverse carpal hgament, pnor 
to or very soon after the onset of opponens paralysis, 
IS necessary if return of function is to be expected m 
the paralyzed muscles 

SUMMARY 

The median nerve may become compressed beneath 
the transverse carpal hgament without any antecedent 
injury or disease The exact pathogenesis of this spon¬ 
taneous compression neuropathy has not been explain¬ 
ed as yet The condition may be arrested or cured by 
simple section of the transverse carpal hgament 

Only a few cases of this syndrome have been re¬ 
ported m the medical hterature If the physician will 
keep the syndrome m mmd when he is confronted with 
a patient complaining of pam and numbness m the 
median distnbution in the hand, the diagnosis wiU be 
made in many cases 

ABSTRACT OF DISCUSSION 

Dr Walter C Graham, Santa Barbara, Calif The diag 
nosis can be made much earlier by proper evaluation of the 
symptoms and m this way the penod of disability and discom¬ 
fort greatly reduced The diagnosis must be made by the proc 
ess of elimination, and no doubt the most frequent error is 
thinkmg the symptomatology a result of some peculiarity in 
the cervical region, particularly when osteoarthritis or cervical 
pam IS present, or when x rays reveal some congenital abnor¬ 
mality or impmgement upon the foramen Delayed median 
nerve palsy ma> also follow supracondylar or T-type fractures 
in the elbow region either in children or m adults This is due 
to the scar or callus mvolvmg the median nerve in the region 
of the injury The palsy here is purely sensory, as the motor 
branches have already divided from the main branch of the 
median nerve and will allow full power of the flexors of the 
forearm Another condition not mentioned, which although 
unusual, ivill cause delayed median nerve palsy and muscle 
atrophy is the presence of a supracondylar process of the 
humerus and a band extendmg from this process to the median 
epicondyle There may be an occasional band m this area 
although the supracondjloid process is absent The palsy re¬ 
sulting is due to constnction of the nerve as it hooks around 
the band or fibrous structure 1 wish to stress again the pres 
ence of Tinel s sign at the wnst region and, also, the presence 
of some swelling and fullness above the svnst in the severe 
cases due to edema of the median nerve In the early cases 


with these findings, I have found the patient may be relieved 
by a splint worn for a penod of three or four weeks If there 
IS any mtrinsic muscle weakness or persistent nerve changes, 
certamly a neurolysis of the median nerve is indicated, as 
expressed by Dr Phalen I would like to ask Dr Phalen vhat 
he dbes about the neuroma that he mentions, which is found 
just above the transcarpal ligament 


Dr Clarence A Luckey, Stockton, Calif 1 should like to 
read a case history that appeared m The Journal (June 10 
1950) under the title “Loss of Sensation in the Hands” m the 
section on Quenes and Minor Notes A doctor from New York 
State wntes in “A 70 year old farmer, who has never been 
senously ill, complains of loss of sensation, numbness, burn¬ 
ing, stinging and pain of the fingers of both hands, par 
ticularly the left There is a weakness of both hands, the grip 
of the left being extremely weak The palm of the left hand 
is somewhat tender on pressure and thicker than on the nght. 
None of the fingers can be straigthened without pam and the 
joints are enlarged There is severe atrophy of the nght thenar 
eminence, which is the major chnical finding with the excep¬ 
tion of missing tactile sensation of varymg degree in the finger 
tips approaching normal sensation as one progresses toward 
the wnst The patient states, ‘Below the wnsts, 1 am all wrong, 
above the wnsts I am okav' He has burned and cut himself 
severely several times because of his loss of sensation Please 
advise ” There is a 400 to 500 word response in which every 
thing from syringomyelia to leprosy is mentioned However, 
although the response states that a complicated penpheral con¬ 
dition must be considered, it does not say what the possibility 
IS I think this man is suffering from compression of his medial 
neryes bilaterally, and the operation Dr Phalen advised would 
readily relieve him Dr Phalen stated that these cases come 
on spontaneously I think you have to consider, m the differ 
ential diagnosis, that some of them are definitely of mdustrul 
ongin 


Dr Sterling Bunnell, San Francisco The subject is tboi 
oughly covered in this excellent paper The direct careful obsti 
vations and the detailed discussion are convincmg Smce the 
publication of an article by Saunders and Abbott in 1933,1 
have been aware of this condition In looking through om 
files, I found a dozen cases operated upon, all of which showed 
a narrow carpal timnel and constnction or attntion of the 
median nerve Of those not associated with bone trauma, all 
but one were m women Colles’ fracture or dislocation of the 
lunate bone was the cause in four cases, though these should 
not be classified as spontaneous Proliferation of paratenoa 
and trigger wnst were found m one In most cases, there was 
a narrow carpal tunntl, especially at the crease of the wnst 
A constnction of the median nerve was opposite this, and an 
enlargement of the nerve above it In one case of tight tunnel 
a large artery, substituting for the radial, accompanied the 
nerve, beating against it In another, a slip of sublimis muscle 
reached well mto the carpal tunnel, contracting against the 
nerve In one case there was a pseudoneuroma of attrition 
9 cm long and 1 4 cm in diameter, occupying the part ot 
the nerve in the tunnel This consisted of a fibrous hypertrophy 
of the nerve sheath It had been excised elsewhere nine months 
previously, necessitating nerve suture overcommg a gap o 
11 12 cm (494 inches) The symptoms of these cases were 
quite similar, consisting of numbness, hypesthesia, paresthesia 
and pain There was usually local tenderness, with Tinel s si^ 
and, often, local swellmg There was often atrophy of the 
thenar muscles of opposition, with partial or complete loss o 
this function The operations consisted of slitting the carpal 
ligament through on the ulnar side or of unroofing the carp 
tunnel The sheath of the nerve was sht where constncteo. 


allowing the nerve to expand In the ease of the aberrant v 
sel. It was dissected from the nerve and placed away from 
In all cases there was improvement, usually prompt m 
definite In some cases the symptoms were entirely 
In most cases the symptoms cleared m from a few months 
a year or two, with the exception of some slight 
thenar atrophy, numbness or paresthesia In a majonty, ^ y 
good opposition petumed My expenence with this phenome 


has been entirely in accord with that of the author 
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Dr George S Phalek Cleveland Man> of these cases 
have been diagnosed as a protruded intervertebral disk in the 
cervical region Of course, we always consider this condition 
in a differential diagnosis X-rays of the cervical spme were 
taken in all of the cases in this senes Many of these cases arc 
also diagnosed as scalenus anticus syndromes, so this condi¬ 
tion must be taken mto consideration too Although it may 
be purely comcidental, one of my patients had a tngger finger 
and another had deQuervain s disease The treatment for these 
conditions and for spontaneous compression of the median 
nerve at the wnst is the same—simply to make more room 
for structures to pass through It is possible that the etiology 
of this syndrome may be the same as those found in tngger 
finger and deQuervain s disease, but I do not know the cause 
of these conditions either It is true that the neuromas 1 have 
mentioned are simply swellmgs of the nerve and are not true 
mterstitial neuromas As for this being a post traumatic teno¬ 
synovitis, It IS true that such a condition can produce this syn¬ 
drome, but none of our patients were found to have such a 
tenosynovitis In one case, however which is the only case 
of a man in our senes, we felt the patient was doing a type 
of work which might possibly produce some tenosynovitis of 
his flexor tendons 


THE STUDENT AMERICAN 
MEDICAL ASSOCIATION 

Warren R Mullen, Ann Arbor, Mich 

On Dec 28 and 29, 1950, delegates from 47 medical 
schools met m Chicago and prepared and approved a 
constitution for the Student Amencan Medical Associ¬ 
ation Many persons are abeady familiar yvith this or¬ 
ganization, I hope that all will favor it We students are 
proud of our organization, and we hope it will grow 
from Its infancy to a strong organization of which the 
medical profession can be proud 

Our organization begms with the academic societies 
at the medical schools approved by the Council on 
Medical Education and Hospitals of the Amencan 
Medical Association The membership of the academic 
societies consists of all medical students m good stand¬ 
ing who desire to jom the societj' The local society has 
an advisory committee composed of the dean or his 
appointed representative, two faculty members ap¬ 
pointed by the society, a representative from the local 
county medical society and a representative from the 
state medical society Each academic society has equal 
nghts and equal representation in the House of Dele¬ 
gates of the Student Amencan Medical Association The 
House of Delegates elects its officers and conducts such 
business as is necessary to accomplish its aims 

The executive authonty resides in an executive coun¬ 
cil which consists of the three officers of the Association, 
executive council members elected by the student House 
of Delegates and three senior councilors appointed by 
the Board of Trustees of the Amencan Medical Asso¬ 
ciation 

There is also an executue secretarj', appointed by 
the Board of Trustees of the Amencan Medical Asso¬ 
ciation, who maintains offices at the headquarters of the 
Amencan Medical Association Mr Leo Brown has 
been appointed to this position 


We are closely aUied with but independent of the 
Amencan Medical Association It was our desire and 
that of the Amencan Medical Association that this be a 
student organization, formed by students, and governed 
by students, but aided by the faculties of the medical 
schools, the Amencan Medical Association and local 
and state societies 

In Its constitution, the objectives of the Association 
are stated as follows “to advance the profession of 
medicine, to contnbute to the welfare and education of 
medical students, to famihanze its members on the pur¬ 
pose and ideals of organized medicine, and to prepare 
its members to meet the social, moral, and ethical obli¬ 
gations of the profession of medicine ” There has been 
cnUcism to the effect that these are vague, glib words, 
but we do not mterpret them as such In my behef they 
are vague only to those persons who lack the initiative 
to accomplish the goals we have set As a national 
organization of medical students, the Association be- 
heves it can render valuable aid to the students and the 
profession by settmg these objectives as its goal and 
stnvmg to accomphsh them 

We believe that our organization offers traimng and 
education m a field that no other source offers Physi¬ 
cians are mdividuahstic, medical students are sunilar 
Today the need for cooperation and association be¬ 
comes more evident than in any previous penod We 
offer the students the opportumty to develop the leader¬ 
ship, the tact, the organizational and administrative 
ability needed for modem organized medicine By 
accomphshing our goals and concurrently prepanng the 
students for future obligations, we will make the Asso¬ 
ciation a worthy orgamzation for all students and the 
medical profession 

Our foremost objective m the first year will be or¬ 
gamzation and stabilization, however, there are some 
problems that cannot wait and we intend to begin a 
study of these immediately We hope, with the aid of the 
present studies of others, to offer our assistance in solv¬ 
ing the problem of placement of interns We are all 
vitally concerned xvith selective service and military 
framing I do not believe that we can alter any national 
policy in this respect, but we would like to be informed 
of future plans We intend to publish a journal in the 
future, not just a magazine of advertisements, but a 
good journal with articles of interest to all four classes 
of medical students Until such time as we can offer a 
good journal, we are utilizing space in The Journal of 
THE American Mebical Association 

The Association is a young organization, and wc 
members realize the struggle and the need for the sur¬ 
vival of such a society, but we want more than survival, 
we want success We seek tolerance, advice and cooper¬ 
ation so that we may reach our objectives With aid, 
the Student Amencan Medical Association can be a 
credit and pnde to the medical profession 

University of Michigan Medical School 


President, Student American Medical Association 

Education and Hospluls Amcrl 
'■kj' Fort> Seventh Annual Congress on Medical 
Education and Licensure Chicago Feb 12 1951 
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PHYSICIANS FOR RURAL AREAS 
A FACTOR IN THEIR PROCUREMENT 

Harold S Diehl, M D , Minneapolis 

A major problem of medical care m recent years has 
been the dechne m the number of physicians in rural 
areas Various studies of the causes of ^s situation and 
suggestions for improvement have been made Among 
these suggestions has been the proposal that special 
consideration in the selection of medical students be 
given to apphcants from rural commumties To mvesti- 
gate the vahdity of this suggestion the foUowmg study 
was made 

METHOD AND RESULTS OF STUDY 

The names and addresses of all graduates of the Uni¬ 
versity of Minnesota Medical School who estabhshed 
practice m Minnesota over the past 15 years were 
obtained from the office of the Minnesota State Medical 
Society From the records of the medical school, the 
size of community m which each of these physicians 
spent his early years was then determined For purposes 
of tabulation and analysis, the commumties of practice 
and of early life were classified according to population 
mto the following three groups those of less than 
5,000, those of 5,000 to 100,000, those of over 
100,000 

Table 1 shows the distnbution of 545 physicians by 
the size of the commumties m which they grew up and 
of the communities in which they are now practicing 
It mdicates that 58 per cent of the medical school 
graduates who grew up in commumties of less than 
5,000 population returned to practice medicine m com- 
mumPes of similar size, while only 22 per cent of the 
students who grew up m large cities estabhshed prac¬ 
tice in rural areas In other words, the chances are 
more than two and a half times as great that a medi¬ 
cal student who has grown up m a rural community 
will pracPce medicine m a rural area as that a medi- 


Table 1 —Relation of Size of Communities in Which 545 
Physicians Practice to the Size of Communities in 
Which They Grew Up* 


No of Physlclons Accordluf to 
Location of Practice 


Ehrslelniw "who crew ap In com 

Total 

No 

- 

Communl 
ties of 
Less Than 
5 000 

Commonl 
ties of 

6 000 to 

loooooi 

iUn 

neapollfl 

8t Paul or 
Bulutb 

mimltles oi less than 5 000 
Physicians who crew up In com 

109 

no (6S%) 

36 (1S%) 

48 (34%) 

munities of 6 ooo to 100 000 
Physicians who grew up In Min 

104 

2a (24%) 

40 (44%) 

83 (82%) 

neopolis St Paul or Ihiluth 

242 

63 (22%) 

34 (14%) 

150 (01%) 


* Table 1 I* basM on a random sample of the graduates of the Uni 
rerslty of Minnesota Medical School irbo over the past 15 years bare 
established practice In the state of Minnesota 

f ^clnsUe of Bochestcr as the Mayo Clinic con«ttltutes a special 
iltaatloD 


cal student who has spent his life in a large city vinll 
establish pracPce m a country locaPon The table 
shows also that 44 per cent of the students who grew 
up m communities of 5,000 to 100,000 returned to 

Dean of the Medical Sciences University of Minnesota 
Read at the Forty Seventh Annual Coogress on Medical Education and 
Licensure Chicago Feb 12 1951 


pracPce m commumties of similar size and that 64 per 
cent of the students who grew up m the large cities 
estabhshed practice m these same cities 

It IS interesting also to note the followmg comparison 
of the distribution of medical students by size of com 
mumties as compared to population of the state (table 

Table 2 —Residence of 545 Medical Students in Relation 
to Total Population 

Residence In Residence In Residence Is 
Oommunltles Communities lUnuespoUj 
oflvcss OI6L1IX) El Psnlor 
Than S 000 to 100/100 Dolatli 
Gfonp Percentage Percentage Perceatife 

Medical students 30 SO u 

Total population 61 IS a 

2) This table indicates that medical students of the 
Umversity of Mmnesota are drawn somewhat dispro¬ 
portionately from the large cities as compared to com 
mumties of less than 5,000 The difference, however, 
IS perhaps less than might be expected when one con 
siders the greater mcentives toward professional careers 
m the large cities and the remoteness of most commum 
ties of less than 5,000 population from opportumbes 
for higher education of all types The almost exact 
equahty m percentages of students and of total popu 
lation from commumties of 5,000 to 100,000 popula 
tion IS of mterest 

CONCLUSION 

One effective way to mcrease the number of piy 
sicians in rural commumties is to mcrease the number 
of medical students from rural areas This might be 
done by preferential consideration to apphcants formedi 
cal school from rural commumties or, better still, by 
encouragement and assistance to well qualified young 
men and women from rural areas to attend medical 
school 


Adolescent Acne,—Despite the evidence that common adoles 
cent acne is undoubtedly m the mam based on hormonal effects, 
modem hormonal therapy has not yet proved of more than occa 
sional or partial value m its managemenL This is all the more 
regrettable because acne vulgans is not only one of the most mb 
versal but one of the most distressmg of human afflictions riw 
the followmg remarks, published about a decade ago, apply wim 
equal force today 

Acne vulgans is not an msignificant or negligible disease. 1 
will, in a few cases, leave permanent disfigurement, because o 
the ensumg deep pitting and scamng the only way to preven 
this disfigurement is to combat the acne process at its inception. 
For this reason even early mild cases menl proper 
and treatment Moreover, acne vulgans presents a real 
problem for it affects adolescents at the time of hfe 
appearance is of most importance to them The social and 
nomic future of many a young person is ruined by the uim^ f 
lesions m precisely those skm sites which cannot well be hid 
or covered namely, on the face and in the d£co!lete are 
Whether it is a question of school contacts or personal pop 
ity and prestige, of getting a dancmg partner or a ^ ° ’ » 
making a successful marriage or of applying for a job, disfigu 
acne often presents an insurmountable handicap The 
adolescent is likely to blame all his or her set-backs an 
adjustments on the complexion difficulties Thus, acne o 
produces feelings of infenonty and psychologic and cm _ 
damage which may be permanent and which often 
hfe ”—Manon B Sulzberger, M D , and Victor H Witten, T 
Hormones and Acne Vulgaris, The Medical Clinics of 
America March 1951 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on which 
the Council bases its action mil be sent on application 

R T Stormont, M D , Secretary 


Piperoinn Hydrochlonde.—Benodaine Hydrochlonde (Merck) 
—C.,H,.NO HCl —M W 269 77 —2-(l-PiperidylmethyI) 1,4- 
benzodioxan hydrochlonde.—^The structural formula of piper- 
oxan hydrochlonde may be represented as follows 


Cx : r "'-“0 “ 


Actions and Uses —Piperoxan is one of a number of benzo- 
dioxan denvatives which exert an mhibiting action on struc¬ 
tures innervated by the sjmpathetic nervous system The drug 
IS usually designated as adrenolytic rather than sympatholytic, 
smce It reverses the augmentor responses to epinephnne but 
except m very large doses does not depress peripheral sympa¬ 
thetic nervous system responses 

In unanesthetized anunals with normal blood pressures, 
piperoxan may produce a slight nse, moderate fall or no 
effect on the blood pressure In animals with neurogenic hyper¬ 
tension, piperoxan produces a temporary fall m blood pressure 
Administration of piperoxan to man or animals during an 
mfusion of epmephnne produces a fall m diastolic pressure 

It has been found chmcally that patients with epmephnne- 
produemg tumors (pheochromocytomas or paragangliomas) 
respond to intravenous injection of piperoxan hydrochlonde 
■with a transient fall in blood pressure In other cases of hyper¬ 
tension the blood pressure is unaffected or rises slightly The 
drug IS thus useful in differentiating hj-pertension due to 
epmephnne producing tumors from hypertension due to other 
causes 

Reported side reactions which sometimes follow intrave¬ 
nous administration of piperoxan hydrochlonde include tachy¬ 
cardia flushing, palpitation, nervousness cold and clammy 
extremities, hj-perpnea, mild headache fnght, sighing respira¬ 
tion dizziness, substemal pressure, and precordial distress 
These symptoms occur almost immediately or within one or 
two minutes after administration and rarely last as long as 
three minutes, although in a few instances they have lasted 20 
to 25 minutes 

Dosage —^Piperoxan hydrochlonde is administered intra¬ 
venously as a diagnostic test, the recommended dose bemg 0 25 
mg per Kg of body weight, up to a maximum total dose of 
20 mg No sedative should be given to the patient pnor to the 
test Isotonic sodium chlonde solution is slowly infused into 
an arm vein of the supine patient Repeated readings of blood 
pressure should be made until the pressure is stabilized usually 
after 20 to 30 minutes The last two readings should be made 
at one minute and one half minute before administration of 
piperoxan h> drochloride 

The calculated dose of piperoxan hj drochloride should be 
administered slowl) into the intravenous infusion system over 
a period of two minutes Blood pressure readings should be 
made at intervals of one minute during the injection and for 
a period of 10 to 15 minutes afterward A significant fall in 
blood pressure withm four minutes (returning to normal within 
15 minutes) is regarded as mdicative of the presence of an 
epmephnne producing tumor 

Tests and Standards — 


I Plpcrovim hjdrochloridc U a white cryitalline, ode 

232 and 236 It Is freely soluble in wan 
slcohol and chlorofonn and U very iIlEhlly soluble in benicne and eUn 
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The extinction coefficient, E(l^ 1 cm.) of piperoxan hi drochloride at 
2740 A ii 80 0 

Identity Tests Dissolve about 0 1 Gm. of piperoxan hydrochloride In 
1 mL of water and add 2 roL of saturated picric acid solution a jcllow 
prcciptatc forms immediately Add 3 mi of alcohol to mixture and 
warm it on a steam bath until the precipitate dis$ol\'es. Allow the solu 
tion to cool slowli Filter the cry'Stallme precipitate and atr-dry for 30 
imnutcs, then dry at 105 for 2 hours The >eUoH needles of piperoxan 
picrate formed meJt between 165 and 168 

A 0 005 per cent solution of p peroxan h>*drochloridc prepared ns 
directed in the assay cxbib ts an ultraMolet absorption maximum at about 
2740 A fthe specific absorbency E(l^ I cm) is about SO] and a mini¬ 
mum at about 2430 A. 

Purity Testj Dry about 1 Gm, of piperoxan h> drochloride accurately 
weighed at 105* for 4 hours the loss in ncight Is not more than 0,5 
per ccat- 

Char about 1 Gm- of piperoxan hydrochloride accurately n-cighed 
Cool the residue add a few drops of sulfuric acid and ignite the amount 
of residue is not more than 0 I per cent. 

Assay (Piperoxan Hydrochloride) Dissolve exactl> 0 1 Gm of piperoxan 
hidrochloridc In 2 liters of water and determine the optical density at 
2740 A The extinction coefficient, E(l% 1 cm ) Is 80 0 The amount of 
p peroxan hydrochloride present is not less than 98 0 nor more than 102 0 
per cent 

Dosage Forms of Piperoxan Hj drochloride 

SotimON— Physlca} Properties The solution Is clear and colorless Its 
pii Is bciu’cen 4,5 and 6 5 

Identity Tests EN-aporate 10 mi of p peroxan hydrochloride solution 
to dryness on a steam bath The residue responds to the identity tests In 
the monograph for P peroxan Hydrochloride 

Assm Dilute c-xactly 5 mL of p peroxan hydrochloride solution to 200 
ml and determine the optical density at 2740 A. The extinction coefficient 
E(l%, 1 cm) is 80 0 The amount of piperoxan hydrochloride present Is 
not less than 90 0 nor more than 110 0 per cent of the labeled amount 

Solution Benodaine Hydrochloride 10 cc ampuls A solution 
containing 2 mg of piperoxan hydrochlonde m each cc (U S 
Patent 2,056,046) Merck and Company, Inc, Rahway, N J 
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The folloning products ha\e been accepted as conforming 
to the rules of the Council 

James R Wilson, M D , Secretary 

Held Murdoch & Company, Division of Consolidated Grocers Corporatloit 
Chicago 

Mosauch Brand Dirrenc Pack Blueberrics consists of the fruit Itself, 
packed In water without any added sugar or salt 
Analysis (submitted by manufacturer)—Available carboh>drates (total 
carbohydrate minus crude fiber) 13 0^ fat (ether extract) 0 59& protein 
(N X 0 7% ash (minerals) 0 2% sodium 0 52 mg/lOO Grn potas¬ 
sium 61 4 mg /lOO Gm 

Calories —0 60 per gram 17 0 per ounce 

Use —For use In calory restricted ion sodium and other therapeutic 
diets 

Monarch Brand Dieieuc Pack Red Sour PrrreD Cherries consists of 
the fruit itself packed In water ullhoul any added sugar or salt 
Analysis (submitted by manufanurcr)—Axailable carbohydrates (total 
carbohydrate minus crude fiber) 10 0% fat (ether extract) 0 5% protein 
(N X 6 25) 1 09c ash (minerals) 0 4% sodium 0,29 mg /lOO Gm potas¬ 
sium 116 0 mg/100 Gm 
Calories —050 per gram 14 2 per ounce 

Ose —For use in calory restricted low sodium and other thcrapcutlo 
diets 

Monarch Brand Dietetic Pack Kadota Fios consists of the fruit Itself, 
packed In water without any added sugar or salt 
Analysis (submitted by manufacturer)—ANaliable carbohydrates (total 
carbohydrate minus crude fiber) 110% protein (N X 6 25) 0 4% fat 
(ether extract) 01% ash (minerals) 0 3% sodium I 7 mg /lOO Gm , potas 
Slum 955 mg /lOO Gm 
Calories ~-0 per gram 13 6 per ounce 

use in calory restricted low sodium and other therapeullo 

diets 

Monarch Brand Dxetetic Pack Seedless Grapes consists of the fruit 
Itself packed in water wthout any added sugar or salt 
Amlysls (submitted by manufacturer)—Available carbohydrates (total 
orbohydrate minus crude fiber) 115% fat (ether extract) 0 7% protein 
(N X 6 25) 05% ash (minerals) 05% sodium 75 mg/lOO Gm potas¬ 
sium 138 mg /lOO Gm 
Calories---^^5 per gram 15 6 per ounce 

t/«—For use In calory restnrtcd low sodium and other therapeutic 
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THE ATLANTIC CITY MEETING 

The coming meeting of the American Medical Asso¬ 
ciation in Atlantic City, N J , promises to surpass other 
meetings in interest and attendance The appeal of the 
program developed for this Annual Session is known to 
thousands of physicians and to countless others who have 
visited over the years Already the advance registration is 
greater than in any previous year The scientific program, 
the technical exhibits, the activities of the House of Dele¬ 
gates and the vanous councils and committees, and the 
pleasure associated with the famous Boardwalk of Atlan¬ 
tic City, the fine hotels and the excellent cuisines are 
enough to excite the interest of physicians throughout the 
country 

Elsewhere in The Journal (page 1167) is the pro¬ 
gram for the scientific sessions with brief descriptions of 
what may be found in the technical exhibits Fortunately, 
the famous auditorium is sufficiently large to permit plac¬ 
ing most of these activities under one roof, and it is only 
a short walk from the Boardwalk and many of the hotels 
Those who find walking tinng can be assured of man- 
powered or electne-powered chair cars and of taxis and 
limousines to meet transportation problems Thus, con¬ 
venience IS a word that will have special significance for 
those in attendance 

The scientific program, which includes lectures, dem¬ 
onstrations, exhibits, motion pictures and television 
broadcasts of hospital, surgical and medical problems, is 
intended to serve all physicians, not just those with a 
special interest The program, which required months of 
planning and wholehearted participation by many—phy¬ 
sicians and others—shows in part what is done for the 
medical profession by the American Medical Association 
It IS one of the answers to the question from general prac¬ 
titioners and specialists What does the American Medi¬ 
cal Association do for me"^ The House of Delegates like¬ 
wise reflects the activity of those who are determined to 
represent fairly the societies, sections and services which 
choose them These men and women are equally de¬ 
termined to trj' to the best of their ability to solve medi- 


1 Primer on the Rheumatic Diseases Prepared by a Committee of the 
American Rheumatism Association JAMA 130 106S (April 16) 1949 
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cine’s problems and to serve the nation Seeing them in 
action IS a revealing experience to those who never before 
have visited the House dunng its sessions 

Physicians who have not yet made their reservations 
are urged to send their requests immediately to Dr 
Robert A Bradley, A M A Subcommittee on Hotels 
16 Central Pier, 'Atlantic City They and the others whti 
already have their reservations confemed will be pleased 
at the sincenty of the word “Welcome” when heard in 
Atlantic City 


THE PROBLEM OF BRUCELLOSIS 

Brucellosis, or undulant fever, has been recogmzedm 
the past three decades in all of the 48 states All the three 
species of Brucella, namely, Br abortus, Br mehtensis 
and Br suis, are capable of giving nse m man to similar 
febrile diseases that tend to become chronic The number 
of cases of brucellosis in this country has been inereasmg 
steadily In 1927 there were reported only 217 new cases, 
in 1937,2,497, and in 1947,6,073 cases The states that 
have the largest number of cases are Iowa, Ilhnois, Texas 
and Wisconsin * The total number reported for the past 
decade - has averaged about 4,000 annually Chrome m 
fections outnumber the acute by a ratio of at least 10 to 
one, and the chronic infections very frequently are not 
diagnosed It is probable that 40,000 to 100,000 infec 
tions occur annually 

Since brucellosis is not generally transmitted from 
person to person, the prevention of human infection is 
dependent on the control and elimination of the disease 
in animals The economic losses attnbutable to brucel¬ 
losis in ammals are caused by abortion or premature 
birth, decreased milk flow and temporary or permanent 
infertility in infected livestock Spink and his assomates’ 
present figures provided by cooperative federal-state rec 
ords on the control and eradication of bovine brucellosis 
to the effect that about 5 per cent of the adult female 
cattle in the United States are affected with brucellosis 
Therefore, at least 1,300,000 dairy and 800,000 beef 
cows are involved From these figures it was estimated 
that the total annual loss of decreased milk production, 
fewer veal calves and necessary replacement of dairy 
cows IS about $92,000,000 Where a vigorous campaign 
against brucellosis in animals has been carried out, great 
savings to the national economy has resulted In the 
United States, according to the Report of the First Session 
of the Third Inter-American Congress on Brucellosis, 
It IS estimated that the reduction of the incidence o 
bovine brucellosis by one-half has resulted in savings to 
the livestock industry of $50,000,000 annually In Nor 
way, where brucellosis of cattle has been almost com 
pletely eradicated, the cost of the enbre program was 
than the estimated annual loss formerly caused by t s 
disease r 

The problem of the control of brucellosis is one o 
eradication of the mfection in animals There are at pi^ 
ent at least three methods available for the control o 
disease in animals (1) elimination of infected 
based on the standard serum-agglutination test, (2) 
cination and (3) combination of the two Many atten 
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ated vaccines have been produced and tested m vanous 
countnes Of these, stram 19 vacane has proved to be 
most valuable from the standpoint of safety, adequacy 
of protection and practicabdity of production The use 
of vaccme should be hmited to uninfected animals 
Brucellosis m human beings may give nse to the 
following situations 1 An acute fever of hmited dura¬ 
tion followed by apparent recovery 2 Long-continued 
disease with periodic exacerbations 3 An insidious onset 
followed by long-continued disease 4 A course m which 
no history of an acute stage can be obtained and in 
which multiple and vaned symptoms are observed 5 
Brucella infection may persist in the body without causing 
climcal manifestations Of vanous laboratory methods 
that may support a tentative clinical diagnosis of chronic 
brucellosis, the only reliable one is culture Brucella can 
be isolated from the blood, bone marrow, lymph nodes, 
unne, abscesses, placenta and vaginal discharge Next in 
importance to cultures is the serum agglutination test, 
valuable when the result is positive No reliance can be 
placed on a negative result Pickett and Nelson “ used a 
“washed specimen” for their cultures in order to suppress 
concomitant anbbody They found that citrated speci¬ 
mens washed with distilled water gave uniformly positive 
cultures with both normal and febrile blood The com¬ 
plement-fixation test, the opsonocytophagic test and the 
mtradermal test are suggestive but cannot be relied on 
For years treatment consisted pnncipally of bed rest 
and adequate diet dunng the acute phase of the disease 
The introduction of antibiotics resulted m a great ad¬ 
vance in the treatment of brucellosis Spink “ points out 
that simultaneous admimstration of streptomycm and 
sulfonarmdes is effective treatment The use of these 
drugs individually has been disappointing Herrell and 
Barber ' treated 35 patients with culturally proved brucel¬ 
losis by simultaneous use of aureomycm and dihydro- 
streptomycin There was one symptomatic relapse but 
not one mstance of bacteriologic relapse Killough and 
associates ” treated 39 patients with acute brucellosis 16 
tvith terramycin hydrochlonde, 12 with chloramphenicol 
and 11 with aureomycii) There were no significant differ¬ 
ences m the clinical or bacterial relapse with the three 
compounds The high clinical-bactenal relapse rate of 69 
per cent, m their opinion, emphasizes that a satisfactory 
curative agent has not been found While the utility of 
Brucella vaccines should be further investigated, at pres¬ 
ent their status is uncertain The evolution of treatment 
of brucellosis in human beings will probably be along the 
hnes of combination of the known antibiotics The pos¬ 
sibility of total eradication of the disease rests with its 
elimination m animals 


5 Plckcit M J njid Nelson E L. Obsersations on Problem of 

Brucella Blood Cultures, J Bad Gli229 (Feb) 19^1 

6 Spink W \\ Hall W H Shaffer J and Braude A I Treat 
menl of Brucellosis with Sireplomscln and a Sulfonamide Drug JAMA 
lan 352 (Feb 5) 1949 

7 Herrell W E, and Barber T E A Nen Method for Treatment 
of Brucellosis JAMA id -1 519 (Oct 14) 1950 

S IvlllouEh J H Maglll G B and Smith R C Tcrram)cin 
Chloramphenicol nnd Aurcom>cin in Acute Brucellosis A Prellmlnar) 
Report, JAMA 1-13:553 (Feb 24) 1951 

1 Slatteo R \ Bcadenkopf W G and Loosli C G J Lab A. 

Clin Med nC:617 1950 

2 Roemmlch \\ Mcber F Hill F J and Amos L Pub Health 

Rep GT i:S5 1945 Burke M H Schen k H C and Thrash J A 
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ROUTINE CHEST ROENTGENOGRAPHY 

Mass chest x-ray surveys of healthy persons and of 
patients vnthout symptoms referable to the thorax are 
widely employed for the detection of unsuspected le¬ 
sions Many hospitals and clinics obtain miniature roent¬ 
genograms of the chest from all patients as an integral 
part of their general examination, and most tubercu¬ 
losis control programs involve annual chest roentgen¬ 
ography of the healthy Workers at the University of 
Chicago ^ have recently undertaken an evaluation of the 
eflicacy of these two procedures Their study was carried 
out m a large student health clinic that prowded the 
opportumty for repeated observations on a relatively con¬ 
stant student population Annual miniature roentgeno¬ 
grams of the chest were obtained from 10,598 university 
students Larger (14 by 17 inch) stereograms were pro¬ 
cured from those whose roentgenograms showed abnor¬ 
malities These persons were also subjected to thorough 
laboratory and clinical investigation 

The incidence of abnormal microfilms in this scries 
was 3 3 per cent, approximately the same as that found 
m the general population by other workers - Half the 
abnormalities, however, were not confirmed by the larger 
stereograms This discrepancy was attnbuted to differ¬ 
ences m the interpretation of questionable abnormalities 
by different observers, or by the same observers on differ¬ 
ent days, to the presence of clothing artifacts on the 
microfilms, and, perhaps, to the occurrence of transient 
disease present only at the time of the first examination 
Of those students whose stereograms showed lesions, 58 
per cent had noncalcified pulmonary infiltrates, 15 per 
cent exhibited skeletal abnormalities, 7 per cent had 
cardiac abnormalities and 7 per cent showed miscel¬ 
laneous abnormalities, including hilar and cardiophrenic 
masses In an attempt to clanfy the etiology of the pul¬ 
monary infiltrates, the investigators performed mtrader- 
mal tests with tuberculin, histoplasmm and coccidioidin 
Seventy per cent of the students with pulmonary infil¬ 
trates reacted positively to tuberculin, while 30 per cent 
did not Half of this latter group reacted to histoplasmm 
alone or in combinations with coccidioidm The other 
half did not react to any of the three antigens used 
Among the persons with pulmonary infiltrates and posi¬ 
tive tuberculin reactions, 20 per cent were found to have 
active tuberculosis while 80 pier cent were considered to 
have inactive tuberculous lesions This represents an 
incidence of 0 12 per cent of active pulmonary tubercu¬ 
losis m the entire senes In two students symptoms of 
active pulmonary tuberculosis appeared m the interval 
between annual roentgenographic examinations Both 
had roentgenologieally normal chests at the time of the 
previous routine examination 

Such observations indicate the limitations of annual 
reexamination as a means of detection of early tubercu¬ 
lous lesions before symptoms develop The over-all value 
of routine roentgenography of the chest remains unchal¬ 
lenged, however The many unsuspected lesions dis¬ 
covered by this method amply justify its continued use 
That 42 per cent of the abnormalities detected roent- 
genologieally m the reported senes were other than 
pulmonary mfiltrates demonstrates the general medical 
value of the procedure 
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The coming meeting of the Ameri' 
ciation m Atlantic City, N J , pro 
meetmgs m interest and atten 
program developed for thi 
thousands of physician'^ > 

visited over the years / 
greater than in any prevK 
the technical exhibits, the c 
gates and the vanous coum 
pleasure associated with the L 
tic City, the fine hotels and 1 '\ ' 

enough to excite the interest of pr 
country ^ 

Elsewhere in The Journal (pag 
gram for the scientific sessions with bi 
what may be found in the techmeal exhu 
the famous auditorium is sufficiently large 
ing most of these activities under one roof, 
a short walk from the Boardwalk and many o 
Those who find walking tiring can be assurec 
powered or electne-powered chair cars and of t, 
limousines to meet transportation problems Thus 
venience is a word that will have-special significanc.. 
those in attendance 

The scientific program, which includes lectures, den, 
onstrations, exhibits, motion pictures and television 
broadcasts of hospital, surgical and medical problems, is 
intended to serve all physicians, not just those with a 
special interest The program, which required months of 
plannmg and wholehearted participation by many—phy¬ 


sicians and others—shows in part what is done for the 
medical profession by the Amencan Medical Association 
It IS one of the answers to the question from general prac- 
tiboners and specialists What does the Amencan Medi¬ 
cal Association do for me"^ The House of Delegates like¬ 
wise reflects the activity of those who are determined to 
represent fairly the societies, sections and services which 
choose them These men and women are equally de¬ 
termined to try to the best of their ability to solve medi- 
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ated vaccines have been produced and tested in vanous 
countnes Of these, stram 19 vaccine has proved to be 
most valuable from the standpomt of safety, adequacy 
of protection and practicabihty of production The use 
of vaccme should be hmited to umnfected animals 
Brucellosis m human beings may give nse to the 
following situations 1 An acute fever of limited dura¬ 
tion followed by apparent recovery 2 Long-contmued 
disease with penodic exacerbations 3 An insidious onset 
followed by long-continued disease 4 A course in which 
no history of an acute stage can be obtained and in 
which multiple and vaned symptoms are observed 5 
Brucella infection may persist in the body without causing 
clmical mamfestabons Of vanous laboratory methods 
that may support a tentative clinical diagnosis of chronic 
brucellosis, the only rehable one is culture Brucella can 
be isolated from the blood, bone marrow, lymph nodes, 
unne, abscesses, placenta and vaginal discharge Next in 
importance to cultures is the serum agglutination test, 
valuable when the result is positive No reliance can be 
placed on a negative result Pickett and Nelson “ used a 
“washed specimen” for their cultures in order to suppress 
concomitant antibody They found that citrated speci¬ 
mens washed with distilled water gave uniformly positive 
cultures with both normal and febrile blood The com¬ 
plement-fixation test, the opsonocytophagic test and the 
mtradermal test are suggestive but cannot be relied on 
For years treatment consisted principally of bed rest 
and adequate diet dunng the acute phase of the disease 
The introduction of antibiotics resulted in a great ad¬ 
vance m the treatment of brucellosis Spink ° points out 
that simultaneous admimstration of streptomycm and 
sulfonamides is effective treatment The use of these 
drugs individually has been disappointing Herrell and 
Barber ’ treated 35 patients with culturally proved brucel¬ 
losis by simultaneous use of aureomycin and dihydro- 
streptomycin There was one symptomatic relapse but 
not one instance of bacteriologic relapse Killough and 
associates ® treated 39 patients with acute brucellosis 16 
with terramycin hydrochlonde, 12 with chloramphenicol 
and 11 with aureomyciq There were no significant differ¬ 
ences m the clinical or bactenal relapse with the three 
compounds The high chmcal-bacterial relapse rate of 69 
per cent, in their opinion emphasizes that a satisfactory 
curative agent has not been found While the utility of 
Brucella vaccines should be further investigated, at pres¬ 
ent their status is uncertain The evolution of treatment 
of brucellosis m human beings will probably be along the 
lines of combination of the known antibiotics The pos¬ 
sibility of total eradication of the disease rests with its 
elimination in animals 
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ROUTINE CHEST ROENTGENOGRAPHY 

Mass chest x-ray surveys of healthy persons and of 
patients without s^miptoms referable to the thorax are 
widely employed for the detection of unsuspected le¬ 
sions Many hospitals and clinics obtain miniature roent¬ 
genograms of the chest from all patients as an integral 
part of their general examination, and most tubercu¬ 
losis control programs involve annual chest roentgen¬ 
ography of the healthy Workers at the University of 
Chicago ^ have recently undertaken an evaluation of the 
efficacy of these two procedures Their study was carried 
out in a large student health clinic that provided the 
opportunity for repeated observations on a relatively con¬ 
stant student population Annual miniature roentgeno¬ 
grams of the chest were obtained from 10,598 university 
students Larger (14 by 17 inch) stereograms were pro¬ 
cured from those whose roentgenograms showed abnor¬ 
malities These persons were also subjected to thorough 
laboratory and clinical mvestigation 

The incidence of abnormal microfilms in this senes 
was 3 3 per cent, approximately the same as that found 
m the general population by other workers = Half the 
abnormahties, however, were not confirmed by the larger 
stereograms This discrepancy was attnbuted to differ¬ 
ences in the interpretation of questionable abnormalities 
by different observers, or by the same observers on differ¬ 
ent days, to the presence of clothing artifacts on the 
microfilms, and, perhaps, to the occurrence of transient 
disease present only at the time of the first examination 
Of those students whose stereograms showed lesions, 58 
per cent had noncalcified pulmonary infiltrates, 15 per 
cent exhibited skeletal abnormalities, 7 per cent had 
cardiac abnormahties and 7 per cent showed miscel¬ 
laneous abnormahties, mcluding hilar and cardiophrenic 
masses In an attempt to clanfy the etiology of the pul¬ 
monary infiltrates, the investigators performed intrader- 
mal tests with tuberculin, histoplasmin and coccidioidin 
Seventy per cent of the students with pulmonary infil¬ 
trates reacted positively to tuberculin, while 30 per cent 
did not Half of this latter group reacted to histoplasmin 
alone or m combinations with coccidioidin The other 
half did not react to any of the three antigens used 
Among the persons with pulmonary infiltrates and posi¬ 
tive tuberculin reactions, 20 per cent were found to have 
active tuberculosis while 80 per cent were considered to 
have inactive tuberculous lesions This represents an 
incidence of 0 12 per cent of active pulmonary tubercu¬ 
losis in the entire senes In two students symptoms of 
active pulmonary tuberculosis appeared in the interval 
between annual roentgenographic examinations Both 
had roentgenologically normal chests at the time of the 
previous routine examination 

Such observaUons indicate the limitations of annual 
reexamination as a means of detection of early tubercu¬ 
lous lesions before symptoms develop The over-all value 
of routine roentgenography of the chest remains unchal¬ 
lenged, however The many unsuspected lesions dis- 
wvered by this method amply justify its continued use 
That 42 per cent of the abnormalities detected roent¬ 
genologically in the reported senes were other than 
pulmonary infiltrates demonstrates the general medical 
value or the procedure 
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ARTERIOVENOUS SHUNTS 
IN HUMAN LUNGS 

The presence of artenovenous shunts in human lungs 
by-passing the capillary circulation has been suspected 
from the passage of certam parasites through the lungs ^ 
Pnnzmetal - had previously shown that m dogs and rab¬ 
bits such shunts exist, smce glass beads many times the 
diameter of the capillanes wall pass through their pul¬ 
monary circulations Adopting a similar technic, Tobin 
and Zanquiey ° of the University of Rochester tested 
pulmonary transmission of glass beads in human lungs 
Fresh normal human lungs from 20 adults and 3 new¬ 
born infants were perfused till they were nearly free from 
blood Several hundred small glass spheres 10 to 750 
microns m diameter were then added to the perfusion 
fluid Spheres up to 500 microns m diameter were re¬ 
covered from the perfusates from nine adult and two 
neonatal lungs Spheres larger than 500 microns were 
lodged m the arteries 

The anatomic location of the shunts was determined 
from radiographs of lungs injected with radiopaque me¬ 
diums Shunts up to 500 microns in diameter were lo¬ 
cated near the apex of the lobes Shunts up to 200 
imcrons in diameter were found at lower levels and were 
occasionally present in the pleura 

PREVENTION OF POSTOPERATIVE 
ADHESIONS 

Numerous mvestigators have used vanous drugs m 
attempts to prevent postoperative adhesions, but without 
success Among the agents tested have been ammotic 
fluid, sodium ncmoleate, hypertomc glucose, proteo¬ 
lytic enzymes, hepann and bishydroxycoumarm (di- 
cumarol*) 

The initial stage in the formation of scar tissue is the 
local deposit of fibnn plus a considerable amount of 
gelatinous nucleoprotein Wnght ^ and his associates of 
the Department of Surgery, Harlem Hospital, New York, 
therefore thought that success might follow the use of a 
mixture of fibrmolysm and nucleoprotemase Previous 
mvestigators = had shown that broth cultures of certam 
strains of hemolytic streptococci form both a fibrmo- 
lytic prmciple (“streptokinase”) and a nucleoprotemase 
(“streptodomase”) When streptococcic concentrate is 
added to inflammatory exudate, a rapid lysis of both 
fibrm and nucleoprotein occurs The Harlem surgeons 
therefore tested the effects of commercial streptococcic 
metabohtes on postoperative adhesions 

Fifty adult male rabbits were used m these tests, 
equally divided mto control and experimental groups 
In both groups, a midhne mcision was made and an area 
of the pentoneal wall, measurmg 1 by 2 mches (2 5 by 
5 cm ), on either side of the midhne was abraded with a 
scanfier Slight oozmg of the abraded areas was pro- 
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duced mtentionally Ten cubic centimeters of isotonic so¬ 
dium chlonde solution, m which was dissolved 600,000 
to 1,400,000 streptokinase umts and 180,000 to 35ojo00 
streptodomase Units, was then mjected intrapentoneally 
mto each experimental animal 

Fourteen days later a laparotomy was performed on 
each animal and the number and extent of the adhesions 
noted Among the 25 control rabbits, 23, or 92 per cent, 
showed extensive adhesions to the scanfied areas In one 
experimental group of 19 rabbits, 15, or about 80 per 
cent, showed no suggestion of an adhesion The remain 
mg four animals of this group showed no adhesions to 
the scanfied areas but slight adhesions to mfected sutures 
Preliminary expenments on dogs, however, gave less sue 
cessful results This is conceivably due to a normal mach 
vator or neutralizing antibody m dog serum 


VIOMYCIN 


A recent series of reports ^ desenbes the chemothera 
peutic properties and the toxicity of viomycm, a new 
antibiotic agent antagonistic to mycobactena Viomycm 
was developed sunultaneously and mdependently by two 
groups of mvestigators, who designated the produemg 
organisms as Streptomyces punicus and Streptomyces 
flondae, respectively It has been prepared m crystallme 
form and is very stable m an acid solution 

In vitro studies mdicate that viomycm is effectmt 
pnmanly against acid-fast bactena, mcludmg strains 
of tubercle bacilli resistant to streptomyem, neomycm 
and paraammosaheyhe acid Like streptomycin, vio 
mycm is mainly bactenostatic m action It is about 
one fourth as active as streptomycin in vitro, but 
resistance develops more slowly to viomycm than to 
streptomyem In vivo experiments reveal that viomycm 
has a pronounced suppressive effect on munne tuber 
culosis, whether produced by streptomycin-sensitive or 
streptomycin-resistant human type bacilli No toxic 
effects were observed in rats or dogs given for six weeks 
or more the equivalent of 50 and 100 mg of viomycm 
base per kilogram of body weight Cats receivmg the 
same doses showed some disturbance of posture and gait 
after several weeks’ administration 

Prehmmary studies m human bemgs were earned out 
on 10 patients, who were given 30 to 75 mg per kilo¬ 
gram of body weight a day intramuscularly for 14 to 
182 days All patients showed evidence of renal imta 
tion, while two showed impairment of vestibular func 
tion and partial deafness The emergence of strains o 
Mycobactenum tuberculosis resistant to viomycm fo 
lowed the same general pattern as for streptomyem, ^ 
resistance to viomycm was lower than that encountereo 
m the use of streptomyem The patients selected did no 
permit a satisfactory therapeutic assessment of the drug, 
smce the majority of them had failed to respond favor 
ably to streptomyem and paraammosalicyhc acid How 
ever, moderate to shght improvement was noted m n 
few mstances It was concluded that, if further climw 
tnals show that viomycm does possess substantial an 
tuberculosis activity, it may prove a valuable alterna e 
therapeutic agent for patients with infections due to^ 
bercle bacilh that have become resistant to streptomjc 
and paraammosaheyhe acid 
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THE ATLANTIC CITY SESSION 

AMERICAN MEDICAL ASSOCIATION, ONE BrtJNDREDTH ANNUAL SESSION 
ATLANTIC CITY, N J, JUNE 11-15, 1951 


OFFICIAL CALL 


To the Officers, Fellows and Members of the 
American Medical Association 
The one hundredth annual session of the Amencan Medical 
Association will be held in Atlantic City, N J , June 11-15, 1951 
The House of Delegates will convene at 10 a m Monday, 
June 11 In the House the representation of the vanous constitu 
ent associations for 1951 is as follows 


Alabama 2 

Arizona 1 

Arkansas 2 

California tl 

Colorado 2 

Connecticut 3 

Delaware 1 

District of Columbia 2 

Florida 3 

Georgia 3 

Idaho 1 

Illinois to 

Indiana 4 

Iowa 3 

Kansas 2 

Kentu ky 3 

Louisiana 2 

Maine 1 

Maryland 3 

Massachusetts 7 

Michigan 6 

Minnesota 4 

Mississippi 2 

Missouri 4 

Montana I 

Nebraska 2 

Nevada t 


New Hampshire 1 

Ncu Jersey 6 

New Mexico t 

New York 23 

North Carolina 3 

North Dakota 1 

OiJo 8 

OkJahoma 2 

Oregon 2 

Pennsylvania 12 

Rhode Island 1 

South Carolina 2 

South Dakota 1 

Tennessee 3 

Texas 7 

Utah 1 

Vermont t 

Virginia 3 

Washington 3 

West Virginia 2 

Wis-onsln 3 

Wyoming 1 

Alaska I 

Hawaii 1 

Isthmian Canal Zone 1 

Puerto Rico 1 


The scientific sections of the Amencan Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Pubhc Health Service 
and the Veterans Administration are entitled to one delegate 
each 

The Scientific Assembly of the Association xvill open with the 
General Scientific Meetings to be held Monday, June 11, starting 
at 2 p m and continuing throughout the rooming and afternoon 
of Tuesday June 12 The Inaugural Meeting, at which the 
President will be installed, will be held on Tuesda>, June 12 The 
sections will meet Wednesday, Thursday and Friday, June 13, 
14, 15 as follow’s 


CONVENING at 9 A M. 
THE SECTIONS ON 
Internal Medicine. 

Obstetrics and Gynecology 
Larjmgology, Otology and 
Minology 
General Practice 
Orthopedic Surgery 
Urology 

Pathology and Ph>'siolog> 
Anesthesiology 
Ph>sical Medicine and 
Rehabilitation 
Miscellaneous Topics 
Session on Allergy 
Sessions on Military Mcdi 
cmc 


CONVENING at 2 P M. 

THE SECTIONS ON 

Pcdiatncs 

Surgery, General and Abdom- 
inal 

Experimental Medicine and 
Therapeutics 

Ncr\ous and Mental Diseases 

Dcrmatolog) and Sj^ihilolog) 

Gastro-Enterology and Proc¬ 
tology 

Radiology 

Diseases of the Chest 

Prc\enti\c and Industnal 
Mcdicmc and Public Health 


The Association for Research in Ophthalmology will meet on 
Wednesday morning and afternoon, June 13 and on Thursday 


morning, June 14 and the Section on Ophthalmology w’lll meet 
TTiursday afternoon, June 14, and Friday morning and after¬ 
noon, June 15 

The Registration Bureau, which Nvill be located in Comcntion 
Hall will be open from 10 a m until 4pm Sunday, June 10, 
from 8 30 a m until 5 30 p m , Monday, Tuesday, Wednesday 
and Thursday, June 11, 12, 13 and 14 and from 8 30 a m to 
12 noon Fnday, June 15 

Elmer L. Henderson President 
F F Borzell, Speaker, House of Delegates 
George F Lltll, Secretary 


MEMBERS OF THE HOUSE OF DELEGATES 
A Prehmlnary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
IS incomplete Following is a list of the holdover members of the 
House of Delegates and of the newly elected members who have 
been reported to the Secretary in time to be included 

STATE DELEGATES 


ALABAMA 
J Paul Jones, Camden 
Carl A Crete Huntsville 

ARIZONA 

Jesse D Homer Phoenix 

ARKANSAS 
R B Robins, Camden 
William R. Brookshcr Fort Smith 

CALIFORNIA 

Robertson Ward San Francisco 
Samuel J M Qendon San Dicfio 
Eugene F Hoffman Los Angeles 
John Winston Green Vallejo 
Lewis A Alcsen Los Angeles 
H Gordon MacLcan Oakland 
E Vincent Askc) Los Angeles 
Dwight L, Wilbur San Francisco 
Donald Cass Los Angeles 
Ralph B Eusden Long Beach 
R. Stantc> Kneeshaw San Jose 

COLORADO 
George A Unfug Pueblo 
William H Halley Denver 

CONNECTICUT 
Thomas J Danahcr Torrmgton 
Joseph H Howard Bridgeport 
Creighton Barker New Haven 

DELAWARE 
James Beebe Lewes 

district OF COLUMBIA 
Hugh H Hussey Jr Washington 
Herbert P Ramsey Washington 

FLORIDA 

Louis M Orr II Orlando 
Homer L, Pearson Jr Miami 

GEORGIA 

Charles H Richardson Sr Macon 
Benjamin H Mlnthew Waycross 
Eusta-^ A Allen Atlanta 

IDAHO 

H. D WooUcy Idaho Falls 
ILLINOIS 

W’arrcn W Furcy Chicago 
Robert H Hayes Chicago 
Fred H Muller Chicago 
Mather Pfcjffcnbcrger Alton 


Harlan A English Danville 
Everett P Coleman Canton 
Percy E Hopkins Chicago 
Charles H PhUcr Chicago 
walls I Lewis Herrin 
Bernard Klein Joliet 

INDIANA 

Franklin S Crockett Lafayette 
William M Co krum Evansville 
Homer G Hamer Indianapolis 
Alfred S Giordano South Bend 

IOWA 

Gerald V Caughlan Council Dlufis 
George Braunlich Davenport 
Julian E McFarland Ames 

KANSAS 

John M Porter Concordia 
Laurence S Nelson Sr Sallna 

KENTUCKY 
Clark Bailey Harlan 
Joshua B Lukms Louisville 
Bruce Underwood Louisville 

LOUISIANA 
James Q Graves Monroe 
Val H Fuchs New Orleans 

MAINE 

Martyn A VJekers Bangor 
MARYLAND 

Jacob W Bird Sandy Spring 
John W Parsons Baltimore 
WardcB Allan Baltimore 

MASSACHUSETTS 
Earle M Chapman Bo ion 
Charles J KIckham Bo ton 
Lcland S McKiliilck Brookline 
Charles G Ha>dcn Boston 
Patrick J Sullivan Dalton 
James M Fault ncr Boston 
John J Curley Leominster 

MICHIGAN 

Leo G Christian Lansing 
Wilham A Hyland Grand Rapids 
Ralph V- Johnson Detroit 
Wjman D Barrel! Detroit 
Willis H Huron Iron Mountain 
Robert L. Nov'y Detroit 
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MINNESOTA 
Wniiam W Will Bertha 
George A Earl St Paul 
Frank J Elias» Duluth 
J Arnold Bargen Rochester 

^^SSISS^PPI 

Felix J Undent ood Jackson 
James P Wall Jackson 

MISSOURI 

Robert E Schluetcr St Louis 
James R MeVay Kansas City 

MONTANA 

Raymond F Peterson Butte 
NEBRASKA 

Karl S J Hohlen Lincoln 
Joseph D McCarthy Omaha 

NEVADA 
Roland W Stahr Reno 

NEW HAMPSHIRE 
peering G Smith Nashua 

NEW JERSEY 

Joseph F Londrlgan Hoboken 
William F Costello Dover 
J Wallace HurfF Newark 
David B Allman Atlantic City 
Elmer P Weigel Plainfield 

NEW MEXICO 
John F Conway Qovis 

NEW YORK 

John J Masterson Brooklyn 
Leo F Simpson Rochester 
Thomas A McGoldrick Brooklyn 


George W Kosmak New York 
J Stanley Kenney, New York 
Peter J DiNatale Batavia 
Andrew A Eggston Mount Vernon 
Maurice J Dattelbaum, Brooklyn 
R. J Azzarl New York 
Peter M Murray New York 
Joseph P Henry Rochester 
Walter P Anderton New York 
Albert F R. Andresen Brooklyn 
Carlton E Wertz, Buffalo 
Herbert H Baucl^s Buffalo 
Leo F Schiff Plattsburg 
James R Reuling Bayslde 
Floyd S Winslow Rochester 
Edward P Flood New York 
Norman S Moore Ithaca 
Harold F R, Brown Buffalo 
Denver M Vickers Cambridge 
Thomas M Brennan Brooklyn 

NORTH CAROLINA 
Charles F Strosnider Goldsboro 
B O Edwards Asheville 
Millard D Hill Raleigh 

NORTH DAKOTA 
Willard A Wright WilUston 

OHIO 

L, Hownrd Schriver Cincinnati 
Clifford C Sherburne Columbus 
Frank M Wiseley Findlay 
Arthur A Brindlei Toledo 

OKLAHOMA 

John F Burton Oklahoma City 
James Stevenson Tulsa 


OREGON 

Edward H McLean Oregon City 
Raymond M McKcown CoOs Bay 

PENNSYLVANIA 
William L Estes Jr Bethlehem 
James L Whltehlll Rochester 
George S Klump Williamsport 
Elmer Hess Erie 
James 2k Appel Lancaster 
G C Engel Philadelphia 
William Bates Philadelphia 
Francis F BorzelJ Philadelphia 
Harold B Gardner Pittsburgh 
Charles L, Shafer Kingston 
Howard K Petry Harrisburg 
Robert L Schaeffer Allentown 

RHODE ISLAND 
Charles L Farrell Pawtucket 
SOUTH CAROLINA 
Hugh P Smith Greenville 
Julian P Price Florence 

SOUTH DAKOTA 
H Russell Brown Watertown 
TENNESSEE 

WlUlam C Chaney Memphis 
Charles M Hamilton, Nashville 

TEXAS 

Joseph B Copeland San Antonio 
Truman C Terrell Fort Worth 
Britton E Pickett Sr Carrizo 
Springs 

Edward H Cary Dallas 


Robert B Homan Jr El P«o 
Allen T Stewart Lubbock 
John K Glen Houston 

UTAH 

George M Flster Ofdcn 
VERMONT 

James P Hammond Bennington 
VIRGINIA 

Henry B Mulholland Charlottes* 
ville 

John M Emmett, Qifton Forge 
J Morrison Hutcheson Richmond 

WASHINGTON 
A G Young Wenatchee 
Ross D Wright Tacoma 
Raymond L Zech Seattle 

WEST VIRGINIA 
George F Evans, Qarkiburg 
Walter E Vest, Huntington 

WISCONSIN 

William D Stovall Madhoo 
Dexter H Witte Milwaukee 
Stephen E Gavin Fond da Uc 

WYONnNQ 

Roscoe H Reeve Casper 
ALASKA 

George G Davis Anchorage 
HAWAII 

Alfred S Hart\vell Honolulu 

PUERTO RICO 
F Sanchez Castano Vega Bija 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


ANESTHESIOLOGY 
Henry S Ruth Haverford Pa 

DERMATOLOGY AND 
SYPHILOLOGY 
Everett C Fox Dallas Texas 

DISEASES OF THE CHEST 
Hollis E Johnson Nashville Term 

EXPERIMENTAL MEDICINE 

AND THERAPEUTICS 
Edgar V Allen Rochester Minn 

GASTRO ENTEROLOGY AND 
PROCTOLOGY 
Louis A Buie Rochester Minn 

GENERAL PRACTICE 
Paul A Davis Akron Ohio 

INTERNAL MEDICINE 
Charles T Stone, Galveston Texas 


LARYNGOLOGY OTOLOGY 
AND RHINOLOGY 
Gordon F Harkness Davenport, 
Iowa 

NERVOUS AND MENTAL 
DISEASES 

Perclval Bailey Chicago 

OBSTETRICS AND GYNE 
COLOGY 

Harvey B Matthews Brooklyn 

OPHTHALMOLOGY 
William L Benedict Rochester 
Mlrm 

ORTHOPEDIC SURGERY 
Edward L Compere Chicago 
PATHOLOGY AND 
PHYSIOLOGY 
M O Westmoreland Chicago 


PEDIATRICS 

William Weston Sr Columbia 
S C 

PHYSICAL MEDICINE AND 
REHABILITATION 
Frank H Krusen Rochester Minn 

PREVENTIVE AND INDUS¬ 
TRIAL MEDICINE AND 
PUBLIC HEALTH 
Stanley H Osborn Hanford Conn 

RADIOLOGY 

B>r! R Kirklin Rochester Minn 

SURGERY GENERAL AND 
ABDOMINAL 
Gro\cr C Penberthy, Detroit 

UROLOGY 
J J Crane Los Angeles 


UNITED STATES ARMY 
George E Armstrong 

UNITED STATES NAVY 
Clarence J Brown 
UNITED STATES AIR FOSCE 
Dan C Ogle 

PUBLIC HEALTH SERVICE 
W Polmer Dearing 

VETERANS ADMINIS¬ 
TRATION 
Edward H Cushing 

There will be present also 
students representing the Stnoent 
American Medical AssoclaUon, u 
follows 

Warren Mullen Ann Arbor Mkh 
Harry Sandberg Chicago 


OFFICERS OF THE AMERICAN MEDICAL ASSOCTATION, 1950-1951 


President —Elmer L Henderson Louisville Ky 
President Elect —John W Qlnc San Francisco 
Vice President— R B Robins Camden Ark 
Secretary and General Manager —George F 
Lull Chicago 

Assistant Secretary —Ernest B Howard Chi 
cago 

Treasurer— J J Moore Chicago 
Speaker House of Delegates —F F Borzell 
Philadelphia 

Vice Speaker House of Delegates —James R 
Reuling Bayside N Y 
Editor —Austin Smith Chicago 
Business Manager —Thomas R Gardiner Chi 
cago 

Board of Trustees —Walter B Martin Norfolk 
Va 1951 Dwight H Murray Napa Calif 
1952 E j McCormick Toledo Ohio 1952 
Edwin S Hamilton Kankakee III 1953 
Gunnar Gundersen LaCrosse Wls 1953 
Louis H Bauer Chairman Hempstead N Y 
1954 F J L. Blasingame Wharton Texas 
1954 L, W Larson Bismarck N D 1955 
Thomas P Murdock, Meriden Conn 1955 
Judicial Council —Walter F Donaldson Pitts¬ 
burgh 1951 H L Pearson Jr Miami Fla 
1952 J B Lukins Louisville Ky 1953 Ed 
w-ard R Cunniffe Chairman New York 1954 
Louis A Buic Rochester Minn 1955 George 
F Lull Secretary Chicago 


Council on Medical Education and Hospitals 
—W S Middleton Madison Wis 1951, 
H G Weiskotten Chairman Syracuse N Y 
1952 Victor Johnson Rochester Minn 1953 
W L Pressly Due West S C 1954 Harvey 
B Stone Baltimore 1955, Guy A Caldwell, 
New Orleans 1956 Russell L, Hadcn Crozet 
Va 1957 Donald G Anderson Secretary 
Chicago 

Council on Scientific Asseaibly — Samuel P 
Newman Denver 1951 Stanley P Rcimann 
Philadelphia 1952 Alphonse McMahon St 
Louis 1953 Charles H Phifer Chicago 1954 
Carl A Linckc Carrollton Ohio 1955 
Michael E DeBakcy Houston Texas 1956 
Henry R Victs Chairman Boston 1957 John 
W Cline San Francisco cx officio 

Council on Medical Service —H B Mulhol 
land Charlottesville Va 1951 Joseph D 
McCarthy Omaha 1951 Elmer Hess Erie 
Pa 1952 Thomas A McGoldrick Brooklyn 

1952 Jesse D Hamer Phoenix Ariz, 1953 
James R MeVay Chairman Kansas City Mo 

1953 Ernest E Irons Chicago E L, Hcndcr 
son Louisville Ky F J L Blasingame 
Wharton Texas George F Lull Chicago 
Thomas A Hendricks Secretary Chicago 

Council on Pharmacy and Chemistry (Standing 
Committee of Board of Trustees)—E M IC 
Gelling Chicago 1952 S W Clausen Roch 
ester N Y 1952 Paul R Cannon Chicago 
1952 W C Cutting San Francisco 1953 
Joseph Stokes Jr Philadelphia 1953 C Guy 
Lane Boston 1953 Carl A Dragstedt Chi 


cago 1953 James P Leake Washinglon 

1954 Keith S Crimson Durham N C 
Henry K Beecher Boston 1954 M 
Chicago 1955 G W McCoy h’'" 

1955 P H Long Baltimore, 1955 
Nelson Washington D C 1955 
mann Chairman Cleveland 1956 Iwe 
PhUadelphIa 1956 Joseph Hayman 

1956 Robert T Stormont Secretary 

'ovuciL ON Physical Medicine and , 

TATION (Standing Committee of Brara 
Trustees)—A C Ivy Chicago 1952 Frank 
Ober Boston 1952 Frank D DIckMn 
City Mo 1952 Howard A Rusk New « 

1953 Frank H Krusen Chairman 

Minn 1953 Shields Warren Bt^on 
Anthony C CipoIIaro New York 
Bowie Swarthmore Pa 1954 G hL F 
Philadelphia 1954 W W Coblentz, ‘ 

ton D C 1954 W J Zelter 

1954 Derrick Vail Chicago 1954 w 

Grose Milwaukee 1954 Howard A 
Secretary Chicago /cndliu 

;ouNciL ON Foods and Nutrition 
Committee of Board of Trustees)— Fnuir 

Jeans Iowa City 1952 C A Hveh)em A 
son Wis 1952 William J Darby 
Tcnn 1953 George R CowgIII New 
Conn 1953 C S Ladd Washin^OT D 
1954 John R Youmans Nashville i 
1954 Charles S Davidson Boston TOT „ 

Wilder Rochester Minn 1956 Ho ^ 

Lewis Ann Arbor Mich 1956 J S p 

Chairman Birmingham Ala 1956 
Wilson Secretary Chicago 
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Council on Isdustwal Health (Slandine Com¬ 
mittee of Board of Trustees) — Harold A 
Vonachen Peoria Hi 1952 W A. Sawyer 
Rochester N Y 1952 James S Simmons 
Boston 1952 Rutherford T Johnstone Los 
Angeles 1953 A J Lanza Chairman New 
York 1953 C. D Selby Detroit, 1953 
Warren F Draper Washington D C 1954 
O A Sander Milwaukee, 1954 Henry H 
Kessler Newark N J 1954 Robert A 
Kehoe CmdnnaU 1955 E. J McCormick 
Toledo Ohio ex officio C M Peterson Sec 
rctary Chicago 


• Deceased 


Council on N/itiosai. E3.iejigenc\ Medical Seji 
^^CE (Standing Committee of Board of Trustees) 
^Harold C Lueth Omaha 1951 James C, 
Sargent Chairman MD^-aukec, 1952 Stafford 
Warren Los Angeles 1953 Herbert B Wright 
Qeveland 1954 A* A. Brindley Toledo Ohio 
1954 Frank H Lohey Boston 1954 R L. 
Senscnlch South Bend Ind 1954 Harold S 
Diehl Minneapolis 1955 Penin H Long 
Baltimore 1955 E. L. Henderson Louisville 
K> ex officio C J Stctlcr Secretary Chicago 


ATLANTIC CITY —1951 


Committee on SciENnnc Exhibit— E. J McCor 
mick Chairman Toledo Ohio L, W Larson 
Bismarck, N D Thomas P Murdock, Men 
den Conn Thomas G Hull Director Chi 
cago Ad>isory Committee—Ho^-atd V Root 
Boston Paul J Hanzlik • San Francisco 
Lud\ig Hektoen Chicago Urban Maes Ncn 
Orleans H J Corper DenNcr Colo James 
P Leake Washington D C, 

The Secretary Assistant Secrctao and Editor arc 
ex officio members of all Standing Committees 


When the Amenean Medical Association convenes m At¬ 
lantic City, June n 15, 1951, it will be the fourteenth time 
that this city has been selected as a meeting place for the an 
nual session in a tittle more than a hundred years Atlantic 
City offers the best hotel facilities and convention auditorium 
in the United States for so large a gathering The hotels of 
Atlantic City, in themselves, are one of the great attractions 
The many rooms that are available both in the Boardwalk hotels 
and those somewhat removed from the Boardwalk are restful, 
well furnished and well ventilated The famous Boardwalk, built 
for miles along the ocean, offers a respite from the activities of 
the annual session and provides a most mteresting place for a 
stroll or a nde in the chairs propelled by manpower from early 
morning until past midnight Several piers devoted to such enter 


tainment as dancing, motion pictures and circuses extend into 
the ocean, and, at the end of some of them, boats are available 
for fishing in the sea The atmosphere in general is one of gaiety 
Many of the restaurants and cafes of Atlantic City are known 
throughout the world for their cuisine and physicians who favor 
seafood will find here almost any kind that they desire 

Golf courses, not far from the Boardwalk hotels will be 
available io the visitors 

The experience of past meetings in Atlantic City has provided 
many pleasant memories The Association’s centennial meeting 
held here in 1947 attracted the largest medical attendance that 
any convention has ever had The indications now arc that the 
1951 session may be at least equal in attendance and scope 


JUST BEACH AND OCEAN AND THE BOARDWALK AND THE SUNLIGHT THESE MAKE ATLANTIC CtTV 



REGISTRATION 


The Bureau of Registration will be located in Convention 
Hall An information bureau will be operated m connection with 
the Bureau of Registration 

Who May Register 

Only Fellows, Affiliate Associate and Honorary Fellows and 
Invited Guests may take part m the work of the sections Mem 
bers may register for attendance at meetings Fellows of the 
Scientific Assembly arc those members who have paid Ibcir 
1950 American Medical Association membership dues and who 
on the prescribed form applied for Fellowships and paid their 
Fellowship dues of $5 00 for the current year Fellowship cards 
arc sent to all Fellows after payment of annual dues, and these 
cards should be presented at the registration window Any who 


have not received cards for 1951 should secure them at once by 
vvnting to the American Medical Association, 535 North Dear¬ 
born Street, Chicago 10 

Members In Good Standing Eligible to Apply 
for Fellowship In (he Association 
Members in good standing in the American Medical Associa 
tion arc those members of component county medical societies 
and of constituent state and temtonal medical associations 
whose names are officially reported for enrolment to the Secre¬ 
tary of the Amenean Medical Association by the secretanes of 
the constituent medical associations and who have paid their 
membership dues to the Amenean Medical Association, which 
this year are $25, to be paid through constituent state medical 
associations Only those members who have paid their 1950 
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Amencan Medical Association membership dues are considered 
m good standing at the present time All members in good 
standing may apply for Fellowship in the Scientific Assembly 
and, if they desire to do so, are urged to qualify as Fellows 
before leaving home 

Application forms may be had on request 
Members nho do not qualify as Fellows will be permitted to 
register for attending meetings and for visiting exhibits 

Register Early 

Members and Fellows hving in Atlantic City, as well as all 
other physicians who are m Atlantic City on Monday and Tues¬ 
day, should register as early as possible They may register on 
Sunday, June 10, if they desire 
The names and local addresses of those who register will be 
mcluded m the issue of the Daily Bulletin appearing the next 
day, and this wll enable visitmg physicians to find friends who 
have registered 

Suggestrons That IVill Facilitate Registration of Fellows 
Fellows should fill out completely the spaces on both sections 
of the front of the registration card Physicians who desire to 
qualify as Fellows should fill out completely the spaces on both 
sections of the front of the registration card and sign" the apph- 
cation on the back These cards will be found on the tables 
Entries on the registration card should be written plainly, or 
pnnted, as the cards are given to the pnnter to use as copy” 
for the Daily Bulletin which appears on Monday, Tuesday, 
Wednesday and Thursday mornings during the week of the 
session 

Fellows who have their pocket cards with them can be regis 
tered with httie or no delay They should present the filled out 
registration card, together with the pocket card, at one of the 
windows marked Registration by Packet Card ’ There the clerk 
will compare the two cards, stamp the pocket card and return 
it and supply the Fellow with a badge and a copy of the official 
program 

As previously stated, it will assist in the registration if those 
who desire to qualify as Fellows will file their applications and 
qualify as Fellows by wnting directly to the American Medical 
Association, 535 North Dearborn Street, Chicago 10, so that 


their Fellowship may be entered not later than May 10 Aov 
applications that are received later than May 10 will be aven 
prompt attention, but the Fellowship pocket card may not reach 
the applicant m time for him to register at the Atlantic Citv 
session ’ 

It will be possible for members of the organizabon to qualify 
as Fellows at Atlantic City In order to do this, apphcants for 
Fellowship will be required to fill out both sections of the front 
of the registration card and to sign the forma] application that 
IS printed on the reverse side of the card It is suggested that 
those members who apply for Fellowship at Atlantic City bang 
with them their state membership cards for the year 1951 The 
state membership card should be presented along with the filled 
in registration card at the window in the booth marked “Appli 
cants for Fellowship and Invited Guests ” 

Registration for General Officers and Delegates 
at the Hotel Traymore 

General officers of the Amencan Medical Association and 
members of the House of Delegates may register for the Scien 
tific Assembly outside the Amencan Room of the Hotel Tray 
more This arrangement is made for the convenience of members 
of the House of Delegates, which will convene on Monday 
morning at 10 o’clock in the Amencan Room of the Hotel 
Traymore Delegates are requested to register for the Scientific 
Assembly before presenting credentials to the Reference Com 
mittee on Credentials of the House of Delegates Registration 
of delegates for the Scientific Assembly will begin at 8 ocloct 
Monday morning, June 11, and delegates are urged to reguter 
early so that all members of tbe House of Delegates may be 
seated in time for the opening session of the House If any deI^ 
gate is in Atlantic City on Sunday, June 10, he may register for 
the Scientific Assembly at the American Room of the Hotel 
Traymore 

Registration for Lay Executive Secretaries 

Lay executive secretaries of component and constituent asso¬ 
ciations may register any time Saturday or Sunday, June 9 or 
10, or any time after 12 noon Monday, June II during the wet 
of the session at the House of Delegates registration desk m tbe 
Hotel Traymore 


TRANSPORTATION 


It IS suggested that those physicians who contemplate traveling 
to Atlantic City to attend the annual session of the Association 
secure information concerning railroad and airplane travel di¬ 


rectly from their local ticket agents, who are m a position to 
give them information regarding train or plane schedules and 
fares 


MEETING PLACES 


House of Delegates Amencan Room, Hotel Traymore, 
Boardwalk at Illinois Avenue 

General SciENrmc Meetings Ballroom, Convention Hall 
Inaugural Meeting Ballroom Convention Hall 
General Headquarters Registration Bureau, Scientihc 
Exhibit, Technical Exhibits and Information Bureau Con¬ 
vention Hall 

SECTIONS OF SCIENTIFIC ASSEMBLY 

Anesthesiology St Dennis Room, Dennis Hotel, Board¬ 
walk at Michigan Avenue 

Dermatology and Syphilolooy Venetian Room, Ambassa¬ 
dor Hotel, Boardwalk at Bnghton Avenue 

Diseases of the Chest Wedgewood Room, Hotel Chelsea, 
Boardwalk between Moms and Brighton Avenues 

Experimental Medicine and Therapeutics Room C, Con¬ 
vention Hall (Wednesday and Thursday), Ballroom, Convention 
Hall (Friday) 

Gastro-Enterology and Proctology Westmmster Hall, 
Hotel Chelsea, Boardwalk between Morns and Brighton Ave¬ 
nues C'Vednesday and Thursday), Room C, Convention HaU 
(Fnday) 

General PRACmcE. Westmmster Hall, Hotel Chelsea, Board¬ 
walk between Moms and Bnghton Avenues 

Internal Med.cine Ballroom, Convention Hall 
Laryngology, Otology and Rhinoloov Renaissance Room, 
Ambassador Hotel Boardwalk at Bnghton Avenue 


Miscellaneous Topics, Session on Allergy and Se^'oio 
ON Military Medicine Renaissance Room, Ambassador Hotel, 
Boardwalk at Bnghton Avenue .. 

Nervous and Mental Diseases Room D, Convenbon Hal 
Obstetrics and Gynecology Tnmble and Board Rooms, 
Hotel Clandge, Boardwalk between Indiana and Ohio Avenue 
Ophthalmology Wedgewood Room, Hotel Marlborougn 
Blenheim, Boardwalk at Ohio Avenue. 

Orthopedic Surgery Room D, Convenbon Hall 
Pathology and Physiology Room C, Convention Halk 
Pediatrics Ballroom, Convention Hall „ , 

Physical Med cine and Rehabilitation Ocean Room, Ho 
Marlborough-Blenheim, Boardwalk at Ohio Avenue 

Preventive and Industrial Medicine and Public Heal 
Venetian Room, Ambassador Hotel, Boardwalk at Bngn 


Avenue . 

Rad ology St Dennis Room, Dennis Hotel, Boardwa 

Michigan Avenue Roard 

Surgery, General and Abdominal Tnmble and 
Rooms, Hotel Clandge, Boardwalk between Indiana and 
Avenues ,, 

Urology Wedgewood Room, Hotel Chelsea, Boamwa 
tween Moms and Bnghton Avenues (Wednesday 4 ^, 5 ' 

St De nnis Room, Dennis Hotel, Boardwalk at Michigan 

nue (Friday) E,tweefl 

The Convention Hall is located on the Boardwalk oei 

Mississippi and Georgia Avenues 
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LOCAL COMMITTEE 

Genera] Committee 

Davto B Allman, General Chairman 
Hilton S Read, Co Chairman 

HONORARY VICE CHAIRMEN 

Aldrich C Crowe, President, Medical Society of New Jersey 

G Ruffin Stamps, President 
Medical Society of Atlantic County 

Clarence L Andrews I E Leonard Sr 

Robert A Bradley E H Nickaun 

Harold S Davidson Samuel L Salasin 

Edward Guion D Ward Scanlan 

Samuel Halpern C H deT Shivers 

H L Harley Sloan G Stewart 

M Browne Holosun Harry Subin 

Charles Hyman Baxter H Timberlakb 

William W Hersohn Edward F Uzzell 

Herman Kline Clarence B Whims 

Lawrence A Wilson 

Subcommittee on Sections and Section Work 
Anesthesiology John F Perez 
Derautology and Syphilolooy 

Heraian Kune, Chairman 
W n.TiA Ai W Hersohn 

Experiaiental Medicine and Therapeutics 

Harold S Davidson, Chairman 
Leonard B ErBer Cuitord Murray 

Charles Hyman D Ward Scanlan 

Abraham Krechmer Levi M Walker 


ON ARRANGEMENTS 

Gastro-Enterology and Proctology 

M Browne Holoman, Chairman 
Sidney Rosenblatt J C McCracken 

General Practice 

D Ward Scanlan, Chairman 
Maurice B Gordon Allan Rieck 

Leo Kahn Louis Rosenberg 

Samuel L Kaman Isaac Shenfeld 

Nathan L. Lippman Nathan A Targan 

Internal Medicine 

Clarence L Andrews, Chairman 
Leonard Erber Harry S Hoffman 

James F Gleason Irvino C Shavelson 

Levi M Walker 

Laryngology, Otology and Rhinology 

Baxter H Tbiberlake, Chairman 
S Eugene Dalton John Pennington 

Arthur Dintenfass Charles D Sinkinson Jr 

Nervous and Mental Diseases 

Edward Guion, Chairman 
Samuel F Gorson Werner Hamburger 

Matthew Moutch 

Obstetrics and Oytiecology 

Edward F Uzzell, Chairman 
Harold J Bayer Abraham Krechmer 

J Carusle Brown Noraian J Quinn 

Morris Gottlieb E H Dyer 
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Ophthalmology 

H L Harley, Chairman 

Samotl M Diskan George Schwarzkopf 

Joseph R Weintrob 

Orthopedic Surgery 

Samuel Halpern, Chairman 
A M Rechtaun Wilson Rise 

John M Naame 

Pathology and Physiology 

William W Hersohn, Chairman 
Robert B Durham Milton Cutler 


Subcommittee on Sclentiiic Exhibit 
I E Leonard Sr , Chairman 
Clarence L Andrews Maurice B Gordon 

Ily R Beir Ma\ Gross 

Harold S Davidson Edward Guion 

E H Dyer Willum W Hersohn 

Samuel Goldstein Harry S Hoffman 

H David Holmes 


Subcommittee on Hotels 
Robert A Bradley, Chairman 
Arthur E Ewens Marcus Magill 

Willum W Fox Samuel E Weiner 


Pedutrics E H Nick man, Chairman Subcommittee on Pubbcity and Prlntmg 

Martin Green Walter B Stewart Edward Guion, Chamnan 

Ily R Beir Bernard Crane 


Preventive and Industrul Medicine and Pubuc Health 


Samuel L 
Robert M Grier 
Samuel Halpern 


Salasin, Chairman 
G L Infield 
Stanley L Lucas 


Radiology Robert A Bradley, Chairman 
Norman H Bassett Leonard S Ellenbooen 

David Bew Daniel Wilner 


Subcommittee on Transportation 


lUWRENCE A 

Filbert R Corson 
S E Dalton 
Leonard B Erber 
J J Jacobson 
Nathan L Lippaun 


Wilson, Chairman 

H Donald Marshall 
Joseph L McGahn 
Thomas J Petinoa 
Victor M Ruby 
F Rolfe Westney 


Surgery, General and Abdominal 


Harry Subin, Chairman 


V Earl Johnson 
James H Mason 

J C McCracken 


A G Merendino 
G Ruffin Stamps 
R Rostin White 

Urology C H 

deT 

Shivers, Chairman 

M H Axelrod 
Herbert Axilrod 


John Perez 

Daniel C Reyner 

Subcomimttee on Inaugural Meeting 
Sloan G Stewart, Chairman 

Robert A Bradley 

Levi 

M B Holoman 

M Walker 


Subcommittee on Registration and Information 

Charles 

Hyman, Chairman 

Ellis H Allar 

Abraham Krechmer 

Charles H Baldwin 

Stanley L Lucas 

Robert A Bradley 

Morton M Major 

F Sterling Brown 

Peter H Marvel 

Joseph Cameron 

A G Merendino 

Worth Clark 

Cesare Milano 

Bernard Crane 

Jay E Mishler 

R T deHellebranth 

JoESPH L McGahn 

R J Dierwechter 

John Naame 

S. E Dalton 

A Paul 

Royal E Durham 

Thomas J Petinoa 

Joseph P Cleary 

R J Powell 

Walter L Eckert 

L Reinhabd 

A L Esposno 

Allan Ribck 

Myrtue Frank 

L. Rosenberg 

Perry Frank 

S Rosenblatt 

H P Goodman 

V M Ruby 

Louis Goldman 

Samuel L Salasin 

S Goldstein 

Charles A Saseen 

Martin Green 

Samuel A Shuster 

W Oscar Harris 

R E SlNDERB^UND 

Willum W Hersohn 

Carl Surran 

Louis E Hess 

Werner Vandenberg 

M B Holonun 

Samuel Weiner 

o Kahn 

Edwin S Woolbert 


Subcommittee on House of Delegates Diimer 
Clarence B Whims, Chairman 
E H Dyer Sloan G Stewart 

Clifford K Murray Lawrence A Wilson 

Subcommittee on President’s Reeeption 
Hilton S Read, Chauman 
Harold S Davidson Levi M Walker 

Samuel L Salasin Clarence B Whims 

Lawrence A. Wilson 

Subcommittee on Golf 

Samuel Halpern Baxter H Timberlakb 

A G Merendino F Rolfe Westney 

Subcommittee on Clubs and Alumni Reunions 
William W Hersohn, Chauman 
Anthony G Merendino Harry Subin 

Subcommittee on Woman’s Auxiliary 
General Chairman —Mrs David B Allsun 
Mrs James H Mason, Vice Chauman 
Mrs Harry Subin, Vice Chairman 
Mrs Daniel C Reyner, Vice Chairman 
Mrs Robert A Bradley, Vice Chairman 
Mrs Willum E Dodd, Vice Chairman 

Honorary Vice Chairmen 

Mrs John B Cotone, President 
Woman’s Auxiliary to Medical Society of New Jersey 

Mrs Thomas M McGlade, President Elect 
Woman s Auxiliary to Medical Society of New Jersey 

Mrs Clarence B Whims, President 
Woman’s Auxiliary to Medical Society of Atlantic County 

Mrs Matthew Molitch, President Elect 
Woman’s AuxUiary to Medical Society of Atlantic County 
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ENTERTAINMENT 


Inaugural Meeting 

The Inaugural Meetmg will be held m the Ballroom of Con¬ 
vention Hall Tuesday, June 12 

Luncheons, Dinners and Meetings of Fratenuty, 
Alumm and Other Organizations 

Alpha Kappa Kappa, Luncheon, Ritz Carlton Hotel, Wednes¬ 
day, June 13, 12 30 p m 

Alpha Mu Pi Omega, Luncheon, Shelburne Hotel, Wednes¬ 
day, June 13, 12 30 p m 

Alpha Omega Alpha, Dinner, Hotel Traymore, Tuesday, 
June 14, at 6 30 p m 

College of American Pathologists, Luncheon, Madison 
Hotel, Thursday, June 14, 12 00 noon 

Columbia University, Alumni Association of the College 
OF Physicuns and Surgeons, Dinner, Hotel Clandge, Wednes¬ 
day, June 13, 6 30 p m Reservations may be made through Dr 
Robert R Durham, 110 South North Carolma Ave, Atlantic 
City, New Jersey 

Cornell University Medical College Alumni Associa¬ 
tion, Dinner, Mirror Room of the Shelburne Hotel, Wednesday, 
June 13, 7 p m Cocktails 6pm 

Creighton University Medical Alumni AssocutioN, 
Dinner, Chalfonte Haddon Hall, Wednesday, June 13, 8 30 
p m Tickets may be procured from the Umversity 

George Washington University Medical Society, Lunch¬ 
eon, Haddon Hall, Thursday, June 14, 12 30 p m Tickets 
may be procured from Dr Helen Gladys Kam, 1801 Eye St 
N W, Washington, D C 

Hahnesunn Medical College Alumni Assocution, Dinner, 
Wednesday, June 13, Carolina Room, Chalfonte Haddon Hall 
6 30 p m Tickets available through Dr L Schadel Jr , Alumni 
Office, 235 N Broad St, Philadelphia 

Harvard Medical Alumni Association Meetmg and Dinner, 
Hotel Ambassador, Wednesday, June 13, 7 p m Cocktails at 
6 30 p m 

Jefferson Medical College Alumni Association, Buffet 
Supper, Hotel Traymore, Wednesday, June 13, 7 30 p m 

Johns Hopkins Medical and Surgical Association, Cock¬ 
tails and Dmner, Chalfonte Haddon Hall, Wednesday, June 13, 
6 00 p ra Tickets available through Director of Aumni Rela¬ 
tions, The Johns Hopkins University, Baltunore 


Lot OLA University Medical Alumni Association, Dinner, 
South Gnlle of Ambassador Hotel, Wednesdaj, June 13, 6 00 
p m Tickets may be obtained directly from the Universitj 

Northwestern University Alumni Assocution, Luncheon, 
Hotel Clandge, Tuesdaj, June 12, 12 30 p m 

Ohio State Untverstti Medical Alumni Association, 
Dinner, Wednesday, June 13, 6 30 p m Location to be an¬ 
nounced 

Percy Jones General Hospital Staff, Fifth Annual Re¬ 
union, Haddon Hall, Monday, June 11, 6 30 p m A headquar¬ 
ters room will be maintamed for the convenience of the “Jones 
Boys and Girls” at Haddon Hall For further information ivnte 
Mrs Kathryn S Read, 5407 Atlantic Avenue, Atlantic City, 
N J 

Pm Beta Pi, Luncheon, Wednesday, June 13, 12 30 p m 
Location to be announced 

Pm Delta Epsilon, Informal Party, Hotel Brighton, Wednes¬ 
day, June 13, 9 30 p m No tickets necessary 

Rush Medical College Alumni Assocution, Dmner, 
Clandge Hotel, Wednesday, June 13, 6 30 p m 

Temple UNrvERsm Medical Alumni Assocution, Lunch¬ 
eon, Marlborough Blenheim Hotel, Wednesday, June 13, 12 30 
p m A1 members and their wives arc invited 

Theta Kappa Psi, Luncheon, Club Room, Hotel Traymore, 
Tuesday, June 12, 1 00 p m 

Tufts Medical Alumni Association, Dmner, Clandge 
Hotel, Wednesday, June 13, 6 30 p m Tickets may be obtained 
from Dr George J Dublin, 1930 Chestnut St, Philadelphia, Pa 

University of Louisville Alumni, Dinner, Chevy Chase 
Room of Marlborough-Blenheim Hotel, Wednesday, June 13, 
7pm Cocktail party precedes Tickets may be obtained from 
Leslie Shively, Office of Aumm Relations, University of Louis¬ 
ville, Louisville, Ky 

University of Pennsylvanu Medical Alumni Society, 
Dinner, Chalfonte Haddon Hall, Wednesday, June 13, 6 30 p m 
Cocktails at 5 30 p m Tickets obtainable through Miss Frances 
R Houston at the University 

Womens Medical College of Pennsilvanu Alumni 
Assocution, Dmner, Harlequin Room of Ambassador Hotel, 
Wednesday, June 13, 7 p m 

167th General Hospital, Luncheon, Shelburne Hotel, 
Tuesday, June 12, 12 00 noon For further information contact 
Dr Arthur J Ricker, New Hope, Pennsylvania 
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WOMAN’S AUXILIARY 


Information 

It IS Atlantic City’s great pleasure to extend a most cordial 
mvitation to the members of the Woman’s Auxiliary to the 
American Medical Association, and to the wives and guests of 
physicians attendmg the annual session of the American Medical 
Association, to be present at the general sessions of the Woman’s 
Auxiliary and to participate m all of its social events 
The Auxiliary headquarters will be at Haddon Hall where all 
of the meetmgs and most of the social affairs will be held 
Please register promptly and obtain your badge, program and 
tickets 

Members of the Hospitality Committee will be at the hotel 
to assist m any way they can It is our sincere hope that your 
visit will be most profitable and very pleasant 

Registration Hours 
Sunday, 12 00 noon to 4 00 p m 
Monday, 9 00 a m to 4 00 p m 
Tuesday, 9 00 a m to 4 00 p m 
Wednesday, 9 00 a m to 4 00 p m 
Thursday, 9 00 a m to 12 00 noon 

Acknow ledgments 

The Woman’s Auxiliary to the Amencan Medical Association 
IS pieased to acknowledge the courtesy and generosity of Wyeth, 
Incorporated, who provides the separate program for the annual 
meetmg 

For the many courtesies extended to the chairmen of the 
various committees m preparation for the convention, detailed 
acknowledgment will be published later 
The Convention Chairman wishes to express her sincere 
thanks to the Medical Society of New Jersey, the Atlantic 
County Medical Association, the Woman’s Auxiliary to the 
Medical Society of New Jersey, the National Auxiliary Presi¬ 
dent, the Executive Secretary, and the chairmen, co-chairmen 
and convention committee members for their assistance in pre¬ 
paring for the twenty-eighth annual meeting 

Mrs David B Allman, 

General Chairman, 

Committee on Convention Arrangements 

Frccouvention Schedule 
Sunday, June 10 

12 00 noon Registration—Lounge Floor—Haddon Hall 

to The members of the Hospitality Committee will wel- 
4 00 p m come members and guests of the Woman s Auxiliary 

Committee Meetings 

1 00 p m Nominating Committee—Rowsley Room (hrst floor) 

Mrs David B Allman Chairman 

2 30 p m Resolutions Committee—Room 134 (first floor) 

Mrs Howard Root Chairman 

3 00 p m Re\ isions Committee—Bakewell Room (first floor) 

Mrs Eustace A Allen Chairman 

8 00 p m Finance Committee—Bakewell Room 

Mrs Scott C Applewhite Chairman 

Monday, June 11 

9 30 a m Board of Directors—Rowsley Room (first floor) 

Presiding. Mrs Arthur A Herold, President 
12 30 p m Luncheon for the Board of Directors and National 
Chairmen—Bakewell Room (first floor) 

Presiding Mrs Arthur A Herold, President 

4 00 p m Tea hononng Mrs Arthur A. Herold, President, and 

to Mrs Harold F Wahlquist, President-elect, will be 

6 00 p m given for the members of the Board of Directors 
the State Presidents and Presidents-elect, and 
Guests Benjamm West Room (13th floor) 
Tickets $2 00 (tax and gratuity included) 


Hostesses The Woman’s Auxiliary to the Medical 
Society of New Jersey 
All doctors wives are cordially invited 

8 30p m Fashion Show Convention HaU Ballroom 

ROUND TABLE DISCUSSIONS 
TOWER ROOM 13TH FLOOR 

9 00 a m Program Mrs Harry F Pohlmann, Chairman 

to 

10 00 a m 

10 00 a m Legislation Mrs Edgar E Quayle, Chairman. 

to 

11 00 a m 

11 00 a m Public Relations Mrs Theodore E Heinz, Chair 

to man 

12 30 p m 

2 00 p m Todays Health Mrs Joseph W Kelso, Chairman. 

to 

3 00 p m 

Convention Program 
Tuesday, June 12 

9 00 a m 

Formal opening of the Twenty Eighth Annual Meeting of 
the Woman’s Auxiliary to the American Medical Associa 
tion, Vernon Room, Lounge Floor 

Mrs Arthur A Herold, President, Presidmg 
Invocation Reverend Harvey Bennett, Pastor, First Presby 
terian Church 

Pledge of Loyalty to the Woman’s Auxiliary to the Amencan 
Medical Association Mrs David B Allman, Immediate 
Past President 

Greetings Dr Anthony G Merendmo, President, Atlantic 
County Medical Society, Dr David B Allman, Chairman, 
Local Committee on Arrangements, Amencan Medical 
Association 

Address of Welcome Mrs R John Cottone, President, 
Woman’s Auxiliary to the Medical Society of New Jersey 
Response Mrs James P Simonds, Chairman, National Pub¬ 
lications Committee 

Presentation of Convention Chairman Mrs David B AU 
man 

Introductions Mrs Arthur A Herold, President 
Presentation of President-Elect Mrs Harold F Wahlquist 
Roll Call Mrs Charles L Shafer, Constitutional Secretary 
Minutes of the Twenty-Seventh Annual Meeting Mrs, 
Charles L Shafer 

Convention Rules of Order Mrs J Gordon Daves 
Credentials and Registration Mrs Edward H Dyer 
Report of the Resolutions Committee (first reading) Mrs 
Howard Root, Chairman 
Address of the President Mrs Arthur A Herold 
REPORTS OF OFnCERS 
President Elect Mrs Harold F Wahlquist 
First Vice President Mrs Leo J Schaefer 
Second Vice President Mrs W E Hoffman 
Third Vice President Mrs Mason G Lawson 
Fourth Vice President Mrs John Z Brown 
Treasurer (including report of auditor) Mrs George Turner 
Constitutional Secretary Mrs Charles L Shafer 
12 30 p m 

Luncheon in honor of the Past Presidents of the Womans 
Auxiliary to the Amencan Medical Association, Rutlan 
Room, Lounge Floor 
Tickets $3 (tax and gratuity included) 

Mrs Arthur A Herold, President, presiding 
Guest speaker Mr Ed Lipscomb Director of Public Rd® 
tions. National Cotton Council, Memphis, Tenn 
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AFTERNOON SESSION 

2 00 p m 

Report of the Board of Directors Mrs Arthur A Herold 
Reports of Chairmen of Standmg Committees and State 
Presidents 

Fmance Mrs Scott C Applewhite 
Legislation Mrs Edgar E Quayle 

State Reports North Central Region North DaLota, Hhnois, 
Indiana, Iowa, Kansas, Michigan Minnesota, Missoun, 
Nebraska, Ohio, South Dakota Wisconsm 
Organization Mrs Leo J Schaefer 
Program Mrs Harry F Pohlmann 

State Reports Eastern Region Connecticut, Delaware, 
Distnct of Columbia, Marne, Maryland, Massachusetts, 
New Hampshire, New Jersey, New York, Pennsylvama, 
Rhode Island, Vermont, Virginia, West Virgmia 
American Medical Association Exhibits for Woman s Aux¬ 
iliary Mr George Larson, Assistant Director, Bureau of 
Exhibits, American Medical Association 
Report of Nominating Committee (first readmg) Mrs David 
B Allman, Chairman 

8 00 p m 

Opening Meetmg of the Amencan Medical Association Ball¬ 
room, Convention Hall 

Members of the Woman’s Auxiliary and guests are cordially 
invited 

Wednesday, June 13 

9 00 a m 

General Session of the Woman’s Auxihary to the Amencan 
Medical Associauon Vernon Room 
Mis Arthur A Herold, President, Presidmg 
Minutes Mrs Charles L, Shafer 
Convention Announcements Mrs David B Allman. 
Credentials and Registration Mrs Edward H Dyer 
In Memoriam Mrs Ross P Daniel 
Election of the 1952 Nommatmg Comimttee 
Reports of Chairmen of Standmg Committees and State 
Presidents (continued) 

Publications Mrs James P Simonds 
Public Relations Mrs Theodore E Heinz 
State Reports Western Region Arizona California, Colorado, 
Hawaii, Idaho Montana, Nevada, New Mexico, Oregon, 
Utah, Washington, Wyommg 
Revisions (committee report) Mrs Eustace A. Allen. 

Today s Health Mrs Joseph W Kelso 

State Reports Southern Region Alabama, Arkansas, Flonda, 
Georgia, Kentucky, Louisiana, Mississippi North Carolma, 
Oklahoma, South Carolma, Tennessee Texas 
Report of Special Comnuttec 
Reference Mrs Rollo K. Packard 
Report of Histonan Mrs Jesse D Hamer 
Report of Election of the 1952 Nommatmg Committee, 

12 30 p m 

Annual Luncheon in honor of Mrs Arthur A Herold, 
President, and Mrs Harold F Wahlquist, President Elect, 
Rutland Room (first floor) 

Tickets S3 (tax and gratuitj included) 

Mrs Dasid W Thomas, Past President, presidmg 
Guests of Honor Dr Elmer L, Henderson, President, Ameri¬ 
can Medical Association Dr John W Cline, President- 
Elect Dr Louis H Bauer, Chairman of tho Board of 
Trustees, Dr R B Robins, Vice President, Dr George F 
Lull Sccretarj and General Manager, Dr Ernest B 
Howard Assistant Secretary, Dr J J Moore, Treasurer, 
Dr F F Borzell, Speaker, House of Delegates, Dr Austin 
Smith Editor and the members of the Ad\isory Council 
to the Woman s Auxiliary 


AFTERNOON SESSION 

3 OOp m 

Round up Amencan Medical Association News Dr Ernest 
B Howard, Assistant Secretary, Amencan Medical Asso¬ 
ciation 

Report of Bulletin Circulation and Central Office Miss 
Margaret Wolfe, Executive Secretary 
Unfimshed Busmess 
New Busmess 

Revisions to the Constitution and By-Laws Mrs. Eustace A. 
Allen 

Thursday, June 14 

9 00 a m 

General Session of the Woman’s Auxiliary to the Amencan 
Medical Association, Vernon Room 
Presidmg Mrs Arthur A Herold 
Mmutes Mrs Charles L. Shafer 
Convention Announcements Mrs David B Allman 
Credentials and Registration Mrs Edward H Dyer 
New Busmess (continued) 

Resolutions (second reading) Mrs Howard Root. 
Convention Courtesy Resolutions Mrs George W Cooper- 
nder 

Report of the Nommatmg Committee Mrs David B Allman. 
Election of Officers 

Installation of Officers and Presentation of President’s Pm. 
Mrs Jesse D Hamer 

Inaugural Address Mrs Harold F WahlquisL 

Minutes 

Adjournment. 

afternoon session 

2 00 p m 

Meetmg of the Board of Directors, Rowsicy Room (first 
floor) 

Presiding Mrs Harold F Wahlquist 
7 OOp m 

Annual Dmner of the Woman s Auxiliary to the American 
Medical Association for members, husbands and guests, 
Vernon Room (lounge floor) Tickets $5 (tax and gratuity 
mcluded) Dress optional 
Presiding Mrs David B Allman 
9 00 p ra 

Reception and Ball in honor of the President of the Amencan 
Medical Association, American Room, Hotel Traymorc 

Fridas, June 15 

10 00 a m 

Conference of National Officers, Directors, National Chair¬ 
men of Standing Committees and State Presidents and 
Presidents Elect, Garden Room (lounge floor) 

Presidmg. Mrs Harold F Wahlquist 

Local Committee on 
Conxcntion Arrangements 
General Chairman 
Mrs David B Allman 
Honorary Chairmen 
Mrs. R. John Cottonc, President 

Mrs Thomas H McGIadc, President Elect 
Woman s Auxiliary to the Medical Society of New Jersey 

Mrs Clarence B Whims, President 
Mrs Matthew Molitch, President Elect 
Woman’s Auxiliary to the Atlantic County Medical Society 

Vice Chairmen 

Mrs James H Mason Mrs Daniel C Reyncr 

Mrs Robert A Bradley Mrs William E. Dodd 

Mrs Harry Subin 
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Credektials and Registration 
Mrs Edward Dyer, Mrs Samuel L Winn, 

Chairman Co Chairman 

Headquarters 

Mrs James H Mason, Mrs Robert A Bradley, 

Chairman Co Chairman 

Finance 

Mrs Charles Hyman, Chairman 
Tickets 

Mrs Anthony G Merendino, Mrs Lawrence A Wilson, 
Chairman Co Chairman 


Mrs Rolfe Westney, 
Chairman 


PuBLicrry 

Mrs Irving C Shavelson, 
Co Chairman 


Printing and Supplies 

Mrs Daniel C Reyner, Mrs William E Dodd, 

Chairman Co Chairman 

Junior Aids 

Mrs Allan Rieck, Chairman 
Flowers 

Mrs Harry Subin, Chairman 
Music 

Mrs Clarence B Whims, Mrs Victor M Ruby, 

Chairman Co-Chairman 

HospiTALiry 

Mrs Samuel L. Salasin, Mrs Samuel Gorson, 

Chauman Co Chairman 

Inforaution 

Mrs Levi Walker, Mrs John Naame, 

Chairman Co Chairman 

Tea, Monday, June 11 

Mrs Clarence B Whims, Mrs Matthew Mohtch, 

Chairman Co Chairman 

Past Presidents’ Luncheon, Tuesday, June 12 
Mrs Louis Rosenberg, Mrs Morton Major, 

Chairman Co-Chairman 

Annual Luncheon, Wednesday, June 13 
Mrs G Ruffin Stamps, Mrs Baxter Timberlako, 

Chairman Co Chairman 

Annual Dinner, Thursday, June 14 
Mrs Robert A Bradley, Mrs Harry Subin, 

Chairman Co Chairman 

Fashion Show 

Mrs James H. Mason, Mrs William E. Dodd, 

Chairman Mrs Harry Subin, 

Mrs Robert A Bradley, Mrs Daniel C Reyner, 

National Committees 
Nominating 

Mrs David B Allman, Chairman, Mrs W W Potter, Mrs 
Eustace A Allen, Mrs E M Egan, Mrs Louis K Hund¬ 
ley, Mrs William iRvelle, Mrs Charles L Shafer 

Resolutions 

Mrs Howard Root, Chairman, Mrs Alfred F Burnside, Mrs 
William R Molony Jr, Mrs R M Schulte, Mrs Dwight 
T VanDel 

Reading 

Mrs James F Simonds, Chairman, Mrs Luther H Kice, Mrs 
Charles L Shafer, Miss Margaret Wolfe 

Elechon 

Mrs W F Donaldson, Chairman 
Tellers 

Mrs R C Haynes Mrs William Hibbitts 
Timekeepers 

' Mrs DeWitt Milam Mrs VanBuren Philpot 


Advisory Council 


Dr George F Lull, 
Chicago 

Dr Ernest B Howard, 
Chicago 

Dr Elmer L Henderson, 
Louisville 

Dr John W Cline, 

San Francisco 

Dr Louis H Bauer, 
Hempstead, New York 

Dr Walter B Martin, 
Norfolk, Va 

Dr Dwight H 


Dr E J McCormick, 
Toledo, Ohio 
Dr Edwin S Hamilton, 
Kankakee, 111 
Dr Gunar Gundersen, 
LaCrosse, Wis 
Dr F J L Blasingame, 
Wharton, Texas 
Dr L W Larson 
Bismarck, N D 
Dr Thomas P Murdock, 
Meriden, Conn 
ray, Napa, Calif 


Past Presidents 


'‘Mrs Samuel Clark Red, 
Houston, Texas 
♦Mrs Seale Harris, 
Birmingham, Ala 
♦Mrs Franklin C Gengen- 
bach, 

Denver 

♦Mrs John O McReynolds, 
Dallas, Texas 
♦Mrs Allen H Bunce, 

Atlanta, Ga 
Mrs George H Hoxie, 
Berkeley, Calif 
Mrs J Newton Hunsberger, 
Norristown, Pa 
Mrs Arthur B McGlothlan, 

St Joseph, Mo 
♦Mrs Walter Jackson Free¬ 
man, 

Philadelphia 
Mrs James F Percy, 

Los Angeles 
♦Mrs James Blake, 

Hopkins, Minn 
♦Mrs Robert W Tomimson, 
Wilmington, Del 

Mrs Rogers N Her 

• Deceased 


Mrs Robert E FiUgerald, 
Wauwatosa, Wis 
♦Mrs Augusta S Kech, 
Altoona, Pa 

Mrs Charles C Tomlinson, 
Omaha 

Mrs Rollo K Packard, 
Sherman Oaks, Calif 
Mrs V E Holcombe, 
Charleston, W Va 
Mrs R E Mosiman, 
Seattle 

Mrs Frank N Haggard, 
San Antonio, Texas 
♦Mrs Eben J Carey, 
Wauwatosa, Wis 
Mrs David W Thomas, 
LDck Haven, Pa 
Mrs Jesse D Hamer, 
Phoenix, Ariz 
Mrs Eustace A Allen, 
Atlanta, Ga 
Mrs Luther H Kice, 
Garden City, L I, N V 
Mrs David B Allman, 
Atlantic City, N J 
rt, Nashville, Tenn^ 


Officers 

President, Mrs Arthur A Herold, Shreveport, La 
President Elect, Mrs Harold F Wahlquist, Minneapolis 
First Vice President, Mrs Leo J Schaefer, Salma, Kan 
Second Vice President, Mrs W E Hoffman, Charleston, 
W Va 

Third Vice President, Mrs Mason G Lawson, Little Rock, Ark 
Fourth Vice President, Mrs John Z Brown, Salt Lake City 
Treasurer, Mrs George Turner, El Paso, Texas 
Constitutional Secretary, Mrs Charles Shafer, Kingston, Pa 
Parliamentarian, Mrs Luther H Kice, Garden City, L I, N ^ 
Historian, Mrs Jesse D Hamer, Phoenix, Ariz, 


Directors 
ONE YEAR 

Mrs David B Allman, Atlantic City, N J 
Mrs Scott C Applewhite, San Antonio, Texas 
Mrs William W Potter, Knoxville, Tenn 
Mrs Ralph Eusden, Long Beach, Calif 


TWO YEARS 

Mrs Robert Flanders, Manchester, N H. 

Mrs Frank Gastmeau, Indianapolis 
Mrs John S Bouslog Denver 

% 

Chairmen of 
Standing Committees 

Finance, Mrs Scott C Applewhite San Antonio, Texas 
Today’s Health, Mrs Joseph W Kelso Oklahoma City 
l-egislation, Mrs Edgar E Quayle, Bethesda, Md 
Organization, Mrs Leo J Schaefer Salma Kan 
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Program, Mrs Harry F Pohlmann, M)ddleto\'. n, N Y 
Publications, Mrs James P Smionds, Chicago 
Public Relations Mrs Theodore E Heinz, Greeley, Colo 
Reference (Spec Com), Mrs Rollo K Packard, Sherman Oaks, 
Calif 

Retisions, Mrs Eustace A Allen, Atlanta Ga 
Auxiliary Headquarters 

535 North Dearborn Street, Chicago 10, Illinois 
Margaret N Wolfe, Executive Secretary 

State Presidents * 


Alabama Mrs J Gordon Davis 
Arltona Mrs Royal Rudolph 
Arkansas Mrs J G Martindale 
California, Mrs Stanley R, Truman 
Colorado Mrs Harry Gauss 
Connecticut, Mrs. F Ero/n Tracy 
Delaware Mrs Douglas Gay 
District of Columbia Mrs Wflliam 
M Ballinger 


Florida Mrs C Robert DeArmas 
Georgia Mrs J R S Mays 
Haw'au Mrs Robert Johnston 
Idaho Mrs W R West 
Illinois Mrs James M 
McDonnough 

Indiana Mrs F M Fargher 
Iowa Mrs Howard Smith 
Kansas Mrs M A Brawley 


Kentucky Mrs Oark Bailey 
Louisiana JMrs. H Theodore 
Simon 

Marne Mrs. a>de I SwtU 
Maryland Mrs George H T eager 
Massachusetts Mrs William G 
LcBrccht 

Michigan Mrs Oscar Stryker 
Minnesota Mrs- Fred P Moersch 
Mississippi Mrs George W Owen 
Missouri Mrs W C Check 
Montana Mrs Chester Lawson 
Nebraska Mrs B R. Bancroft 
Nevada Mrs James L Swank 
New Hampshire Mrs Thomas Reid 
New Jersey Mrs R John Cottone 
New Mexico Mrs. Carl Mulky 
New York Mrs Harold B 
Johnson 

North Carolina Mrs B Watson 
Roberts 

North Dakota Mrs R W Rogers 


Ohio Mrs George \\ Coopemder 
OUahoma Mrs D L. Mishlcr 
Oregon Mrs W W Baum 
Penns>l\*ania hlrs How’ard H 
Hamman 

Rhode Island Mrs Joseph C. 
Johnston 

South, Carolina Mrs Klrbj S 
Shcaly 

South Dakota Mrs Howard R 
Wold 

Tennessee Mrs Lynch Bennett 
Texas, Mrs O W Robinson 
Utah Mrs J Russell Smith 
Vermont Mrs Joseph Bottamlnl 
Virginia Mrs C. M McCoy 
Washington Mrs R. M Schulto 
West Virginia Mrs Ross P 
Daniel 

Wisconsin Mrs J S Hucbncr 
Wyoming Mrs DeVSlU Dominick 


GOLF TOURNAMENT 


The American Medical Golfing Association will hold its 
thirty-fifth tournament on Monday, June 11, the opening day 
of the 1951 Amencan Medical Association Annual Session The 
nationally famous Seaview Country Club at Absecon, N J , has 
been reserved for the medical golfers tournament Dinner will 
be served at 7 p m and will be followed by presentation of the 
many trophies and pnzes 

Two Courses 

Seaview has two sporty courses, one of 18 holes located on 
the edge of the water, called the Bay Course, and the other 
of nine holes, located in a wooded section of the terrain, called 
the Woods Course The Bay Course will be utilized by golfers 
playing only 18 holes, while both the Bay Course and the Woods 
Course wdl test the ability of the 36 hole golfers 

Fellows may tee off between 7 30 a m and 2pm Luncheon 
will be served at the club Entertainment will be held during and 
after the golfers banquet at 7 p m 

Trophies and Prizes 

Trophies will be awarded for the Association championship 
(36 holes), the Will Walter Trophy, to the runner up champion, 
the Detroit Trophy, for the 18 hole championship, the Golden 
State Trophy to the runner up 18 hole 
champion, the Ben Thomas Trophy 
The Section event will include sterlmg 
silver pitchers for such sections as In¬ 
ternal Medicine, Surgery, Obstetrics and 
Gynecology Dermatology and Syphi- 
lology and General Practice The first 
flight (0-13) will contain trophies and 
prizes for both gross and net in 36 and 
18 holes, mcluding the St Louis Trophy, 
the President s Trophy, the Atlantic City 
Trophy and the Sperry Trophy The 
second flight (14-18) and third flight 
(19 30) will contain prizes for both 36 
and 18 holes the maturity csent (for 
Fellows 60 years and older), the Min 
neapolis Trophy, and Old Guard Cham- 
Thc Dttiou Trophi pionship, the Wendell Phillips Trophy 

In addition to these, the Atlantic City 
Committee has secured ample prizes for the many golfers who 
will be in competition on Juno 11 

Olficers of the American Medical Golfing Association 
Jean A Gruhlcr, Atlantic City is President Frank H lahcy, 
Boston is President Elect T A Knjer, Kansas Cit>, is First 
Vice President Edward Campion, San Rafael Calif is Second 


Vice President and D H Houston, Seattle, is Permanent Chair 
man of the Advisory Committee 

Atlantic City Committee on Arrangements 

The Atlantic City Committee on Arrangements is under the 
chairmanship of Jean A Gruhler, 1616 Pacific Avenue, Atlantic 
City He IS being assisted by Baxter H Timberlakc, co-chairman, 
and Samuel Halpem, Anthony G Merendino and F Rolfo 
Westney 

Applications for Membership 

The AtlanUc City Tournament will give an opportunity to 
A M G A Fellows, and to those who join the Association in 
1951, to enjoy a wonderful day of golf, to win a nice pnze and 
to join in the famous good fellowship of the American Medical 
Golfing Association 

All male members of the Amencan Medical Association are 
cordially invited to become Fellows of the Amencan Medical 
Golfing Association and execute the application blank at the end 
o fihe notice of the Golf Tournament and mail it to Secretary 
Bob Elwell, 1420 Monroe Street, Toledo 2, Ohio Participants 
in the tournament are required to present their home club 
handicap, signed by the club secretary, or to accept a handicap 
set by the Handicap Committee. No handicap over 30 is allowed 
All 18 hole trophies and pnzes are awarded on the basis of 
scores for the first 18 holes played A Fellow absent from the 
annual banquet following the tournament forfeits his nghts to 
a trophy or pnze 


Mail following application blank to Bob Elwell, Secretary, 
1420 Monroe Street, Toledo 2, Ohio 


Player s 
Name 

Home 

Address 

Spcaalts Age Under 60 Over 60 

Home Course Par of Course 

Players Club Handicap 

New 1951 A MG A Fellow Check Here 

ALL PROSPECTIVE PLAYERS, BOTH FELLOWS 
AND NEW 1951 MEMBERS, ARE REQUESTED TO 
EXECUTE APPLICATION BLANK 



• In oWce June JO 19^1 
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PROGRAM OF THE SCIENTIFIC ASSEMBLY 


TELEVISION 

Presented m Atlantic City Hospital, Atlantic City, N J , under 
the sponsorship of Smith, Kline and French Laboratories The 
Television Chauman is C Alexander Hatfield, Associate Sur¬ 
geon to the Pennsylvania Hospital The committee is 

A. Reynolds Crane, Chairman 
Paul A. Bishop Clifford B Lull. 

David A Cooper. Harold H Morris 

John B Flick Howard B Smith. 

Robert A Groff Richard T Svhth 

Preston C. Iverson Leandro M Tocantins. 

Joseph B Vander Veer 

Program 

The following program is subject to change depending on the 
availability of cases There will be a short intermission following 
each presentation 

Monday Mornino, June 11 

9 00-9 45 Inguinal Herniorrhaphy 

Room B Adolph A. Walklino Surgeon to the Pennsyl 
vania Hospital and the Benjamin Fra nklin Clime 

9 55-10 30 Cholecystectomy 

Room B IS Ravdin, Surgeon m Chief of the Hospital of 
the University of Pennsylvania 

10 40-11 15 Thyroidectomy 

Room B Woodrow W Lindenmuth, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamin 
Franklin Clinic 

11 25 Hemorrhoidectomy 

Room B WiLLUM H. Ramsey, Assistant Surgeon (Proo- 
(Time Per- tology) to the Pennsylvania HospitaL 
mitting) 

Monday Afternoon, June 11 

2 00-2 20 Determination and Practical Application of Circu- 

Room B lation Time and Venous Pressure 

Joseph B Vander Veer, Physician and Cardiolo¬ 
gist to the Pennsylvania Hospital and the Benja- 
mm Franklm Clime. 

2 25 2 45 Practical Application of Phonocardiography 

Room B Martin Wendkos, Associate Physician to the 
Pennsylvania Hospital 

2 50 3 10 Coronary Status as Determined by Exercise 

Room B Tolerance 

Thomas W Clark, Assistant Physician to the 
Pennsylvania HospitaL 

3 15-3 35 Angiography 

Room B Charles B Bailey, Head of the Department of 
Thoracic Surgery, Hahnemann Hospital 

3 40-4 00 Peripheral Vascular Disease m the Diabetic 

Room B Garfield G Duncan, Director, Division of Medi¬ 
cine of the Pennsylvania Hospital and the Benja¬ 
min Franklm Clinic, C Alexander Hatfield, 
Associate Surgeon to the Pennsylvania Hospital 
and the Benjamin Franklm Ciinic, and Maurice S 
Sackey Assistant Physician to the Pennsylvania 
Hospital 

4 00-4 25 Sympathetic Nerve Block 

Room B Mario V Troncelliti, Assistant Anesthesiolo¬ 
gist to the Pennsylvania Hospital and the Benia 
mm Franklm Clinic 


Tuesday Mornino, June 12 

9 00-9 30 Surgical Abrasion Treatment of Skin Lesions. 
Room A Preston C Iverson, Assistant Surgeon (Plastk 
Surgery) to the Pennsylvama HospitaL 

9 40 10 30 Partial Resection of the Mandible for Prog- 
Room B nathism 

James R Cameron, Oral Surgeon to the Pennsyl 
vania Hospital and the Benjamin Franklin Clinic 
nnd J J Stetzer, Associate Oral Surgeon to the 
Pennsylvania Hospital 

10 40-11 30 Pneumonectomy 
Room A John H Gibbon Jr , Consulting Surgeon to the 
Pennsylvania Hospital 

Tuesday Afternoon, June 12 
2 00-2 20 Differential Diagnosis m Hepatic Disease, 

Room B W Paul Havens, Associate Physician and Head 
of Department of Infectious Diseases, Pennsyl 
vania Hospital and the Benjamm Franklm Clinic. 

2 25-2 45 Liver Biopsy 

Room B John R Neefe, Associate m Medicine, Hospital 
of the University of Pennsylvama 

2 50-3 15 Differential Diagnosis of Upper Gastro Intestinal 
Room B Lesions 

Alexander Rush, Associate Physician and Acting 
Gastro Enterologist to the Pennsylvania Hospital 
and the Benjamm Franklm Clinic and Arthur J 
WiNHAM, Assistant Director, Department of Rn 
diology of the Pennsylvania Hospital and the 
Benjamm Franklin CImic 

3 20 3 50 Physiotherapeutic Procedures m the Management 
Room B of Arthritis 

Richard T Smith, Associate Physician to the 
Pennsylvania Hospital and the Benjamm Franklm 
Clinic 

3 55-4 25 Dermatologic Clime 
Room B Herman Beerman, Dermatologist and Head of the 
Department of Dermatology of Pennsylvania 
Hospital and the Benjamm Franklin Clmic and 
Herbert A Luscombe, Assistant Dermatologist 
to Out Patients of the Pennsylvania Hospital and 
the Benjamm Franklm Clmic 

Wednesday Mornino, June 13 

9 00 9 30 Lumbar Sympathectomy 
Room A C Alexander Hatfield, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamin 
Franklm Clinic. 

9 40 10 40 Nephrectomy 

Room B Leon Herman, Urologist and Head of Depart 
rnent of Urology of Pennsylvania Hospital and the 
Benjamin Franklm Clmic, Lloyd B Greene. 
Associate Urologist to the Pennsylvania Hospital 
and the Benjamm Franklm Clmic and BenJAM)^ 
L Hayllar, Assistant Urologist to the Pennsyl 
vania Hospital and the Benjamin Franklin Clmic. 

10 50-11 45 Thoracotomy 

Room A W Emory Burnett, Chief Surgeon, Temple Uni¬ 
versity Hospital 
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Wednesday Afternoon, June 13 
2 00 2 25 Neurologic Cluiic 

Room B Bernard J Auers, Neurologist to the Pennsyl¬ 
vania Hospital and the Benjamin Franklin Clinic 

2 30 2 50 Practical Use of the Vanous Types of Insulin 
Room B Garfield G Duncan Director Division of Medi¬ 
cine of the Pennsylvama Hospital and the Benja- 
mm Franklin Clinic 

2 55-3 15 Management of the Unconscious Patient 
Room B Robert D Dripps, Acting Anesthesiologist to the 

Pennsylvania Hospital 

3 20 3 40 Technics of Administration of Parenteral Fluids 
Room B Leandro M Tocantins, Hematologist to the 

Pennsylvania Hospital and the Benjamm Franklin 
Clmic 

3 45-4 00 Addison’s Disease, Its Diagnosis and Treatment 
Room B Perry S MacNeal, Physician to the Pennsylvania 

Hospital and the Benjamin Frankim Clmic and 
Woodrow W Lindenmuth, Associate Surgeon to 
the Pennsylvania Hospital and the Benjamm 
Frankim Chmc 

4 00-4 30 Thyroid Disease, the Differential Diagnosis and 
Room B Management 

Barklex Beidleaun, Assistant Physician to Out 
Patients Pennsylvama Hospital and the Benjamm 
Franklin Clinic, Frank F Allbritten, Surgeon 
to the Pennsylvania Hospital and the Benjamin 
Franklin dime and A Reynolds Crane, Director 
of the Ayer Climcal Laboratory of the Pennsyl¬ 
vania Hospital and the Benjamin Frankim Clmic, 
Thursda\ Morntno, June 14 

9 00 9 30 Appendectomy 

Room A V Earl Johnson, Chief Surgeon, Atlantic City 
Hospital 

9 40-10 40 Hysterectomy 

Room B Robert A Kjaibrouoii Obstetrician and Gyne¬ 
cologist to the Pennsylvania Hospital and the Ben¬ 
jamm Franklin Clinic 

10 50-11 25 Cesanan Section or Pelvic Laparotomy 

Room A Clarence C. Briscoe, Associate Obstetneian and 
' Gynecologist to the Pennsylvama Hospital and 
the Benjamin Franklin Clinic 

11 35-12 00 Normal Delivery 

Room B John C Uixery, Associate Obstetrician and 
Gynecologist to the Pennsylvania Hospital 

Thursday Afternoon, June 14 

2 00-2 25 The Problem Diagnosis as Approached Through 
Room B a Round Table 

Conference of a Consultation Diagnostic Service 
Staff Members of the Benjamm Frankim Clinic 
of the Pennsylvania Hospital 

130-2 50 LarjTigeal Lesions, Their Diagnosis and Treat- 
Room B menL 

William A Lell, Associate Otolaryngologist to 
the Pennsylvania Hospital and the Benjamm 
Franklin Clinic 

2 55 3 25 Diseases of the Chest 
Room B David A Cooper, Physician and Head of Depart¬ 
ment of Diseases of the Chest Pennsylvania Hos¬ 
pital and the Benjamin Frankhn Chmc Paul A 
Bishop, Director, Department of Radiology of 
the Pcnns>l\ania Hospital and the Benjamin 
Frankhn Clinic, and John B Fuck Director, Di 
vision of Surgeo of the Pennsylvania Hospital 
and the Benjamin Frankim Clinic 


3 30-3 45 Nutntion in Pregnancy 

Room B Winslow T Tompkins Associate Obstetneian 
and GjTiccoIogist to the Pennsylvania Hospital 
and the Benjamin Franklin Clinic 

3 50-4 10 Carbon Dioxide Treatment of Anxiety States 

Room B Howard B Smith, Executive Medical Officer, The 

Institute of the PennsyKania Hospital, Harold H 
Morris Clinical Director, Department for Men 
tal and Nervous Diseases of the Pennsylvania 
Hospital, and Arthur L Peterson, Fellow m 
Psychiatry, The Institute of the Pennsylvania Hos¬ 
pital 

4 15-4 30 Replacement Transfusion 

Room B Alfred M Bongiovanni, Assistant Director of 
Clmics, Children’s Hospital 


GENERAL SCIENTIFIC IVIEETINGS 

BALLROOVI OF CONVENTION HALL 

Monday, Jnne 11—2 p m. 

Henry R Viets, Chairman of Council on Scientific 
Assembly, Presiding 

2 00 p m. Military and Peacetime Aspects of Atomic 
Energy 

John Z. Bowers, Dean of College of Medv 
cine, Umversity of Utah, Salt Lake City 

2 45 p m. Management of Acute Disorders of the Biliary 

Tract 

W m 'A M B Holden, Oliver H Payne Profes 
sor of Surgery School of Medicine of West¬ 
ern Reserve University, Cleveland 

3 30 p m The Arthritis Problem, with Special Reference to 

Hormone Therapy 

Russell L. Cecil, Professor of Clinical Medi- 
cme, Cornell University Medical College, 
New York, 

4 15 p m. Blood Substitutes In the Treatment of Shock 

Everett I Evans, Professor of Surgery, Med 
ical College of Virginia, Richmond, Va. 

Tuesday, June 12—9 a m 

Auhonse McMahon, Member of Council on 

Scientific Assembly, Presiding 

9 00 a m- Obesity and Its Relation to Health and Disease 

Donald B Armstrong Second Vice President, 
and George M Wheatley, Third Vice 
President, Health and Welfare, and Louis I 
Dublin, Second Vice President and Statis¬ 
tician of Metropolitan Life Insurance Com¬ 
pany, New York 

9 45 a m Surgery of the Adrenals 

Charles B Huggins, Professor of Urological 
Surgery, and D M Bergenstal, Assistant 
Professor of Medicine, School of Medicme, 
University of Chicago, Chicago 

10 30 a m XhjToid Disease 

Frank H Lahey, Director of Surgery of Lahey 
Clmic, Boston 

11 15 a m Psjehiatry in 1951 

John C Whitehorn, Psychiatrist m Chief, 
Henry Phipps Psychiatnc Chmc of Johns 
Hopkins Hospital, Baltimore ^ 
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Present Stntns of Plasma Volume Expanders In the Treatment 
of Shock Clinical Laboratory Studies 

Walter L Bloom, Emory University, Ga 

Present Status of Plasma Volume Expanders in the Treatment 
of Shock Clinical Results in Surgery 
WiNCHELL McK Craig, Howard K Gray and John S 
Lundy, Rochester, Minn 

Discussion on papers of Dr Bollman, Dr Hartsun, 
Dr Bloom and Drs Craio, Gray and Lundy to be 
opened by 1 S Ravdin, Philadelphia, Edwin J Pu¬ 
laski, San Antonio, Texas, Donald E Hale, Cleve 
land, Lloyd R Newhouser, Washington, D Ci 
Everett I Evans, Richmond, Va , and Dougus B 
Kendrick Jr , Washington, D C 


Thursday, June 14—9 a m 

BUSINESS MEETING 


Tuesday, June 12—2 p m 

Michael E DeBakey, Member of Council on 
Scientific Assembly, Presiding 

2 00 p m Results of Surgical Treatment of Carcinoma of 
the Breast 

S W Harrington, Surgical Section of Mayo 
Clinic, Rochester, Minn 

2 45 p m Recent Trends In the Treatment of Pulmonary 

Tuberculosis 

Elliott M Mendenhall, Clinical Associate 
Professor of Medicine, and Robert R Shaw, 
Clinical Professor of Surgery, Southwestern 
Medical School of University of Texas, 
Dallas, Texas 

3 30 p m Proper Use of Iron, B,, Folic Acid and Liver In 

the Treatment of Anemias 
F J Heck, Clinical Section of Mayo Clinic, 
Rochester, Minn 

4 15 p m Cardiovascular Surgery 

C Rollins Hanlon, Director, Department of 
Surgery of St Louis University School of 
Medicine, St Louis 


THE PROGRAMS OF THE SECTIONS 

Outline of the Scientific Proceedings 

The following papers are announced to be read before the 
vanous sections The order here is not necessanly the order that 
will be followed in the Official Program The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as lists of committees, program of the Inaugural 
Meeting list of entertainments and other information To pre¬ 
vent misunderstandings and protect the interest of advertisers. 
It IS here announced that this Official Program will contain no 
advertisements It is copyrighted by the Amencan Medical 
Association and will not be distributed before the session A 
copy will be given to each physician on registration 

SECTION ON ANESTHESIOLOGY 

meets in ST DENNIS ROOM OF DENNIS HOTEL 
OFFICERS OF SECTION 
Chairman—H Boyd Stewart, Tulsa, OLla 
Vice Chairman— Stevens J Martin, Hartford, Conn 
Secretary— John S Lund\, Rochester, Mmn 
Executive Committee—C Walter Metz, Denver Frederic W 
Clement Toledo, Ohio H Boyd Stewart, Tulsa, OUa. 

Wednesday, June 13—9 a m 

BUSINESS MEETING FOR PRESENTATION OF 
RESOLUTIONS 

The Hazards of Lumbar Puncture 

Robert D Dripps and Lerov D Vandam, Philadelphia. 
Discussion to be opened by Frank Cole, Lincoln, Neb., 
and Urban H Eversole, Boston 

Simposiiim on Plasma Volume Expanders in the Treatment 
of Shock 

Volemic Substances for the Maintenance of Plasma Volume 
After Blood Loss 

Jesse L Bollman, Rochester, Mmn 

Tissue Changes Follonlng the Use of Plasma Substitutes 
X Frank W Hartman, Detroit 


ELECTION OF OFFICERS 

Continuous Lumbar Epidural Block The Answer to Spinil 
Anesthesia Complications 

F Paul Ansbro, Francis S Latteri and Benson Bo- 
dell, Brooklyn 

Discussion to be opened by Robert A Hingson, Balti 
more, and Edward B Tuohy, Washington, D C 

Preoperative and Postoperative Respiratory Studies 

Carl S Helluas, Hartford, Conn. 
Discussion to be opened by Irving M Pallin and Bar 
nett a Greene, Brooklyn 

Studies of the Minute Volume Respiration Dunng Anesfhesfa. 

Roger W Ridley, Rochester, Minn 
Discussion to be opened by Paluel J Flagg, New York, 
and Edward T Lawless, Bloomfield, N J 

Chairman’s Address Professional Obligations 

H BovD Stewart, Tulsa, Okla. 

A Controlled Study of the Treatment of Pain by Intravenous 
Procaine 

A S Keats G L D Allessandro and Henry K 
Beecher, Boston 

Discussion to be opened by Leo V Hand Boston, and 
Raphael W Robertazzi Brooklyn 

Intravenous Propyl Methyl Carbingl Allyl Barbiluric Add for 
Hypnosis During Nitrous Oxide Anesthesia 

V K Stoeltino and J P Graf, Indianapolis 
Discussion to be opened by R J Whitacre, East Cleve 
land, Ohio, and James E Eckenhoff, Philadelphia 

Friday, June 15—9 a m 

JOINT MEETING WITH SECTION ON UROLOGY 

Symposium on Preoperative Preparation Anesthesia and 
Snpportne Therapy for Urologic Operations 

Chairman’s Address* Prostatectomy in the Aged 

John Arthur Taylor, New York- 
Discussion to be opened by Moses H ICrakow, New 
York 

Anesthesia in Pediatric Urologj 

Stevens J Martin and Thomas M Feeney, Hartford, 
Conn 

Discussion to be opened by Meredith F Campbell, 
New York, and Margery Demino, Philadelphia 

The Preoperativc and Posfopcrathc Management of Aged 
Patients Undergoing Urological Surgery with Particular 
Reference to Problems of Nutrition and Body Chemistry 

JiicHABD Chute, Boston 

Discussion to be opened by C Walter Metz, Denver 
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Anesthetic Problems m the Hormonal Disorders of the Adrenal 
Gland 

E M Papper and George F Cahill New York 
Discussion to be opened by Francis F Foldes, Pitts¬ 
burgh 

Infiltrating Carcinoma of the Bladder* Relation of Earlj Diag¬ 
nosis to File Year Sumial Rate After Complete Extir¬ 
pation Hugh J Jewett, Baltimore 

Discussion to be opened by E Joseph Delmonico, Syra¬ 
cuse, N Y 

Renal Tumors Lloto H Moosel and O A Nelson Seattle 
Discussion to be opened by Wyland F Leadbetter, 
Boston, and Henry S Ruth Haverford, Pa 

SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 

meets in VENETIAN ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 
Chairman— Dudley C Smith * Charlottesville, Va 
Vice Chairman— John Eric Dalton Indianapolis 
Secretary— John H Lamb, Oklahoma City 
Executive Committee— Anthoni C Cipollaro New York, 
Clinton W Lane, St Louis, Dudley C Sahth ” 

Wednesday, Jane 13—2 p m 

Chairman’s Address John Eric Dalton, Indianapolis 

Cortisone and ACTH Their Use in Dermatology 

Robert R Kierland L A Brunsting, Paul A. 
O Leary and John W Didcoct, Rochester, Mmn 

The Treatment of Atopic Dermatitis with Cortisone 

Thomas H Sternberg and Victor D Newcomer, Los 
Angeles 

Discussion to be opened by Ray O Noohn, Birmingham, 
Ala , and Boynton H Booth, Indianapolis 

Cancer of the Skin and Occupational Trauma 

John G Downing, Boston 
Discussion to be opened by George T Pack, New York 

Pustular Syringitis Walter C Lobitz Jr , Hanover, N H 
Discussion to be opened by Marion B Sulzberger, New 
York 

Neurogenic Factors in Contact Dermatitis 

William B Guy, Pittsburgh 
Discussion to be opened by Francis W Lynch, St Paul 

Thursday, June 14—2 p in 
ELECTION OF OFHCERS 
Guest Lecture Erasmus and His Diseases 

Harold N Cole Sr , Cleveland 

Contact X Rav Therapy of the Common Wart 

John E Rauschkolb and John Thomsen Cleveland 
Discussion to be opened by Frank J Eichenlaub, Wash 
mgton, D C 

The Evaluation of Topical Remedies for Tinea Capitis in 800 
Cases Due to M Audoulni 

Maurice Sullivan and Eugene Bereston, Baltimore 
Discussion to be opened by J Lamar Callavvav, Dur 
ham N C 

Tlie Use of Neomvein in Dermatology 

Rov L. Kh-E Evelvn Rockwell and Jan Schwarz, 
Cincinnati 


• Deceased 


Pyogemc Infections Treated bv Neomvein 

Clarence S Livtngood Samchai Nilasena Rufus A 
Steahnson and J Fred Mullins Galveston Texas 
Discussion to be opened by J Lovvrex Miller, New 
York 

Peniediin Treatment of Latent Svphilis Studv of 110 Cases Pre- 
vtouslv Treated with Chemotherapv 
Leslie Paxton Barker and Harrv Van Velsor, New 
York 

Discussion to be opened bv Herman Beerman Phila 
delphia 

Friday, June 15—2 p m 

Sternal Mairovv Findings in Selected Dermatoses 

Frances Pascher Brooklyn 
Discussion to be opened by Edward P Caw lev Char 
lottesville Va 

Tinea Capitis Caused by Tnehophyton Tonsurans (Vanety Sul 
fureum) 

J B Howell Dallas Texas J Walter Wilson, Los 
Angeles and Marcus R Caro Chicago 
Discussion to be opened by Roval M Montgovierv, 
New York 

Erythema Multiforme Following Deep \ Rav Therapy 

Jeff Davis and George T Pack New York 
Discussion to be opened by Robert N Buchanan Jr , 
Nashville Tenn 

Pemphigus A Clinical and Laboratory Studv 

IsADORE Fisher Minneapolis 
Discussion to be opened by Maurice J Costello, New 
York 

Treatment of Dermatomy coses with Asterol Dihydrochloridc 

Harold G Ravttz, St Paul 
Discussion to be opened by Jacob H Swartz, Boston 

Pnmary Fibrosarcoma of the Skin 

Coleman Mopper Hamtramck Mich. 
Discussion to be opened by G W Binklcv, Cleveland. 

SECTION ON DISEASES OF THE CHEST 

MEETS IN WEDGEWOOD ROOVI OF HOTEL CHELSEA 

OFFICERS OF SECTION 
Chairman— Alvis E Greer Houston, Texas 
Vice Chairman— Nelson E Sirohm Buffalo 
Secretary— Jav A Mvers, Minneapolis 

Executive Committee—S U Marietta Washington, D G, 
Walter E Vest, Huntington, W Va , Alvis E Greer, 
Houston, Texas 

Wednesday, June 13—2 p m 

Chairman’s Address TIic Evolution of Medicine 

Alvts E Greer, Houston, Texas. 
Pulmonary Changes in Uremia 

Hvman E Bass David Greenberg Milton A Miller 
and Emanuel Singer New york 

Modem Trends in the Diagnosis and Treatment of Pulmonary 
Disease 

J W Nixon and J F Perrv, San Antonio, Texas 

Clinical and Pathological Considerations in Patients with Calcific 
Aortic Stenosis 

Milton \y' Anderson John R Kelsev Jr and Jesse 
E Edw'ards Rochester Mmn 
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Chronic Beryllosis. O A Sander, Milwaukee. 

Epidemic of Tuberculosis in a High School 

Ralph Horton, Oneonta, N Y, Evelyn F H Rogers, 
Utica, N Y, and Robert F Korns, Albany, N Y 

The Evaluation of Therapy in Pulmonary Emphysema 

Herbert C. Sweet and Paul Murphy, St. Louis. 

Thursday, June 14—2 p m. 

ELECTION OF OFFICERS 

The Use of Intenmttent Positive Pressure Breathing and Strep- 
tomjcin In the Management of Chronic Pulmonary 
Tuberculosis Complicating Silicosis 
Burgess Gordon, Hurley L. Motley and Peter A. 
Theodos, Philadelphia 

Discussion to be opened by Carl W Tempel, Denver 

Commnmty-'Wide X-Ray Surveys m Big Cities 

Robert J Anderson, Washington, D C. 
Discussion to be opened by Orro L Bettag, Chicago 

The Significance of Hemoptysis 

Herman J Moersch, Rochester, Minn. 

The Management of Cough m Daily Practice 

Andrew L. Banyai, Milwaukee. 

Climcal Implications of Idiopathic Pleural Effusions 

Abraham Falk and W T Tucker, Mmneapolis. 

Cardiac Conduction Daniel J Glomset, Des Moines, Iowa. 

Friday, June 15—2 p m 

Recent Drug Therapy In Diseases of the Chest 

WiLUAM S Schwartz, Oteen, N C. 
Discussion to be opened by Harold L Israel, Phila 
delphia. 

The Diagnosis and Treatment of Coronary Heart Disease 

John F Briggs, St Paul. 

Modem Diagnosis and Treatment of Esophageal Diseases 

Pphlip Thorek, Chicago 

The Differential Diagnosis of the Pneumonias 

Hobart A. Reimann, Philadelphia. 

Bronchogenic Carcinoma with Particular Emphasis on Its Inci 
dence and Early Manifestations. 

Alton Ochsner, New Orleans, M E DeBakey, Hous 
ton, Texas, and Paul T DeCamp and C J Ray, New 
Orleans 

Discussion to be opened by William F Rienhoff Jr., 
Baltimore 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

meets in room c of convention hall 
OFFICERS OF SECTION 
Chairman— James A Greene, Houston, Texas. 

Vice Chairman— Carl V Moore, SL Louis 
Secretary— Hugh R Butt, Rochester, Minn 
Executive Comimttee— Dwight L. Whbur San Franasco, 
McKeen Cattell, New York, James A Greene, Hous¬ 
ton, Texas. 


Wednesday, June 13—2 p. m. 

Simposium on Liver Disease 

Further Studies on the Epidemiology of Vurd Hepatitis 

Joseph Stokes Jr , Miles E. Drake and John Fahquhar, 
Philadelphia, and Mercer C Blanchard, Coliunbin. 
Ga. 

Discussion to be opened by W P Havens, Philadelphia, 
and Richard B Capps, Chicago 

The Diagnosis of Hepatitis. 

Victor M Sborov, Washington, D C. 

Discussion to be opened by Hans L. Popper and Rich 
ARD B Capps, Chicago 

Current Concepts of Treatment of Hepatitis. 

John R. Neepe, Philadelphia. 

Discussion to be opened by Franklin M Hanger, New 
YorL 

The Fate of the Patient with Hepatitis. 

Henry G Kunkel, New York. 

Discussion to be opened by Joseph Post, New York 

The Effect of Barbiturates in Patients with Liver Disease. 

J T Sessions Jr. and H. P Minkel, Boston, J C Bol¬ 
lard, Frammgham, Mass, and F J Inoelfinoer, 
Boston 

Discussion to be opened by Jesse L. Bollman, Rochester, 
Minn , and E M Papper, New York- 

The CHmcal Use of Fat Injected Intravenously 

Theodore B Van Italt.ip. and Frederick J Staji, 
Boston 

Discussion to be opened by Robert Elman, SL Louu. 
and Jonathan E. Rhoads, Philadelphia. 


Thursday, June 14—2 p xa, 

ELECTION OF OFFICERS 

Chairman’s Address James A. Greene, Houston, Texai 

Minot Lecture The ContrlbuUoDs of George Richards Minot to 
Experimental Medicme William B Castle, Bostoa 

Therapeutic Use of Quinidmc The Value of Blood Levels In 
Treatment 

Ernest Yount, Marvin Rosenblum and Robert L 
McMillan, Winston Salem, N C 
Discussion to be opened by J Edwin Wood Jr , Char 
lottesviUe, Va , and Harold Ftn., Cleveland 

Anticoagulant Therapy in Acute Myocardial Infarction 

Marsh H. McCall, Samuel Musallam and GuilleW'“ 
PoRRAS, New York 

Discussion to be opened by Nelson W Barker, Roch 
ester, Minn, and Georoe C Greffiih, Pasadena, 
CahL 

Comparative Effects of the Anticoagulants Dicumarol, Tro- 
raexan and 4 Hydroxy Conmann Anticoagniant 63 
Nelson W Barker, Hugh H. Hanson and Frank D 
Mann, Rochester, Minn 

Discussion to be opened by Shepard Shapiro, New Yoik, 
and Charles Brambel, Baltimore. 

Present Day Treatment of Pneumonia. 

Harrison F Flippin and Willuam P Booer Jr, 
delphia. 

Discussion to be opened by Perrin H Long, Baltiinore» 
and John Staiqe Davis, New York. 


/ 
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JOINT MEETINQ WITH THE SECTION ON INTERNAL MEDICINE 
IN BALLROOM OF CONVENTION HALL 

S} ntposiunt on Arteriosclerosis and Hypertension 

Pathogenesis of Hjrperfension Herbert Chasis, New York. 

Discussion to be opened by Stanlei E Bradley, New 
York, and J Murray Steele, Welfare Island, N Y 

Newer Approaches to the Pathogenesis of Atherosclerosis 

Louis N Katz, Chicago 

The Pathology of Arteriosclerosis 

William B Wartman, Chicago 

Discussion to be opened by H. T Blumenthal, Sl Louis, 
and L L. Waters, New Haven, Conn 

Cholesterol, Giant Molecules and Atherosclerosis 

Ancel Keys, Minneapolis 

Discussion to be opened by J Murray Steele, Welfare 
Island, N Y and Irvine H. Page, Cle\ eland 

The Clinical Manifestations of Arteriosclerosis 

Howard Burchell, E. V Allen and F P Moersch, 
Rochester, Minn 

Discussion to be opened by Francis M Forster, Wash¬ 
ington, D C, and Francis C. Wood, Philadelphia. 

Current Treatment of Hypertension 

Irvine H. Page, Cleveland. 
Discussion to be opened by E V Allen, Rochester, 
Minn , and Robert W Wilkins, Boston 

SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

ilEETS IN WESTMINSTER ROOM OF HOTEL CHELSEA 

OFFICERS OF SECTION 

Chairman— Frank G Runt eon, Reading, Pa. 

Vice Chairman— Grant H Laing, Chicago 
Secretary— Donovan C Browne, New Orleans. 

Executive Committee— ^William H Daniel, Los Angeles, Rus 
SELL S Boles, Philadelphia, Frank G Runyeon, Read 
mg. Pa 

Wednesdaj, June 13—2p m 

Acidity Is It Related to Ulcer Sjndrome’ 

Benjamin M Bernstein BrooUjm. 
Discussion to be opened by Walter L. Palmer, Chicago, 
and David J Sandweiss, Detroit 

Oanthine Clinical Eioluation in Gastro Entcrologj 

Gordon McHardi, New Orleans 
Discussion to be opened by Asher Winkelstein, Neiv 
York, and Cecil O Patterson, Dallas, Texas 

Sjudronic FoIIoning Total Gastrectomj 

Moses Paulson, Baltimore 
Discussion to be opened by Dwtght L. Wilbur, San 
Francisco, and I M Gage, New Orleans 

Present Status of the Obesity Problem 

Clifford J Barborka, Chicago 
Discussion to be opened by James S McLester, Birm¬ 
ingham, Ala, and Bruce Kenamore, Sl Louis 


THE PROGRAMS OF THE SECTIONS 

Gostne PoIjTis 

Harry Yarnis and Richard H Marshak, New York, 
and A I Friedman Hackensack, N J 
Discussion to be opened bj James B Carey, Minneapolis, 
and Saul A Schwartz, New York 

Early Diagnosis in Massive Upper Gastro Intestinal Hemor¬ 
rhage. 

Max Rrrvo, Norman Zamcheck, Melvin P Osborne, 
Franklin W White,* Thomas C Chalmers and Max 
Carter, Boston 

Discussion to be opened by John H Fitzgibbon Sr^ 
Portland, Ore, and Fred E. Templeton, Seattle 

Thursday, June 14—2 p m 

ELECTION OF OFFICERS 

Adenomas of the Colon and Rectum 

George E Binkley and Douglas A Sunderland, New 
York 

Discussion to be opened by Harry E Bacon, Philadel¬ 
phia, and R A Scarborough, San Francisco 

The Gastrolntestmal Tract in the Aging 

Sidney A Portts and Joseph C Kino, Chicago 
Discussion to be opened by Henry L. Bockus, Philadel¬ 
phia, and Martin S Kleckner, Allentown, Pa 

Chairman’s Address Sigmoidoscopy, Its Clinical importance to 
the Practitioner Frank G Runyeon, Reading Pa 

ACTH in the Treatment of UlccratiYC Colitis. 

Seymour J Gray, Robert W Reifenstein, J C Gor¬ 
don Young, John A Benson Jr , and Kenneth Ster¬ 
ling, Boston 

Discussion to be opened by J Arnold Bargen, Roch¬ 
ester, Minn , and Franz J Inoelfinoer, Boston 

Mulliplc Polyposis Results of Fulguration of Polyps in (he Dis 
tal Portion of the Colon After Ileosigmoldostomy and 
Colectomy 

Newton D Smith and John R Hill, Rochester, Minn 
Discussion to be opened by Garnet W Ault, Washing 
ton, D C, and Stuart T Ross, Hempstead, N Y 

Aberrant Pancreas, a Cause of Duodenal Syndrome 

Maurice Feldyun and Tobias Wejndero, Baltimore 
Discussion to be opened by Russell S Boles, Phila 
delphia, and Sara M Jordan, Boston 

Fnday, June 15—9 a m 

JOINT MEETING WITH SECTION ON PATHOLOGY AND PHYSIOLOGY 
IN ROOM C OF CONVENTION HALL 

The Phisiology of Gastric Secretion and Its Relation to the 
Ulcer Problem Lester R Draostedt, Chicago 

Discussion to be opened by Frank H Lahey, Boston, 
and George Crhx Jr , CIe\ eland 

Epidemiology of Acute Hepatllls RiatARD B Capps, Chicago 
Discussion to be opened by John R Neefe, Philadelphia. 

Chronic Ulcerative Colitis Observations on the Effect of ACTH 
and Cortisone. Joseph B Kirsner, Chicago 

Discussion to be opened by W H Dearing and Willum 
G Sauer, Rochester, Minn 

Antibiotics in Gastrointestinal Disorders. 

Yale Kneeland Jr , New York. 
Discussion to be opened by Theodore E Woodward, 
Baltimore, and Z. T Bercovitz, New York 


• Deceased 
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SECTION ON GENERAL PRACTICE 

MEETS IN WESTMINSTER ROOM OF HOTEL CHELSEA 

OFFICERS OF SECTION 
Chairman— Lester D Bibler, Indianapolis 
Vice Chairman —Richard A Mills, Fort Lauderdale Fla 
Secretary —Thomas E Robinson, Salt Lake City 
Executive Committee —Winfred B Harm Detroit Milton B 
Casebolt, Kansas City, Mo , Lester D Bibler, Indian¬ 
apolis 

■Wednesday, June 13—9 a m 

Chairman’s Address Lester D Bibler Indianapolis 

Influence oF Some Medicinal and Emotional Factors on Blood 
Coagulation David 1 Macht, Baltimore 

Discussion to be opened by Geza de Takats, Chicago, 
and Leon Moldavskv, Akron, Ohio 

Operation for Coronarj Artery Disease 

Claude S Beck Cleveland 
Discussion to be opened by Irving S Wright, New 
York and George D Geckeler, Philadelphia 

The Responsibility of the Physiaan to His Patient 

Russell S Boles Philadelphia 
Discussion to be opened by Thomas E Robinson, Salt 
Lake City 

Psychosomatic Highlights Thomas E Rardin Columbus, Ohio 

The General Practitioner’s Role in the Management of Per¬ 
sonality Problems of the Adolescent 

William A Schonfeld, New YorL 

Thursday, June 14 —9 a m 

ELECTION OF OFFICERS 

Diagnosis and Treatment of Pathology of the Uterine Canal 
Mlth the Lens Hysterscope 

WiLLUM B Norment Greensboro, N C. 
Discussion to be opened by Karl J Karnakv Houston, 
Texas, and Frederick H Falls, Chicago 

Obstetric Hemorrhage Edward A Schumann, Philadelphia, 

The Management of the Abnormal Presentation During the Sec¬ 
ond Stage of Labor 

Daniel B Dorman, Pittsfield, Mass 

Discussion to be opened by J Edward Lynch and Mil- 
ton L McCall, Philadelphia 

Comparison of Previous Operations and Initial Pathology in Fno 
Hundred Chddless Couples 

F Bayard Carter and Violet H Turner Durham, 
N C 

Discussion to be opened by M Edward Davis, Chicago, 
and Fred A Simmons, Boston 

An Evaluation of Socialized Medicine in Great Britain as Seen 
bj a Member of the American Medical Association Com- 
mlKec U R Bryner, Salt Lake City 

Fnda}, June 15—9 a ni 

Proctology and the General Practitioner 

Robert Turell, New York, 

Discussion to be opened by A A Gladstone Burling¬ 
ton, Vt and ISADORE Snapper, New York 


Geriatnes* A Challenge to the General Practitioner 

Milton B Casebolt, Kansas City, Mo 

Biological Warfare F H. REDEwaL, San Francisco 

V 

Clinical Results of Treatment by Aero Pulse Prmclple la Post 
phlebitis and Varicose Venous Stasis 

W J Merle Scott, Rochester, N Y 

Discussion to be opened by Harris B Shumaker, Indian 
apolis, and William F Clark, Rochester, N Y 

Vertigo Burech Rachlis, Philadelphia 

Discussion to be opened by Matthew S Ersner and 
Michael Scott, Philadelphia 

The Fatal Pause in Diagnosis of Neoplasfie Disease in the Phy 
siclan Patient Benjamin F Byrd, Nashville, Tenn, 

Discussion to be opened by James C Kimbrough, Wash 
ington, D C, and Richard M Talufero, Greens¬ 
boro, N C 


SECTION ON INTERNAL MEDICINE 

meets in ballroom of convention hall 
OFFICERS OF SECTION 

Chairman— Walter L Palmer, Chicago 

Vice Chairman— Eugene A Stead Jr , Durham, N C 

Secretary— Herrman L Blumoart, Boston 

Executive Committee—M A Blankenhorn, Cincinnatr, 
Arthur L Bloomfield, San Francisco, Walter L 
Palmer, Chicago 

Wednesday, June 13—9 a m 

Subtotal Adrenalectomy in the Treatment of Artenal Hypn 
tension 

Charles C. Wolferth, William A. Jeffers, Francis 
D W Lukens, Harold A Zintel and Joseph H 
Hafkenschiel, Philadelphia 

Discussion to be opened by D M Green, Chicago, and 
Reginald H Smithwick, Boston 

Further Studies of the Relationship of Lipoproteins to Athero¬ 
sclerosis 

Thomas P Lyon, John W Gofman, Frank Lindgren 
and Hardin Jones Berkeley, Calif 
Discussion to be opened by W C. Hueper, Bethesda, 
Md , and Louis N Katz, Chicago 

Billmgs Lecture A History of the Treatment of Coronary Heart 
Disease N C Gilbert, Chicago 

Needless Restnctions Imposed on Cardiac Patients 

Robert L. Levy, New York 

Discussion to be opened by Henry A Christian, Brook 
line. Mass , and John J Sampson, San Francisco 

Complete Functional Recovery from Acute Coronary OccI^m 
and Insufliclcncy Arthur M Master, New Yor 

Discussion to be opened by George C GRirrmi, Paw 
dena, Calif, and A Carlton Ernstene, Clevelan 

Cation Exchange Resins as an Adjunct in the Trcnhncnl of 
Heart Failure 

J Edwin Wood Jr , Donald H Ferguson and Preston 
B Lowrance, Charlottesville, Va 

Discussion to be opened by Edward S 

ham, N C, and J Russell Elkinton, Philadeipni 
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The Manngeraent of Occlusive Arterial Disease of the Exfremi 

ties Fay A. LeFevre, Cleveland 

Discussion to be opened by Robert W Wilkins, Boston, 
and Milton Mendlowitz, New York. 

Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

Problems in the Management of Unnary Tract Infections 

Paul S Rhoads, Carl E Billings and Vincent J 
O Conor, Chicago 

Discussion to be opened by Ernest E Irons, Chicago, 
and Grayson Carroll, St Louis 

Oral Cortisone in Intractable Bronchial Asthma 

Esunuel Schwartz, Brooklyn 

Discussion to be opened by Carl E Arbesnian, Buffalo, 
and Theron G Randolph, Chicago 

Chairman’s Address Walter L Palmer, Chicago 

Hie Importance of Life Stress in the Course and Management of 

Diabetes Mcllitns 

Lawrence E Hinkle Jr , and Stewart G Wolf Jr , 
New York 

Discussion to be opened by Edward Tolstoi, New 
York, and Garheld G Duncan, Philadelphia 

Some Factors in the Eiarly Diagnosis of Emotionally Conditioned 

Illness Marc J Musser, Madison, Wis 

Discussion to be opened by Grete L. Bibring, Boston, 
and Edward Weiss, Philadelphia 

Fnday, June 15—9 a ni 

iOINT MEETING SVITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 

S}mposilim on Arteriosclerosis and Hypertension 

Pathogenesis of Hypertension Herbert Chasis, New York. 

Discussion to be opened by Stanley E Bradlef, New 
York, and J Murray Steele, Welfare Island, N Y 

Nener Approaches to the Pathogenesis of Atherosclerosis 

Louis N Katz, Chicago 

The Pathologj of Artcnosclcrosis 

WiLLUM B Wartman, Chicago 

Discussion to be opened by H T Blumenthal, St Lotus, 
and L L Waters, New Haven Conn 

Cholesterol, Giant Molecules and Atherosclerosis 

Ancel Kefs, Minneapolis 

Discussion to be opened by J Murraf Steele, Welfare 
Island, N Y, and Irvine H Page, Cleveland 

The Clinical Manifestations of Arteriosclerosis 

Howard Burchell, E V Allen and F P Moersch, 
Rochester Minn 

Discussion to be opened by FuANas M Forster, Wash 
ington, D C , and Francis C Wood Philadelphia. 

Current Treatment of Hypertension 

Irftne H Page, Cleveland 

Discussion to be opened bj E V Allen Rochester, 
Minn and Robert W Wiikins, Boston 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

MEETS IN RENAISSANCE ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 

Chairman—J Milton Robb, Detroit 

Vice Chairman— i Mathews Robison Houston Texas 

Secretary— Sam H Sanders, Memphis, Tenn 

ExecuUve Committee— Henry B Orton, Newark N J 
William H Johnston, Santa Barbara, Calif , J Milton 
Robb, Detroit 

Wednesdaj, June 13—9 a in 

Psychosomatic Aspects of Mfnifire’s Disease 

Edmund P Fowt-er and Adolf Zeckel, New York 
Discussion to be opened by Adolf Zeckel and Donald 
J Simons, New \ ork 

Herpes Zoster of the Cephalic Extrcraltj 

Francts H McGovern, Danville, Va , and G Slaugh 
TER Fitz Hugh, Charlottesville, Va 
Discussion to be opened by Kurt Tschiassnf, Cincin 
nati, and Leighton F Johnson, Boston 

Allergy of the Upper Respiratory Tract Its Cure by Surgery 
Plus Antiallergic Methods 

Marvin F Jones, New York 

The Diagnosis of Deafness in the Very Young Child with the 
Use of n New Jnstniment, the Pcdlacoumctcr 
Frederick R Guilford, Houston, Texas, and C O 
Haug, Galveston, Texas 

The Role of Allergy in Otology 

Raf'mond E JoRDVN, Pittsburgh 
Discussion to be opened by Erhart Ruedemann, Pitts 
burgh, and Francis Davison, Danville, Pa 

Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

Nosebleed and Its Treatment O E Hallberg, Rochester, Minn 
Discussion to be opened by D H Anthonf, Memphis, 
Tenn , and Willum C Thornell, Cincinnati 

Congenital Atresia of the Auditory Canal 

De Graaf Woodman, New York 
Discussion to be opened by George L Pattee, Denver, 
and Edgar M Holxies, Boston 

Chairman’s Address Are You an Otolaryngologist? 

J Milton Robb, Detroit 

Pressure Treatment of Maxillary Sinusitis 

J Mathews Robison, Houston, Texas 

Fridaj, June 15—9 a m 

A Technic of Anesthesia for Long and/or Technically Dllll 
cull Ophthalmologic and Otolaryngologic Surgical Pro 
ccdurcs. Daniel C Moore, Seattle 

Discussion to be opened by Paul B MacCreadf, New 
Haven, Conn 

Cancer of the Larvnx Diagnosis and Treatment, Methods of 
Cure, Larvngcclomv, Median Hiyrotomy, Irradiation, 
Irradiation and Surgeo 

Gabriel F Tucker, Philadelphia 
Discussion to be opened by Edwin N Broyles, Balti¬ 
more, and Murdock S Equen, Atlanta, Ga 
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Use of Radjoachre Isotopes for Differential Diagnosis of Malig¬ 
nant and Nonmalignant Lesions in the Throat 

La\vrence Reynolds, K. E Corrigan and H. S Hay¬ 
den, Detroit. 

Discussion to be opened by Wadsworth Warren, 
Detroit. 

Surgical Anatomy of the Neck. Bruce Proctor, Detroit. 
Discussion to be opened by James E Croushore, Detroit, 
and Henry B Orton, Newark, N J 

SECTION ON MISCELLANEOUS TOPICS 

SESSION ON ALLERGY 

MEETS IN RENAISSANCE ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 

Chairman—S amuel M FEinberg, Chicago 

Secretary —^William Sherman, New York. 

Wednesday, June 13—2 p m. 

Antihistnnilncs in Allergic Disorder 

John H Mitchell, Columbus, Ohio 
Discussion to be opened by Carl E Arbesman, Buffalo 

Pollen Prevalence and Pollen-Free Areas 

Oren C Durham, Chicago 
Discussion to be opened by Lawrence J Halpin, Cedar 
Rapids, Iowa, 

Diagnostic Methods in Food Allergy 

Karl D Figley, Toledo, Ohio 
Discussion to be opened by Mary H, Loveless, New 
York. 

Chairman’s Address Allergy Therapy, Some Common Miscon- 
cephons Samuel M Feinbero, Chicago 

Discussion to be opened by Horace S. Baldwin, New 
York. 

ACTH and Cortisone In Allergic Diseases (Round Table Dis¬ 
cussion) 

Robert A Cooke and Marion B Sulzberger, New 
York, and Bram Rose, Montreal, Canada. 


SESSIONS ON MTUTARY MEDICINE 
meets in renaissance room of ambassador hotel 
OFFICERS OF SESSIONS 

Chairman —Russel V Lee, Palo Alto, Calif 
Vice Chauman— Francis B Berry, New York 
Secretary —Christopher C Shaw, Washington, D G 

Thursday, June 14—2 p m 

The Changing MUitary Medical Picture in the United States of 
America Richard L. Meilino, Washington, D C 
Discussion to be opened by the Surgeon General of thc 
Army, the Surgeon General of the Am Force, and 
the Surgeon General of the Navy 

Combat Medical Expencnce. E R Herring Korea 

Discussion to be opened by Oral B Bolibaugh, San 
Francisco, and Whuam D Preston, Washington, 
D C 


Treatment of Bums, Truman Blocker, Galveston, Texas, 
Discussion to be opened by Edwin J Pulasu, San An 
tonio, Texas, and Everett L Evans, Richmond, Va. 

Survival, Rescue and Resuscitation 

Bertram Groesbeck, Washington, D C. 
Discussion to be opened by Ray G Dados, Fort Knox 
Ky, and Alonzo A Towner, Washington, D C 

Procurement, Assignment and Utilization of Reserve Medical 
Officers. Howard A. Rusk, New York. 

Discussion to be opened by Paul I Robinson, Wash¬ 
ington, D C, Richard A Kern, Philadelphia and 
Wallace H. Graham, and G W Stelle, Washing 
ton, D C 

Cold Injury with Emphasis on Frostbite 

Leonard Heaton, San Francisco 
Discussion to be opened by Everett Homer Dicmnson, 
Oakland, Calif, and Robert B Lewis, Randolph 
Field, Texas 

Friday, June 15—2 p m 

Air Evacuahon Wilfred Hall, Washington, D G 

Discussion to be opened by Bertram Groesbeck, Wash 
ington, D C, and Byron L Steoer, Baltimore 

Man and the Submarine 

Thomas L. Willmon, New London, Conn. 
Discussion to be opened by Ebbe C Hoff, Richmond, 
Va , and Christian J Lambertsen, Philadelphia 

Communicable Diseases of Africa and the Middle East 

James J Sapero, Cairo, Egypt 
Discussion to be opened by Joseph E Smadel and John 
S Paul, Washmgton, D C 

Practical Problems in Aviation Medidne 

Edward J Kendricks, Washington, D G 
Discussion to be opened by Ashton Graybiel, Pensa 
cola, Fla 

Progress in the Prevention and Treatment of Radiation lajoiy 

Frankun C McLean, Chicago 
Discussion to be opened by James P Cooney and Harry 
H Haight, Washington, D G 

Orthopedic Problems in thc Field 

August W Spittler, Washmgton, D G 
Discussion to be opened by Chalmers Carr, Washing 
ton, D G, and Oscar Reeder, Phoenixville, Pa. 

SECmON ON NERVOUS AND MENTAL 
DISEASES 

MEETS IN ROOM D OF CONVENTION HALL 

OFFICERS OF SECTION 

Chairman—^Louis J ICarnosh, Cleveland 

Vice Chairman—M abel G Masten, Madison, Wis. 

Secretary— Francis M Forster, Washington, D C 

Executive Committee —Francis J Gerty, Chicago, FredMCK 
P Moersch, Rochester, Mmn , Louis J Karnosh, Cleve¬ 
land 

Wednesday, June 13—2 p m 

Psychiatric Treatment In General Hospitals in United States nn^ 
Canada 

A E Bennett, Bernice Enole and Eugene A HaR 
grove, Berkeley, Calif 

Discussion to be opened by Esther Booen Tietz, 
Angeles, and Baldwin L Keyes, Phdadelphi*- 
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The Care of Eraobonal and Sodal Etiological Factors in Mcdl 
cal Patients Eugene Zi.sktnp, Los Angeles 

Discussion to be opened by David J Impastato, New 
York, and Iames P Scanlon, Washington, D C 

Therapeutic Aspects of Alcoholism 

Edward A Strecker, Philadelphia 
Discussion to be opened by Fredrick Lemere, Seattle, 
and Robert V SeUCER, Baltimore 

Report of the Section Committee Concemmg the Licensure or 
Certification of Clinical Psychologists 
Francis J Gerty, J W Holloway and R, P Mackay, 
Chicago 

The Psychiatric Manifestations of Acute Pancreatitis 

Charles Savage, Wendell Butcher and Douglas 
Noble, Washington, D C 

Discussion to be opened by Edward Weiss, Philadelphia, 
and George R, Raines, Washington, D C, 

Theory and Fact in Psychosomatic Mcdldne 

Robert A Matthews and Ian Stevenson, New Orleans. 
Discussion to be opened by David McK. Rioch, Wash¬ 
ington, D C, and Franos J Gerty, Chicago 

The Psychiatric Aspects of Cortisone and ACTH Administra¬ 
tion 

Francis J Braceland and Howard P Rosie, Rochester, 
Mmn 

Discussion to he opened by Cecil L Wittson, Omaha, 
and William Malamud, Boston 

Thursday, June 14—2 p m 

ELECTION OF OFFICERS 

Chairman’s Address* Neurology and Human Emotions 

Louis J Karnosh, Cleveland 

Comporatirc Incidence of Residoal Defects Folloulng Serum, 
Sulfonamide and Sulfapenlcilhn Therapy for Memngo 
coccic Meningitis Alexander T Ross, Indianapolis 
Discussion to be opened by Chester S Keefer, Boston, 
and Ellsworth C Alvord, Washington, D C 

The Effects of Pituitary Adrenocorticotropic Hormone (ACTH) 
and Cortisone on Disorders of the Nervous System 
Gilbert H* Glaser and H Houston Merritt, New 
York 

Discussion to be opened by Donald McEachern, 
Montreal, Canada, and William Parson, Charlottes 
ville, Va 

Organic Neurologic Syndromes Diagnosed as Functional Dis¬ 
orders 

Morris J Tissenbaum, Harra M Harter and Arnold 
P Friedman, New York. 

Discussion to be opened by Russell M DeJono Ann 
Arbor, Mich , and Johannes M Nielsen, Los Angeles 

Comparison of the Efficacy of Various Drugs In the Treatment 
of Epilepsy Elinor R. I\'es, Los Angeles 

Discussion to be opened by Jerome K. Merus, Framing¬ 
ham, Mass, and Daniel Soarra, New York 

The Present Status of Therapy in Myasthenia Graiis 

Nathan S Schlezinger, Philadelphia 
Discussion to be opened by Robert S Schwab, Boston, 
and Clark H Millikan Rochester, Mmn 

Fndaj, June 15—2 p m 

Acute Head Injury Joseph P Evans, Cincinnati 

Discussion to be opened by E Jefferson Browder 
Brooklyn, and Robert A. Groff, Philadelphia 


X Ray ■V’isnaluation of the Intervertebral Disk ‘Dlscographs ” 

W James Gardner, E. C Weiford and C R Hughes, 
Cleveland 

Discussion to be opened by Edward Chamberlain, 
Phdadelphia, and Frederick P Moersch, Rochester, 
Mmn 

Steroencephalotoms (Thalamotomy and Related Procedures) 

E. A. Speigel, H T Wyos and Herbert Freed, Phila¬ 
delphia. 

Discussion to be opened by J W Papez, Columbus, Ohio, 
and John Hunter, Montreal, Canada 

The Sarglcal Treatment of Epilepsy Remarks Concermng Cur 

rent Premises and Cnteria for Evaluation End Results. 

H Russell Meyers, Iowa City' 

Discussion to be opened by Herbert Jasper, Montreal, 
Canada, and A Earl Walker, Baltimore 

Psychosurgery Accomplishments, limitations and Risks in the 

Management of Intractable Pain 

James W Watts, Washington, D C. 

Discussion to be opened by James L. Poppen, Boston, 
and Yale B Koskoff, Pittsburgh 

Cerebral Apoplexy Due to Intracranial Hemorrhage The Life- 

Saving Value of Surgical Intervention 

Michael M Scott, Philadelphia 

Discussion to be opened by Lester A Mount, New 
York, and Stephen E. Gurdjian, Detroit, 

SECTION ON OBSTETRICS AND 
GYNECOLOGY 

itEETS IN TRIilBLE AND BOARD ROOMS OF HOTEL CLARIDGB 

OFFICERS OF SECTION 

Chairman— ^Arthur B Hunt, Rochester, Mmn 

Vice Chairman—^Louis H Douglass, Baltimore 

Secretary—B ernard J Hanley, Los Angeles 

Exccutiie Committee— Leroy A Calkins, Kansas City, Kan, 
James R. Bloss, Huntington, W Va , Arthur B 
Hunt, Rochester, Mmn 

Wednesday, June 13—9 a m 

The Use of Intraicnous Iron in Obstetrics and Gynecology 

Clarence C Briscoe, Philadelphia 

Discussion to be opened by Robert D Mussci, Roch¬ 
ester, Minn 

The Effect of Barbiturate Sedation on the Brain in Toxemia of 

Pregnancy 

Milton L. McCall and Harrt W Taylor, Philadelphia 

Discussion to be opened by Thaddeus L. Montgomery, 
Philadelphia 

Changes in the Treatment of Eclampsia 

Henry B Turner, Ouver DeLozier and Frank E 
Whitacre, Memphis, Tenn 

Discussion to be opened by Ernest W Page, Berkeley. 
Calif 

The Management of Pregnancy In the Diabetic Patient 

H. Bristol Nelson, BrooUme, Mass, and Priscilla 
AVhtte, Boston 

Discussion to be opened by Samuel A. Cosgrove. Jersey 
City, N J 
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The Effects of Sheep Gonadotropins on the Human Ovary 

WiLLJAM Mulligan and John Rock, Broolvline, Mass 
Discussion to be opened by E C Hamblen, Durham, 
N C 

Fngidifj in Women Robert J Lowrie, New York 

Discussion to be opened by J P Greenhill, Chicago 

Thursdaj, June 14 —9 a m 

ELECTION OF OFFICERS 

Chairman’s Address' Experiences svith Test of Labor, Evalua¬ 
tion of Its Present Worth 

Arthur B Hunt Rochester, Minn 

A Clinical Experiment in the Therapeutics of Female Infertility 
Albert Sharman, Glasgow, Scotland 

Cylology for Early Detection of Uterine Cancer 

Douglas M Haynes, Dallas, Texas W W Brown, 
Waco, Texas, Richard L. Hermes Lawrence, Kans, 
and C R Bates Jr and William F Mengert, Dallas, 
Texas 

Discussion to be opened by Joe V Meigs, Boston 

The Relationship Between Nomnvasive and Invasive Carcinoma 
of the Cervix 

Gerald A Galvin, Howard W Jones and Richard W 
TeLinde, Baltimore 

Discussion to be opened by Herbert F Trout, San 
Francisco 

Medico Antibiotic Management and Low Cervical Cesarian Sec¬ 
tion m Parturients with Dystocia or Sepsis 
Alfred J Kobak, Charles Fields and James E Fitz¬ 
gerald, Chicago 

Discussion to be opened by Gordon Douglas, New 
York 

The Duration of Pregnancy and Postmaturity 

H. L Stewart Jr , Detroit 
Discussion to be opened by Allan C Barnes, Columbus, 
Ohio 

Fnday, June 15—9 a m 

Further Studies m Regard to the Influence of the Placental Site 
on Fetal Presentation Richard Torpin, Augusta, Ga 
Discussion to be opened by Nicholson J Eastman, 
Baltimore 

Therapeutic Abortion in Pulmonary Tuberculosis 

George Schaefer, Forest Hills N Y, and Harry H. 
Epstein, Jamaica, N Y 

Discussion to be opened by Edward W Hayes, Mon¬ 
rovia, Calif 

Further Observations in the Management of Gynecologic Tuber¬ 
culosis with Streptomj cln 

Harry Sered Frederick H Falls and Bruce P 
Zummo, Chicago 

Discussion to be opened by Phil C Schreier, Memphis, 
Tenn 

Management of Breech Presentation m Pregnancy and Labor 
W H Griaies, R, a Bartholomew, E D Colvin, 
John S Fish and Whuam M Lester, Atlanta, Ga 
Discussion to be opened by Milton G Potter, Buffalo 

Unrecognized Pituitary Necrosis (Sheehan’s Syndrome) A Cause 
of Sudden Death. 

S Leon Israel and Alfred S Conston, Philadelphia 
Discussion to be opened by Harv'ey B Matthews, 
Brooklyn 
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Maternal Mortality in Downstate Illinois A Three Year Rentw 
1948 1950 Charles Newberger, Chicago’ 

Discussion to be opened by Phe. F Williams, Phila 
delphia, 

COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 

MEETS IN WBDGEWOOD ROOM OF HOTEL MARLBOROUGH BliXHECI 
Association for Research in Ophthalmology 
OFFICERS 

Chairman —^Walter H Fink, Minneapolis 
Secretary —James H Allen, New Orleans 

Section on Ophthalmology 
OFFICERS OF SECTION 
Chairman —Robert J Masters, Indianapolis 
Vice Chairman —^Alfred Cowan, Philadelphia. 

Secretary —Trygve Gundersen, Boston 
Executive Committee — M Hayward Post, St Louis, A Rat 
Irvine, Beverly Hills, Calif , Robert J Masters, Indian¬ 
apolis 

Program of Association for Research in Ophthalmology 

Wednesday, June 13—9 a m 

Aqueous Veins and Contact I-enses K. W Ascher, Cinciniiali. 
A Cntlcal Study of Lens Metabolism. (1) Nonenzvinalic “Res¬ 
piration”, (2) Blycolysis 

Gordon S ChuusTiANSEN and P J Leinfeldes, loin 
City 

Influence of Adrcrialectomy on the Rate of Flow of the Aqneoa 
Humor in Rnbhits 

Jonas S Friedenwald, Baltunore, and V Everett Kk 
SET, Detroit 

The Chemical Demonstration of Transconjunctival Passage ot 
Aqueous After Antiglaucomatous Operations. 

Peter C Kronfeld, Chicago 

An Evaluation of the Various Anticholinesterase Agents 

Jay G Linn Jr., and Raymond C Tomarelu, Pittsburgh- 

Wednesday, Jnne 13—2 p m 

The Mucopolysaccsuides of the Comeal Epithelium 

Flaminio Vidal, Buenos Aires, Argentim- 

Retrolental Fibroplasia The Role of Hemorrhage m Its PathO" 
genesis 

Franklin P Bousquet and Whuam E Laupus, Ne'*' 
York. 

Antibiotic Producing Bacteria of the Ocular Flora. 

Seymour P Halbert and Louis Swick, New York 

Polymyxin m Expenmental Ocular Pseudomonas Aem^^ 
Infections Joseph V M Ross, Berwick, ra- 

Experimental Studies on the Eye with Polymyxm B 

Robert L . Wiggins, New York 

Thnrsday, June 14—9 a m 

The Effect of ACTH on Experimentally Produced 

mns Glenn O Dayton JR-, F'* 

The Lateral Geniculate Nucleus and ^Tsual Histopbysiolo^ 
Gordon L. Walls, Berkeley, O 
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Studies on the Visual Toxidtj of Methjl Alcohol The Effect of 
MethjI Alcohol and Its Oxidation Products on Some 
Retinal Metabolic Processes 

Albert M Potts and Lorand V Johnson, wth the 
technical assistance of Doris Goodman, Cles eland 

Studies on the Msual Toxiaty of MethjI Alcohol The Effect 
of Parenterallj Administered Substances on the Sjstemic 
Toxiaty of Methji Alcohol 

Anita P Gilger, Albert M Potts and Lorand V 
Johnson, Cleseland 

Electrophj siological Stud} of the Retina During Metabohe Im¬ 
pairment. Warner K. Noell, Randolph Field, Texas 

Program for Section on Ophthalmology 

Thursday, June 14—2 p m 

ELECTION OF OFFICERS 

Chairman’s Address Robert J Masters, Indianapolis, 

Address of Foreign Iniited Guest 

Holger Ehlers, Copenhagen, Denmark. 

Clinical Measurements of Aqueous Outflow 

W Morton Grant, Boston 
Discussion to be opened by Ionas S Friedenxvald, Balti¬ 
more Paul A Chandler, Boston, and Peter C. 
Kronfeld, Chicago 

Mass Screening for Glaucoma 

Solomon S Brav and H. Peter Kirber, Philadelphia 
Discussion to be opened by Peter C Kronfeld, Chi¬ 
cago, Adolph Posner New York, and H. Saul Sugar, 
Detroit 

Rheumatoid Nodules of the Eye 

Everett L. Goar and Louis S Smith, Houston, Texas 
Discussion to be opened by Frederick H Verhoeff, 
Boston, and Merrill J King, Brookline, Mass 

Sulfonamides and Antibiotics in Trachoma. 

Arthur A. Siniscal, Rolla, Mo 
Discussion to be opened by Alson E Bralei, Iowa 
City, Henry F Allen, Boston, and Frederick H 
Theodore, New York 

Friday, June 15—9 a m 

EXECUTIVE SESSION 

Subclimcal Retinal Detachment Charles L. Schepens, Boston. 
Discussion to be opened by John H Dunnington, New 
York, and P Robb McDonald, Philadelphia, 

Fibrous Components of the Vitreous Bod) 

Antonio Grignolo Parma, Italy 
Discussion to be opened by Ludwig xon Sallman, New 
■^ork, and Jonas S Friedenxvald, Baltimore 

Lateral Cataract Extraction Folloning Filtering Operation 

Alston Callahan, Birmingham Ala 
Discussion to be opened b> Derrick Vail, Chicago, 
and Frederick H Verhoeff, Boston 

Demonstration of Neu Instruments 

Fndax, June 15—2 p m 

ACTH and Cortisone in Ocular Surgerx 

Hxrxtx E Thorpe, Pittsburgh 
Discussion to be opened bj R Toxvnlex Patos and 
John M McLexs Nc\x York 


The Treatment of Retrolental Fibroplasia with ACTH 

Algernon B Reese, Frederick C Blodi and Willum 
A StLXER-MAN New York 

Discussion to be opened b\ Victor Extrett Kinsex, 
Detroit Willum C. Oxxtns Baltimore Merrill J 
King Boston and Albert Louis Broxx-n Cincinnati 

Occlusion of the Central Retinal Vein 

Irxxtn T Mancall, Boston 
Discussion to be opened b) Angus L MacLfan, Balti 
more, and Frederick H Verhoeff Boston. 

Anticoagulant Therapj in Occlusixe Vascular Retinal Disease 
IXAN F Duff, Harold F Falls and Ja,xies W Linxun, 
Ann Arbor Mich 

Discussion to be opened by Ale.xander E MacDonald, 
Toronto, Canada Irxtno H Leopold Philadelphia, 
and Bertha A Klien, Chicago 

The Vertical Component in Strahlsmus 

Walter H Fink, Minneapolis 
Discussion to be opened by Francis H Adler, Phila 
delphia, and Lor.xnd V Johnson Clex eland. 

Sympathetic Ophthalmia 

George M Haik Wood Lyda and Richey L. Waugh 
Jr., New Orleans 

Discussion to be opened by Alan C Woods and S Rod- 
AUN Irxtne, Baltimore, and Paul A. Chandler 
Boston 


SECTION ON ORTHOPEDIC SURGERY 

aieets in room d of CONX'ENTION hall 
OFFICERS OF SECTION 

Chairman— Walter P Blount, Milwaukee 

Vice Chairman—F Crawford Bost, San Francisco 

Secretary— Charles N Pease, Chicago 

Executive Committee— Daxtd M Bosxxorth, New York, 
Josephs Barr, Boston, Walter P Blount, Milwaukee 

Wednesday, June 13—9 a m 

Complications of Nonunion of Fractures with Modem 
Treatment Frank G Murphx, Chicago 

Discussion to be opened by George O Eaton Baltimore, 
and Richard T Hudson Louisxallc, Ky 

Complications of Orthopedic Surgical Procedures 

George J Garceau and Eugene Salvati Indianapolis 
Discussion to be opened by J Wileum Naciilas, Bniti 
more and Frederick R Thompson, New York 

Acromioclaxicular Dislocation Treated by Transference of tbo 
Coraco Acromial Ligament 

Julius S Neviaser, Washington, D G 
Discussion to be opened by Darrell O Overpeck, 
Fresno Calif, and Andrew Schildhaus Brooklyn 

Glenoid Shelf Operation for Recurrent Dislocation of the 
Shoulder Jesse T Nicholson, Philadelphia 

Discussion to be opened by Frederick C Bost, San 
Francisco and J Hamilton Allan Charlottesville, 
Va 

Radloliumcral Sxuoxilis Moore Moore Jr , Memphis, Tcnn 
Discussion to be opened b> Frederick M Smith New 
'Vork, and Mhton C Cobey, Washington, D C 

Nonneurologic Lesions Simulating Protroded Intcncrfebral 
Disk Henrx Herxian Young, Rochester, Mum 

Discussion to be opened by David M Bosworth, New 
York, and Robert J Joplin, Boston 
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Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

The Use of Preserved Tissues in Orthopedic Surgery 

F P Kreuz, G W Hyatt, T C Turner and CAL. 
Bassett, Bethesda, Md. 

Discussion to be opened by Phiup D Wilson, New 
York, Lenox D Baker, Durham, N C, and Alan 
Deforest Smith, New York. 

Medullary Fixation of the Femur Indication, Technic, Com- 
piicahons and Errors 

Hugh M A Smith, Memphis, Tenn 
Discussion to be opened by Edwin F Cave, Boston, and 
August W Spittler Washington, D C. 

Chairmans Address Control of Bone Length 

Walter P Blount, Milwaukee. 

Congenital Scoliosis 

John G Kuhns, Boston, and Robert S Hormell, Brook 
hne Mass 

Discussion to be opened by Arthur Steindler, Iowa 
City, and Samuel Kleinbero, New York. 

Rehabilitation of Chilian Amputees An Evaluation of 235 
Amputees and the Problems of Their Rehabilitation 

Jack K. Wickstrom, New Orleans. 
Discussion to be opened by J Campbell Thompson, New 
York, and Henry H Kessler, Newark, N J 

Friday, June 15—9 a m. 

Principles of Internal Fixation with Plates and Screws 

Leonard T Peterson, Washington D C. 
Discussion to be opened by Paul C Colonna, Phila 
delphia, and Franqs W Glenn, Miami Fla. 

The Use of Cancellous Bone Grafts in Those Fresh Fractures 
IVhlcb Come to Open Reduction 
Maurice M Pke and J Whitfield Larrabee, Hartfordj 
Conn 

Discussion to be opened by R Earle Conwell, Bu- 
imngham, Ala, and Alexander Aitken, Boston. 

Medullary Fixation in the Forearm. 

Dana M Street, Memphis, Tenn. 
Discussion to be opened by Donald T Imrie, Vicksburg, 
Miss, and Robert A. Knight, Memphis Term. 

Conservative Treatment of Tibial Plateau Fractures 

Carl E Badgley and Sylvester J O Connor, Ann 
Arbor, Mich 

Discussion to be opened by John R Moore, Philadelphia, 
and John T Jacobs, Denver 

Fractures of the Patella 

Rudolph S Reich and Norman J Rosenberg, Cleve¬ 
land 

Discussion to be opened by Luther M Strayer Jr., 
Bndgeport, Conn , and J Neill Garber, Indianapolis. 

Osteoid Osteoma in Children 

William T Green and Jonathan Cohen, Boston. 
Discussion to be opened by Edward L. Compere, Chi 
cago, and Robert B Portis, Beverly Hills, CaliL 

SECTION ON PATHOLOGY AND 
PHYSIOLOGY 

MEETS IN ROOM C OF CONVENTION HALL 

OFFICERS OF SECTION 
Chairman— Stanley P Reimann, Philadelphia. 

Vice Chauman— Eugene M Landis, Boston 
Secretary— Edwin F Hirsch, Chicago 

Executive Committee— George E. Wakerlin, Chicago, Frank 
W Konzelmann, Atlantic City, N J, Stanley P 
Reimann, Philadelphia 


J.AJVI A., April J55J 

Wednesday, June 13—9 a m 

The Regulation of Cardiac Performance Facts vs. IheotiB. 

Carl J Wigoers, Cleveland. 
Discussion to be opened by George E. Wakeeun. 
Chicago, and Robert W Wilkins, Boston. 

Modem Concepts of Acid Base Regulation. 

Robert F Phts, New York 
Discussion to be opened by Campbell Moses, Pittsburgh, 
and F William Sunderman, Atlanta, Ga 

Effect of Cancer on Liver Enzymes 

Jesse P Greenstein, Bethesda, Md. 

Studies of Quantitative Caremogenesis 

Andrew J Donnelly, Phdadelphli. 

Thursday, June 14—9 a m. 

ELECTION OF OFFICERS 

Chairman’s Address. Stanley P Reimann, Philadelphia. 

The Kidney and Hypertension. George E. Wakerlin Chicago. 
Discussion to be opened by Louis N Katz, Chicago, and 
Stanley E. Bradley, New York. 

The Effects of Cholesterol Feeding During Pregnancy on Blood 
Cholesterol Levels, The Lipid Content of the UmbUical 
Cord and Placental Vascular Lesions 
Campbell Moses, Gracr L. Rhodes, Evelyn Leathau 
and Robert S George, Pittsburgh 
Discussion to be opened by Ancel Keys, Mmneapolii 

Comparative Radiology and Pathology of the Breast 

J Gershon-Cohen and Helen Ingleby, PbiladelplilA 

Golgi Matenal and Mitochondria m Human Tumors. 

A. E Both, A. J Dalton and F 0 Zillessen, Phil* 
delphia. 

Fnday, June 15—9 a m 

lOINT MEETINO WITH SECTION ON aASTRO-ENTEROLOOT 
AND PROCTOLOGY 

The Physiology of Gastric Secretion and Its Relation to flu 
Ulcer Problem Lester R. Draostedt, Chicago. 

Discussion to be opened by Frank H. Lahey, Boston, and 
George Crile Jr , Cleveland 

Epidemiology of Acute Hepatitis. Richard B Capps, Chicago. 
Discussion to be opened by John R. Neefe, Philadelphia. 

Chronic Ulcerative Colitis* Observations on the Effect of 
ACTH and Cortisone Joseph B Kirsner, Chicago 
Discussion to be opened by W H Dearino and Wn/ 
HAM G Sauer, Rochester, Mmn. 

Antibiotics m Gasfro Intestinal Disorders 

Yale Kneeland Jr , New York 
Discussion to be opened by Theodore E WoodwarR 
Baltimore, and Z. T Bercovitz, New York. 

SECTION ON PEDIATRICS 

MEETS in BALLROOM OF CONVENHON HALL 

OFFICERS OF SECTION 
Chairman —^Joseph B Bilderback, Portland, Ore. 

Vice Chairman— James B Stone, Richmond, Va 
Secretary— Wyman C C Cole, Detroit , 

Executive Committee— Woodruff L Crawford, Ro*c or « 
HI Margaret Mary Nicholson, Washington. 

Joseph B Bilderback, Portland, Ore 
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Wednesday, June 13—2 p m 
Panel Discussion on the Therapy of Infectious Diseases 
Waldo E Nelson, PMadelphia, Presiding 

Clinical Aspects of Hosl-Parasife Relationship 

Russel J Blattnes, Houston, Texas. 

Epidemiology of Upper Respiratory Diseases 

Richard G Hodges, Cleveland. 

Clinical Bases for Selection of Patients for Anthnicroblal 
Therapy Waldo E. Nelson, Philadelphia. 

Selection of Antunlcrohial Agents by Laboratory Means 

Earle H. Spauldino, Philadelphia. 

The Place of Steroids In Infectious Disease 

T F McNair Scott, Philadelphia. 
Open Discussion and Question and Answer Period. 

Thursday, June 14—2 p m 

ELECTION OF OFFICERS 

Chairman’s Address* The March of Pediatrics 

Joseph B Bh-derbacl, Portland, Ore. 

Recent Observations in the Defection and Treatment of Nu 
trative Failure In Children 

Tovt D Spies, Samuel Dreizen George S Parker and 
Donald J SilberMAN Birmingham, Ala 
Discussion to be opened by Arild E Hansen, Galveston, 
Texas 

The Prevention of Mumps 

Werner Henlb and Gertrude Henle, Philadelphia. 
Discussion to be opened by Joseph Stokes Jr , Phda- 
delphia 

A Review of Current Trends In Active and Passive Immu 
nizntion Ants C McGuinness, iPhiladelphia, 

Discussion to be opened by L, W Sauer, Evanston, III 

Infantile Eczema Management in Pediatric Practice and 
Prophylactic Measures for Control of Future Allergic 
Disease Vida H. Gordon, Little Rock, Ark 

The Use of ACTH and Cortisone in the Treatment of Bronchial 
Asthma and Eczema in Pediatric Practice. 

Jerome Glaser, Rochester, N Y 

The Treatment and Results of Treatment of Bronchial Asthma 
in Children 

Leon Unger, Albert H Unger and A. Alan Wolf, 
Chicago 

Discussion to be opened by Theron G Randolph, Chi¬ 
cago, George ll Waldbott, Detroit, Morton Zall, 
Los Angeles Norman W Clein, Seattle, and hL 
Murray Peshkin, New York, 

ANNUAL PEDIATRIC BANQUET AT 6 30 P M 

Fnday, June IS—2 p m 

Household Poisoning in Children 

Jay M Arena, Durham N C. 
Discussion to be opened by Donald D Posson, Roches¬ 
ter, N Y 

Treatment of Acute Poliomyelitis, 

Philip M Stoison, New York. 
Discussion to be opened by Warren Wheeler, Co¬ 
lumbus, Ohio 

The New Challenge for Early Diagnosis In Acute Rlieumatic 
Fever Arild E. Hansen, Galveston, Texas 

Discussion to be opened by William Weston Jr., Co¬ 
lumbia, S C, and George M Wheatlev, New York. 


THE PROGRAMS OF THE SECTIONS 1163 

The Medieal Management of Epilepsy 

Samuel Ltvinoston, Baltimore 
Discussion to be opened by H M Keith, Rochester, 
Mmn 

The Treatment of Chronic Idiopathic Intestinal Insuliidencv 
(Celiac Disease) 

Charles U Lowe and Charles D May, Minneapolis 
Discussion to be opened by L. Emmett Holt Jr., and 
Dorothy H Andersen, New York 

Mongolism An Analysis of Diagnostic Features 

R. V Platou, Harold Cummins and Carolyn Tai. le v , 
New Orleans 

Childhood Pneumonia A Common Cause of Broncho¬ 
pulmonary Disease Walter Finke, Rochester, N Y 
Discussion to be opened by Camhle D Cayley, New 
York 

SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 

meets in ocean room of hotel Marlborough Blenheim 
OFFICERS OF SECTION 
Chairman— George Morris Piersol, Philadelphia. 

Vice Chairman— Howard A Rusk, New York. 

Secretary— ^Walter J Zetter, Cleveland 
E.xecutive Committee— Frank H Krusen, Rochester, Minn , 
George Morris Piersol, Philadelphia 

Wednesday, June 13—9 a m 

Treatment of Some Complications of Colics’ Fracture 

Mhjvnd E. Knapp and Myron D Leckutner, Minne¬ 
apolis 

Protective Body Mechanics In Arthniis 

Jessie Wright, Pittsburgh 

Physical Medicine Plus Cortisone for Rheumatoid Arthniis 

Gordon M Martin, Howard F Polley and Thovus 
P Anderson, Rochester, Minn 

Changing Altitudes Toward Multiple Sclerosis A Program 
of Management. 

Edward E Gordon and Karl E Carlson, New York 

Physical Mcdicmc and Rcliabilllation Dynamic Tlicrapy in 
Chronic Illness A, B C Knudson, Washington, D C 

Ffaysical Medicine and Rehabilitation Its Contribution and 
Role in a Large Psy chiatric Hospital 

Daniel Dancik, Northporl, N Y 

Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

Chairman’s Address* TIic Present Obligation of Physical Mcdi 
cmc and RebabilitalioD 

George Morris Piersol, Philadelphia 
Bell’s Palsy Whxiam Bieraun, New YorL 

Common Diseases and Disabilities of the Hand 

JohnH Kuttert and Raoul C Psaki, Washington, D C 

Common Lnme Bachs Some Causes and Conservative Treat 
tnEoi Frank R Ober, Boston 

Rchabllilation of Hand Function In Rheumatoid Arthniis 

Donald L. Rose, Kansas City, Kan 
Assistive Devices in General Practice 

H Worley Kendell, Chicago 
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J A M Apnl 14, 19S1 


Friday, June 15—9 a m 

Praclical Applications of Progressive Resistance Exercises 

Arthur L Watkins Boston 

Limitations of Ultrasonics in Medicine 

Herman Schwan, Philadelphia. 

Some Clinical Aspects of Cerebral Palsj 

M A Perlstein Chicago 

Rehabilitation of the Amputee 

Henrv H Kessler, Newark, N J 

Functional Apparatus for Severelj Weakened Upper Extremities 
Robert L Bennett, Warm Springs Foundation, Ga 

Bracing of Soft Tissue Disabilihes of the Upper Extremity 

Charles D Shields and E M Smith Washington, D C. 

SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDiaNE AND PUBLIC 
HEALTH 

meets in VENETIAN ROOM OF AMBASSADOR HOTEL 

OFFICERS OF SECTION 
Chairman— Rutherford T Johnstone, Los Angeles 
Vice Chairman— Vlado A Getting Boston 
Secretary— Jean S Felton, Oak Ridge Tenn 
Executive Committee— Oscar A Sander Milwaukee C N 
Neupert, Madison, Wis, Rutherford T Johnstone, 
Los Angeles 

Wednesday, June 13—9 a m 
Chairman’s Address Rutherford T Johnstone Los Angeles. 
Symposium on Occupational Health of Medical Personnel 
G H CoLLiNOS Jr , Wilson Dam Ala , Moderator 
Laboratory Infections 

Robert M Pike and S Edward Sulun Dallas, Texas 
Tuberculosis in Nurses and Medical Students 

H D Lees, Philadelphia. 
Professional Dermatitis Ervin H Epstein Oakland Calit 
Occupational Diseases of Dentists F J Orland, Chicago 
Radiation Exposure In Atomic Medicine Nursing 

Marshall H Brucer Oak Ridge, Tenn. 
Diseases Acquired by Veterinary Surgeons 

R C Klussendorf, New York 
Discussion to be opened by Louis I Dublin New York, 
and Seward E Miller, Washington D C 

Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

Symposium on Aging 

Theodore G Klumpp, New York, Moderator 

Orientation in Problems of Aging 

Robert A Moore, St Louis 

Psjchiatric Aspects of Agmg 

Leonard E Himler, Ann Arbor, Mich. 

Public Health and Statistical Aspects of Aging 

Clarence J Velz Ann Arbor, Mich 

Industrial Medical Aspects of Aging 

S Charles Franco, New York. 

Sociological Aspects of Aging Ollie A Randall, New York 


Training for Retirement of the Aged Phil N Scheid, Chicapx 
Discussion to be opened by Harold W Lovell, 

York and Clark Tibbitts, Washington D C 

The Value of Cardiac Function Tests in Industry 

Leon Pordv, New YoiL 
Discussion to be opened by Morris E Missal, Rochester 
N Y 

Friday, June 15—9 a m. 

Symposium on a Critical Evaluation of Public Health Programs 
Herman E Hilleboe, Albany, N Y, Moderator 
Venereal Disease Control 

John J Wright, Chapel Hill, N C. 
Communicable Disease Control 

Leonard M Schuman, Springfield, DL 
Maternal and Child Health Programs 

Paul Lembke, Baltimore. 
Nutrition Norman Jolliffe, New York 

Tuberculosis Case Finding and Control 

W C Spring Jr., Ithaca, N Y 
Cancer Case Findmg and Control 

N E McKinnon, Toronto Canada. 
Responsibilities in Hospital Construction 

Robin C Buerki, Philadelphia. 
Discussion to be opened by Theodore H Noehren, Salt 
Lake City, and Russell H Teague, Harrisburg, Pa. 


SECTION ON RADIOLOGY 

meets in ST DENNIS ROOM OF DENNIS HOTEL 

OFFICERS OF SECTION 
Chairman—J C Dickinson, Tampa, Fla 
Vice Chairman— Ira H Lockwood, Kansas City, Mo 
Secretary— Paul C Hodges Chicago 
Executive Committee— Harrv M Weber, Rochester, Mimr. 
U V PoRTMANN, Cleveland, J C Dickinson, Tampi) 
Fla. 

Wednesday, June 13—2 p m 

Chairman’s Address The General Practice of Radiology 

J C Dickinson, Tampa, Fla. 

Functional Obstruction of the Efferent Loop of the Jejunum Fol 
lowing Partial Gastrectomy Ross Golden, New York 

Partial Obstruction of the Small Bowel with Special Reference 
to the Obstructing Segment 

James F Martin, Winston Salem, N C, and Hv'IER L 
Friedell, Cleveland 

The “Profile Une” in the Differential Diagnosis of Intrinsic and 
Extnnsic Lesions of the Gastnc Cardia. 

Everett L Pirkev, Edsell S Reed William H. S'UTH 
and Gabriel Whiteman, Louisville, Ky 
Mesenthymal Tumors of the Stomach 

Gladden V Eluott and Hugh M Wilson, St Louis. 

Important Chnical Dividends from X Raj Examinations of the 
Colon 

Fred J Hodges and Howard C MacMillan, Ann 
Arbor, Mich , 

Discussion on papers of Dr Golden, Drs 

Friedell, Drs Pirkey et al Drs Eixiott and 
son and Drs Hodges and MacMillan to ^ . 

by Leo G Rigler, Minneapolis Fred J Ho 
Ann Arbor, Mich , Eugene P Pendergrass Wu 
delphia, and Charles M Caravati Richmond va 
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Thursdaj, June 14—2 p m 

ELECTION OF OFFICERS 

Evaluation of the Platelet Role m the Hemorrhagic Phase of 
Radiation Injury 

D P Jackson, E P Cronktte, J G Jacobs and C F 
Behrens, Bethesda, Md 

Seminoma of the Testis Milton Friedsun, New York 

Use of a Grid in Roentgen Therapj for Advanced Cancer 

William Harris, New York 

Hodgkin’s Disease A Review of 242 Cases Treated in the Belle¬ 
vue Hospital Radiation Therapj Department 

Ira I Kaplan and Leslie L. Allen, New York. 

Comparison of Dose Distnhution in Patients Treated with X Ray 
Beams of Widelj Different Energies 
Roger A Harvey, John S Laughlin, Hugh Garrison 
and John R Anderson, Chicago 

Use of Lipids to Enhance the Effect of Roentgen Therapy in the 
Treatment of Pain from Advanced Cancer 

Leonard B Goldsun, Jackson Heights, N Y 
Discussion on papers of Drs Jackson et al. Dr Fried- 
KUN, Dr Harris, Drs Kaplan and Allen, Dr Har¬ 
vey ET AL and Dr Goldman to be opened by Shields 
Warren, Boston, J Garrott Allen, Chicago, Lloyd 
G Lewis, Washington, D C , Robert S Hotchkiss, 
H Marks and Maurice Lenz, New York, Bernard 
P Widmann Philadelphia and Antonio Rottino, 
William Harris and Charles Gottlieb, New York. 

Fnday, June 15—2 p m 

Irradiation of the Recurrent and Residual Carcinoma of the Cer¬ 
vix After a Total and Subtotal Hjsterectomj 

Rieva Rosh, New York. 

Roentgenographic Aspects of Pulmonarj Arteriovenous Flstulae 
William B Seaman and Alfred Goldman, St Louis 

Pubic and Ischial Necrosis Following Pelvic Operation (Osteitis 
Pubis) 

Edwin L Lame and Hon Chon<5 Chang, Philadelphia. 

Microradiograph} 

Wallace S Tirman and Harry W Banker Bluffton, 
Ind 

Lung Cancer Diagnostic and Prognostic Value of Angiocardlog- 
raphj 

Israel Steinberg and Charles T Dotter, New York. 
Discussion on papers of Dr Rosh, Drs Seaman* and 
Goldman Drs Lame and Chang, Drs Tirman and 
Banker, and Drs Steinberg and Dotter to be opened 
by Oscar V Batson and R Phhip Custer Phila 
delphia and Laurence Miscall and Ross Golden, 
New York 

SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

MEETS IN TRIMBLE AND BOYRD ROOMS OF CLARIDGE HOTEL 

OFFICERS OF SECTION 

Chairman—I S Raytiin Philadelphia 

Vice Chairman— Carleton Mathew son Jr, San Francisco 

Sccrctarv— 1 Ridgeway Tremble Baltimore 

Executive Committee— WiLUAM F MacFee. New kork, 
Michael E DeBykey, Houston Texas I S Ravdin, 
Philadelphia 


Wednesdaj, June 13—2 p ni 

Enzj-matic Debridement of Thermal \Aounds 

Whuam a Altemeier Cincinnati 

Discussion to be opened by Edyytn J Pulaski San An¬ 
tonio, Texas, and William S Tillett New '^ork 

A New Techmc for the Local Treatment of Bums 

Raymond M Curtis, John H Brewtr and Ira W Rose 
Jr., Baltimore 

Discnssion to be opened by WARnELD M Firor and 
Walter E. Fleischer, B^timore 

Rehabilitation of Patients with Deep Bums. 

James Barrett Brown St Louis 

Discussion to be opened by Sumner L Koch Chicago, 
and Bradford Cannon Boston 

Streptokinase and Streptodomose m the Treatment of Infected 
Wounds 

Perrin H Long and Edward S Stafford, Baltimore 
Discussion to be opened by W Ross McCarty and 
Frank B Berry, New York 

PItuitarj Adrenocorticotropic Hormone (ACTH) and Cortisone 
in the Management of PostopemtiYC Complications and 
Related Problems 

D Emerick Szhaoyi Rajka R Margulis and Roy D 
McClure, Detroit 

Discussion to be opened by Frederick A Coller, Ann 
Arbor, Mich, and David M Hume, Boston 

Massive Generalized Wound Bleeding During Operation with 
Clinical and Experimental Evidence of Blood Trans¬ 
fusion Reactions 

Stanley R Friesen and William N Harsha, Kansas 
Cily, Kans 

Discussion to be opened by Jonathan E Rhoads, Phila¬ 
delphia and J Garrott Allen Chicago 

Thursday, June 14—2 p m 

ELECTION OF OFFICERS 

Chairmans Address I S Ravdin Philadelphia 

Vagolomj in the Treatment of Gostrojcjunal Ulceration A 
Postoperative Clinical and Laboratory Study (A Study of 
103 Cases) 

Waltman Walters, James T Priestley, Hiram H 
Beldino III and Walter I Lillie, Rochester, Minn 

Discussion to be opened by I Ridgeway Trimble, Balti 
more Lester R Dragstedt, Chicago, and Sara M 
Jordan, Boston 

Gastric Resection with Restoration of Anatomic Continuity for 
Peptic Ulcer Owen H Wangensteen Minneapolis 

Discussiom to be opened by Ralph Colp, New York, and 
I S Ravdin Philadelphia 

Bleeding from tlie IVippIe 

Henry G Hollenbero Little Rock Ark. 

Discussion to be opened by Whuam T Fitts Jr , Phila¬ 
delphia, and John V Goode Dallas, Texas 

Observations on the Surgical Treatment of Mitral Stenosis by 
Commisurotomv 

Thomas J E O Neill, Robert P Glover and Charles 
P Bahey, Philadelphia 

Discussion to be opened by George D Geckeler, Phila¬ 
delphia, and Claude S Beck, Cleveland 
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Fnday, June 15—2 p m. 

Surgical Aspects of Hypersplenism 

Robert M Zollinoer, Columbus, Ohio 
Discussion to be opened by C Stuart Welch, Boston, 
and Louis M Rousselot, New York 

Physiological Studies on the Portal System In Cases of Portal 
Hypertension Requiring a Portacaval Anastomosis 
Arthur H. Blakemore, Stanley E Bradley, Hugh F 
Fitzpatrick Cheves M Smythe and Samuel R- 
PowERS Jr , New York 

Discussion to be opened by Robert R Linton, Brook- 
hne, Mass , and Ralph A Deterlino, New York 

Factors Influencing Prognosis in Carcinoma of the Colon and 
Rectum Richard B Cattell, Boston. 

Discussion to be opened by Charles W Mayo, Roch¬ 
ester, Mmn, and Harvey B Stone, Baltimore 

More Frequent Use of Anterior Resection In the Sigmoid Colon 
for Cases of Recurrent or Chronic Diverticulitis 

Frank J McGowan, New York. 
Discussion to be opened by Frank Glenn and Louis M 
Rousselot, New York. 

Surgical Management of Anomalies of the Anus, Rectum and 
Sigmoid Colon 

Harry E Bacon, Philadelphia, and Lloyd F Sherman, 
Minneapolis 

Discussion to be opened by Robert E Gross, Boston, 
and Curtice Rosser, Dallas, Texas 

Evaluation of Indications for Exploration of the Common Duct, 

Morris L Parker, Chicago 
Discussion to be opened by Leo M Zimmerman, Chicago, 
and Frank H Lahey, Boston 


SECTION ON UROLOGY 

meets in WEDOEWOOD room of hotel CHELSEA 

Chairman— John Arthur Taylor, New York 

Vice Chairman— Lloyd R Reynolds, San Francisco 

Secretary—E arl E Ewert, Boston 

Executive Committee— Hashlton W McKay, Charlotte, N C, 
Edward N Cook, Rochester, Mmn, John Arthur 
Taylor, New York. 

Wednesday, June 13—9 a m 

Fnrther Experiences Mth the Fat-Rlbbongut Method of Repair¬ 
ing Kidney Wounds Oswald S Lowsley New York. 

Rapture of the Urethra at the Apes of the Prostate 

John K. Ormond and Philip W Fairey, Detroit 
Discussion on papers of Dr Lowsley and Drs Ormond 
and Fairey to be opened by Albert E Goldstein, 
Baltimore, and George A Fiedler, New YorL 

Snrgerj of the Fused Kidney 

Robert B McIver, Jacksonville, Fla. 

Nephrostomy Drainage with Uretheral Splint in Renal Surgery. 
H Haynes Baird and Hamilton W McKay, Charlotte, 
N C 

Infection in Urinary Tract Calculi Incidence and Management 
James C Kimbrough and Willum H Morse, Washing¬ 
ton, D C 

Discussion to be opened by Fred K Garvey, Winston- 
Salem, N C, and David M Davis and Boland 
Hughes, Philadelphia. 

The Clinical Effect of Estrogen Therapy on Metastatic Lesions 
from Caremoma of the Testis. 

Charles H deT Shivers and Herbert B Axilrod, 
AtlanUc City, N J 


J A M A, April 14, 1551 

Metabolic Management of Advanced ProstaUc Malignancy 

Willum P Herbst, Washington, D (i 
Discussion to be opened by Edward N Cook, Rochestei 
Mmn, and William A. Milner, Albany, N Y ' 

Thursday, June 14—9 a m 

ELECTION OF OFFICERS 

Treatment of Benign Prostahe Hypertrophy Evaluation of the 
Transurethral, Penneal and Retropubic Methods. 
Kent A Alcorn and Marshall W Alcorn, Bay City 
Mich 

Surgical Problems Encoanfered m Radical Prostatectomies Aftn 
Previous Operation on the Prostate 

Willard E Goodwin Baltimore. 

Unrecognized Prostatism Vernon S Dick, Boston. 

Discussion to be opened by Lowrain E McCrea, Phila¬ 
delphia, Samuel A Vest, Charlottesville, Va, and 
Charles A. W Uhle, Philadelphia 

Atrophic Py elonephiitis vs Congenital Hypoplasia. 

JohnL Emmett, j J Alvarez and John ILMcDonaia 
Rochester, Minn 

A Classification of Uremia and Differentia] Diagnosis of (lit 
Causes of Uremia 

Roger W Barnes, Walter E Macpherson, R. Theo¬ 
dore Bergman and Gordon Hadley, Los Angeles. 
Discussion to be opened by Willum J Enoel, CIcve 
land, and Edward H Ray, Lexington, Ky 

Some Factors in Absorption After Uretcro-Sigmoldostomy 

C. D Creevy, Minneapolis 

Ureteral Intestinal Anastomosis 

Walter M Kearns, Mflwaultt 

Fnday, June 15—9 a m 

lOINT MEETING WITH SECTION ON ANESTHESIOLOGY IN ST DEW® 
ROOM OF DENNIS HOTEL 

Symposium on Preoperative Preparation Anesthesia and 
Supportive Therapy for Urologic Operations 

Chairman’s Address- Prostatectomy in (he Aged 

John Arthur Taylor, New York 
Discussion to be opened by MosES H Krakow, New 
York 

Anesthesia m Pediatric Urology 

Stevens J Martin and Thomas M Feeney, Hartford, 
Conn 

Discussion to be opened by Meredith F Campbell, Ne* 
York, and Margery Demino, Philadelphia 

The Preoperative and Postoperative Management of 

Patients Undergoing Urological Surgery ivith Parfic^ 
Reference to Problems of Nutntlon and Body Chemisuj 

Richard Chute, Boston. 
Discussion to be opened by C Walter Metz, Denver 

Anesthetic Problems in the Hormonal Disorders of the Adrtu*! 
Gland 

E M Papper and George F Cahux, New Yor 
Discussion to be opened by Francis F Foldes, 1 
burgh 

Infiltrating Caremoma of the Bladder Relation of Early 
nosis to Five Year Survival Rate After Complete 
patlon Hugh J Jewett, Baltunore- 

Discussion to be opened by E Joseph Delmonico, Syra 
cuse, N Y 

Renal Tnmors Lloyd H Mousel and O A Nelson, 
Discussion to be opened by Wyland F IRAU® 
Boston, and Henry S Ruth, Haverford, Pa 
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THE SCIENTIFIC EXHIBIT 


The Saentific Exhibit will be located on the loner level of 
Convention Hall reached by stairways from the mam floor Mo¬ 
tion pictures will be shown m two rooms on the main floor 
The 19 sections of the Scientific Assembly have arranged 
small groups of exhibits dealing with the respective specialties 
of medicine Emphasis is placed, however, on the mterest of 
the physician m general practice rather than that of the special¬ 
ists in the various groups Among other features of mterest will 
be the special exhibit on fractures, exhibit symposium on over¬ 
weight, demonstrations on fresh pathology specimens and clini¬ 
cal conferences on diabetes 

Admission to the Scientific Exhibit will be Imiited to persons 
wearing the Fellowship badge or other official badge of the Con¬ 
vention The public will not be admitted to the Scientific Exhibit 

Thomas G Hull, Director 

SPECIAL FEATURES 

The Committee on Scientific Exhibit has arranged several 
special features, mcluding the special exhibit on fractures, ex¬ 
hibit symposium on overweight and demonstrations on fresh pa¬ 
thology specimens, and on diabetes 

Special Exhibit on Fractures 

The Special Exhibit on Fractures is presented under the aus¬ 
pices of the follow mg committee 

Kellogg Speed, Chicago, chairman 
Frederick A Jostes St Louis 
Gordon M Morrison, Boston 

The local representative of the Committee is Wilson S Rise, 
Atlantic City 

Elementary points m the treatment of each type of fracture 
will be stressed, with particular emphasis on the mterest of the 
physician m general practice 

Contmuous demonstrations will be conducted throughout the 
week on the following subjects 
Fracture of the Lower End of the Radius. 

Fractures of the Ankle, 

Compression Fracture of the Spine 
Dislocations at the Shoulder 
Fracture of the Carpal Navicular 
Supracondylar Fracture of the Humerus 
A pamphlet givmg the essential features of the exhibit has 
been prepared for distribution 

A large group of demonstrators will assist the Committee m 
the presentation of the exhibit 

Exhibit Sjuiposium on Ovenveight, Nutrition 
and Health 

The Exhibit Symposium on Ovenveight, Nutntion and Health 
IS presented with the cooperation of the Amencan Medical Asso¬ 
ciation, Amcncan Dietetic Association Metropolitan Life Insur 
once Company and United States Public Health Semce 
The following committee is m charge of the symposium 
James R Wilson, Amencan Medical Association, chairman 
Herbert H Marks Metropolitan Life Insurance Company 
Arnold B Kurlander, United Stales Public Health Service 

Nutritional Research and Medical Problems 

Frederick J Stare, Hanard University School of Public 
Health, Boston 

The exhibit illustrates three cxpcnmental programs earned on 
by the Department of Nutntion, Harvard School of Public 
Health (1) the expenmcntal approach to obesity illustrating the 
known factors which lead to overeating and overweight m am 
mals and human beings, (2) artcnosclcrosis, cholesterol and the 


serum lipoprotcms, presenting a summary of the present status 
of the cholesterol artenosclerosis relationship, descnptions of the 
Gofman hjimthese and ultracentnfuge techniques, (3) parenteral 
nutntion and mtravenous fats descnbmg developments m the 
preparation of parenteral fat emulsions along with their uses, the 
expenence with oral fat emulsions as a calonc supplement, the 
application of emulsions of vitamin K. m dicumarol emer¬ 
gencies Facilities are available for collection of visitors sera for 
analysis of the serum lipoprotems and cholesterol in Boston 

Meals for the Low Calory Diet 

Ruth B Yvkei., Amencan Dietetic Association, Chicago 

This exhibit shows place settings for one day s meals—break¬ 
fast, lunch and dinner Food models are used to represent a low- 
calory diet A senes of illustrated charts show bow a low-calory 
diet can be changed to suit the needs of a person requinng a 
low sodium diet and a diabetic diet The cholesterol content of 
these meals is discussed 

Influence of Overweight on Health and Disease 

Donald B Armstrong Louis I Dublin, Earl C Bonnett 
and Herbert H Marks, Metropolitan Life Insurance 
Company, New York 

The exhibit presents facts on mortality and morbidity among 
overweights based on recent life insurance and clinical expen 
ence The matenal includes (1) an up to-date study of the mor- 
tahty expenence of the Metropolitan Life Insurance Company 
on persons limited to substandard insurance because of over¬ 
weight, (2) data from mortality studies of impaired lives showing 
the influence of overweight on prognosis in vanous conditions 
(3) the relative frequency and rate of development of heart dis 
ease, hypertension, diabetes, and other conditions in overweights, 
and (4) the effect of weight reduction in overweights on their 
health and longevity The exhibit also presents the mam features 
of the Company s health educational program on overweight, 
and the educational matenals to be used which have been devcl 
oped in association with the American Medical Association and 
the United States Public Health Service 

A Group Approach to Weight Control 

Arnold B Kurlander, Marjorie Grant and A L Chap 
MAN, United States Public Health Service, Washing 
ton, D C 

The exhibit presents a combination sound and sight exhibit of 
a typical obese group m the process of meeting A large photo 
mural of the group will be the central panel of the exhibit Bv 
rear illumination each member is highlighted as he speaks The 
sound of the sfieakers voice will be heard through individual 
earphones connected to the panel Another section of the exhibit 
will deal with the results of a pilot study of this form of therapy 
conducted in a Boston Nutntion Clinic 

Overweight as a Contributing Cause of Diabetes and 
Its Complications 

Howard F Root, New England Deaconess Hospital, 
Boston 

Data are shown indicating relation of overweight to onset of 
diabetes to the factor of heredity and diabetes, to the length of 
life and the prognosis for diabetic patients and its relation to the 
incidence of gangrene and amputation of the feet The emphasis 
IS on preventive aspects 

Qaeslion and Answer Conference on Overweight, 
Nntntion and Health 

A QuesUon and Answer Conference on Overweight, Nutntion 
and Health wall be conducted continuously throughout the week 
in an area adjacent to the exhibits Competent leaders will dis 
cuss different phases of the subject at half hour intervals, and 
ten minutes will be devoted to quesUons which are mailed m 
or come from the floor 



1168 THE SCIENTIFIC EXHIBIT 


J A April 14, 1951 


Following IS the tentati\e program 


10 

00 

a 

m 

10 

30 

a 

m 

11 

00 

a 

m 

11 

30 

a 

m 

12 

00 

noon 

12 

30 

p 

m 

1. 

.00 

p 

m 

1 

30 

p 

m 

2 

00 

p 

m 

2 

30 

p 

m 

3 

00 

p 

m 


3 

30 

P 

m 

4 

00 

P 

m 

4 

30 

P 

m 

9 

40 

a 

m 

10 

00 

a 

m 

10 

30 

a 

m 

11 

00 

a 

m 

11 

30 

a 

ra 

12 

00 

noon 

12 

30 

p 

m 

1 

00 

p 

m 

1 

30 

p 

m 

2 

00 

p 

m 

2 

30 

p 

m 

3 

00 

p 

m 

3 

30 

p 

m 

4 

00 

p 

ra 

4 

30 

p 

m 

9 

40 

a 

m 

10 

00 

a 

m 

10 

30 

a. 

m 

11 

00 

a 

m 

11 

30 

a. 

m 

12 

00 

noon 

12 

30 

p 

m 

1 

00 

p 

m 

1 

30 

p 

m 

2 

00 

p 

m 

2 

30 

p 

m 

3 

00 

p 

ra 

3 

30 

p 

ra 

4 

00 

p 

m 

1 

00 

p 

m 

9 

40 

a 

m 

10 

00 

a 

m 

10 

30 

a 

ra 

11 

00 

a 

m 

11 

30 

a 

m 

12 

00 

noon 

12 

30 

p 

m 

1 

00 

p 

m 

1 

30 

p 

m 

2 

00 

p 

m 

2 

30 

p 

m 


Monday June 11 

OverAveight, Commonest Form of Malnutrition 
0\en\ eight Is Due to 0\creating 
Ovenveight as a Contnbuting Cause of Diabetes 
and Its Complications 

Elliott Joslin and Howard Root, Boston 
Growth and Overweight in Children 
Overweight in Cardiosascular Disease 
Is the Calory Dead'’ Modem Views on the Physi¬ 
ology of Intermediary Metabolism 
‘Losing to Win”—a motion picture 
Who Is Ovenveight—Standards by Which Body 
Weight May Be Evaluated 

Ancel Keys, Minneapolis 
What This Symposium Means to the Practitioner 
Observations of Free Diet in Diabetes 
Prevention of Renal, Vascular and Ocular Com 
plications by Control of Diabetes 

Howard F Root, Boston 
Diet and Management of Diabetes with Comments 
on Vitamins W H Olmsted St Louis 

Dietetic Instruction for the Patient 
Losing to Win’ —a motion picture 

Titesden June 12 

Losing to Win —a motion picture 
Early Detection of Diabetes 
Obesity—^What About the Endocrines? 

Why Do People Eat Too Mucht 
Which Insulin to Use 

Food Fads—Yesterday, Today and Tomorrow 
Does Your Patient Need Vitamin Pills'* 

Hugh Pollack New YorL 
Losing to Win’—a motion picture 
The Treatment of Acidosis and Coma 
Pregnancy and Diabetes 
Liver Disease and Nutrition 
Hazards of Ovenveight m Surgical Patients 
Control of Weight Dunng Pregnancy and 
Lactation 

Dietetic Instruction for the Pregnant Woman 
Losing to Win’—a motion picture 

Wednesdo) June 13 
Losing to Win —a motion picture 
Overweight, Your Number One Health Problem 
Ovenveight Is Due to Overeatmg 
Diet Therapy in Obesity 
Dietetic Instruction for the Reducing Patient 
The Treatment of Obesity—Drugs 
Psychotherapy 

‘ Losing to Win ’—a motion picture 
Application of Nutntion to Medical Practice 
Diabetic Neuropathies 
Low Sodium Diets 
The Rice Diet 

Dietary Instruction for the Patient on Low Sodium 
Diet 

How Much Protein m Renal Disease’* 

Xosing to Win —a motion picture 

Thiirsda} June 14 
“Losing to Wm —a motion picture 
Food Deficiencies m Anemias 
Dietary Supplements 
Protein 'Therapy in Disease 
What About Cholesterol Today’’ 

Further Comments on Cholesterol 
Overweight m Hj’pertension 
“Losing to Wm —a motion picture 
Dietotherapy in Gastromtestmal Disease 
Food Allergies 
Remarks on Osteoporosis 


3 00 p m. 

The Obese Child 

3 30 p m 

The Group Approach 

4 00 p m 

Reduemg Your Husband—Special 

4 30 p m 

Community Programs m Overweight Control 


Friday, June 15 

9 40 a m 

“Losing to Win”—a motion picture 

10 00 a m 

Overweight in Relation to Arthntis and Joint 


Problems 

10 30 a m 

Parenteral Nutntion Frederick J Stare, Boston. 

11 00 a m 

Helping the Patient to Follow a Diet 

11 30 a m 

Vitamin Toxicity 


Demonstrations on Pathology Spccunens 

'The Section on Pathology and Physiology and the Section on 
Urology are cooperating in the presentation of pathology speci 
mens This will be done with the assistance of vanous hospitals 
in Philadelphia as well as the Atlantic City Hospital 

The committee in charge consists of the following 

WiLLtAM P Bell, Philadelphia, chaitman 
Ernest E Aeoerter, Philadelphia 
Jefferson H Clark, Philadelphia 
Peter A Herbut, Philadelphia 

Continuous demonstrations will be carried on throughout the 
week 

A group of competent pathologists and urologists will assist 
the Committee with the demonstrations 

Diabetes Demonstrations 

Basic facts concerning the diagnosis and control of diabcte 
are presented by members of the Amencan Diabetes Association 
and the George F Baker Clinics, New England Deaconess 
Hospital, Boston Question and answer conferences will be co^ 
ducted in conjunction with the following exhibits 

Diabetes Detection bj the Physician 

R G SpRAOtJE and Lester J Palmer, Amencan Diabetes 
Association, New York 

The eAhibit consists of charts and posters descnbing the steps 
which are necessary to arrive at a diagnosis of diabetes mellitus. 
The role of the physician in detecting new cases of diabetes b 
emphasized 

Control of Diabetes 

Eluott P Josun, Priscilla White, Alexander Marble 
and Allen P Joslin, George F Baker Clinic, New 
England Deaconess Hospital, Boston 

Placards deal with recent surveys indicating the methods by 
which prevention of degenerative complications in diabetes ot 
long duration may be controlled 

Diabetes Conferences 

A senes of diabetes conferences with opportunity for questions 
and answers will be conducted in a room adjacent to the exhibits 
Under the chairmanship of Dr Howard F Root, Boston a 
group of speakers from the George F Baker Clmic, New Eng 
land Deaconess Hospital, and the American Diabetes Associa 
tion svdl present thirty minute talks dealing mainly * 

problem of the control of diabetes m its many aspects New da a 
from the obstetric senes at the New England Deaconess Hos 
pital and the Boston Lying In Hospital will be presented ^ 
colored film showing the newest methods for the care an 
resuscitation of new born and premature babies of diabetic 
mothers will be shown New data on the sodium, potassium on 
water balance m diabetic coma and its treatment will be aval a 
ble The follow up demonstratmg the postjxinement and 
vention of vascular degenerative complications of diabetes 
young patients will he presented 
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SECTION EXHIBITS 

Each of the mneteen sections of the Scientific Assembly has 
arranged a group of exhibits dealing with the vanous branches 
of medicine 

Section on Anesthesiology 

The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scott M Smith, Salt Lake City 

Intm artenal Infusion 

Edward B Tuohy and William H L Dornette George¬ 
town University Hospital, Washington, D C 

Charts outline the following aspects of intra artenal trans¬ 
fusion (1) historical, (2) indications (3) techmque of puncture, 
(4) types of apparatus employed, (5) hazards and safeguards (6) 
bibliography Photographs illustrate the technique of intra ar¬ 
tenal puncture and apparatus as m use at Georgetown University 
Medical Center Apparatus consists of (1) needles of vanous 
types used for cannulating the artery and (2) the apparatus used 
at Georgetowm This latter piece of equipment consists of a hand 
bulb, pressure gauge and air reservoir which clamps on to most 
types of disposable blood bottles The disposable infusion set 
IS thus quickly converted to a pressure transfusion device The 
exhibit will demonstrate actual application of this device to dis¬ 
posable transfusion equipment 

Preoperative and Postoperative Respiratory Studies 

Carl S Helluas and Robert T Maurer Hartford Hos¬ 
pital, Hartford Conn 

Charts and posters of subdivisions of pulmonary capacity and 
ventilation reflect the normal values as an introduction to the re¬ 
mainder of the exhibit Methods of determination of ventilatory 
capacity and the requisite equipment suitable for employment in 
a community hospital are shown in the form of posters and pic¬ 
tures Experiences with respirometry at the Hartford Hospital 
forms the remainder of the exhibit, these studies indicate the 
value of knowledge of pulmonary capacity and ventilation in the 
individual instance prior to surgical intervention 

Routine Endotracheal Anesthesia for 
Tonsillectomies and Adenoidectomles 

Sevmour Schotz Richard W Garlichs and Elizabeth 
Anderson, Presbyterian Hospital, Philadelphia 

A review of the data reveals an alarmingly high incidence of 
death dunng tonsillectomies in normal subjects In almost every 
case presented, the chief cause of death is asphyxia The routine 
ether hook insufflation techniques cannot adequately protect the 
patient This exhibit, through a senes of kodachromes, shows the 
marked advantages of routine endotracheal anesthesia The chief 
objection to endotracheal anesthesia in the past has been the en 
croachment of the tube in the surgical field The exhibit shows 
how this disadvantage has been eliminated and points up the 
safety awarded the patient by this technique 

Management of Intractable Head 
Pain bj Cervical Plexus Block 

John Adriani and Paul Pentecost, Charity Hospital and 
Louisiana State University School of hlcdicinc New 
Orleans 

Intractable head pain and atypical facial neuralgias not infre- 
quentlj originate from the cervical nerves particularly G 2 and 
G 3 These atjpical head and face pains ma> be diagnosed and 
relieved by blocking these nenes The nerve pathway involved, 
the technique of blocking summarj of results, precautions and 
complications are depicted bj diagrams and photographs Sum- 
manes of tjpical clinical cases in whom section of vanous cram il 
nerves was performed without benefit, who obtained relief by 
cervical plexus blocks arc shown 

Trichlorctliylcnc m Clinical Practice 

C R STEniEN Duke Hospital, Durham N C 

The analgesic jxitcncy of tnchlorcthylenc (tnlcne) is such that 
It may be utilized in several ways to provide relief of pain in 
clinical practice These include obstelncal labor and delivery. 


changmg of painful dressings insertion of radium and mmor 
operative procedures such as mcision of abscesses In general 
anesthesia it is valuable as an adjunct to nitrous oxide and 
pentothal to provide analgesia The pharmacology of the agent 
will be summarized, examples of its clinical application shown, 
and methods of adnunistration demonstrated 

Continuous Lumbar Epidural Anesthesia 

F Paul Ansbro, Francis S Latteri and Benson Bodell, 
Brooklyn 

The method of inserting a Touhy catheter m the epidural 
space in the lumbar region with new safeguards and new assur¬ 
ances of proper placement is presented The use of five per cent 
novocaine as a priming dose which in one thousand cases has 
proven its efficacy and nontoxicity in the authors hands is shown 
Its usefulness for abdominal surgery, in analgesia of labor and 
for caesarean section as well as its safety is emphasized It is 
spinal anesthesia without the dangers and complications of 
spinal 

Curare Antidotes—The Anticurare Action of Some 
Neostigrmne Derivatives 

Lloyd D Seager and Edwin L Rushu, University of Ar 
kansas School of Medicine, Little Rock, Ark 

Charts, tables graphs and photographs show the chermstry, 
pharmacologic actions and uses of curare Results of expenments 
on normal human subjects and patients demonstrate a marked 
anti curara action of two new derivatives of neostigmine 

Eclampsia—Managed with Conduction Anesthesia 

Peere C. Lund, Conemaugh Valley Memonal Hospital, 
Johnstown, Pa 

The exhibit is based on the management of 30 cases of cclamp 
sia Photographs and posters illustrate the details of technique 
and management of continuous spinal anesthesia in eclampUcs 
Enlarged photographs illustrate a summary of the effects of eon 
duction anesthesia in eclamptics, others illustrate the effects ob 
tamed in individual cases They show the rapid fall in blood 
pressure, relief of headache, cessation of convulsions, improve 
ment in vision, marked increase in output of unne, etc Post¬ 
operative and/or postpartum results are presented The patho¬ 
logic physiology and differential diagnosis, etc, of eclampsia 
are illustrated graphically 

Evaluation of Curonzing Agents in Man 

Klaus R Unna and Max S Sadove, University of Illinois 
College of Medicine, Chicago 

The exhibit is a summary of methods and results of a com 
parative study of the effects of four curarizing agents d tubo 
curanne, dimethyl d tubocurarine (Mccostrin), dccamcthylene 
bis (trimethylammonium bromide] (CIO, Syncurme) and 1,2,3- 
In (dicthylaminoethoxy) bcnzenetnethyl iodide (Flaxcdil) in un 
anesthetized men Potency, duration of action and the differential 
effect on penpheral skeletal muscles (grip strength) and on re 
spiratory' muscles (vital capacity) of each of the agents have been 
determined, and an analysis of these findings is presented Obser¬ 
vations on the actions of these drugs after repeated administra 
tion are also desenbed Graphic representation is made of the 
antidotal effects of neostigmine methylsulphate on the action 
of the curarizing agents and of the antagonism of d tubo 
curanne to Syncunne 

Continuous Segmental Analgesia in Obslelrics and Surgery 

John G P Cleland, University of Oregon Medical School 
and Oregon City Hospital Oregon City, Ore 

A method of localized block by pcndural and caudal catheters 
adapted for safe routine maintenance by nursing staff in the 
small hospital is presented Obstetrics Anatomical basis and 
technique for caudal and other regional blocks in obstetnes 
demonstrated on resected spine with relations of pain pathways 
viewed through plastic skin,” with details shown in drawings 
Hysterographs show comparative effect on motor roots Data 
recorded in 500 labors also show comparative effect on utenne 
motor in rate of dilatation (first stage), in function of skeletal 
muscle (second stage) Anesthetic agents are compared Stir- 



1170 THE SCIENTIFIC EXHIBIT 


ger) operative and postoperative Spirometer charts show 
relief of inhibition of respiratory excursions, indicating corre¬ 
sponding lung complications preventable Data are presented on 
300 pendurals with postoperative analgesia with early ambula¬ 
tion Therapeutics Eclampsia, lower nephron nephrosis, 
thrombophlebitis 

Section on Dermatology and Syphilology 

The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is James R Webster, Chicago 

Elfects of Ionizing Radiabons 

Colonel Franklin EL Grauer, MC, June C Shafer, Lt 
Colonel Robert G Thompson MC, Walter Reed 
Army Hospital, Washmgton, D C 
The exhibit shows histologic and chnical manifestations of dif¬ 
ferent types of radiation injunes, injunes resulting from ex¬ 
posure to radium, exposure to x-rays, exposure to atomic 
energy, and effects of over-exposure to radium on the skin, 
spleen, liver and other organs. 

The Penodic Acid Basic Fuchsin Stain for the 
Demonstration of Fungi in Tissue 

Albert M Kuoman and Herbert Mescon, University of 
Pennsylvama School of Medicine, Philadelphia 
Colored photographs show specimens of human and animal 
bssue infected with the vanous fungi which cause disease Both 
superficial and deep fungus diseases are represented Micro¬ 
scopes are available for viewing actual slides from which the 
photographs were made A demonstration table will be set up 
showing the rapid technique for staining scrapings of human skin 
Several charts explain the rationale of the stain and literature 
on the method will be distnbuted. 

Effects of lonizmg Radiations 

Anthony C Cipollaro, Frederic T Jung and Howard A. 
Carter, Council on Physical Medicine and Rehabih- 
tation, Amencan Medical Association, Chicago 
Transparencies, charts and posters show mjunes caused by 
over-exposure to radioactivity, isotopes and x-rays The oper¬ 
ation and construction of the Geiger-Muller Counter will be 
demonstrated and absorption of vanous materials compared. 
Protection against injury in atomic energy explosions will bo 
presented. 

Use of Wood’s Light in Diagnosis of Porphyna 

Israel 21eligman, Johns Hopkins University School of 
Medicine and Hospital, Baltimore 
The chemistry and physicochemical properties of the por- 
phynns are reviewed A difference is made between porphynn- 
una and porphyna and the causes and skin manifestations of 
porphynnuna and porphyna are exhibited Photographs of sev¬ 
eral dermatoses m porphync patients are shown Normal and 
porphync unne are demonstrated under the Wood s light The 
coproporphynn and uroporphynn extracts from normal and 
porphync unne are demonstrated as is unne from which the 
porphynns base been removed One may suspect the diagnosis 
of porphyna by examimng freshly passed unne under the 
Woods light Porphync unnes fluoresce pink while normal 
unnes give a blue green or yellow fluorescence under the 
Wood’s light Pink fluorescmg urines warrant a complete chem¬ 
ical extraction for uroporphynn. 

Lupus Erythematosus—^Value of Biopsy in Diagnosis and 
Prognosis; The Effect of Pregnancy 

Francis A Ellis and William R. Bundick, Baltimore, Md. 
The exhibit consists of charts on the classification and on the 
value of the biopsy m diagnosis and prognosis, charts and slides 
show the sahent histopathologic diagnosbc features of the van¬ 
ous form of Lupus Erythematosus, the effect of Lupus Erythem¬ 
atosus on pregnancy and vice versa. 
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A Study of Topical Therapy of Tinea Capitis 
Due to M Audoumi 

Eugene S Bereston and Maurice Sullivan, Johns Hop¬ 
kins Hospital, Baltunore, Md 

The exhibit presents (1) a comparison of twelve fungicidsl 
agents used in the treatment of 800 cases of tinea capitis, of the 
drugs tested 5 chloro, 2 hydroxy benzoyl anilide was the most 
effective accomplishing cures m 70 per cent of the patients 
treated for penods of 2 to 3 months, (2) chemical formulas of 
drugs tested, technique of apphcations and complications of 
therapy 

Dermatitis of the Hands 

James M Flood and Harry Hoffman, Guthne Clinic, 
Sayre, Pa 

Dermatitis of the hands is a common dermatologic condition 
seen by general practitioners and specialists alike. It is a conih- 
tion which presents many problems m diagnosis and treatment 
Charts and kodachrome transparencies demonstrate etiologic 
factors, morphologic differences and treatment The problem of 
food allergy as a cause of recalcitrant vesicular dermatitis of 
the hands with demonstrations of the results wth tnal diets is 
presented 

Skm Mamfestatioiis of Acute Infecbons Diseases 

Maurice J Costello, Lewis H Kopuk*, Vera B Dol 
gopol and Raymond A Havrhla, Willard Parker 
Hospital for Contagious Diseases, New York. 

This exhibit depicts the evolution and involution of the com 
mon acute infectious exanthemata The climcal similanties and 
correlation of the vanous entities and them sequelae are iDus 
trated by Kodachrome enlargements Significant photomicro- 
scopic picture enlargements are included where the causatiit 
agents are specific and are corroborative aids in diagnosis. SDch 
confused entities m recent literature as Stevens Johnsons dis¬ 
ease, Kaposi s Varicelliform Eruption (Eczema Herpeticum) an) 
Eczema Vaccinatum complete the differenbal diagnosis of thaa 
clinically related enbbes 

Microsporosds due to Microsporon Fulvum 

John Eric Dalton, John C Slaughter, Robert E Jen¬ 
kins, Stephen Phelps and Victor Hackney, Reilly 
Mycology Laboratory of the Alembert Wlnlhrop Bray 
ton Skin and Cancer Foundation of Indianapohs Gen¬ 
eral Hospital, Indianapolis 

There are few reports of microsporosis due to microsporon 
fulvum in the Umted Slates Fourteen such cases were observed 
m Indiana and northwestern Kentucky The clinical features of 
these eases are presented and the cultural characteristics of the 
causative orgamsm arc shown 


Cortisone and ACTH—Their Use in Dermatology 

Robert R Kierland, P A O Leary, L A. Brunshno and 
J W Didcoct, Mayo Clmic, Rochester Minn. 

The exhibit descnbes the indications contramdications, dosage 
and untoward effects of therapy of cortisone and ACTH m der 
matologic conditions It lists the laboratory procedures to be cm 
ned out before, during and after such therapy, and presents tw 
results of therapy with particular reference to the collagen and 
urticanal groups and some rmsceUaneous conditions 

Pscndo Acanthosis Nigricans 

Helen Ollendorff Curth, College of Physicians and Sur 
geons, Columbia University, New YorL 
Studies on benign and mahgnant acanthosis nigncans have led 
to the recognition of pseudo acanthosis mgncans, which siniu 
lates acanthosis nigncans chnically and histologically 
acanthosis nigncans, however, is dependent on obesity and 
mechanical factors accompanying obesity and, therefore, to 
a course different from that of true acanthosis nigncans. Ch^ 
and posters illustrate the similanties and differences between 

• Deceased 
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and pseudo acanthosis nigncans, and gis-e the theoretical and 
practical reasons for considering pseudo acanthosis nigncans an 
entity 

Pemphigus Vulgaris—^The Maintenance of a Prolonged 
Remission nith ACTH and Cortisone 

Calvin 3 Dillaha and Stephen Rothman, Umversitj of 
Chicago Department of Medicine, Chicago 
This exhibit consists of a photographic demonstration of the 
chnical response of pemphigus vulgans to ACTH and cortisone 
This IS correlated with a graphic presentation of laboratory data 
The dosage schedules of ACTH and cortisone used to produce a 
chnical remission and to maintain the patient in good health 
without therapeutic complications will be shown 

Section on Diseases of the Chest 

The representatH e to the Scientific Exhibit from the Section 
on Diseases of the Chest is Edwin R. Levine, Chicago 

Intracnrdlac Surgery for Acquired and Congemtal Heart Disease 
Robert P Glover, Charles P Bailey and Thomas 3 E. 
O’Neill, Hahnemann Medical College and Hospital, 
Episcopal Hospital, Philadelphia 
_The development of intracardiac surgery as it pertains to val¬ 
vular lesions of the heart is depicted Pathologic, physiologic 
and anatomic considerations are shown m detail by chart, artis 
try and photography The surgical techniques as developed by 
the authors and others are completely portrayed for three valves 
within the heart—aortic, mitral pulmonic TTie results, both im¬ 
mediate and long term, are tabulated for each senes of cases in 
each valve category ITie surgical techniques are illustrated by 
photographic diagrammatic transparencies 

Studies of Pulmonary Function Impairment In Coal Miners 
Hurley L Motley, Burgess Gordon, Peter A Theodos 
and Joseph F Tosushefsu, The Barton Memonal 
Hospital, Philadelphia 

Pulmonary function studies in 400 coal miners with fibrosis 
and emphysema are illustrated Measurements of vital capacity, 
maximal breathing capacity, residual air, and resting and exer¬ 
cise arterial oxygen saturations were found to be the most im 
jiortant for function evaluation The validity of clinical findings 
related to respiration rate, pulse rate and ventilation \olumes is 
correlated with the physiologic measurements No single test 
was found satisfactory for the correct evaluation of disability, 
and the chest roentgenograms were poorly correlated with func¬ 
tional changes The clinical method of appraising disability was 
often unsatisfactory The data emphasize the importance of 
respuatory exercise, bronchial drainage, the limitations and haz¬ 
ards of physical inactivity and the correction of postural defects 
Indications for treatment with intermittent positive pressure 
breathmg combmed with the simultaneous nebulization of a 
bronchodilator drug are outhned 

The Segmental Bronchi and Bronchopulmonary Segments 
Chevalier L Jackson, John Franklin Huber and Charles 
M Norris Temple University School of Medicine, 
Philadelphia 

Special anatomic preparations demonstrate the structure, 
function and clinical significance of the segmental bronchi and 
corresponding bronchopulmonary' segments The most common 
variations arc presented The more important subsegmental 
bronchi and related subsegments are desenbed Systems of no¬ 
menclature in general use mil be compared 

Antliracosllicosls (Miners Asthma) 

Louis L Friedman, Birmingham, Ala 
This exhibit deals with the entire problem of anthracosilicosis 
Consideration is gi\en to the nener concepts of this pneumo¬ 
coniosis Clinical and laboratory studies useful in the diagnosis 
and eialuation of this disease arc presented in outline style 
The inadequacy of pulmonary nodulation as a diagnostic and 
cxaluating vocntgcnograpbic standard for -\ntbracosibcosis n 


demonstrated The xanous x-ray patterns of anthracosilicosis 
are presented and the discrepancy' betneen the roentgeno- 
graphic evaluation of disability and the results of other clinical 
and laboratory studies is stressed Based on these considerations 
a new chmeal and roentgcnographic classification of anthracosdi- 
cosis IS proposed 

Tuberculosis In Children 

M R Lichtenstein and Samson D Enttn, Municipal 
Tuberculosis Samtanum, Chicago 

Senal roentgenograms are used to illustrate the xanous ty'pes 
of tuberculosis in children Suitable charts and posters gixe in¬ 
formation concerning diagnosis and treatment Statistics from 
the Municipal Tuberculosis Samtanum of Chicago are presented 

Mediastinal Mosses 

CoMDR Harold A Lyons (MC, USN), Force Evacuation 
Hospital, Camp Pendleton, Oceanside, California and 
Cart Clifford Storey (MC, USN), United States 
Naval Hospital, St Albans, E I, N Y 

A senes of photographic transparennes of twenty four indi 
Yidual cases illustrating the chest roentgen films, clinical sum- 
manes and the gross and microscopic features of each case 
These include thymoma, bronchogenic carcinoma, pcncardial 
cyst, cardiac tumor, neurofibroma, tuberculoma, vascular abnor¬ 
malities and lymphoblastoma 

Choice of Therapy In Pulmonary Tuberculosis- 
Emphasis on Extrapleural Pneumothorax 

J W Cutler, Graduate School of Medicine, University 
of Pennsylvania, and Wawa Chest Hospital 
Philadelphia 

The exhibit emphasizes extrapleural pneumothorax, an im¬ 
portant but neglected and undervalued collapse measure It is a 
procedure auned to produce a selective collapse of the part of 
the lung involved by means of on air pocket which is made by 
stripping the pleural layers off the inner surface of the chest 
wall This air pocket is maintained with pneumothorax refills or 
replaced with oil or xvith some other foreign body such as lucito 
balls The operation is not intended to replace thoracoplasty or 
other collapse measures It has an importance all its own and 
fills a distinct gap in the collapse therapy program Its greatest 
usefulness is in extensive bilateral disease when intrapleural 
pneumothorax is impossible, in active disease when collapse is 
urgently needed but pneumothorax is unsatisfactory, and xxhen 
phrenic nerve interruption and pneumoperitoneum arc consid 
ered inadequate and a thoracoplasty or pneumonectomy carries 
too great a nsk It is preferable to thoracoplasty in young women 
because of the deforming result of the latter and in the elderly 
because of the greater hazard of thoracoplasty 

Bronchopulmonary Segments and Blood Supply of the 
Human Lung 

Manuel O Zariquiex and Charles E Tobin, University of 
Rochester School of Medicine and Dentistry, Roches 
ter, N y 

Actual specimens, color transparencies, radiographs and pho 
tomicrographs of isolated human lungs after injection with 
liquid latex or vinylite acetate of different colors demonstrate the 
bronchopulmonary' segments and their blood supply, and after 
introduction of glass spheres show the presence and location of 
artenoxenous shunts 

Segmental Resection for Pulmonary Tuberculosis—Tlic 
Anatomical Distribution of the Pathologic Lesions 

J Maxwell Chamberlain, Robert Klorstock, Charles 
F Daniels and Rjchard H Bennett, Pack Medical 
Group and Tnboro Hospital, New York. 

Segmental resection of the lung is an operation designed to 
remove the mam olfending lesion with minimal or no loss of 
normal functioning lung tissue. The major lesions in post- 
pnmary chronic pulmonary tuberculosis are usually limited m 
their distribution to the following three segments the apical 
and posterior segments of the upper lobes and the superior seg- 
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merits of the lower lobes Appreciation of this localization can 
only be realized by tomographic radiography of the lungs es¬ 
pecially in the lateral planes In any form of resection therapy 
healed or indolent foci are left behind but expenence has shown 
these will remain stable Therefore it was a challenge to apply 
the refinement of segmental resection technique to cases of 
chronic pulmonary tuberculosis Expenences obtained during the 
past three and one half years m one hundred and fifty consecu¬ 
tive cases are presented and typical examples for indications with 
their pathologic findings and results are demonstrated 

Chcmoflierapy in Tuberculosis 

Samuel H Belgorod, New York 
The effectiveness of combined therapy with streptomycin, pas, 
and thiosemicarbazone m pulmonary tuberculosis are demon 
strated Comparisons are presented of these results with those of 
thiosemicarbazone used by itself, and with thiosemicarbazone 
and pas as well as thiosemicarbazone and streptomycin Labora¬ 
tory procedures to be used in following patient under thiosemi¬ 
carbazone therapy to prevent toxic effects are included 

Diagnosis and Sifrgical Treatment of Chjlothorax 

Roy G Klfpser and James F Berry, Georgetown Univer¬ 
sity School of Medicine, Washington, D C 
Chylothorax resulting from rupture of the thoracic duct is 
not rare, yet few cases appear in the literature With the advent 
of more radical neck and mediastinal surgery, more frequent 
surgical damage to the thoracic duct will occur Ligation of the 
thoracic duct has been shown to be well tolerated and is curative 
for chylothorax The diagnosis of chylothorax has always been 
difficult It IS possible to feed the patient a fatty meal contain 
mg a concentrated lipophilic dye The dye passes into the tho 
racic duct with the fat A thoracentesis done after the ingestion 
of the dye shows the pleural fluid to be stained if there is a 
rupture of the thoracic duct Six cases are presented, with 
samples of chyle before and after ingestion of lipophilic dyes 

Congenital Anterior Chest Wall Deformities of 
Diaphragniatic Origin—A New Interpretation 
Henry A Brodkin, Newark, N J 
Chest deformities commonly known as funnel chest, pigeon 
chest and Harrison’s grooves have been considered as due to 
vanous unsupported etiological factors such as rickets, upper 
respiratory obstruction, intrauterine pressure, etc The pur¬ 
pose of this exhibit is to demonstrate that the common etio 
logical factor for these deformities is an abnormally developed 
diaphragm Variations in the development of the diaphragm 
of a certain degree will result m the formation of either one 
of these types of deformity which the writer prefers to call 
congenital chondrostemal depression, congenital chondroster- 
nal prommence and congenital costochondral grooves Charts, 
specimens of diaphragms and photographs demonstrate the 
various types Two operative procedures are shown for the 
treatment of congemtal chondrostemal depression or funnel 
chest m mfants who have a mobile deformity and in older 
chddren and adults with the fixed deformity together with pre 
and post-operative photographs 

Sechon on Experimental Medicme and Therapeutics 

The representative to the Scientific Exhibit from the Section 
on Experimental Medicme and Therapeutics is Robert W 
Wilkins, Boston 

Mental Symptoms of Allergic Origin 

Theron G Randolph, Wesley Memorial Hospital and 
Northwestern University Medical School, Chicago 
Clinical reactions varymg from mental confusion impaired 
comprehension in reading, imtabdity and mild depressions to 
psychotic episodes characterized by severe depressions, nega¬ 
tivism, hyperkinesis, suicidal tendencies, disorientation, amnesia 
regression and compulsive psychotic behavior necessitating 
physical restraints have been observed following the experi¬ 
mental ingestion of allergenic foods 


Antibiotics in the Treatment of Pyogenic 
Infections of the Skin 

J Lowry Miller, Meyer Slatkin and Balbina A John 
SON, Columbia University College of Physicians and 
Surgeons, New York 

The exhibit shows the necessity for determining the sensmvily 
of the organism to various antibiotics, thus saving time and 
effort in the treatment of pyogenic infections It demonstrates a 
simple method for testing for sensitization Charts show (1) 
results of treatment with sulfonamides, penicillin bacitracin 
dihydrostreptomycin, terramycin, anzane, aureomycin and (2) 
the increasing sensitization to penicillin of Staphylococcus aureus 
recovered from a large group of patients during the past four 
years A simple method for testing for sensitivity of organisms to 
the various antibiotics is demonstrated 

Influence of Hormones in Breast Cancer 

Paul L Wermer Committee on Research, Amencan Medi 
cal Association Chicago 

A summarized exposition of the results obtained by the coop¬ 
erative study sponsored by the Committee on Research of the 
American Medical Association is presented The relationship of 
doses of drugs to improvement in cancer of the breast will be 
shown by graphs and charts Both subjective and objective 
improvement will be considered The relation of the duration 
of treatment to improvement will be presented also An analy 
SIS will be made of the deaths in the senes of those patients 
who have been under treatment for more than four weeks The 
influence of prior treatment, duration of subjective and objec 
tive improvement, and the relation of improvement to the 
length of survival of patients will be illustrated graphically 

Cortisone and ACTH in the Treatment of Bums 
M James Whttelaw, Phoemx, Anz 
The exhibit consists of photographs and texts of several cases 
illustrating the effects of both Cortisone and ACTH in bums. 
TTie most severe case is that of a 23 year old male with bums 
involving 70 per cent of the body surface Photographs illus¬ 
trating the progress and results over a 130 day period of treat 
ment are shown The advantages of each type of hormone 
therapy are compared 

Metabolic and Clinical Studies with Steroid Hormones 

Jonas Weissberg, Jacqueune E Chevalley, Sidney 
Stern A M Shearman and Thomas H McGavacx, 
New York Medical College, Metropolitan Hospital 
Research Unit, Welfare Island, N Y 
Clinical and expenmcntal studies are presented with matenal 
such as ACTH, cortisone, pregnenolone, progesterone, dcsoxy 
corticosterone and 17 methyl A"" androstenediol, which have 
been found useful in the management of the collagen diseases. 
The actions of these vanous steroids are cntically compared, 
particularly as regards their respective influence on mtrogen 
and electrolyte balance and on the excretion of such metabo¬ 
lites as uric acid, creatinine and 17 ketosteroids Their them 
peutic usefulness is considered on the basis of nature of action, 
effective dosage, capacity for maintaining action and toxicity 
The probable manner in which these various substances exert 
their action is shown, with emphasis on the chemical and physi¬ 
ologic factors concerned in mediating their resfiective influence 
on bodily physiology 

Heredity and Constitutional Diseases— 

Biological Control of the Constitution 

John L Fuller and E R Hays, Roscoe B Jackson 
Memonal Laboratory, Bar Harbor, Me 
The genetic significance of these strains of purebred 
presented, showing how they are the basis for research on 
development of the discovery of the mammary tumor inn ^ 
recent studies on leukemia on lung tumors, current 
embryo and ova transplants the relationship of 
unbalance to the development of cancer, studies on ’ 

assay of ACTH dosage, hereditary obesity and diabetes and psj 
chologic studies 
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Studies on Vandase (Streptokinase and Streptodomase) 

James M Ruegsegger, Henry D Piersma and Frank 
Ablondi Lederle 1-aboratones Division, Amencan 
Cyanamid Company, New York 
This exhibit consists of a senes of charts, photographs and 
roentgenograms, showing the laboratory aspects pharmacology, 
and the medical and surgical applications of vandase (strepto- 
Icmase—streptodomase) 

Radiolodine in the Diagnosis and Treatment 
of ThjToid Diseases 

S M Seidun Edward Secel and A Aaron Yalow, 
Montefiore Hospital New York 
The exhibit deals with the diagnostic and therapeutic studies 
m two types of thyroid disease (1) non neoplastic, mostly 
hyperthyroidism, and (2) metastatic thyroid carcmoma The 
period covers an interval of eight years from 1943 to 1951 
Charts, transparencies and photographs show the technique of 
studying thyroid function by radioactive iodine also illustra' 
tions of end results of treatment of hyperthyroidism by radio- 
lodme Procedure is given for I therapy of metastatic thyroid 
carcmoma Other topics presented include correlation /between 
histologic types of thyroid carcinoma and function, inducing or 
increasing I uptake by means of thyroidectomy or administration 
of exogenous thyroid stimulating hormone, end results of I ther¬ 
apy of fifteen patients with metastatic thyroid carcinoma, illus¬ 
trations of successful therapy, studies in dosimetry and patterns 
of blood I concentration m patients with thyroid disease dunng 
various stages of I therapy 

Oxygen Tensions of Intact and Excised Tissue 
(Human and Dog) by the Platinum Electrode 

Hugh Montgomery, Orville Horwitz, George Peirce, 
Frederick Urbach, John J Sayen Warner F 
Sheldon, Peter T Kuo Harry F Z^isser, Ray¬ 
mond Penneys and Ann Sayen, Hospital of the Uni¬ 
versity of Pennsylvania, Philadelphia 
The oxygen electrode method for estimatmg oxygen tension 
m intact human skin exposed intact organs, and excised tissues 
IS presented Frequent demonstrations are made of the tech¬ 
nique in a human subject Charts of results obtained m normal 
and ischaemic human extremities, in the skin of patients having 
congemtal heart disease, and in the exposed myocardium of the 
dog are presented 

Role of Lipotropic Agents in laser Disease—A Stud) 
of Phospholipide Synthesis Using Radiophosphoms 

David Cayer and W E Cornatzer Bowman Gray School 
of Medicine Winston Salem N C 
The exhibit consists of a general presentation of current 
concepts m the expenmental production of cirrhosis and the 
role of lipotropic factors choline and methionine, in the man¬ 
agement of vanous forms of liver disease in human patients 
The histologic appearance of the liver as determined by needle 
biopsy has been correlated with the rate of phospholipide turn¬ 
over determined with the radioactive isotope P = m normal 
persons and patients with infectious hepatitis and cirrhosis 
and conclusions on the general concepts of fat transport and 
the use of lipotropic factors in therapy are made 

Oxinicln—Its Application to Research and Diagnosis 

Earl H. Wood John W Nicholson III and H B 
Burchell Mayo Clinic Rochester Minn 
Oximeters arc photoelectric dcxices by means of which the 
oxygen saturation of blood can be measured continuously by 
recording light transmission m the red and infrared ranges 
Determinations can be made on blood circulating in intact 
tissues (ear oximeters) or on blood flowing or stationary, out¬ 
side of the body (cusette oximeters) Thus instantaneous and 
simultaneous mcasuixmcnts of artenal and \cnous oxygen 
saturation arc possible dunng cardiac cathetenzation dunng 
exercise dunng surgery etc Furthermore after intras-enous 
injection of certain dyes (Esans blue, methylene blue) it is 


possible to record circulation time, cardiac output blood xol- 
urae and dye curve patterns of diagnostic significance in cardiac 
abnormaliues 

Liver Lymph and Intestinal Lymph In 
Expenmental Cirrhosis and Ascites 

J L Bollman, Mayo Chmc, Rochester Minn 

Ascites occurs in rats after extensive cirrhosis of the liver has 
been produced by repeated administration of carbon tetrachlo- 
nde Such animals have a markedly increased flow of lymph 
from the liver, up to twenty times the flow from normal rats 
The flow of lymph from the intestinal lymphatics however, 
remains normal The liver lymph contains much more protein 
than does intestmal lymph About half of the normal rats total 
body plasma protein passes through the liver lymphatics daily 
The cirrhotic rat, however, passes the equivalent of his total 
body plasma proteins through its liver lymphatics more than 
twice each day Living rats with small catheters in their lymphat¬ 
ics demonstrate these changes m rate of lymph flow Charts 
and diagrams demonstrate some of the chemical changes m the 
lymph under these conditions 

Resistance of the Normal Human Thyroid 
to Propyl Thlouracil 

Willis E Brown Edwin C Jungck. and C G Suther¬ 
land, University Hospital, Little Rock, Ark 

Charts diagrams, and drawangs illustrate the administration 
of propyl thiouracil to eight phy'sically normal women over a 
period of seven and one half months These women received 
3000 mgm of the drug daily for the final six weeks of the 
experimental penod No evidence of hypothyroidism, no toxic 
reactions and no alterations in menstrual cycles were incurred 
by the drug 

Cortisone as an InvesHgatlve and Therapeutic Agent 

Augustus Gibson, Charles E Lvcht, Stephen Frovier 
and Lyon P Strean Merck & Comphny, Inc, 
Rahway, N J 

A series of illustrated panels present the latest experimental 
and clmical data concerning the results obtained with cortisone 
(Compound E of Kendall) m the treatment of on expanding 
variety of medical and surgical conditions The effects produced 
on metabolic, physiologic and pathologic processes are shown, 
together with studies on the cause and mechanism of certain 
diseases and disordered states 

The Diagnosis and Clinical Picture of Pheocliromocyloma 

George Entwisle Boston University School of Medicine, 
and William E R Greer, Evans Memorial Hospital, 
Boston 

This exhibit covers the incidence and locations of pheochro- 
mocytoma Particular attention is placed on the clinical picture 
and diagnosis of this condition, and includes the pharmacologic 
basis of various tests used m the diagnosis 

Seclion on Gaslro-Enferologj and Proclology 

The representatives to the Scientific Exhibit from the Section 
on Gastro-Enterology and Proctology are Everett D Kietfer, 
Boston and J P Nesselrod, Evanston, III 

Gastroscopic Biopsy 

Paul L Shallenderger, Charles H DeWan, Clavton 
B Weed Jr and John Reganis Guthrie Clinic, 
Say re Pa 

A wide vancty of cases have been studied by biopsy of the 
gastric mucosa Charts present cases studied and conclusions 
Illustrative cases with normal mucosa and the gastritis mucosa 
are emphasized Malignant and benign tumors including most 
tyqies of carcinoma are shown No attempt is made to classify 
normal or gastntis mucosa The procedure is safe and no com¬ 
plications have occurred m our hands A biopsy revealing malig¬ 
nant changes is absolute—one showing change in mucosa is 
relative but not conclusive 
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Use of Indicator Escliangc Compounds to Determine 
Gastric Aadity Without Intubation 

Harry L Segal, Leon L Miller and John J Morton, 
University of Rochester School of Medicine and 
Dentistry, Rochester, N Y 

This e'^hibit demonstrates the rationale, method and results 
of the clinical apphcation of indicator exchange compounds to 
deteniune gastnc acidity without subjectmg the individual to 
mtubation This technique has been made possible by the prepa¬ 
ration of various cation and anion exchange mdicator com¬ 
pounds, called Diagast compounds When such an indicator 
exchange compound is administered orally, the special indicator 
ion of the compound will be displayed from the resin complex by 
the hydrogen ion of free gastric hydrochloric acid If so dis¬ 
placed, the indicator ion goes into solution and is then absorbed 
from the mtestmal tract and excreted mto the urine within a cer- 
tam time The appearance of the mdicator ion in the urine signi¬ 
fies the presence of free gastric hydrochlonc acid If no free 
gastnc hydrochlonc acid is excreted, the special indicator ion is 
not displaced and its presence in the urine denotes achlorhydria 

Gastric Biopsy with the Operating Gastroscope 

C WiLMER WiRTS, Joseph L Carroll and Donald Wald, 
Jefferson Medical College and Hospital, Philadelphia 

This exhibit illustrates our experience in gastric biopsy with 
the operatmg gastroscope at the Jefferson Medical College and 
Hospital and the Philadelphia General Hospital Twenty-four 
color transparencies are shown correlatmg the gastroscopic, 
roentgen, biopsy and gross surgical or necropsy specimen m the 
patients exammed Examples of the findings in normal stomachs 
and those with gastritis, ulcer, carcmoma, sarcoma and polyp 
are demonstrated The technique employed both for standard 
flexible tube gastroscope and for biopsy with the operating gas¬ 
troscope are shoivn 

Banthlne for Peptic Ulcer—Climcal and Physiologic Studies 
Asher Winkelstein, The Mount Sinai Hospital, New York. 

The exhibit presents over 100 cases of duodenal ulcers, as 
well as gastnc and jejunal ulcers Numerous secretory and 
motor studies are shown, together with other physiologic obser¬ 
vations, radiographs before and after therapy and clinical 
results 

Differential Diagnosis of Jaundice 

M A Spellbero, Hugh Bennett, Wm D Mosiman and 
Lyle A Baler, Northwestern University Medical 
School, Umversity of lUmois College of Medicine, 
and Hmes Veterans Administration Hosp tal, Chicago 

A practical classification of jaundice is presented, correlated 
with other classifications Some classifications have a therapeu¬ 
tic approach, while others have an anatomic or physiologic 
approach The diagnostic features, both clmical and laboratory, 
of the vanous groups are elucidated Abstracts of representative 
cases given, mcludmg colored photographs of gross and micro¬ 
scopic sections, roentgenograms, and clmical and laboratory 
data 

Tests Useful to the General Practitioner in the 
Differential Diagnosis of Jaundice 

Carl H Greene, Maurice Bruoer and Elliot Oppen- 
HEIM, New York Umversity Post Graduate Medical 
School, New York, 

Charts descnbe the vanous types of tests of hepatic function 
Histones of illustrative cases are given to show the use of 
these tests m the differential diagnosis of jaundice 

Penanal Tnberculous Infections—Diagnosis and Treatment 
Julius Gerendasy, Berthold S Poliak Hospital for Chest 
Diseases, Jersey City, N J 

The exhibit shows that radical excision of tuberculous ano¬ 
rectal lesions m tuberculous patients will result in a cure The 
formulae for anorectal operative procedures m tuberculous 
patients are (a) prompt dramage of penanal abscesses, (b) radi¬ 


cal excision of the lesions, (c) “saucenze” all wounds and (d) 
avoid prolonged packing to allow free dramage Wound infcc 
tion can be prevented by (a) mimmal use of clamps to lessen 
trauma to tissues, (b) avoidance of mass ligatures, (c) free Mound 
dramage, (d) complete hemostasis, (e) proper care of postopera¬ 
tive wounds The anatomy and topography of the anal region 
are shown to indicate the method of spread of the tuberculous 
penanal infectron The vanous tyjies of the common tuberculous 
anal lesions are illustrated together with the stages of healing, 
with numerous colored transparencies as well as posters which 
summarize the clmical features of this type of mfection 

Cancer of the Colon and Rectum 

Charles S Cameron, Amencan Cancer Society, New 
York 

The exhibit presents statistics of colon and rectal cancer, 
Dukes’ classification of rectal lesions and the survival time based 
upon the size and grade of the lesion Responsibility of the early 
diagnosis of cancer of the lower gastrointestinal tract by the 
practicmg physician m his office is emphasized, mdicahng the 
importance of adequate digital examaation and by pmcloscopy 
The role of polyps as a precancerous condition is emphasized 
Signs, symptoms, laboratory data are illustrated with some con¬ 
sideration given to principles of treatment The family doctors 
responsibility m the acclunrhon of his patient m colostomy caie 
and complications is p ctorally shown Vanous plast c and rub¬ 
ber models are included, enablmg the observer to feel and see 
rectal lesions m their most frequent location and size and by 
actual digital and proctoscopic examination of the rubber rtc 
turn Kodachrome slides showing early mahgnant lesions of the 
rectum will be continuously projected 

Diseases of the Anus, Rectum nud Sigmoid 

Edwin H Albano and Arthur Giffoniello, East Orange, 
N J 

The exhib t is concerned with newer and modem methods a 
the diagnosis and treatment of diseases of the anus, rectum aid 
sigmoid It emphasizes the mdividual unportance of the surgi¬ 
cal biopsy, the surface biopsy (Papan colaou Smear) and the 
sponge biopsy The technique of each method is described and 
illustrated Tlie advantages of the combined procedures are 
stressed The exhibit mcludes a manikin illustratmg vanous 
mflammatory and neoplastic lesions of the lower mtestmal tra^ 
Gross specimens and numerous microscopic shdes are included. 
I-arge kodachrome blow-ups of both gross and microscopic 
specimens are also mcluded 

A Pictorial Review of Pediatric Proctology 
Saul Schapiro, Brooklyn 

The proctologic methods of diagnosis m the newborn, the 
infant and the child, are demonstrated by photographs, draw 
mgs, charts and roentgenograms Models of a pediatric pmc 
tologic examining table, proctoscopes and anoscopes are shown 
Photographic illustrations and drawmgs of the anatomy and 
conditions found m the pediatnc ages are presented The disor 
ders are classified and also listed m the order of their frequency 

Diarrhea] Diseases In Gastroenterology—A New Approach 
WiLUAM Z Fradkin, Jewish Hospital of Brooklyn, Brook 
lyn 

The imjiortance of the study of diarrheal diseases must 
edly be emphasized to the gastroenterologist and thf gene 
practitioner Too often these conditions are neglected becauw 
of false modesty on the part of the patient and the unpleasw 
ness involved on the part of the physician A new approac o 
the understandmg of this rapidly growmg field of gastroen e 
ology IS demonstrated by means of charts, models and ins 
meats 

The Anal Ducts and Their Clinical Significance 

Guy L Kratzer, Allentown, Pa . 

This exhibit is intended to demonstrate the presence 
ducts m the human embryo and adult and in the monkey. 
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relative position in the anal canal and their possible role m the 
etiology of infections of the terminal bowel and its adjacent 
structures 

Secbon on General Prachce 

The representative to the Scientific Exhibit from the Section 
on General Practice is Charles E McArthur, Olympia, Wash 

Chronic Illness—A Growing Chalienge 

C Graham Eddy Department of Medicine and Surgery, 
Veterans Admmistration, Washington D C 
This exhibit is a presentation of factors which are making 
chroiLC iliness a growing problem m our nation The role wh ch 
modem medicine is playmg has paradoxically contnbuted to 
this problem as a consequence of prolonging life through 
advances in preventive medicine, development of antibiotics, 
perfection of diagnostic and therapeutic techniques m the vari¬ 
ous medical specialties and m related activities The Veterans 
Administration, faced with the problem of chronic illness, has 
been attempting to discover acceptable and practical solutions 
Some of these are presented as suggestions which medical prac¬ 
titioners may find useful 

Plastic Surgery in Chilian Practice 

Claire L Stratth, Wdllum G McEvttt, Richard E 
Stratth and Morrison D Beers, The Straith Clmic 
for Plast c Surgery, Detroit 

Numerous large color transparencies show plastic surgery 
pnne pies applied to the commonest problems confronting the 
general practitioner in the treatment of accidental injuries, 
bums and congenital deformities Suggestions as to the proper 
treatment, technique and after-care are mcluded 

Newer Aids in Caneer Diagnosis 

Mildred C J Pfeiffer, Woman s Medical College, Phila¬ 
delphia 

This exhibit provides an illustrated summary of current aids 
m cancer diagnosis By means of charts photomicrographs and 
other transparencies, attention is directed to such aids as 
Papanicolaou smears, gelfoam biopsies, gastroscopic and aspira¬ 
tion biopsies hormonal studies, serodiagnostic attempts etc An 
attempt is made to submit proof of earlier diagnosis of cancer 
m situ, for example, by means of the Papanicolaou smear, 
routine chest roentgenograms, etc By so domg, it is hoped that 
the practitioner will conclude the following that m addition to 
a good history and complete exaramation, even in the absence 
of symptoms, office procedures can be augmented by additional 
laboratory or hospital studies which ivill lead to earlier and 
more accurate diagnosis of cancer and thereby to earher treat¬ 
ment, resulting in a much longer survival of patients 

Thempj of Cardiac Failure 

Georoe F Schmitt, Miami, Fla 
This exhibit presents the chief therapeutic measures used in 
the management of heart faUure It is divided into four por¬ 
tions digitalis preparations, mercurial diuretics, low sodium 
diets and oxygen therapy The vanous preparations of the cardio¬ 
tonic principles and the mercurial diuretics are presented with a 
bnef explanation of what they consist Models of foods high m 
sodium arc exhibited The prmcipal methods of oxygen therapy 
arc illustrated Explanatory sheets summarizing the mam facts 
are distnbuted 

Peripheral ^’'ascnIa^ Disease 

L. Lewis Pcnnock and Robert Schwartz, Veterans 
Administration Hospital, Aspinwall, Pa, and Uni- 
icrsitj of Pittsburgh School of Medicine, Pittsburgh 
An exhibit of color slides of peripheral vascular diseases with 
dcscnptions of indixidua! cases Results of treatment are illus¬ 
trated in most of the cases The more common arterial and 
venous diseases arc shown, as well as several unusual cases 
Diagnosis and treatment are stressed 


Iron Deficiency Anemia—^A Dynamic Concept 

Steven O Schw'artz and Sherman R Kaplan Hektoen 
Institute for Medical Research of the Cook County 
Hospital, Ch cago 

The exhibit portrajs a dynamic concept of the development 
of iron deficiency, exhaustion of storage iron and the pattern of 
fall of red cells and hemoglobin The causes signs, sjmptoms 
and treatment of this disorder are illustrated and correlated 

Amenorrhea—Diagnosis and Treatment 

Minnie B Goldberg and H Lisser w ith Myron S Arrick, 
Richard C Bentinck, Leela S Craig, Paul G 
Fuerstner, Morton J Nvdx and Robert S Reiss, 
University of California Medical School, San Fran¬ 
cisco 

A graph c presentation which demonstrates (1) diagrammati- 
cally the normal physiology of menstruation with its complex 
pituitary-ovanan-endometnal interrelationships, (2) the patho¬ 
logic physiology and differential diagnosis of amcnoirhei based 
on the organ level of causation, (the various syndromes arc 
illustrated by photographs of actual cases), (3) specific diagnos¬ 
tic procedures to be utilized, (4) the selection of rational therapy 
for the individual ease The purpose of this exhibit is to present 
to the pract cing physician in a clear and logical fashion a sys- 
temaLc and rational approach to the understanding of the diag¬ 
nosis and treatment of this common, confusing, and much mis¬ 
handled problem. 

Oral Dynamics 

John T McSweenev, New York, and Edward J Kol- 
TISKO Falls Church, Va 

Oral dynamics is a study of the force pattern of the mouth. 
The exhibit illustrates the application of principles of dynamics 
to the human dental mechanism, with particular reference to 
diagnosis and treatment of complications resulting from col* 
lapse of the bite These present themselves in vanous pressuro 
symptoms about the tempommandibular joint and often muscle 
imbalance with hyjicrtrophy of the masseter muscle resembling 
parotid tumors Bite collapse also is resjxinsiblc for many check 
and tongue lesions which are demonstrated with recommended 
treatment 

CUmcai, Pharmacologic and Bacicnoiogic Experience 
with a New Sulfonamide Drug (Gantrisin) 

Alva B Weir Jr , University of Tennessee College of 
Medicine, Memphis 

This exhibit will consist of (1) a review of clinical findings in 
seventy cases treated with gantrisin these cases include both 
system c and urinary tract infections with detailed charts of the 
bactenologic and clinical findings as well as side reactions, 
dosage and blood levels, (2) pharmacologic data solubility 
curves of ganlnsin, sulfadiazine and sulfamcrazine arc shown, 
together with transparencies of kidneys of animals treated with 
these compounds, (3) chemotherapy charts, graphs and photo¬ 
graphs indicate the chemotherapeutic properties of the drug m 
laboratory studies 

Hay Fever Diagnosis—Interpretation of 
Skm Reactions to Pollens 

Oren C Durham, Abbott Laboratoncs, North Chicago, 
111 

Pollen skin reactions can be correctly evaluated only when 
positive reactors can be proved to be abundant in the air at the 
time of the patient s suffering and in the area where he lives 
In this exhibit pertinent pollen data from 370 communities m 
the United States and Southern Canada are presented in 
graphic form so that a sample case history and typical set of 
pollen reactions may be analyzed in the light of pollen condi¬ 
tions of any particular locahty Copies of the national pollen 
map and statistical data accumlated by the Pollen Survey Com¬ 
mittee of the Research Council of the American Academy of 
Allergy, Abbott Laboratoncs and State Public Health Depart¬ 
ments will be available to all physicians 
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The Myofascial Genesis of Pain 

Janet Travell and Seymour H Rinzler, Cornell Univer¬ 
sity Medical College and Beth Israel Hospital, New 
York 

This exhibit deals with the etiology and treatment of myo¬ 
fascial pain syndromes in all parts of the body e g, stiff neck, 
painful shoulder, pectoral spasm, low back pain, sciatica and 
spramed ankle In these conditions trigger areas develop at sites 
of trauma They also appear within somatic reference zones of 
visceral pain Whatever their origin, tngger areas may main¬ 
tain pain cycles indefinitely, yet may be blocked permanently 
and the pam syndrome abolished by local procaine infiltration 
or ethyl chlonde spray, which have transitory pharmacologic 
actions Techniques of such treatment are outlined Pain is 
referred from tngger areas according to fixed patterns As in 
referred visceral pain, once a pattern is known, it can be used 
to find the source of pam Pain patterns often seem clinically 
are pictured 

Section on Internal Medicine 

The representative to the Scientific Exhibit from the Section 
on Internal Medicine is Wesley W Spink, Minneapolis 

The Scintillation Counter—A New Diagnostic Instrument 

Herbert C Allen Jr ,* Raymond L Libby Benedict 
Cassen and Willum E Goodwin, Radioisotope Unit, 
Veterans Administration Center and University of 
California at Los Angeles School of Medicine, Los 
Angeles 

The scintillation counter is a new diagnostic tool for use in 
clinical medicine It serves essentially the same purpose as the 
conventional Geiger-Mueller counter except that it is over 
100 times more sensitive to gamma radiation This increased 
sensitivity of the scintillation counter has made it possible to 
lower the tracer dose of radioactive iodine 131 to relatively 
harmless levels such that it is now possible to use radioactive 
iodine 131 as a routine diagnostic procedure for the diagnosis 
of thyroid function One microcune of radioactive iodine 131, 
exposes the patient to no more radiation than is received from 
the routine chest x ray In addition the scintillation counter 
has made it possible to outline the thyroid gland as a means of 
determining thyroid weight, which is so essential for accurate 
dosage calculation in the treatment of thyroid disease 

Correlation of Unipolar Electrocardiography 

Georoe a Hellmuth, Arthur G Mulder and Allen 
H Weiss, Stntch School of Medicine of Loyola Uni 
versity Chicago 

The exhibit consists of (1) important physiologic concepts in 
the understanding of electrocardiography, (2) graphic represen¬ 
tation of normal deviations in the electrocardiogram as affected 
by normal positional changes, (3) the mechanism of the electro 
cardiographic pattern in bundle branch block and heart stram, 
(4) the pattern in myocardial infarctions The exhibit is unified 
by two models (1) an anatomical model of a heart on a uni¬ 
versal joint in a plastic torso by which the importance of ana¬ 
tomical position can be readily demonstrated (2) an electrical 
model of a heart m a representative torso in which the actual 
production of the electrocardiographic tracing can be demon¬ 
strated Reprints including the matenal presented will be issued 
A file of several hundred actual electrocardiograms will be on 
hand to amply illustrate any point of discussion 

Sodiura/Chlonde Ratio m Hjperfension 

J Q Griffith Jr , J F Couch, J Naghsu and M B 
Hermel, Philadelphia 

Sodium to chlonde ratios m serum have been measured in 
some 500 consecutively studied hypertensive subjects, as well 
as in certain additional subjects over a two jear penod Data 
have been analyzed in terms of age and sex incidence mortahty 
and occurrence of vascular accidents, renal failure, and relation 


• Present address Houston Texas 


to pituitary hormone level in blood and adrenal cortical hot 
mone excretion in unne Subsequent tests m vanous subjects 
have been followed from the standpoint of spontaneous vans 
tion, effect of adrenal x-radiation with or without pituitary 
X radiation, low sodium diet, ammonium chlonde adnuiustra 
tion, and therapy with N-(2-bromoethyl) N-l-naphthalene mtth 
ylamine hydrobromide, a-<methoxymethyl)-4-phenyl 1 piptja 
zine ethanol, thiocyanate and rutm The evidence as summarized 
indicates that a group of hypertensive subjects can be selected 
on the basis of sodium retention (high Na/Cl ratio) whose blood 
pressure falls as ratio returns to normal 

New Limits of Normal Blood Pressure—Clinical Application 
Arthur M Master, Isaac Goldstein and Max B 
Walters, Mount Sinai Hospital, New York 
A review of the literature and clinical experience has re 
vealed the necessity for an upward revision of the commonly 
accepted limits of normal blood pressure Blood pressure read 
ings were obtained on 74,000 unselected working men and 
women, these data were subjected to statistical analysis (Master, 
Dublin and Marks), and new limits of normal blood pressure 
related to age and sex were proposed The new limits are 
definitely higher than those commonly accepted, especially in 
the older age groups This is of practical and climcal importance 
For example, using the new blood pressure limits, a less im- 
jiortant correlation between hypertension and coronary occlusion 
can be demonstrated in men, whereas it is shown to be a defimte 
factor in women The important steps in the technique and ap¬ 
paratus for measuring blood pressure, as evolved over the 
course of the past century, are presented 

Clinical Evaluation of the Ballistocardiogram 

Kenneth Chesky, Leon Pordy, Robert Tayxior, Mas 
viN Moser and Sidney Storch, Mount Sinai Hospital, 
New York 

An investigation of the value of the ballistocardiogram iii 
clinical practice was undertaken in 500 individuals, includlnj 
normal controls and cases with known heart disease The re 
suits are illustrated by BCG tracings and tabulated mto five 
main categones (I) normals, (2) hypertensives, (3) patients with 
normal resting electrocardiograms, but positive Master “2-step 
exercise tests, (4) previous myocardial infarction, (5) miscella 
neous (arrhythmias, bundle branch block, etc) The technique for 
recording ballistocardiograms with the modified Dock type in 
strument is demonstrated The value and limitations of this 
simple clinical procedure m cardiovascular diagnosis n 
presented 

Applications of Electrokyraography in the 
Diagnosis of Cardiac Disease 

Simon Dack and Davto H Paley, Mount Sinai Hospital, 
New York 

Electrokymography is a new method for the study of cardiac 
pulsations based on the use of a multiplier phototube The dec 
trokymogram is recorded simultaneously with the electrocardio¬ 
gram, phonocardiogram and carotid pulse curve The technique 
of recording is demonstrated with the aid of the actual app^'a^ 
and an artificial pulsating heart shadow Transparencies of rep¬ 
resentative cases are presented, illustratmg the electrokymo- 
graphic findmgs in normal mdividuals and in the followmg 
abnormal states, myocardial infarction and ventricular aneur 
ysm, pencarditis, valvular heart disease, congenital he^ ® 
ease, aortic aneurysm, myasthenia gravis, bundle branch b oc 
and other conduction defects, cardiac arrhythmias 

Circulation Time 

Kurt Lange, Linn J Boyd, Michael M A Gold, 

Richard Pitaian and Jacob Oberman, New or 
Medical College New York 
The range of values of circulation time vanes m the d 
age groups The fluorescein method enables one to evalua ^ 
jectively circulation time to any part of the body This me 
and the results obtamed to different sites are 
There is no effect of the heart size on circulation time 
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mined bj the fluorescein method The time required for all circu¬ 
lating blood to make at least one complete cjcle, as determmed 
by the acetylene method, is parallel to the values found by the 
fluorescein method The clinical significance of the values de 
termined in the various stages of acquired cardiac disease tvith 
high and low output failure are exhibited The great importance 
of objective circulation time determinations m congenital heart 
lesions are shown Objective circulation time determmations 
may be used as an adjunct in the evaluation of the degree of cir¬ 
culatory changes m penpheral vascular diseases and m altered 
thyroid function A completely automatic recordmg device to 
record fluorescem circulation time to nny site of the body con 
sisting of a dermofluorometer connected to an electrocardio 
graph will be demonstrated 

Splenic Aspiration—Hjiiersplcnlsm— 

Rationale of Splenectomy 

Maurice Morrison A A Samwick J Rubinstein and 
Leo Loewe Brooklyn 

The exhibit is based on the study of 105 spleen aspirations in 
105 cases It includes (1) splenic aspiration—rationale technique 
and diagnostic values, (2) extramedullary hematopoiesis—classi¬ 
fication and relation to splenectomy and (3) hypersplenism— 
classification and rationale of splenectomy 

Chmcal Studies Utilizing the Dock 
Electromagnetic Ballistocardlograph 

Harry Mandelbaum and Robert A Mandelbaum, 
Brooklyn 

Our modification of the Dock electromagnetic ballistocardio 
graph will be on display The ease of its applicability will be 
illustrated by a large photograph Classification of abnormal 
ballistocardiograms according to Brown et al, and according 
to Dock Mandelbaum, and Mandelbaum will be presented The 
following groups of cases, with illustrations, are charted (1) 
ballistocardiograms in the normal group, (2) BCG in hyper- 
tensise patients without angina (3) BCG in patients with 
angina pectoris, (4) BCG of patients with healed coronarv 
mfarcts (5) BCG in cases presenting chest pain without dem 
onstrable heart disease, (6) BCG in rheumatic and nonspecific 
carditis, and (7) BCG in hyperthyroidism and hypothyroidism 

The Eflcct of ACTH and Cortisone on 
Rheumatic Fever with Carditis 

Joseph J Bunim, Currier McEwen Ann Kuttner Janet 
S Baldwin Denxs Ford and Morris Ziff New York 
University College of Medicme, New York 
The exhibit deals svith the observations made on the effects 
of ACTH and cortisone m eighteen cases of acute rheumatic 
fever with carditis Charts will be shown indicating the influence 
of the adrenal cortical hormones on the clinical course of rheu 
matic fever, the effects on the individual manifestations and on 
the laboratory features of rheumatic fever, on the duration of 
rheumatic activity and on the development of organic heart dis 
ease The undesirable side effects of hormonal therapy encoun 
tcrcd in this series will be listed and illustrated Transparent 
photographs of teleroentgenograms of representative cases will 
be displavcd 

Advances in Methods of Determination of the 
Red Blood Cell Diameter 

Albert F Goodwin Nathan Littauer Hospital and Fullon 
County Laboratorv, Gloversvnlle N Y 
This exhibit demonstrates with actual instruments the vanous 
dev iccs used in the past thirty years for the measurement of blood 
cells up to the present device which produces a permanent rec 
ord of the average cell diameter of over a million cells The 
Filar micrometer. Microscopic projection Eves Halomcter, 
Schalm s Halomcter Pipjcr s Apparatus the more recent Haden- 
Hausscr device and finally the Photochalometer are shown 
Charts note the dates of the various methods used The diffrac 
tion method is described in detail Actual blood films of micro- 
cvtic normocvtic, macrocytic anemias and comparative mam 
malian blood films arc presented and so arranged that by 


pressing an electnc button a halo so afforded by the blood film 
will be easily observed A photomicrographic plate of the blood 
together with a kodachrome of the halo is show n vvath the per¬ 
manent record obtained from the Photochalometer Photomi¬ 
crographs m color with their accomjranving kodachrome hilo 
of the rarer types of blood diseases are demonstrated Studies 
of the mdividual diffraction bands by the use of monochro 
matic light are considered as an index of amsocytosis 

Ten Years’ Experience with Sulfonamides in the 
Prophylaxis of Rheumatic Fever 

Ella Roberts, Marian Wikingsson and C Robert Wells, 
Philadelphia 

Sulfonamide therapy has been given to 406 children conva 
lescing from acute rheumatic episodes Patients have been fol 
lowed with daily observations for periods ranging from three 
months to two years The incidence of rheumatic recurrence 
IS noted, and comparisons are made with an untreated control 
senes TTiere were two recurrences (0>5 per cent) in the treated 
senes, and a recurrence rate of 20 per cent of the control senes 
Facts of dosage, type of sulfonamide and toxicitv arc considered 

Cortisone Therapy in Allergic States 

Emanuel Schwartz, Long Island College Hospital and 
New York University College of Medicine, New York 
The exhibit mcludes the results of cortisone therapy in a 
senes of cases of bronchial asthma, in severe penicillin sensi 
tivity, and in hyperergic pulmonary vascular disease The re 
sponses are illustrated by roentgenograms charts and graphs Of 
special interest are the results obtained with oral cortisone in in 
tractable bronchial asthma 

Cation Exchange Resins of the Carboxyl 
Type in the Treatment of Edema 

Kendall Emerson Jr , Stanley Kahn John Vester and 
Dexter Nelson Peter Bent Bngham Hospital, Boston 
The physical and chemical properties of cation exchange resins 
are desenbed and the mechanism of their action m removing 
sodium from the intestinal tract illustrated graphically Balance 
studies revealing the magnitude of sodium removal and the com¬ 
pensatory adjustment of the kidney to loss of base are shown 
Studies showing the clinical effect of the resin m patients with 
edema due to congestive failure, the nephrotic syndrome, preg 
nancy and other causes are described and the method of use 
and contra indications outlined 

Hereditary Spherocy losis 

Russell L. Haden, Donald W Bortz md John D 
Battle Jr , Cleveland Clinic, Cleveland 
The clinical, genetic, and hematologic aspects of hereditary 
spherocytosis (congenital hemolytic icterus) arc presented with 
emphasis on diagnosis and treatment 

Coma, Convulsions and Syncope 

Frank N Allan J B Dynes, H F Hare Gilbert Hor 
rax, S F Marshall and D I Rutledge The Lahey 
Clinic, Boston 

The exhibit shows important facts regarding the diagnosis and 
treatment of conditions manifested by weak spells fainting un 
consciousness and convulsions The widespread origin of such 
symptoms not only m the central nervous system but also m 
vanous other systems and organs is demonstrated, along with the 
vanous procedures which may have to be employed in the m 
vcstigation These include in addition to the general medical 
study, consultations with specialists in the fields of neurology, 
neurosurgery cardiology, otolaryngology and general surgery, 
as well as special laboratory tests and technical procedures such 
as electrocardiography electroencephalography and pneumoen¬ 
cephalography The indications for these consultations and pro¬ 
cedures are presented and the information which they yield is 
evaluated Methods of treatment, both medical and surgical, 
are presented and appraised 
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New Developments in Collection and 
Processmg of Donor Blood 

Charles P Emerson, Boston University School of Medi- 
cme and Evans Memonal Hospital, Carl W Walter, 
James L Tullis, C A Janeway, L K Diamond, John 
G Gibson II, Edward S Buckley Jr and Theodore 
Sack, Harvard Medical School, Peter Bent Brigham 
Hospital and Children’s Hospital, Boston 
The exhibit will consist of three parts (1) an historical pano 
rama portraying the evaluation of knowledge about blood with 
photostatic reprints of early manuscripts on blood collection and 
transfusion, (2) a display of apparatus for the venesection of 
donors, the collection of donor blood in a bag receptable, its 
decalcification during collection by a cation-exchange resin, and 
Its injection into transfusion recipients (3) a display of appara¬ 
tus for the separation of red cells, white cells, and platelets in a 
closed air-free bacteriologically sterile system employing meth¬ 
ods of differential separation of the formed elements by mechan¬ 
ical contnfugation and sedimentation Included as part of this 
display will be a demonstration of these separation techniques 

The Clinical Diagnosis of Lipoid Pneumonia by 
Means of Sputum Examination, Aspiration 
from the Lung, and Roentgenography 

Samuel Losner, Louis Nathanson, Alexander Lewitan, 
Mendel Jacobi and Bruno W Volk, Jewish Sani¬ 
tarium and Hospital for Chronic Diseases, Brooklyn 
A method of combining cytology of the sputum, aspiration of 
matenal from the lung, and roentgenography of the chest for 
this diagnosis is described In the sputum, as well as in the as¬ 
pirated matenal, typical Iipophages are observed The diagnostic 
cnteria of roentgenograms, and the importance of lammography 
and lateral studies of the chest for the study of this condition 
are emphasized By combinmg these three methods, a total of 
57 (14 6 per cent) cases of lipoid pneumonia out of 389 chron¬ 
ically ill patients were discovered The sputum examination was 
positive for lipoid pneumonia m 54 out of 57 cases The correct 
diagnosis of Iipoid pneumonia is important m order to avoid 
mcorrect or unwarranted therapeutic regimens and to prevent 
unnecessary operative procedures in those cases in whom the 
roentgenograms simulate a malignant pulmonary lesion 

Section on Laryngology, Otology and Rhinology 

The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhmology is Francis W Davison, 
Danville, Pa 

Hearmg Center—Syracuse University 

Gordon D Hoople, Alfred Doust, Lee Stoner and 
Louis DeCARLO, Syracuse, N Y 
The major activities of the Center are shown Charts of re¬ 
sults are presented together with some of the equipment 

Radioactive Isotope Tracers in Early 
Detection of Malignancy 

Lawrence Reynolds, K E Corrigan, H S Hayden and 
F R Rirkhitt, Harper Hospital, Detroit 
The exhibit represents the results obtained in isotope tracer 
study of 1046 diagnostic problem cases of which 79 were proven 
to be malignancy The use of the isotope tracer as an aid to 
differential diagnosis in those cases not amenable to solution by 
standard clinical procedures is illustrated 

The Changing Problem of Otihs Media 

Jules G Waltner, Columbia Presbyterian Medical Center, 
New York. 

The exhibit shows the mcidence of acute surgical mastoiditis 
and Its complications since antibiotics have become available 
The two main types of chronic purulent otitis media are dem¬ 
onstrated Importance of proper topical medication in benign 
chrome purulent otitis media, uselessness of medication in 
chronic purulent otitis media associated with cholesteatoma. 


frequency of occurrence of cholesteatoma, lunitations of xny 
diagnosis of the same, clmical signs and comphcations of cho¬ 
lesteatoma and therapy are presented 

Clinical Bacteriology in Rhinologic 
Diagnosis and Treatment 

Joseph L Goldman, The Mount Smai Hospital, New York 
The exhibit presents information and illustrations to show that 
bacteriologic and cytologic examinations of nasal and sinus st 
cretions help to make accurate diagnosis and to determine pre 
CISC treatment of nasal and sinus disorders The bactenal flora 
of the nose, nasopharynx and sinuses in health and disease and 
their significance are shown The value of bactenologic and 
cytologic data as entena m the diagnosis of infections and noa- 
infectious diseases and the application of such findings to anti 
biotic therapy are indicated 

Hyperplastic Smnsitis 

Louis E Silcox and G W Taylor, Graduate School of 
Medicine of the University of Pennsylvania 
Philadelphia 

The pathogenesis and pathology of hyperplastic smusitis u 
presented in relation to bacterial allergy as the etiologic agent 
Specimens, drawings, photomicrographs and charts are used to 
illustrate this disease entity from the standpoint of etiology, diag 
nosis and specific treatment with autogenous vaccines 

Dysphagia—Diagnosis and Treatment 

Donald S Bolstad, Henry Ford Hospital, Detroit 
The exhibit consists of x ray reproductions, charts and 
drawings illustrating the different causes of dysphagia with sug¬ 
gestions for arriving at the diagnosis and carrying out treat 
ment for the relief of symptoms The endoscopic methods used 
by the otolaryngologist are desenbed in detail 

Nasal Plastic Surgery 

Michael M Wolfe, Philadelphia. 

The exhibit is a pictonal presentation of all types of nasal 
deformities Approved and origmal techmques are shown with 
emphasis placed on the avoidance of pitfalls in rhmoplastic sur 
gery The preservation of the natural nasal contour and how this 
IS attained is thoroughly illustrated and discussed. Post-operaUve 
care is presented, with the many line details employed uatD the 
patient is finally discharged 

Oforhmologic Plastic Surgery 

Frank Turchir, New Haven and Norman N SmttHi 
Bridgeport, Conn 

Photographs, color slides, roentgenograms, wax masks and 
drawings mdicate several plastic surgery procedures in the neld 
of otorhmology Specifically, it deals with (1) otoplasty for errors 
in position and partial loss, (2) corrective rhinoplasty for trau 
matic and developmental deformities, (3) plastic reconstruction 
of the nasal septum, (4) plastic restoration of total and p^ial 
losses of the nose, (5) repair of soft tissue losses about the face 
This exhibit does not include all plastic surgery problems M 
procedures in the field of head and neck surgery, but rather 
those plastic surgery problems encountered in otolaryngologic 
practice 

Modem Management of Chronic Suppurative Otitis Media 
Arthur L Juers, Umversity of Miami, Miami, Fla 
Chronic suppurative otitis media is classified on the basis o 
pathology and etiology Non surgical management is ®'**’*V 
with particular reference to the use of antibiotics locally Md sys 
temicaUy A technique of closmg perforabons is desenbeu 
series of colored wax models is presented to illustrate the pa 
ogy of cholesteatomas and the surgical treatment of those lesi 
by the Lempert endaural approach Details of the 
nique of the modified (Bondy) radical mastoidectomy an 
complete radical mastoidectomy are shown The conserva 
of hearing m the surgical management is stressed 
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Roentgen Anatomy of the Petrous Pyramid and Mastoid 
J Brown Farrjor and Richard A. Baqby, Tampa, Fla. 
This exhibit illustrates the position of the patient in four 
classical roentgen views of the mastoid and demonstrates the 
detailed internal anatomy of the temporal bone through senal 
sections The exhibit consists of a senes of temporal bones which 
ha\e been mounted in plastic and sectioned to demonstrate the 
minute mternal anatomy of the petrous pyramid and mastoid 
The specimens are sectioned in vanous planes to demonstrate 
the anatomy as it is visualized m clinical roentgenography The 
lateral projection of Law, the obhque antero postenor projection 
of Towne, the oblique postero-antenor projection of Stenvers 
and the supero-infenor projection of Taylor are each demon¬ 
strated by photographs mounted temporal bones and by serial 
sections of temporal bones 

A New Intralaryngeal Approach for Arytenoidectomy in 
Bilateral Abductor Vocal Cord Paralysis 

WiLUAM C Thornell, University of Cmcmnati College 
of Medinne, Cincinnati 

One of the senous complications of thyroid surgery is bi¬ 
lateral adductor vocal cord paralysis which results from injury to 
the recurrent laryngeal nerves A new technique for intralaryn¬ 
geal arytenoidectomy for the treatment of bilateral abductor 
vocal cord paralysis as earned out through the Lynch laryngeal 
suspension apparatus with the larynx exposed to direct view is 
demonstrated in diagrams, and the vanous improved modifica¬ 
tions are shown A report on cases as well as recordings of the 
voice taken before and after surgery is presented 

Dihydrostreptomycln and Streptomyem and the Inner Ear 
Aram Glorio, Silver Spnng Md. 

Posters and photographs show some of the clinical effects 
of dthydrostreptomycin and streptomycin on the inner ear 
Some recently developed instruments for measuring hearing 
acuity are included 

Morphology of Laryngeal Tumors 
James B Costen St Louis. 

This IS a collection of photomicrographs of benign and malig¬ 
nant tumors which occur about the laryngeal structures The 
areas are chosen with regard to typical cell structures A small 
sketch of the larynx appears with each section, locating the 
size, shape and distribution of the tumor 

Bilateral Thyrofomy for Carcinoma of the 
Larynx with Extended Applications 

Joseph I Kemler and Albert Steiner, Baltimore 
The exhibit includes drawings illustrating larynges suitable for 
the operation, biopsy with the indirect method, the operation, 
clarifying the doubtful points and emphasizmg the important 
points to the success of the operation, specimens extirpated by 
operation larynges before and after operation Voice repro¬ 
ducing instrument ivith the speech of patients after operation is 
presented 

Nosebleed and Its Management 

O E Hallberq, Mayo Clinic, Rochester, Minn. 

Se\erc nosebleed is mainly a genatnc problem Location of 
site of bleeding is of utmost importance in its treatment This 
exhibit (1) demonstrates the blood supply of the nose with special 
emphasis on the external and internal carotid sy'stems (2) eval¬ 
uates the \arious causes of nosebleed (3) desenbes methods of 
treatment such ns (a) electrocoagulation, (b) spot packing (c) 
postnasal packing (d) ligation of artenes (e) submucous resec¬ 
tion (f) supports c measures such as blood transfusions and 
treatment with \itamin C, vitamin K and Rutin 

Pathologic Conditions In the Air and Food Passages— 
Diagnosis and Treatment 

William A Lell, Pennsyhama, Abington and Presby- 
tenan Hospitals 

This exhibit calls attention to numerous types of abnormal 
conditions which may be present in the aw and food passages 


by illustrations with lantern slides, photographs, photomicro¬ 
graphs and drawings representing actual cases in which the 
broncho-esophagologist has been of aid m diagnosis and 
treatmenL 

Congenital Laryngeal Stridor 
A. C Stutsman, St Louis 

The exhibit consists of drawings illustrating the appearance 
of the larynx in congenital laryngeal stndor and information 
concerning the signs and symptoms, diagnosis and prognosis 

Diseases of the Ear Drum 

Irvin Hantxun, Georgetown Unnersity School of Medi 
ane and Ep scopal Eye, Ear and Throat Hospital, 
Washmgton, D C 

This exhibit xvill consist of photographs in color of the tym¬ 
panic membrane presented in a very effective manner A large 
number of auricles made of flesh colored acrylic resin have been 
prepared with opemngs in the concha to represent the external 
canal, at the depth of each canal is placed a drumhead photo¬ 
graph against a fluorescent background Special ear spcculac 
with magnifying lenses make the tympanic membrane appear 
clear and hfehke Alongs de each preparation is a small sketch 
in color explaimng the pathology in detail These photographs 
depict both normal aspects of the drumhead and many of the 
common diseases of the middle ear A special group of photo¬ 
graphs show the so-called secretory otitis media’ with fluid 
present in the middle ear In the latter group the fluid is easily 
visible and separate photographs show the shifting of the fluid 
level on bending the head forward and backward bubbles in 
the middle ear after catheterization and my ringotomy for release 
of fluid 

Chronic Frontal Slnnsitis; Intranasal Dacryocyslorrhinosfomy 
Guy E Boyden and Lester Jones, Portland, Ore 

The exhibit includes (1) dissected specimens showing different 
stages of the Sewall mucopenosteal flap operation for the cure 
of chronic frontal sinusitis and (2) dissected specimens showing 
intranasal dacryocyslorrhinostomy 

Rcbabilllalion in Otolaryngology 

Dean M Lierle, Jacqueline Keaster, Scott N Reoer 
and WailA.\i OuN, State University of Iowa, Iowa 
City 

This exhibit presents (1) a picture story of communication 
techniques appropriate for the hard of hearing child, (2) a self- 
testing, self recording Bekesy type audiometer for the testing of 
heanng and (3) maxillofacial prosthescs designed for the im 
provement of the speech general appearance and well being of 
the patient with a cleft lip and/or cleft palate 

Seclion on Nervous and Menial Diseases 

The representative to the Scientific Exhibit from the Sectioi 
on Nervous and Mental Diseases is Leon J Wihtscll, San 
Francisco 

Treatment of Cerebral Atrophy In the Child and Adult with 
Special Reference to Carotid Jugular Anastomosis 

Averill Stovvell and R A Hayne, Springer Clinic, Tulsa, 
OUa 

Three hundred eighty four cases of cerebral atrophy have 
been studied over a penod from 1940 to 1950 The different 
types of atrophy arc shown in one hundred sixty four lantern 
slides and thirty six roentgenograms Individual cases are pre¬ 
sented A summary of the results of the treatment utilizing 
carotid jugular anastomosis and supenor cervical sympathectomy 
IS reviewed The EEG changes following these procedures are 
presented, as well as pre- and post-operative arteno and veno¬ 
grams The theory of cerebral atrophy is discussed 



1180 THE SCIENTIFIC EXHIBIT 


J-A M A , April 14, 1951 


Use of Fluorescein and Radioactive Isotopes in Localization 
of Brain Tumors 

George E Moore, Douglas A Kohl Shelley N Chou 
and William T Peyton, University of Minnesota Hos¬ 
pitals, Minneapolis 

Slides demonstrate the selective uptake of fluorescem by brain 
tumors and other lesions of the brain in which the blood brain 
barrier is disturbed Charts and models demonstrate the bio 
physics of Geiger counting used to localize brain tumors after 
injection of radioactive isotopes (isotope-encephalometry) Slides 
show the uptake of dye after blood brain bamer is broken down 
by intra artenal injection of diodrast and other solutions 

A Stereotaxic Apparatus for Use on the Human Brain 

Percival Bailey and S N Stein, University of Illinois 
College of Medicine, Chicago 

A new device for the precise placement of recording, stimulat¬ 
ing and cautenzing electrodes into the deep structures of man’s 
brain will be exhibited Photographs of the mstrument in use will 
be posted and the mstrument will be demonstrated on a skull 

Brain Tumors 

H E LeFever, R J Secrest and R S Fidler White 
Cross Hospital, Columbus, Ohio 
Neuro pathology of brain tumors is shown with the following 
types (I) glioblastoma multiforma (2) cystic astrocytoma and 
glioblastoma multiforma, (3) spongioblastoma, (4) spongio¬ 
blastoma (fibroblastic type) (5) hemangioblastoma of cord, (6) 
malignant papilloma (7) pineal teratoma (8) metastatic neuro¬ 
blastoma kidney, (9) meningioma, (10) astrocytoma cerebellum, 
(11) astroblastoma (12) medulloblastoma, (13) metastatic mela¬ 
noma, (14) carcinoma from prostate, (15) oligodendroglioblas- 
toma, (16) oliododendroglioma 

A Hidden Reaction Around Cerebral Lesions—The Bearing on 
Conclusions as to Localization 
Leland B Alford, St Louis 

Head von Monakow and others have mentioned a possible 
widespread edema in the tissues surrounding the visible lesion m 
the brain A method has been found of demonstrating the 
presence of this reaction and of judging its seventy and extent 
The beanng of the reaction on interpretations lies in the fact 
that functions may be affected far from the visible lesion, a fact 
which must be discounted in any given case These relationships 
and their application to different syndromes are presented in 
charts, drawings and photographs 

Cerebral Angiography in the Diagnosis of Brain Tumors 

Sidney W Gross, Bernard S Wolf Benno Schlesinoer 
and Charles M Newman Mount Sinai Hospital, 
New York 

Reproduction of roentgenograms with explanatory notes dem¬ 
onstrating the localization of brain tumors and other mass lesions 
by cerebral angiography 

Hjdranencephaly—Clinical Diagnosis 

Wallace B Hamby and Ruth Krauss, Children s Hospital, 
Buffalo N Y 

Charts and photographs show the clinical details of seven cases 
of hydranencephaly A clinical diagnosis can now be made in 
this condition previously identified only at operation or autopsy 
Diagnosis is desirable for prognosis and not for therapy 

The Surgical Treatment of Psychomotor Epilepsy 
Arthur A Morris, Washington D C 
A follow-up of two to three years is presented on twenty five 
cases who had a removal of the affected temporal lobe for severe 
disabling psychomotor epilepsy (a form of idiopathic epilepsy) 
Many of these formerly institutionalized cases can be cured and 
are now working (70 per cent) Others, having total disability, 
for many years, are also free of seizures and are working (90 
per cent) The exhibit shows the method of diagnosis, the mdi- 
cations for operation a parallel study of medically treated cases. 


the operative procedure, and demonstrated an analysis of the 
relations for the EEG and the prognosis, the pneumoenceph 
alogram and the EEG, the seventy of the clmical to the EEG 
and x-ray findings, and comments for the expenmental evideiKe 
from work done in monkeys 

Psychlatnc Treatment In General Hospitals In the 
United States and Canada 

A E Bennett, Eugene A Hargrove and Bernice Engle, 
Hemck Memorial Hospital, Berkeley Calif 
Results of the first complete survey of psychiatnc services m 
general hospitals are shown Illustrative model departments dis¬ 
play the types of units and personnel needed for a complete 
department Partial service units and clinics are also described. 
Liaison use of these psychiatric services m general hospitals by 
medical schools for training and treatment is presented The 
coverage (or lack of it) of psychiatnc lUnesses by voluntary 
health insurance plans is discussed The proportion of beds, 
services and personnel, along with new units or expansions 
under construction or in planning is analyzed, together with 
emphasis on future needs, and with practical recommendations 

Differential Diagnosis of Organic and Psychogenic Psychoses by 
Aid of Autonomic Reflexes 

W Horsley Gantt, Johns Hopkins Hospital, Baltimore, 
WiLLUM G Reese and Richard Doss, Veterans Ad 
ministration Hospital, Perry Point, Md 
Measures of cardiac rate and output, blood pressure, respua 
tion skin resistance, plus the motor conditional reflexes m an 
artificial stress situation reveal that the organic psychoses show 
absolute loss of the ability to form adaptive responses m a given 
situation, while the psychogenic show (1) no loss, (2) relative 
loss, or (3) inhibition The autonomic responses are more relia 
ble measures than the motor conditional reflexes The method is 
useful in (1) differential diagnosis and (2) the study of the 
mechanism of the psychoses 

Visual Aids to Psychotherapy 

O Spurgeon English, Temple University Medical School 
and Hospital, Phdadelphia 

Charts in color, for office and classroom, are used to mtro- 
duce the patient to the relation of emotions to physiologic distur 
bance as seen m psychosomatic illness 

Treatment of Ruptured Lumbar Disks bj Intervertebral 
Fusion, Surgical Teclmiques and Statistics 
Ralph B Cloward, Honolulu, Hawau 
This exhibit presents a method of surgical treatment of rup¬ 
tured lumbar disks by complete removal of the disk through a 
partial laminectomy and replacing it with large full thickness 
of bone grafts removed from iliac crest Drawings and koda 
chrome slides demonstrate the technique X ray and charts 
show statistic results in approximately 420 patients operated 
and followed since 1943, including cases fused with bone from 
the bone bank since 1947 

Migraine 

Arnold P Friedman Irwin G Karron and Naomi de 
Sola Pool, Montefiore Hospital, Bronx, New York 
Etiology mechanisms and diagnosis of migraine are demon 
strated Emphasis is placed on expenence with the use of vanous 
methods of therapy in the prophylaxis and symptomatic trea 
ment of migraine 

Artenal Aneurysms of the Cranial Cavity 

Rudolph Jaeger and Willum Whiteley IH, Jefferson 
Medical College Hospital, Phdadelphia 
The exhibit shows the anatomy of the intracranial 
circle of Willis vertebral and basilar artenes and them 
and the aneurysmal dilatations which affect these 
clinical symptoms of these lesions and their actual 
graphic demonstration are displayed The vanous surgica ^ 
peutic procedures for the cure of these aneurysms are show 
detail 
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Cjsfs (Perineunal) of the Sacral Nene Roots—Another Cause 
(Removable) of the Sciatic or Sacral Cauda Equina Sjadrome 
I M Tarlov, New York Medical College New York 
This exhibit calls attention to another cause of the sciatic or 
cauda equina syndrome, one that can be successfully dealt with 
at operation In 1930, while dissecting the lower end of the spmal 
cord m 30 cadavers the author encountered cysts of the sacral 
nerve roots and ganglia in five of them These cysts often 
destroyed much of the nerve root The suspicion that they were 
of clinical significance was not confirmed until 1948 At that 
tune the author removed a large cyst from the sacral nene root 
of a woman who suffered from the sciatic syndrome These cysts 
are not found unless a small portion of the posterior arch of 
the sacrum is removed, a procedure seldom undertaken in the 
past but a simple one which does not weaken the spine Increas 
mg numbers of these cysts are now being encountered at opera 
tion and successfully removed 

The Stereoencephalotome and Its Applications 

Ernest Spiegel, Henry T Wv cis, Herbert Freed and H 
Baird, Temple Umversity School of Medicine and Hos 
pital, Philadelphia 

This apparatus is an adaptation of Horsley-Clark s stereotaxic 
method to the human brain It enables one to place subcortical 
lesions for therapeutic purposes with great accuracy and minimal 
mjury to overlying structures Besides the stereoencephalotome 
a stereotaxic atlas of the human brain, charts summarizing clqn 
cal expenences m psychosurgery, treatment of pain convulsive 
and textrapyramidal disorders, tracings of electrograms and 
related physiopathologic and psychologic studies are demon 
strated 

Roentgen Ray Visualization of the Inten ertebral 
Disk (Dlskography) 

W James Gardner, R E Wise, E C Weiford and C R 
Hughes, Cleveland Clinic, Cleveland 
The technique devised by Lmdblom of Sweden for the visual¬ 
ization of the nucleus pulposus by the direct injection of lodo- 
pyracet (diodrast) is demonstrated A short 21 gage lumbar 
puncture needle is introduced into the spmal canal and through 
It a fine 26 gage needle is passed into the center of the suspected 
disk. Two cc of 35 per cent lodopyracet is injected In the 
normal disk the mjection is painless, meets with great resistance, 
and the film shows the lodopyracet confined to the center of the 
disk In the protruded disk there is much less resistance, the 
injection reproduces the patients pain and the film discloses 
the lodopyracet widely dispersed throughout the disk and into 
the epidural space of the spinal canal The procedure appears 
to entail no morbidity and bids fair to replace myelography m 
the diagnosis of protruded lumbar intervertebral disks 

Seebon on Obstetnes and Gjiiecologj' 

The representative to the Scientific Exhibit from the Section 
on Obstetnes and Gynecology is Frederick H Falls, Chicago 

Destructive Operations In Obstetrics 

Frederick H Falls, Umversity of Illinois College of Medi¬ 
cine and Charlotte S Holt, Illinois State Depart¬ 
ment of Public Health, Chicago 
The exhibit shows sculptures halftone and color illustrations, 
graphs and charts depicting complications of labor which lead 
to the necessity for destructive operations, and the instruments 
and technical procedures necessary for their successful accom 
plishmcnt Craniotomy decapitation and embryotomy arc shown 
m life sized sculptures with actual instruments in place The 
indications and steps of the operative procedures are desenbed 
m the charts Roentgenograms of various fetal anomalies re¬ 
quiring destructive operations arc shown 

The Diagnosis of Stcrilltv 

V'alter W' Wiluaxis, Irving F Stein and Melvin R 
Cohen Spnngfield, Mass 

This exhibit covers vanous aspects of the diagnosis of stcniily, 
such as carried out in the routine diagnostic studv of the infertile 


couple It includes gynecography the differential diagnosis of 
pathologic ovulation the climcal use of basal body temperatures 
both the normal and the pathologic, salpingography and the 
evaluation of male sterility 

Roentgen Pelvimetry—^The Precision Stereoscope 

Howard C Molov, Charles M Steer and David Moore, 
New York 

A new method of precision roentgen stereoscopv is presented 
with a new stereoscope. Application of this method to the meas¬ 
urement of cephalopelvic disproportion is demonstrated to¬ 
gether with results at the Sloane Hospital for M'omen 

Orthostatic Incontinence of Urine in the Female 

Sam Gordon Eerkow, Perth Amboy General Hospital, 
Perth Amboy, N J 

The exhibit demonstrates the theoo and technique of para 
urethral fixation including a definition and classification of 
orthostatic incontinence, photographs drawings and charts of 
the anatomy of unnary control and the mechanics of incon¬ 
tinence, color photographs and plaster models of the operative 
procedure 

The Principal Cause of Transverse and Breech 
Presentations in Late Pregnancy 

Charles S Stevenson, Wayne University College of Medi¬ 
cine Detroit 

It has been determined that implantation of the placenta 
pnncipally m the fundus of the uterus or m the lower uterine 
segment, is the chief cause of transverse presentation of the fetus 
in over 90 per cent of cases of such presentation and that 
placental implantation principally over one or the other cornual 
fundal regions of the uterus is the pnncipal cause of persistent 
breech presentation m late pregnancy The determination of the 
placental implantation site has been accomplished through the 
use of soft tissue \ ray placentography corroborated by actual 
intrauterme palpation of the position of the placenta as it lay 
m the uterus immediately following delivery of the infant, both 
at vaginal delivery and at Cesarean section The exhibit through 
the use of photographs of placentographic roentgenograms 
of drawings and of tables, presents the data from which the con 
elusions are drawn 

The Etiologic and Dingnostic Factors in Cervical Cancer 

H E Nieburgs and E R Fund Medical College of 
Georgia, Augusta, Ga 

The screening of 30 000 women for cervical cancer revealed 
a number of endocrine disorders associated with carcinoma in 
situ and evident by vanous menstrual disorders The imbalance 
of the hormone levels and their effect on the cervical tissue arc 
presented Similar endoenne disorders induced in animals and 
their effect upion the growth of cervical epithelium is shown In 
conjunction with the relation of endocrine disorders to epithelial 
growth of the cerv'ix the morphogenesis of cervical cancer in the 
human is demonstrated All procedures from routine detection 
of subclinical cervical cancer to its final diagnosis arc illustrated 

Practical Gynecology 

Walter J Reich Mitqiell J Nechtow and Angela Bar- 
TENBACIl, Chicago 

Practical procedures m gynecology arc presented, such as 
cytology in diagnosis of early carcinoma the indications and 
the use of gynefold pessaries and juvenile vaginoscopy in gen¬ 
eral practice The diagnosis and treatment of trichomonas vag¬ 
initis are shown as well as the cndometnal biopsy, Huhner test, 
biopsy for the diagnosis of carcinoma injection treatment for 
intractable pruritus vulvac and the use of a simple intrapelvic 
hydrotherapy apparatus for pelvic inflammatory disease 

Diagnosis and Treatment of Pathology of the Uterine Canal 
with the Lens Hysteroscope 

William B Norvient, Wesley Long Hospital, Greensboro, 
N C 

The exhibit consists of roentgenograms (hysterograms) of 
tumors of the utenne canal with follow up by direct vision of 
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such tumors A lens hysteroscope for viewmg mtenor of uterus 
with photographs in the lining of the utenne canal made through 
hysteroscope Demonstration of fulguration of tumors of the 
utenne canal through the lens hysteroscope 

Experimental Recanalizatlon of Fallopian Tubes 

Mario A Castallo, Amos S Wainer and John M Stack, 
Jefferson Medical College and Hospital, Philadelphia 
Photographs and drawings show work to ascertain whether or 
not fallopian tubes would bndge over a segment which had been 
removed surgically, both anatomically and histologically The 
experiments were earned out by using female monkeys from 
which two to three centimeters of the fallopian tube had been 
removed Various matenals were placed in the gap to note the 
degree of bridging, among which were whalebone, stainless steel 
wire and polyethylene tubmg The polyethylene tubing proved 
to be the most efficacious as a gaping matenal for the tube 
recanalized itself both anatomically and histologically 

Myometrium and Leiomyomas in Carcinoma of Endometrium 
S Tannhauser, Deaconess Hospital, Buffalo 
The exhibit demonstrates the deviations from the normal 
found m the myometnum and leiomyomas associated with endo- 
metnal carcinoma The microscopic changes cons st of rejuvena¬ 
tion of postmenopausal myometnum, reactivation of growth of 
leiomyomas, the gross changes show often enlarged uten and 
huge leiomyomas instead of the atrophic specimens usual m 
the postmenopausal age group The statistical workup shows 
the trend of mcreased weight of the malignant uteri over the 
nonmalignant ones on hand of graphs on exhibit These investi¬ 
gations appear clmically significant by emphasizing that enlarge¬ 
ment of the uterus and growing leiomyomas in the postmeno¬ 
pausal age should arouse suspicion of malignancy 

Extrapentoneal Cesarean Section 

Lt Colonel H L Riva, MC, Willum T Lady, Brigadier 
General Sam F Seeley, MC and Thomas Leonard, 
Walter Reed Army Hospital, Washmgton, D C 
The exhibit contains illustrative material with clinical data on 
the extrapentoneal cesarean section both as the procedure of 
choice of the actually or potentially mfected case in labor and 
as an elective procedure of choice where cesarean sections are 
mdicated 

Use of Pudendal Block Anesthesia m Obstetnes 
and Gynecology 

Harley E Anderson, Leland J Olson and Robert 
Therien, University of Nebraska College of Medicine, 
Omaha, Neb 

The exhibit presents a safe, simple techmque to be used in 
either home or hospital obstetneal deliveries wh ch does not re¬ 
quire the expert help of a trained anesthetist In gynecology it 
r-nn be used safely and efficiently m plast c repairs m cases that 
ordinarily would be considered as poor anesthetic risks 

Section on Ophthalmology 

The section exhibit committee of the Section on Ophthal¬ 
mology consists of Georgiana D Theobald, Oak Park 111, 
chairman, Donald J Lyle, Cmcmnati, and Phillips Thyoeson, 
San Jose, Calif 

Development of Hard Resin Spectacle Lenses 

Maurice W Nugent and Robert Graham, Los Angeles 
Recent advances m the field of durable plastic spectacle lenses 
are shotvn, with the development of lenses from hard, abrasion- 
resistant optical resins The development now mcludes bifocals 
and cataract lenses as well as extension of the range of single- 
vision lenses to mclude almost every required power Uniform 
density of color has been achieved m all tmted lenses, and the 
edge reflections formerly characteristic of minus prescnptions 
have been completely elimmated m the green lenses These 
recent advances hate made the safest and most comfortable of 
spectacle lenses also the most attractive m appearance 


Trachoma In Missouri 

A A SiNiscAL, Missouri Trachoma Hospital, Rolla, Mo 
The exhibit consists of photographs, charts, drawings and 
maps illustrating the disease (trachoma), its pathology (cluneal 
gross) and incidence and distnbution m the Missoun Ozaiis' 
Some of the photographs show cases before and after treatment 
and illustrate the great change m facial expression from one of 
distress (from intense photophobia) to normal Gross pathology 
shows lids everted to present exuberant granular formations on 
the conjunctiva, advanced scar deformities, and pannus mvadmg 
the cornea Typical mountain dwellings, remote from modem 
contacts, illustrate primitive habits of the people m trachoma 
infected areas Maps indicate heavy prevalence of this disease 
and its resulting blindness located south of the Missoun River, 
and mainly in the mountainous region of the Ozarks and also in 
the cotton growing lowlands of the Mississippi River Valley 

Edema of the Nerve Head—Differential Diagnosis 

P J Leinfelder and Nicholas G Douvas, University 
Hospitals, Iowa City, Iowa 

An exhibit of large Fflexichrome reproductions of kodachrome 
fundus photographs demonstrating the vanous conditions that 
may cause papilledema or be of importance in its differential 
diagnosis Abnormal states illustrated mclude choked disks, 
ncuroretinitis, papillitis, drusen of the nerve head, thrombosis 
of the central retinal vem and pseudo-choke 
* 

The Macular Region in the Elderly 
Arthur J Bedell, Albany, N Y 
A comprehensive exhibit of the congenital, inflammatory and 
degenerative alterations caused by age Serial photographs of 
senile macular degeneration from the beginning to terminal scar 
formation Fifty six 8" x 10" plates each containing twelve koda 
chrome transparencies of the living, human fundus oculi 

Some Newer Techmqucs of Eye Surgery 

Everett R Veirs and E D McKay, Scott and White 
Memonal Hospital, Temple, Texas 
The exhibit is m two parts The first demonstrates the suction 
method of cataract extraction, using a new type of instrument 
and the exhibitor’s method of sutunng The second part illns- 
trates the reconstruction of stenosed iacnmal and nasolacrunal 
ducts, using special thin walled needles to insert plastic rods and 
tubes Moulages and drawings are used to illustrate the tech 
mques 

Diagrammatic and Photographic Presentation of Retinal 
Arteriolar Changes m Hypertension 

Glen G Gibson, Robert W Mather and Robert H Peck 
ham. Temple University School of Medicine, Phda 
delphia 

This exhibit portrays the types and degrees of arteriolar 
changes in hypertension by companng fundus photographs with 
semi-diagrammatic drawings The charactenstics are described 
and their clmical significance is explained It is based on the 
essentia] points described by the Committee on Retmal Changes 
in Hypertension of the Amencan Ophthalmological Society 

Home Study Courses in Ophthalmology and Otolaryngology 
William L Benedict, Lawrence R. Boies and Hendrie 
W Grant, Rochester, Minn 

The exhibit shows the purposes, organization and scope of 
the Home Study Courses m the basic sciences related to op 
thalmology and otolaryngology, offered as a part of the educa 
tional program of the Amencan Academy of OphthalmoloW 
and Otolaryngology Copies of the courses and examples of e 
work done by doctors partiapating are shown 

ACTH and Cortisone m Ophthalmology 

D M Gordon, J M McLean and H Koteen, Com 
University Medical College, New York 
Kodachromes and charts indicate the field of action of 
compounds m ophthalmology with methods of use u- 
before and after studies are included 
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Sfereophotographs of AnnfomlciJ Preparations 
(for Teaching Neuro-ophthalmology) 

David D Donaldson, Howe Laboratory, Boston 
The exhibit illustrates the more important portions of the 
visual and ocular motor pathways by means of stereophoto¬ 
graphs of the human orbit, brain and skull In addition stereo¬ 
photographs of postmortem specimens correlate the clmical and 
pathologic findmgs Both the stereo viewer and stereoscopic 
projector are utilized m observmg the pictures 

Section on Orthopedic Surgery 

The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is Robert J Joplin, Boston 

Slipped Capital Femoral Epiphysis—Early Diagnosis 
Facilitated by Roentgenographlc Study of 
Normal Hip Development 

Robert J Joplin, Armin Klein, John A. Reidy and 
Joseph Hanelin, Boston 

The exhibit shows (1) posters descnbing the stigmata of early 
slipping of the capital femoral epiphysis, (2) transparencies of 
roentgenograms of minimal slipping, lateral slipping posterior 
slipping and marked shppmg (3) transparencies depictmg accel¬ 
erated closure of epiphyseal plate following nailing m situ, open 
reduction and nailing, and growth of the epiphysis after nailing 
m situ (4) roentgenograms of normal hips of both males and 
females from infancy to maturity taken by a standard techmque, 
(5) demonstration of a standard techmque for taking hip roent¬ 
genograms (6) demonstration of use of normal hip roentgeno¬ 
grams to facilitate diagnosis of early mmimaf shppmg 

Six Orthopedic Diagnostic Problems 

Donald J Magilugan, Jaaies C Barnett, Herbert C 
Fett Jr and Peter J Dulligan Jr- Brooklyn 
Six cases are presented with the origmal x rays as first seen, 
a brief summary of the climcal and laboratory data, later x-rays, 
photomicrographs and diagnoses with very brief discussions 
The cases are as follows (1) A destructive lesion of the ilium, 
first diagnosed as tuberculosis, (2) A tumor of the femur, first 
diagnosed as parostcal osteoma, (3) A destructive lesion of the 
tibial shaft, suspected of being a Ewings tumor, (4) Multiple 
lesions of the long bones, (5) A solitary cystic lesion of the tibia, 
not diagnosed roentgenographically, (6) A destructive lesion of 
the neck of the femur, first thought to be malignant 

New Methods of Preservmg Skin, Bone and Blood Vesseb 

G W Hyatt, T C Turner and Andrew Bassett, United 
States Naval Medical School, Bethesda, Md 
The exhibit presents new methods of preservation of bone, 
skin and blood vessels The basic mechanisms involved in the 
storage of these tissues will be shown from their expenmental 
aspects Some current mdications m orthopedic and traumatic 
surgery will be demonstrated 

Bone Disease of Ancient Races—A Study of 
Gross Osteopathology 

William J Tobin T D Stewart and D J O Regan, 
Georgetown Uniiersity School of Medicine and Smith¬ 
sonian Institution, Washington, D C 
The exhibit consists of a large number of specimens showing 
pathological changes The matenal is from the huge collection of 
skeletal remains in the Department of Anthrofiology of the 
United States National Museum, Smithsonian Institution, Wash 
ington, D C Examples of congenital defects infectious pro 
cesses, trauma the arthntides, tumors, etc, are included The 
adult phases of such conditions as coxa \ara osteochondntis of 
the femoral head and slipped epiphjscs arc among the inter¬ 
esting speamens Bones with lesions suggcstue of sj^ihilis arc 
presented The existence of sj^hilis in the early Amcncan Indian 
IS \cr} control crsial Roentgenograms of all the specimens are 
Included in the exhibit with descnptions interprctatiie diag¬ 
noses, etc. Specimens of pre-Columbian tuberculosis are 
included 


Congenital Absence of the Fibula 

Mark B Coventri and E, W Johnson Ma>o Clinic, 
Rochester, Mmn 

The exhibit desenbes the classical deformity bj the use of 
photographs, moulage and roentgenograms Vanations in this 
deformity, includmg the differential diagnosis arc show n Treat¬ 
ment IS mcluded 

The Separate Neural Arch 

George G Rowe and Maurice B Roche, Washington 
University School of Medicine, St Louis 

The incidence of the separate neural arch in a senes of 4,200 
adult skeletons is presented in a table and chart according to 
race (white and Negro) sex and age, from these, thirty two 
lumbosacral columns showing ddferent t\pes and lesels of the 
separation ha\e been selected for demonstration Summaries of 
radiographic findings in the lumbosacral region of one hundred 
white males between one and sixteen years of age and of ex- 
ammation of fetuses (including reports in the literatun.) arc 
shown by graph and table Photographs of successitc stages of 
a dissection of the lumbosacral region presenting a separate 
neural arch in the fifth lumbar xertebra (cadaver no C 17) are 
included as well as the wet, ligamentous preparations 

Photo Elastic Strain Analysis In Fractures of the 
Neck of the Femur 

Edward J Haboush, Hospital-for Joint Diseases, New 
York 

The exhibit show's that by polanzed light, distnbution of force 
appears as multicolored light in different nail and nail plate in 
sertions in fractures of the neck of the femur 

Injunes to the Menisci of the Knee Joint 

Frederick Lee Liebolt and Louise Buerrv Fltnn, New 
York 

The exhibit demonstrates 398 injunes to the menisci of the 
knee joint in 1451 consecutive operations, indicating that the 
usual textbook description of bucket handle tear is more un 
common than common, it shows further that the injunes arc not 
necessanly the result of rotation forces as commonly taught 
A plaster model of the knee joint demonstrates the normal 
anatomy 

Septic Hip with Dislocation in Infants— 

Recogmtion and Care 

Jesse T Nicholson and Robert J Hill, Children s Hos 
pital, Philadelphia 

Expcnence gained at the Childrens Hospital with ten cases 
followed from four to thirty years is demonstrated The diag 
nosis, treatment and surgical correction of the residual deform 
itics IS illustrated 

Endothchomn of Bone (Ewing’s Sarcoma) 

Bradlei L. Coley, Norman L Higinbotham and Robert 
E Carroll, Memonal Hospital, New Tori 

This exhibit presents a clinical review of endothelioma of bone 
(Ewings sarcoma) based on a recent analysis of ninety-one his 
tologically proven cases Charts and tables give the various clin¬ 
ical features of the disease including incidence, differential diag 
nosis and end results Photographs illustrate the roentgeno- 
graphic appearance as well as the gross and microscopic 
pathology 

Mechanical Failure In Internal Fixation of Fractures 

Meier M Stone and Robert H Kennedy, Bcekman 
Downtown Hospital, New York 

The exhibit consists of bone plates and screws removed fron 
cases which resulted m either delayed union or non union 
Failure of the fracture to unite was due to either loosening or 
breaking of the screws or loosening or breaking of the bone 
plate The exhibit shows some defects in screws and plates which 
may well contnbute to a failure in mtemal fixation Charts and 
roentgenograms are shown to coordinate the display of plates 
and screws with the actual case. 
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Intramedullary Nailing of Femoral Fractures 

Lt Colonel John J Brennan MC, and Major Earl W 
Brannon, MC, Walter Reed Army Hospital, Washing¬ 
ton, D C 

This IS a pietorial illustration of the technique of the operation 
taken from pictures made at the operating table and displayed 
on transparencies A series of roentgenograms is included 

Fractures In and About the Hip Methods of Fixation, 

Results Obtained 

C W Dawson and Howard Mahaffey White Cross Hos¬ 
pital, Columbus, Ohio 

The exhibit shows pre reduction and post reduction roent¬ 
genograms with charts analyzing various methods of handling 
hip and upper third fractures of femur Transparencies demon¬ 
strate vanous types of fractures and charts analyze end results 
from mortality, morbidity and functional standpoint taken from 
the fracture service of White Cross Hospital covering the period 
from 1946 to 1948 

Clneplaslic Muscle Motors for Upper Extremity Amputations 
Colonel A W Spittler, MC and Capt Irwin E Rosen, 
USAF (MC), Walter Reed Army Hospital Washington, 
D C 

This IS a pictorial illustration of the major steps in the opera¬ 
tive technique displayed on transparencies a similar set of trans 
parencies showing pictufes of actual cases fitted with their 
prosthesis demonstrating their ability is shown 

Rehabilitation of the Severely Disabled 

Henry H Kessler, Kessler Institute for Rehabilitation, 
Newark, N J 

This exhibit consists of photographs showing techniques used 
m the rehabilitation of handicappied persons, chiefly amputees 
and paraplegics The five points of amputee rehabilitation are 
presented and illustrated as well as the progress of care for 
paraplegics Literature bearing on the exhibit will be available 

Section on Pathology and Physiology 

The representative to the Scientific Exhibit from the Section 
on Pathology and Physiology is Frank W Konzelmann, Wash¬ 
ington, D C 

Quantitative Ultramicrochenustry in Clinical Laboratories 

Albert E Sobel, The Jewish Hospital of Brooklyn, Brook¬ 
lyn 

Clinical chemistry developed to a point where as many as 
fifteen to thirty quantitative determinations are desirable on a 
single specimen of blood as an aid in the diagnosis and treat¬ 
ment of the patient The introduction of ultramicro methods 
permits such multiple analyses on relatively small amounts of 
blood This IS especially important in children where the amount 
of blood available is limited However, even in adults one takes 
onli with reluctance the amount of blood required by the older 
methods The general principles of ultramicro methods are 
presented with demonstrations of at least one method utilizing 
each of the principles 

Functional Anatomy of the Normal and Cirrhotic Liver 

Hans Elias and Hans Popper, Chicago Medical School and 
Hektoen Institute of Medical Research Cook County 
Hospital Chicago 

The parenchymal part and the vasculature of the liver are 
studied by three dimensional reconstruction The functional sig¬ 
nificance of the structure thus revealed is investigated The study 
starts from the appearance of the hver in lower vertebrates and 
in the embryo and leads to tbe gross and microscopic anatomy 
of the normal and diseased human liver Mapping of the major 
vessels and ducts leads to a segmental anatomy of the liver that 
may become useful in surgery Regeneration and necrosis are 
visualized and a demonstration of the morphogenesis of the dif¬ 
ferent types of cirrhosis is attempted 


Human Brain Preparations Mounted in Plastics 

Otto F Kampkieier and Emil W Hospodar, University 
of Illinois College of Medicine, Chicago 

Preparations of the brain, chiefly senal coronal and horizontal 
slices, cut in reference to the Frankfurt plane and vanously 
stained, are shown, as well as colored sections of the head The 
preparations are mounted as wet speamens, though surface 
dried before embedding, in transparent plastics 

The Use of Radioactive Phosphorus in the Study 
of Bone Metabolism 

Alfred Angrist, Alfred Schwartz, Steven S Erode 
and Alfred Shapiro, Jewish Memonal Hospital New 
York 

The use of P32 in demonstrating early changes and vanations 
in calcification of bone m normal rats with and without fracture, 
rachitic animals with and without fracture and the effect of 
ACTH on such early calcification, is presented It is shown that 
P32 makes possible the quantitative study of early calcification 
much sooner than can be done by histological means The ex 
hibit shows auto radiographs side by side with the usual roenl 
genograph tabulated with measured activity in the charts P32 
IS deposited selectively at sites of active bone metabolism and 
bone calcification 

Pathogenesis of Sickle Cell Anemia and other Hereditary 
Hemolyllc Syndromes 

Karl Singer and Amoz I Chernoff, Medical Research 
Institute, Michael Reese Hospital, Chicago 
The exhibit deals with (a) the occurrence of the sickle cell 
phenomenon in animals (deer) and m humans, (b) physico- 
chemistry of tht sickle cell phenomenon and the clinical sig 
nificance of the various sickle cell tests, (c) analysis of the symp¬ 
tomatology of sickle cell anemia, (rf) demonstration, by survival 
time studies of the red cells, that sickle cell anemia is a hemo¬ 
lytic anemia, (e) the ‘hyperplastic and aplastic types of cn 
SIS (/) the pathogenetic significance of the Shgb (sickle cell 
hemoglobin of Pauling), (g) significance of a newly discovered 
alkali resistant hemoglobin which is present in the anemia but 
not in the trait, (/i) a simple test for demonstraUon of this 
hemoglobin which permits difibrentiation between trait and 
anemia will be shown at the exhibit, (0 pathologic hemoglobms 
occur also in other hereditary syndromes (Mediterranean 
anemia, congenital hemolytic jaundice) and m some acquired 
hemolytic disorders, (;) a summary of the pathogenetic sigmfi 
cance of these data 

Oral Anticoagulant Therapy 

Shepard Shapiro, New York 

The exhibit shows the intermittent dosage schedule of Dicu 
marol administration The use of the method with other Irog 
acting hypioprothrombinemia inducing agents such as 
pyranorine is also demonstrated The advantages of the methoa 
are (1) fewer doses required, (2) clinician is able to detM 
mine at all times wh ch dose is inducing hypoprothrorabi 
nemic response and (3) requires less frequent estimations o 
prothrombin time Typical responses to other oral hypopr^ 
thrombinemia-inducing drugs such as Tromexan Ethyl Aceta e 
and phenylindanedione will be shown 

Carcinosarcoma and Related Neoplasms of the Uterus 

Hugh G Grady and Willum B Ober, Armed Forces 
Institute of Pathology Washington DC 
The exhibit presents a study of the morptologic features an 
clinical behavior of a group of uncommon uterine 
with emphasis on their interrelationships Photomicropap 
transparencies are accompanied by data on incidence and p B 
nosis 

Detection and Diagnosis of Asymptomatic Uterine 
Cancer by Exfoliative Cytology 

Colonel Joseph M Blumberg MC Walter Reed Arm) 
Hospital, Washington, DC 
The theme of the exhibit is the use of the method of ex o 
tive cytology as a routine procedure of examination on 
women from the age of twenty, regardless of compsiD 
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symptoms The demonstration shows all further steps required 
for the final diagnosis of utenne cancer following suspicious 
smears 

Studies of Normal and Abnormal Groulh and Development 
Stanley P Reimann Robert W Briggs Hugh J 
Creech and Sidney Weinhouse, Lankenau Hospital 
Research Institute and the Institute for Cancer Re¬ 
search, Philadelphia 

Photographs are shown of the laboratones of the Lankenau 
Hospital Research Institute and The Institute for Cancer 
Research, with a chart of the organization of the scientific staff 
and the ten departments namely pathology embryology gene 
tics expenmental zoology, chemotherapy, general biochemistry, 
metabolic chemistry, physiological chemistry and nutntion, 
physics, and general physiology Photographs, charts and trans 
parencies illustrate the various approaches to the growth prob 
lem The reasons for the various problems under investigation 
are presented and the results to date attached 

Studies on Charcot Leyden Crjstals 

CoviDR W W Ayres (MC) USN, Naval Medical School 
National Naval Medical Center, Bethesda Md 
The exhibit depicts research work incident to the formation 
of Charcot-Leyden Crystals from eosinophiles with a sjnthetic 
detergent by means of transparencies slides photographs, 
charts and using the microscope for demonstration 

Certification of Medical Technologists—National Qualifjing 
Board for Medical Laboratory Workers 

Lall G Montgomery and Ruth Drummond, American 
Society of Clinical Pathologists, Muncie, Ind 
The exhibit shows the functions and activities of the Board 
of Registry of Medical Technologists of the American Societ> 
of Clinical Pathologists, in its work of setting standards for 
medical laboratory workers Booklets of information lists of 
Approved Schools of Medical Technology, charts showing sta 
tistics on salanes distribution of registrants and various other 
elements of the progress of this phase of medical laboratory 
work are presented 

A Study of the Golgi Material and Mitochondria in Benign 
and Mahgnant Lesions 

Albert E Bothe and F O Zillessen Jeanes Hospital 
Philadelphia and A 1 Dalton National Cancer Insti 
tute, Bethesda, Md 

This exhibit shows the results of a cytologic study involving 
the Golgi material and mitochondna in human tissues benign 
and malignant The study has revealed a striking difference in 
the Golgi matenal and rmtochondria when the benign and 
malignant tissues are studied The intra-cellular difference was 
sufficiently striking and constant so that it can be helpful in the 
differential diagnosis between benign and malignant lesions 

Hemorrhagic Dlathese.s 

Carroll L Birch and Louis R. Lisunzi, University of 
Illinois College of Medicine, Chicago 
The exhibit consists of sixty color transparencies mounted in 
two view boxes and sixty kodachromcs on two slide projector 
screens These depict the clinical and hematologic character 
istics of the hemorrhagic diseases Special emphasis is given to 
Hemophilia and Thrombocytopenic Purpura Hemorrhages and 
their complications arc pictured The hereditary aspects of hemo 
philia arc demonstrated Technique of several simple blood tests 
is shown Hemophilia and Thrombocytopenic Purpura arc com 
pared Some of the rarer members of this group of diseases arc 
pictured, others arc listed 

The Production of Experimental Cretinism in Dogs 

Lester R Dr.\gstedt Harrs A Oberhelman Jr and 
Curtis A Svimi, University of Chicago School of 
Medicine Chicago 

Cretinism has been produced in dogs bv the injection of suit 
able doses of radio-active iodine in pups shortiv after birth and 


m pregnant bitches at varyang intervals before dehven The 
changes in body development and skeletal growth are demon 
strated bv photographs charts and roentgenograms 

The Pathology of Cerebral Venous Thrombosis 

John A Wagner James S Browne Povierov Nichols 
Jose Alvarez de Choudens and Cilarlotte Heinz 
Universitv of Marv land School of Medicine Baltimore 

The problem of spontaneous cerebral venous thrombosis is 
illustrated from the aspects of etiology pathogenesis and patho¬ 
logic physiology The mechanics and effects of cerebral venous 
clotting are illustrated by a senes of artist s drawings the 
lesions by a senes of gross photographs and photomicrographs 
and by mounted specimens The clinico pathologic correlation 
IS presented by a senes of illustrated case histones Suggestions 
for prophylaxis and therapy are included The venous circula 
tion of the brain is illustrated in a specially prepared mounted 
specimen, the points of most frequent occlusion being appro 
pnately labeled 

Mechanisms m Inflammation 

Valy Menkin, Temple University School of Medicine 
Philadelphia 

Charts desenbe Icukotaxine as the cause of increased capil 
lary permeability and the migration of leukocytes charts also 
show leukocytosis promoting factor and the thermostable 
leukocytosis factor in relation to the mechanism of leukocytosis 
with inflammation Samples of the matenal are shown Pictures 
show the effect of neerbsin or the injury factor in inflammation 
A sample of pyrexin, the cause of fever with inflammation with 
charts is presented The mechanisms of leukopenia with inflam 
mation is likewise shown The effect of adrenal cortex extract 
and of cortisone on exudates and leukotaxinc is demonstrated 
by means of charts and photographs 

Mechanism of Bile Formation 
os Determmed by Clearance Measurements 

D M Green and D L Cook, G D Scarle and Company 
Chicago 

Clearance techniques similar to those used in renal function 
studies were applied to the problem of bile formation in the dog 
Measurements of biliary clearance of a variety of substances 
over a range of plasma concentrations indicate two distinct 
mechanisms for bile formation Electrolytes water and some 
crystalloids of low molecular weight appear to be handled by 
a process resembling filtration Certain more complex crystal 
loids, notably the dyes, are cleared by a secretory mechanism 
The rates of the two processes may be vaned independently of 
one another 

Action of Nilrofumns on Bacteria, Viruses, 

Molds and Protozoa 

Melvin A Goldberg- and Frederick Steigmann Hektoen 
Institute for Medical Research of Cook County Hos 
pital, Chicago 

Charts show the action of nitrofurans on microorganisms, 
their probable mode of growth inhibition with relationship to 
chemical structure and their excretion curves 

Electron and Television Microscopy 

J H Reisner and R G Picard RCA Scientific Instru¬ 
ments Camden N J and L. E Flory and V K. 
Zworykin, RCA Laboratories, Princeton N Y 

The exhibit presents (I) a new table model electron micro 
scope, the instrument will be in operation with suitable medical 
specimens such as viruses, bacterial pathogens, and cytological 
sections (2) comprehensive educational display of electron mi 
crographs approximately one hundred transparencies and illus 
trations will show the results of latest research with the electron 
microscope Both research and diagnostic applications arc por¬ 
trayed and the pnnciple of operation and procedures are set 
forth by photographs and schematic diagrams (3) A working 
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demonstration of binocular industnal television applied to the 
light and ultra-violet microscope This would be a two tube, 
two-color system showing the different absorptions on large 
screens with very high contrast and with magnification from 
4,000 to 20,000 diameters 

Ncuropathologic Specimens with Recorded Clinical Correlations 
Winfred Overholser, SL Elizabeths Hospital, Wash 
mgton, D C 

Brain specimens embedded in lunte show comparative studies 
of clinical and ncuropathologic data Selected brains will pre¬ 
sent their own histones by electro acoustic methods 

Section on Pediatncs 

The representative to the Scientific Exhibit from the Section 
on Pediatncs is F Thomas Mitchell, Memphis, Term 

The Dennatoglyphics of Mongolism 

R. V Platou, H C Cummins and Carolynn D Talley, 
Tulane Medical School, New Orleans 

Charactenstic configurations of the epidermal ndges in the 
palms have been shown to rank high m frequency among the 
vanable stigmata which go to make up the syndrome known as 
mongolism Though not diagnostic alone, these objective, un¬ 
changing and measurable evidences are often helpful in set- 
thng early or questionable diagnoses The exhibit is concerned 
with demonstration of techniques for prepanng prints, explana 
tion of criteria for mterpretation, and results of a large sampimg 
of normal and mongoloid subjects 

Surgery for Congenital Heart Disease 

Willis J Potts, Willum L Rker and Robert DeBord, 
Children s Memonal Hospital, Chicago 

The exhibit outhnes the surgical treatment of (a) congemtal 
pulmonary stenosis, (h) congenital pulmonary stenosis with in¬ 
tact ventricular septum, so-called pure pulmonary stenosis, 
(c) coarctation of the aorta, (d) patent ductus artenosus, (e) con¬ 
genital vascular nng or double aortic arch Colored moulages of 
the heart depict various types of pathology with the instruments 
applied The indications for operaUon and the results of surgery 
with mortality statistics are also shown on these charts The 
actual instruments used in the surgery of congenital heart dis¬ 
ease will be on a table for demonstration 

The Diagnosis, Treatment and Prognosis of Convulsive 
Disorders in Children 

Samuel Livingston, The Johns Hopkins Hospital, Balti¬ 
more 

The data presented are based on follow up studies of 5,498 
children with eonvulsions, mcluding approximately 4,000 epi¬ 
leptics All of these patients were fpllowed personally by tte 
author over the course of the past fourteen years 

Bronchial Asthma In Chridren 

Leon Under, A Alvin Wolf, Albert H Under and 
Tybee Sue Meyers, Northwestern University Medical 
School, Chicago 

A review of thirty years of bronchial asthma m children is 
presented It includes the important etiologic factors, classifi¬ 
cations diagnosis and differential diagnosis, treatment, includ- 
mg preventive, specific and symptomatic, results of treatment 
SIjn tests will be earned out, also demonstration of pollen and 
fungus counts with their microscopic appearance will be 
available 

Accidental Poisonmg in Children 

Jay M Arena and Grant Taylor, Duke Hospital, Durham, 
N C 

This exhibit consists of thuleen water color painUngs of chil¬ 
dren depictmg the different ways they accidentally get hold of 


poison withm the home, and a legend with each picture giving 
the particular treatment for the poisonmg demonstrated 

Definitive and Differential Diagnosis of Poliomyelitis 

Hart Van Riper, National Foundation for Infantile 
Paralysis, New York 

The exhibit presents m graphic form pertinent data on the 
symptoms, physical examination, history and chnical laboratory 
findings which contnbute to making a differential diagnosis of 
poliomyelitis 

Intravenous Iron and the Childhood Anemias 

Irvind Wolman, Benjamin Dickstein, Charlotte Tan, 
Bennie Slaughter, Harry Butson and Stephen Pas- 
cucci. Children’s Hospital of Philadelphia, Phila 
delphia 

Saccharated oxide of iron has been given mtravenously to 
over one hundred children with anemia due to diverse causa 
Marked reticulocytosis and quick nses in erythrocyte count and 
hemoglobin levels have been the rule The exhibit consists of 
charts of representative cases, descnptions of the blood and 
bone marrow responses, and discussion of dosages and indica 
tions for therapy 

Electrocardiography in Congenital Heart Disease 

Jakub G Schlichter, Childrens Memonal Hospital, 
Chicago 

The exhibit demonstrates the limitations and contnbuhons of 
electrocardiography to the diagnosis of congemtal heart da 
ease Contour changes suggestive of congenital heart disease 
are shown Patterns indicatmg (1) strain of one or more cham 
bers of the heart, (2) disturbances of impulse formation on con¬ 
duction, (3) electrical position of heart, (4) myocardial injury 
are presented The types of congenital heart disease assoaated 
with these different patterns are listed 

Herpongina 

R J Huebner, Edward A Beesun, Roger M Cole, 
Joseph A Bell and James H Peers, National Insh 
tutes of Health, United States Public Health Sennet, 
Federal Secunty Agency, Bethesda, Md 

The exhibit calls attention to a seldom recognized and widely 
prevalent specific disease of childhood Clinical, etiological and 
epidemiological data are presented in the form of charts and 
kodachrome pictures Special emphasis is placed on the pathog¬ 
nomonic physical lesions in the pharynx and on the etiological 
agent—a virus belonging to one of the Coxsackie groups. 

The Therapeutic Value of Toys 

Lawrence J Linck, National Society for Crippled Chil 
dren and Adults, Chicago 

The exhibit describes some of the results and findmgs of the 
research mto the therapeutic value of toys conducted by the 
National Society for Cnppled Children and Adults and the 
Amencan Toy Institute, Research Division of the American Toy 
Manufacturers, in cerebral palsy treatment centers operated by 
the Societies for Cnppled Children 

Congenital Hernias and Hydroceles 

Philip A Caulfield, Gerald McAteer and Robert 
Pender, Washmgton, D C 

The exhibit shows the embryology of the descent of the tM 
tide and the formation of the tumca vaginalis, as well as ' 
embryology of the canal nuck The development of hernias an 
hydroceles in both the male and female due to abnormalities 
the embryology of the above stated regions is also pr^a 
The charts show 103 cases of congemtal herma, 
operated on between 1945-1950 and attempts to show the ^ 
mcidence of herma occumng with hydroceles Other 
advise concermng treatment of hernia and hydrocele, m id 
and childhood 
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Problems in Tumors of Chililhood 

Harold W Dargeon, C Everett Koop and Carl Svitth, 
Children s Tumor Registry, New York. 

The exhibit illustrates the follow mg matenal m the Childrens 
Tumor Registry, for educational purposes (1) the problem m 
diagnosis in one hundred cases from Children s Hospital, Phila¬ 
delphia (2) diagnostic aids by bone marrow studies m the diag¬ 
nosis of neoplastic diseases, (3) an analysis of 583 cases from the 
Pediatnc Service of Memonal Cancer Center from the stand¬ 
point of diagnosis, age, sex, delay m diagnosis and delay m 
therapy 

Neonatal Morbidity and Mortality 

John P McGovern and Wiluam L. Sager, Children s Hos¬ 
pital, Washington, D C 

The exhibit expresses graphically and diagrammatically neo¬ 
natal morbidity and mortahty at the Children’s Hospital W'ash- 
mgton D C , dunng the five year period, 1944-1948 The ob- 
servatioas are made from data collected from a careful study 
of all of the neonatal admissions to the hospital dunng this 
jienod The total number of admissions dunng this penod were 
36,724 of which 1,115 were under one month of age There 
were 273 autopsies (78 per cent of neonatal deaths) of neonatal 
cases 

Urogemtal Anomahes and Pediatric Mortality 

Joseph M LoPresti and Charles L. Waite, Childrens 
Hospital, Washmgton, D C 

This study represents a twenty year survey of the autopsy 
protocols at the Children s Hospital Washington, D C The 
total number of urogenital anomalies were tabulated. These 
anomalies were then classified according to their ellects on the 
patient, vit fatal or nonfatal The etiopathogenesis of the fatal 
urogemtal anomahes is illustrated Drawings of the more com¬ 
mon anomalies are presented, along with them incidence in this 
senes 

The Diagnosis and Treatment of Congemtol Cardiovascular 
Defects In Infants 

Robert F Ziegler and Conrad R, Lam, Henry Ford Hos¬ 
pital Detroit 

The exhibit shows the morphology, clinical features, x-ray 
findings electrocardiograms, physiologic function studies and 
surgical treatment of the important cardiovascular defects 
which are found m children under the age of two years The 
findings m the normal infant are compared with those with 
anomalies not associated with cyanosis namely patent ductus 
artenosus, coarctation of the aorta vascular nngs and septal 
defects The same data are presented for the conditions produc- 
mg cyanosis, namely tetralogy of Fallot, pure valvular pulmo¬ 
nary stenosis, tncuspid atresia and transposition of the great ves¬ 
sels The special physiologic studies, circulation tune determina¬ 
tions, cardiac catheterization and retrograde angiograms are 
demonstrated on models 

Modern Treatment of the Patient with Cleft Palate 

David Baird Coursin and Herbert K. Cooper, Lancaster, 
Pa 

The exhibit demonstrates present day concepts of the care 
of patients with cleft lip and cleft palate as they are handled 
in the Lancaster Cleft Palate Clinic Inc, of Lancaster Pennsyl¬ 
vania The demonstration comprises kodachrome enlargement of 
clinic procedure and rcprcscntati\e cases plasUc models of 
sanous deformities, and speech recordings from selected 
patients. 

Cerebral Palsy—Cllnlcopalhologlc Correlation 

M A. PcRLSTEiN, Her-man Josephy and Leslie Hoiiman, 
Brain Registry, Amencan Academy for Cerebral 
Palsy, Chicago 

The exhibit consists of a display of charts photographs x ray 
plates and slides of brains and of indiiiduals who hate had cere¬ 
bral palsy An attempt is made to classify cerebral palsy and to 
indicate the clmico-pathologic correlations 


Diagnosis and Treatment of Cystic Fibrosis of the Pancreas 
Gordon E Gibbs, J Edmund Bradley and James V 
Minor, Umsersity of Maryland Medical School, Balti¬ 
more 

Pnncipal chnical findings simple diagnostic tests and thera¬ 
peutic measures are presented A life sized drawing of an infant 
is presented with an actual infant sized bilumen gastroduodenal 
tube m place Disassembled parts of tube samples of gastnc 
aspu^te (colorless turbid acid) duodenal aspirate (yellow, 
clear, alkaline, trypsin present by x rat film test shown), duo¬ 
denal aspirate with secretin stimulation Cmcreassd volume and 
alkahnity) are shown Duodenal drainage data of normals and 
typical cystic fibrosis of the pancreas are charted Photographs 
and graphs of weight records show improved weight gain follow¬ 
ing admirustration of pancreatic enzyme supplement m addition 
to antibiotic therapy 

The Mediastinum m Infancy 

D S Motsay John M Higgins, J L. Littleton, S Paul 
Perry and W H. Allen, Guthne Clinic, Sayre, Pa, 

Because of the controversy which exists concerning the role 
played by the thymus gland in the production of symptoms of 
respiratory difficulty and sudden death, this study was under¬ 
taken in an attempt to define normal values as to size and con¬ 
tour of the thymus m vanous phases of respiration during the 
first few days of neonatal life. The study includes clinical and 
radiologic evaluation of approximately 1,500 consecutive new¬ 
borns with follow up studies on those either exhibiting clini¬ 
cal symptoms of respiratory difficulty or x-ray evidence of 
so-called ‘ thymic enlargement" While the exhibit consists 
mainly of vanations in the size and shape of the mediastinum 
from accepted noimak some evidences of pathology m the chest 
at times asenbed to thymic enlargement will also be presented. 

Retropcnfoncal Teratoid Tnmors In Infancy and Cbildliood 
Ernest E. Arnheim, Mount Smai Hospital, New York and 
Beth El Hospital, Brooklyn, N Y 

The histogenesis, pathologic and chnical features, and the 
treatment of retroperitoneal teratoid tumors in infancy and 
childhood arc reviewed. This study is based on a review of thirty- 
five cases of retropcntoneal teratoid tumors in infancy and 
childhood established by the pathologic examination of surgi 
cal or autopsy specimens recorded in the literature, four cases 
from the laboratories of the Children’s Hospital, Boston four 
cases treated by the author—a total of forty three cases Photo¬ 
graphs of patients and surgical specimens, photomicrographs 
and roentgenograms are exhibited 

Family Centered Mafemifj and Infant Care 

Preston A. McLendon, John L Parrs and Tiuddeus L 
Montgomery, The Josiah Macy Junior Foundation, 
Washmgton, D C 

The sequence of events in pregnancy and "rooming in" hov 
pitalization is presented The exhibit emphasizes the impacts of 
obsteinc pediatnc and hospital care on the adjustment of father 
and mother and infant in their role as a new family umt 

Congenital Heart Disease in Pcdlatncs-— 

A Study of Over 700 Cases 

Benjavhn M Gasul, Egbert H . Fell, Maurice Lev, Wh^ 
luv! P Mavreus and Oldrich Prec Hektoen Insti¬ 
tute of Medical Research, Cook County Childrens 
Hospital and the University of Illinois College of 
Mcdianc, Chicago 

The diagnosis and treatment of congenital malformation of 
the heart based on a correlative study of (1) history and physical 
findings (2) fluoroscopic examination in posteno-antenor, nght 
anterior oblique and left anterior oblique views (models demon¬ 
strate this), (3) \ ray studies in posteno antenor, nght anterior 
oblique and left antenor oblique views, esophagrams, (4) elec¬ 
trocardiogram, angiocardiography, catheterization of the heart, 
(5) models and autopsy matenal 
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Section on Physical Medicine and Rehabibtation 

The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is Arthur L. Watkins, 
Boston 

Artificial Respiration—^Recent Advances in Manual Methods 
Archer S Gordon, Frank Raymon and Andrew C Ivy, 
University of Illinois College of Medicine, Chicago 

The exhibit presents a survey of the extensive recent experi¬ 
ments on manual artificial respiration by the authors The studies 
mclude observations of the effects of manual resuscitation as 
measured on (1) warm corpses, immediately after death and 
before the onset of ngor mortis, (2) totally apneic normal human 
adults, and (3) conscious volunteers with suspended respira¬ 
tion The new “push and pull’ methods and all of the standard 
manual methods are included m the evaluation of the efficacy of 
(1) pulmonary ventilation, (2) cardiodynamics and (3) operator 
fatigue 

In the exhibit, the standard and the newer methods of re¬ 
suscitation are demonstrated by models An extensive pictonal 
history of resuscitation is mcludcd Graphic and diagrammatic 
representation of the results of recent surveys complete the 
exhibit A human demonstration will be presented 

Effects of Ultrasonic Energy on Tissues 

Julia F Herrick, Frank H Krusen, Gordon M Martin 
and Earl C Elkins, Mayo Foundation, Rochester, 
Minn 

Ultrasonic energy is a relahvely new agent in physical medi- 
cme A number of European physicians have been using ultra¬ 
sonic vibrations durmg the last ten years for both therapeutic 
and diagnostic purposes They report successful therapeutic re¬ 
sults in a wide vanety of conditions As a new tool for medical 
diagnosis they report that it has proven valuable in locatmg 
brain tumor This exhibit desenbes some effects which have been 
found when ultrasonic energy is applied to certain tissues in the 
experimental anunal 

Occupational Therapy 

Erna L Rozmarynowski, Washington University School 
of Medicine, St Louis, Mo 

The exhibit illustrates the relation between professional train¬ 
ing m occupational therapy as applied to the professional prac¬ 
tice of occupational therapy Professional teaming in a specific 
occupational therapy activity as applied in professional practice 
IS shown The exhibit shows the value of occupational therapy 
in vanous aspects and includes prevocational exploration 
through industnal techniques, social adjustment through group 
work activities, preservation of hand mobility, graded exercise 
of the genatne tuberculosis patient, pediatnc occupational ther¬ 
apy and occupational therapy for the home bound The above 
are illustrated through photography which demonstrates a 
vanety of media in use both by the occupational therapy student 
and the patient 

Self Help Devices for Rehabilitation 

Howard A Rusk, George G Deaver and Donald A 
CovALT, New York Umversity Bellevue Medical Cen¬ 
ter, Institute of Physical Medicine and Rehabilitation, 
New York 

The exhibit consists of photographs and models of self help 
devices which can be utilized by physically handicapped per¬ 
sons to perform the basic activities of daily living When physi¬ 
cal improvement has reached a maximum, many persons are 
left Mth residual disabihties that make it impossible for them 
to perform functional activiues without assistance, but the 
means of simple mechanical devices many tunes makes it pos¬ 
sible for the physically handicapped person to perform the 
acDnties necessary m work and self-care without assistance 
(This exhibit was made possible through a research grant from 
the National Foundation for Infantile Paralysis) 


Evaluating the Physical Disabilities of the Cerebral Palsied 
F A Hellebrandt and Sara Jane Houtz, Medical Col 
lege of Virginia, Richmond, Va and National Soa 
ETY FOR Crippled Chhdren and Adults, Inc. 

The material covers types of disability evaluation selected to 
demonstrate the clmical application of relatively simple physio¬ 
logical methods (1) factors influencing the biomechanics of the 
stance of a typical athetotic patient, (2) influence of the 
so-called stabilizer on postural alignment and the location of the 
center of gravity, (3) application of measured (exercise) stress 
in the study of the respiratory patterns of the cerebral palsied, 
(4) methods of studymg the balance of power between agomsts 
and antagonists acting on representative joints, (5) the use of 
ergographic exercise for the restitution of strength and measure 
ment of progress, (6) chronophotographic analysis of movement 
patterns A patient will be used for the demonstration. 

Management of the Painful Erow Back of Muscular Origin 
Hans Rraus, Allen S Russek, Edward E Gordon and 
Ann Whittlesey, New York University Bellevue 
Medical Center, Institute of Physical Medicme and 
Rehabilitation, New York 

The exhibit shows (1) differential diagnosis of muscular low 
back, (2) chnical examination to determine types of painful 
low back of muscular ongin, (a) examination for muscle weal: 
ness, (b) examination for deep tenderness (trigger pomts), (c) 
examination for subcutaneous tenderness (fibrositis), (d) exam¬ 
ination for postural alignment, (3) treatment (a) Digger pomts, 
(b) muscle weakness, (c) fibrositis, (eb) postural deformities 

Research in Hemiplegia 

Joseph G Benton, Henry Brown, Gerald HmscHBao, 
Morton Marks and Mortos Nathanson, New YoA. 
University College of Medicine, New York 

There is a demonstration of (1) the effects of vsnous 
cerebro vascular dilating drugs on the tune course of rebabfli 
tation of the hemiplegic patient, using the double blind method, 
the effects are compared with placebo medication m eompar 
able groups of patients, (2) a study of the patterns of the beinp 
plegic gait as determined by force plate studies, stroboscopic 
photographs and electromyography, the patterns of the mvolvtd 
leg are compared with those of the uninvolved, the influence of 
bracing is noted 

Techniques and Research Studies on the Treatment of Frosftik 
Colonel Robert B Lewis, USAF (MC) Umted States Air 
Force School of Aviation Medicme, Randolph M 
Force Base, San Amtonio, Texas 

The exhibit contains a visual display of the long range study 
conducted at the Umted States Air Force School of Aviation 
Medicine on the physiological effects of frostbite showmg th® 
advanced developments on technique and treatment 

Electrotherapy—A Portable Electric Stimnlafor for Home Us« 
Sedgwick Mead and Emily E Moeller, Washington Uni 
versity School of Medicme, St Louis, Mo 

The exhibit consists of charts and demonstration models of 
electneal stimulators, designed to provide portable mexpensi’t® 
units with basic wave forms for home treatment and diagnos ic 
purposes 

Section on Preventive and Industnal 
Medicine and Public Health 

In addition to other exhibits, the Section on Preventive and 
Industnal Medicme and Public Health has arranged, as a 
czal feature, a group of exhibits on Noise in Industry 
Section Representative is Paul A Davis, Akron, Ohio 

Noise in Industr}" 

The Council on Industnal Health and the Council 
cal Medicine and Rehabilitation of the Amencan M 
Association, together with the Committee on Conservation 
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Heanng of the Amencan Academy of Ophthalmology and 
Otolaryngology and the Acoustical Society of Amenca base 
arranged a group of exhibits on Noise in Industry 

The following factors will be presented in a senes of booths 
Physiology of Hearing 
Measurement of Sound Level 
Absorption of Noise 
Audiometry nud Protection 
Medical Records and History Taking 
A large group of demonstrators mil participate in the pre¬ 
sentations 

Public Health Aspects of Bronchopulmonary Disease 

Walter Finke, Chest Clinic, Genesee Hospital, Rochester, 
N y 

Bronchopulmonary disease is a common condition It includes 
most cases of chronic bronchitis, asthmatic bronchitis and 
bronchiectasis The condition seems to be communicable smee 
the mcidencc of severe acute respiratory infections, such as 
bronchopneumonia, is high among children of families where 
bronchopulmonary disease is prevalent Present knowledge on 
the pathogenesis of this condition, which usually onginates in 
childhood, indicates that it is avoidable Protection of young 
children from adults with chronic nonspecific respiratory infec¬ 
tions may decrease the incidence of senous respiratory episodes 
in the earlier part of life Prompt and vigorous antibiotic ther¬ 
apy IS essential if bactenal mfection is present or suspected 
Such therapy should be earned on for longer periods than the 
prevalent short courses of treatment, particularly if frank pneu¬ 
monia or atelectasis is present In this way, residual infection 
and Its transition to cnppling bronchopulmonary disease may be 
prevented 

Yaws Control with Antibiotics 

Elmer H Louohlin Aurele A Joseph and Irving Rap- 
PAPORT with Hodelin RenI Institute of Inter Amen¬ 
can Affairs, Port au Prince Haiti 
The exhibit presents observations and results of a careful and 
complete study of two thousand patients with yaws treated 
with antibiotics at the Experimental Yaws Center of the Service 
Cooperatif Inter-Amencan de la Sante Pubhque, at Gressier, m 
the Republic of Haiti The regimens of dosage of procain peni 
cillm as well as the newer antibiotics aureomycin and terramy- 
cin, found to be optimum for treating early yaws, are discussed 
from the aspects of clinical arrest and of serological responses 
The relationship of significant findmgs of these studies to popu¬ 
lar trends of mass treatment in ‘eradication projects" designed 
to eliminate treponematoscs as well as to the control program 
IS presented and discussed The methods of diagnosis, includmg 
phase microscopy, and the results of treatment with the antibi¬ 
otics of patients with early yaws and late deforming yaws are 
illustrated bj kodachrome transparencies and black and white 
photographs 

Prevention of Blindness from Glaucoma 

Conrad Berens and Charles P Tolman Ophthalmologi- 
cal Foundation, Inc , New York 
A screening instrument for testing ocular tension which is 
called an ocular hiyicrtcnsion indicator will be demonstrated 
This instrument is the basis of an intra professional program to 
develop closer cooperation between the ophthalmologists and the 
general practitioners in the carlj detection and management of 
glaucoma 

"Mnis Diagnostic Laboralon 

Werner Henle and M Mich.vel Sigel, Children s Hos¬ 
pital of Philadelphia Philadelphia 
The exhibit indicates the place of the virus diagnostic labora- 
toiy in the program of public health and preventive medicine 
It includes diagnostic methods m current use investigation of 
epidemics and research in progress 


The Pneumocomoscs 

James P Hughes and Frank Princt, Kcttenng Laboratoiy, 
Cincinnati 

The diagnosis of a specific pneumoconiosis is based upon 
(1) clinical course (2) phvsical findings and pulmonarv function 
tests, (3) roentgenographic changes, and (4) historv of an ade¬ 
quate dust exposure Each aspect is considered with emphasis 
on evaluation of the occupational environment The pathogene¬ 
sis of the pneumoconioses is presented by draw rags and photo 
micrographs The clmicallj significant forms characteriEcd by 
fibrous tissue proliferation, are contrasted with the benign The 
roentgen appearance of certain of these is similar although 
differences m pathologic anatomy and prognosis are striking 
Roentgenograms of representative cases of silicosis asbestosis, 
talcicosis, siderosis, stannosis, and bantosis are included 

Tuberculosis Control and the Physician 

VrsTAN V Drenckhahn and F A Culver National Tu¬ 
berculosis Association, New York 

Pictonal presentation and text stress the opportunities and 
responsibilities of the general physician in tuberculosis case find¬ 
ing The importance of racludrag the chest x-ray in routine medi¬ 
cal examraations is emphasized The use of bacteriological and 
tuberculm tests in diagnosis is also indicated 

4 

Healthy Communities Don’t Just Happen 

Thomas D Dublin, National Health Council, New York 

The mam points of interest m this display are two large maps 
—one of them showing the number and location of full time 
health departments m the United States and the other showing 
the location of community health councils throughout the 
country as found m the course of a recent suncy by the National 
Health Council The exhibit also shows how national health 
agencies, mcluding the Amencan Medical Association partici¬ 
pate in the National Health Council s efforts to stimulate pub¬ 
lic responsibility for community health sen ices 

Cylology of Cancer 

George N Papanicolaou, J F Seybolt, W A Cooper, 
L. W Hanlon and Irene Koprowska, New York. 

The exhibit will consist of (a) colored photomicrographs 
(transparencies) DIustrating the cytologic and pathologic find 
ings in cases of carcinoma of vanous organs diagnosed primanly 
by the cytologic method, (b) the demonstration of a modified 
gastnc tube (abrasive balloon type) for obtaining gastric spcci 
mens for cytologic examination 

Studies In Sun-ival 

R R Spencer and M B Melrov, National Cancer Insti¬ 
tute, Bethesda, Md 

Bactenal scnal culture populations have been used to study 
the stnkmg differences in survival value of these single-celled 
species when exposed continuously and when exposed discon- 
tinuously (rhythmically) to high temperatures The rhylhmic 
exposure of the senal cultures to certain intensities and dura 
tion, and with certam periods of rest (freedom from the high 
temperatures) has resulted in the occasional emergence of 
bactenal forms not related culturally, morphologically or bio 
chemically to the parent strains The meaningfulncss of these 
observations is presented 

Environmental Respiratory Cancer 

W C Hueper, National Cancer Institute, Bethesda, Md 

This exhibit shows the various epidemiological phases of lung 
cancer incidence, and etiology as they apply to occupabons and 
other environmental factors 

Routine Electrocardlographv in Industry 

Bergein M Ovtrholt and J S Felton, Acuff Clinic, 
Knoxville, Tcnn and Oak Ridge National Laboratory. 
Oak Ridge, Tenn. 

A study IS presented of the value of routine electrocardio¬ 
graph m mdustry ResulU of study of 342 cases followed yearly 
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for three years are shown Electrocardiographic charts from 
year to year show changes that have occurred with reference 
to clinical symptoms Three groups of employees are consid¬ 
ered (1) obese, (2) hypertensive, and (3) those with normal 
weights and blood pressures 


Tuberculosis in Animals 

J S Benoston, E a Benbrook, R J Cyroq and C D 
Van Houweung, American Veterinary Medical Asso¬ 
ciation, Chicago 

The exhibit will present the incidence, transmission, and re¬ 
lationship of tuberculosis in the vanous species of domestic 
ammals to human tuberculosis The objective will be to show 
how the incidence of bovine tuberculosis has been greatly re¬ 
duced, but that it must be kept under continuous control as an 
economic safeguard as well as a human health measure The rel¬ 
atively high incidence of tuberculosis m poultry and swine, their 
relationship and control will also be emphasized, and at the 
same tune depicting their influence on public health 

Section on Radiology 

The representative to the Scientific Exhibit from the Section 
on Radiology is Richard H Chamberlain, Philadelphia 

Cardiac Calcifications—Roentgen Demonstration 

Herbert Mark, Dennison Youno, Charles Enselbero, 
Joel Schwarzman and John B Schwedel, Montefiore 
Hospital, New York 

The exhibit consists of x ray examples of calcification 
of the heart due to aneurysm, myocardial infarction, coronary 
artery mvolvement, rheumatic involvement of the left auricle, 
mitral and aortic valve involvement intracardiac tumors, aneu¬ 
rysm of the sinus of valsalva, pericardial calcification of various 
types mcludmg the A-V groove involvement with cardiac 
enlargement, aortic calcification appearing within the cardiac 
silhouette simulating heart calcification These examples are 
presented with postmortem correlation, clinical manifestations, 
and method of differential diagnosis of the various types of car¬ 
diac calcification 

A New Gyno roentgenographic Apparatus for Use 
In the Study of the Female GemW Tract 

Abner I Weissun, Martin L. Stone and Joseph P 
Mahoney, New York Medical College and Metro¬ 
politan Hospital, New York 

The exhibit consists of a complete set up of radiographic 
apparatus and technique mvolved m a new method of radiogra¬ 
phy of the female genital tract and drawings and illustrations 
mdicate actual technique Radiographs will be shown illustrat- 
mg the ease and simplicity of the procedure and the excellent 
diagnostic results obtained The exhibit will be supplemented by 
actual demonstrations on the mannikm 

A New Teaching Aid for Use in Diagnostic Roentgenology 

Everett L Pirkey, L R Berger, James E Parker and 
Frank W Shook, University of Louisville School of 
Medicme, txjuisville 

The exhibit consists of a senes of reproductions of roentgeno¬ 
grams colored by a new process ^The ability of this process to 
demonstrate obscure details in both normal and abnormal con¬ 
ditions are demonstrated The material shown will be of 
considerable value m teaching roentgenology to both under¬ 
graduates and graduates 

New Radiographic Contrast Media 

John W Hart, John Seed and J O Hoppe, Sterling- 
Wmthrop Research Institute, Rensselaer, N Y 

Films show work in experimental ammals m myelography, 
bronchography, and the newer gallbladder dyes In addition, 
charts and graphs descnbe the experimental work. 
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Recent New Developments m the Application of 
Radium m the Treatment of Carcinoma of the Cervix 

Edwin C Ernst, Barnard Free Skin and Cancer Hospital, 
St Louis 

Recent new developments in the field of radium therapy m the 
treatment of carcinoma of the cervix are illustrated by means of 
technical diagrams, kodachrome photographs before and after 
radiation, isodose graphs and gamma roentgen dosage record 
charts These technical scientific advances are compared with 
vanous radium application methods heretofore employed as 
routine procedures dunng the past several decades 
Serial radiographs demonstrate the true positions of the ra 
dium capsules within the utenne canal in relation to the vaginal 
vault by other methods than when a single unit application is 
made employing nine sources of equal intensity radium capsules, 
three in the uterine canal and six uniformly chstnbuted expand 
ing type of capsules m the vagmal vault, cervical os and para 
metrial fields 


Pubic and Ischial Osteitis Following 
Pelvic Operations (Osteitis Pubis) 

Edwin L Lame and Hon Chong Chang, Presbytenan 
Hospital, Philadelphia. 

Pubic and ischial destruction occurs rarely two to twelve 
weeks postoperatively m prostatectomies especially and other 
pelvic diseases very rarely The cause is unlmown Trauma to 
the artenes, vems and nerves has not been adequately studied 
and may well be the cause Infection is questionable and may 
be a secondary factor The diagnosis is clear by the history, 
physical signs and roentgen signs The course of the disease is 
like low grade osteomyelitis, and it is self limited Many forms 
of treatment are unsuccessful, but isolated groups respond to 
certam methods This study describes the earhest signs m the 
roentgen diagnosis, the course of the disease with several years 
of follow up and the results of small doses of roentgen irra¬ 
diation. 


Medical Appheation of the Betatron 

Roger A Harvey, John S Lauchun and Lews L Haas, 
University of Illmois College of Medicine, Chicago 

The expenences of the University of Illinois group in the 
application of a powerful mdustrial tool to the human cancer 
problem are depicted Installation plans, control of the beam, 
dosage measurement methods contrasted with conventional 
X ray therapy dosage methods, biological effects and human 
patient results are shown 


Roentgen Anatomy of Intrathoracic Lymph Nodes 
as Demonstrated In Caremoma of the Lung 

James J McCort and Laurence L Robbins, Massachu 
setts General Hospital, Boston 


The anatomy of the pulmonary lymphatics is presented. The 
roentgen appearance of enlarged mtrathoracic lymph nodes c 
demonstrated by x-ray films The study is based on a review of 
a series of patients with caremoma of the lung proved by 
operation. 


Microradiography 

Wallace S Tirman, Harry W Banker and Charles B 
Caylor, Bluffton, Ind. 

The appheation of x rays to the study of microscopic 
structures is known as microradiography The procedure use 
by us consisted of the mjection of a radiopaque medium inim 
artenally in hve rabbits The organ was removed while s 
animal was still ahve A roentgenograph was taken of thui sIicM 
of tissue usmg a diffraction type of x ray unit and a . 
type of high resolution film The micrographs can be magma 
up to 300 diameters This exhibit contains microradiographs a 
vanous rabbit organs. A descnption of the procedure is a 
outhned 
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Carcinoma of the Skin, Diagnosis and Treatment 

George S Sharp, Frank C Binkley and John E IN'irth 
Pasadena, Calif 

Transparencies depict the clinical appearance of the sanous 
forms of cutaneous carcinomas that are most often encountered 
in pnvate practice Some before and after sequences are 
demonstrated showing the effieacy of the treatment modalities 
Charts reveal an analysis of 1 204 cases of biopsy-proven car¬ 
cinoma followed from five to eighteen years The importance of 
initial biopsy followed by adequate treatment by surgery x-ray 
or radium is emphasized 

Comparatiic Radiology and Pathology of the Breast 

Jacob Gershon Cohen and Helen Inglebs, Jewish Hos¬ 
pital, Philadelphia 

Roentgenograms and whole breast sections mounted in plastic 
are compared to evaluate accuracy of roentgenography in dis 
eases of the breast Further correlation is exhibited betwe»n his 
tory, physical findings, photographs of the breasts before 
operation, and photomierographs of the sections A reclassifica 
tion of breast diseases is shown based on above findings 

The Differential Diagnosis of Bronchogenic Carcinoma 

Joe E Rude, C W Rowe and A W Harrison, Unis ersity 
of Texas Medical Branch, Galveston 

Many chest conditions present similar roentgenographic ap 
pearances and can be positively diagnosed only by thoracotomy 
and biopsy This exhibit presents cases of bronchogenic caret 
noma which simulated inflammatory conditions, benign tumors, 
mediastinal pathology and which presented no x-ray evidence 
The cases are compared and photomicrographs of the biopsy or 
surgical specimen are presented with transhtes of the roentgeno 
grams 

Fluoroscopic Image Amplification 

Walter S Lusby, John W Coltman, Richard L, Lonoini 
and Frrz Hugh B Marshall, Westinghouse Electric 
Corporation, Baltimore 

X-ray fluoroscopic images have been substantially inferior 
to radiographic images in readability because of low bnghtness 
A working model is shown demonstrating the scintillation effect 
due to the discrete nature of the onginal x ray pattern and 
showing that this effect does not prevent substantial gams in 
visual acuity and contrast discrimination if bnghtness is in 
creased A second working model shows a fluoroscopic image 
amplifier with an increase m brightness of approximately 150 
times, the result of eight years of research Phantoms simulating 
conditions of gastrointestinal examinations will be \iewed alter¬ 
nately by means of the fluoroscopic image amplifier and by con 
ventional fluoroscopy demonstrating substantial improvement in 
readability of the image Technical and scientific information will 
be presented on the design and operation of the image amplifier, 
and on correlation of limitations of conventional fluoroscopy, 
fluoroscopy rvith image amplification and radiography under 
practical conditions of use 

Anglographr 

Charles T Dotter and Israel Steinberg New York 

Multiple exposure angiographic techniques as applied to the 
heart, the peripheral vessels and the head are illustrated The 
exhibit features an ultraviolet technique for the fluorescent 
demonstration of roentgenograms Recent developments m an 
biographic technique are stressed 

Section on Surgen, General and Abdominal 

The rcprcscntalixc to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is Walter G Maddock, 
Chicago 

Endomefriosis—Eridencc of Etiology m the Dlstnbution 
of Lesions 

John Fallon Failon Ciinic and St Vincent Hospital, 
Worcester Mass 


The exhibit deals with 430 patients with endomctnosis, of 
which 138 had suffiaently accurate record (description, drawing 
or photograph) to justify spot mapping A spot map was made 
for each of the 138 omitting lesions too large to be represented 
by a spot The maps were transferred to transparencies and a 
composite spot map of all 138 made This composite map shows 
a pattern suggesting graxity distnbution and therefore surface 
implantation The pattern also suggests that the implanting ma- 
tenal proceeded either from tube or o\ary Persistence of the 
pattern in a separate map of those cases which had no demon 
strable ovanan endometriosis suggested tubal ongin The e\i- 
denee is, of course circumstantial It does not fax or any one 
over another of the several theones of tubal origin and other, 
nontubal mechanisms may have operated in cases which were 
not mapped 

Surgical Management of Intractable Achalasia 

Herbert R Hawthorne Gabriel Tucker Alfred Fro 
BESE H Clinton Dams I Cohn and Louis Moore, 
Philadelphia 

The methods of treating intractable cases of achalasia b\ 
surgery are reviewed Special emphasis is given to the technique 
and results of the Gann modification of the Heller operation 

Hemangiomas—Types and Methods of Treatment 

F A Figi and John B Erich, Mayo Clinic, Rochester, 
Minn 

This exhibit presents a systematic review of hemangiomas 
and a detailed discussion of the methods of treatment which 
have been found most effective for each type of these vascular 
lesions Emphasis is placed on the response to irradiation of 
each type of hemangioma and the senous consequences which 
can result from the injudicious use of radium or roentgen 
therapy 

Surgery of the Spleen 

C Stuart Welch and William Dameshek Pratt Diag¬ 
nostic Clinic New England Center Hospital Boston 

The indications for and the results of splenectomy in 220 
cases of blood dyscrasias will be given Additional data on the 
location and incidence of accessory splenic tissue and the com 
plications of operation will be shown Sketches and photographs 
taken at the time of operation are used in this exhibit to demon 
strate the technique of splenectomy by the conventional abdomi 
nal approach and by the abdominothoracic approach The tech 
nique of splenorenal anastomosis for portal hy pertension and the 
results of this operation are given The exhibit consists of a senes 
of transilluminated drawings photographs and data panels 

New Techniques in Cardiovascular Surgery 

Charles A Hufnagel and John F Gillespie, George 
town University Medical Center, Washington, D C 

New methods for the correction of various cardiovascular 
lesions are shown These include (1) a method for widening the 
pulmonary artery for the correction of pulmonary stenosis (2) 
plastic aortic valvular prosthesis for aortic regurgitation, (3) 
plastic button closure of inter auricular septal defects, (4) per¬ 
manent intubation of the thoracic aorta (5) artenal homotrans 
plants preserved by freezing 

Surgical Repair of Radiation Lesions, Including Those of 
Atomic Origin—Prevention of Chronic Lesions 

James Barrett Brown, Frank McDowell and Minot P 
Fryer Washington University School of Medicine, St 
Louis 

Colored photographs of radiation lesions from therapeutic, 
diagnostic vocational and atomic sources are shown with results 
of surgical repair Suggestions of care of atomic radiation lesions 
and prevention of chronic bums and cancer by early resection 
and skin grafting are presented, as well as colored photomicro- 
graphic studies of the pathologic changes up to and including 
cancer, and those found in atomic radiation lesions 
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Clinical Significance of Nipple Discharge 
in the Diagnosis of Breast Cancer 

Edward F Lewison and Robert G Chambers, The Johns 
Hopkins Hospital, Baltimore 

Modern medical vigilance m cancer detection requires an 
accurate appraisal of the significance of mpple discharge in the 
early diagnosis of cancer of the breast A careful study of the 
Johns Hopkins Hospital patients as well as a collected review of 
the literature emphasizes the importance of nipple discharge in 
the early diagnosis of breast cancer This exhibit is designed to 
portray the incidence and type of nipple discharge and to analyze 
its relation to benign and malignant breast disease Indications 
for surgical treatment are suggested 

Experimental Arteriovenous Fistulas—Physiologic and 
Anatomic Effect on the Vascular System 

D C Elkin, N E Adamson, F W Cooper Jr J Dren- 
NAN Lowell and Edward L Zeoa Emory University 
Hospital, Emory University, Ga 
The exhibit is based on studies of the anatomical and physio 
logical changes caused by expenmentally produced arterio¬ 
venous fistulas m dogs It includes (1) diagrams of four types of 
arterio venous fistulas including transpositions of artenal and 
venous systems between extremities produced m the femoral 
circulations (2) charts of plethysmographic, thermocouple and 
direct blood pressure studies of the affected limbs (3) imbedded 
vinelyte corrosion specimens of normal and modified vascular 
trees 

The Effect of Hormonal Imbalance on Advanced 
Mammary Carcinoma 

Julian B Herrmann, Montefiore Hospital, New York 
The indications and contraindications for the vanous methods 
(castration pituitary irradiation, administration of estrogens, 
androgens) employed in the therapeutic production of hormonal 
unbalance in men and women with advanced mammary carci¬ 
noma are illustrated by charts Each method is illustrated by a 
case history and roentgenograms to demonstrate recalcification 
of osteolytic lesions or regression of pulmonary lesions Toxic 
hypercalcemia and hypopotassemia are desenbed and illustrated 
by curves There are photographs depicting regression of soft 
tissue lesions as well as undesirable effects following hormonal 
therapy 

Technique of Low End to Side Rectosigmoid Anastomosis 
Joel W Baker, Mason Clinic, Seattle, Wash 
The exhibit depicts the authors onginal technique for a low 
end to side rectosigmoidal anastomosis The indications and ad 
vantages are listed, and roentgenograms of the end result are 
compared to those of the conventional end to-end anastomosis 

Management of Breast Lesions 

Thoxus a Shallow Sherman A Eger and Frederick B 
Wagner Jr., Jefferson Medical College and Hospital, 
Philadelphia 

This exhibit illustrates the danger of delay in establishing the 
exact nature of localized breast tumors and the advantages of 
early diagnosis, particularly in cases of malignancy The occur¬ 
rence of mammary cancer in young women excludes age as a 
clinical entenon in differentiating benign from malignant 
lesions the importance of biopsy examination and pathologic 
study IS stressed A method of wide excisional biopsy including 
the duct system is featured 

Surgical Diseases of the Panercas 

Rich \rd B Cattell and Kenneth W Warren, The Lahe\ 
Clinic Boston 

A clinical classification of surgical diseases of the pancreas is 
presented Particular emphasis is paid to traumatic injunes 
cjsts chronic relapsing pancreatitis including pancreatolithiasis, 
hjperfunctioning adenoma and carcinoma The clinical features, 
the choice of operatise procedures and the results of treatment 
are outlined by the use of tables, roentgenograms, photographs 
and drassings 
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Management of Massisc Upper Gastrointestinal Hemorrhage 
Meyer O Cantor, Charles S Kennedy and Round P 
Reynolds, Grace Hospital, Detroit 

The exhibit presents the reasons for a reduction in the mor 
tahty rate from massive upper gastrointestinal hemorrhage from 
11 per cent to 1 7 per cent at Grace Hospital Role of Gelfoam 
and thrombin in control of massive upper gastrointestinal bleed 
ing Results of research by dog experiments is presented In a 
senes of 115 consecutive patients treated conservatively there 
was a 1 7 per cent mortality rate Types of bleedmg lesions are 
presented by a glass model of the gastrointestinal tract with the 
arterial supply shown by plastic tubing containing citrated blood 
Transparencies of types of bleeding lesions suitable for conser¬ 
vative management with transparencies of roentgen findings 
Transparencies of surgically removed specimens after elective 
resection four to six weeks following massive hemorrhage 
Transparencies of types of lesions not suitable for conservative 
management using hemostatic agents All specimen transpar 
encies in color 

Surgical Anatomy and Treatment of Faaai Paralysis 
Frank D Lathrop, The Lahey Clinic, Boston 

The exhibit consists of color transparencies demonstrating the 
surgical anatomy of the facial nerve in relation to mastoid and 
parotid gland surgery Reparative operative methods for facial 
paralysis, such as end to-end suture and autogenous nerve graft 
ing of the facial nerve, hypoglossal facial nerve anastomosis and 
slings of fascia lata are illustrated The postoperative results 
which may be obtained by use of these reparative methods are 
presented 

The Surgical Treatment of Bleeding Esophageal Varices 
(Portal Hypertension) 

Robert R Linton, Chester M Jones, John J Cranlev 
Jr , James L. Buchanan, Daniel S F.i.i.is and Arthur 
French, Brookline, Mass 

A short rdsumd of this branch of vascular surgery is given, 
pointing out the failure of most surgical procedures to reduce 
the portal hypertension The causes of portal hypertension and 
the diagnosis are presented The results in fifty patients treated 
at the Massachusetts Genera] Hospital utilizing vanous types 
of porta caval shunts are depicted, with a follow-up on them. 
The technique of splenorenal and porta caval anastomosis is 
shown 

Postoperative Electrolyte Metabolism 

John Howard Kay and Alton Ochsner, Tulane University 
School of Medicine, New Orleans and Michael E De 
Bakey, Baylor University College of Medicine, Hous¬ 
ton, Texas 

Sodium, potassium, phosphorus and chlonde blood levels and 
excretions have been followed in a group of postoperative pa 
tients by the use of radioactive elements and chemical analysis 
The data are shown by graphs, and a rationale of electrolyte ad 
ministration is presented, based on the interpretation of these 
expenmental data Clinical illustrations of the method are in 
eluded These patients have required only such laboratory pro¬ 
cedures as arc ordinanly earned out in a small laboratory 

Management of Bleedmg Gastric and Duodenal Ulcer 

J Englebert Dunphy and Seymour J Grav , Peter Bent 
Bngham Hospital, Boston 

The problem of bleeding gastnc and duodenal ulcer is pre 
sented with a descnption of the present program of treatme^ 
in the Peter Bent Bngham Hospital, with results over a pen 
of years 

Volvulus of the Sigmoid Colon—Etiology, Diagnosis 
and Treatment 

Merle M Musselman and Darrell A Campbell, Wayne 
County General Hospital, Eloise, Mich 

Volvulus of the sigmoid is a lethal lesion if unrecognized or 
improperly treated Cntena for its accurate diagnosis and 
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pnnciples of management, both operative and nonoperative, are 
presented These are illustrated by photographs and roentgeno¬ 
graphs selected from those of a group of twenty patients 

Educational A-cUmUcs of American College of Surgeons 

H P Saunders and Walter E Batchelder Amencan 
College of Surgeons, Chicago 

Kodachrome slides of scenes from surgical films made under 
supervision of the motion picture Committee of the Amencan 
College of Surgeons are presented Diagrams and charts dc 
senbe the sectional meetings and the work of the College com¬ 
mittees on motion pictures, trauma, cancer and graduate train¬ 
ing in surgery 

Peripheral Arlenal Embolism 

J Ross Veal and Thomas J Dugan Georgetown Univer¬ 
sity School of Medicine Washington, D C 
The etiology, pathology, signs and symptoms, differential 
diagnosis, treatment and end results of peripheral arterial 
embolism are shown in colored drawings, charts, colored pho¬ 
tographs artenographs and tables The methods of localizing 
the site of the embolus and technique of embolectomy is in¬ 
cluded Tables show results of the surgical management and the 
nonsurgical conservative methods of treatment Anatomical 
charts show penpheral arterial vessels with possible routes of 
collateral circulation at vanous levels 

Treatment of Acute Toxic Ulcerative Colitis 
by One-Stage Bcostomy and Colectomy 

George Crile Jr , R B Turnbull and C Y Thomas, 
Cleveland Clinic, Cleveland 

The exhibit shows results of conventional treatment by con¬ 
servative medical therapy or by ileostomy compared with the 
results obtained by one stage ileostomy and subtotal colectomy 
Gross and microscopic pictures are presented to show the patho 
logic changes Pictures of the patients are demonstrated and the 
technique of operation outlined 

Surgery of the Parotid Gland 

Louts T Bvars and K B Coldvvater, Washington Uni¬ 
versity School of Medicine, St Louis 
Drawings of the surgical anatomy of the parotid gland and 
facial nerve illustrates the technique for removal of benign 
tumors of the gland with facial nerve preservation, as well as the 
method of locating facial nerve for suture or transplant A simi¬ 
lar presentation of the technique of operation for malignant 
tumors of the gland is included In addition, there is an analyti¬ 
cal presentation of approximately two hundred patients who 
have been operated on for benign tumors, with photomicro 
graphs of the pathology encountered in this group of benign 
tumors A technique for reestablishment of continuity after 
obliteration of a terminal portion of the parotid duct is also 
included 

Vagus Resection with Gastroenterostomy—An Appraisal 

Stanley O Hoerr, Charles H Brown and Eugene W 
Rumsev, Cleveland Clinic, Cleveland 
The rationale for the use of vagus resection with gastro¬ 
enterostomy for duodenal ulcer and jejunal ulcer is bncfly 
reviewed, and the technique employed at the Cleveland Clinic 
desenbed and illustrated Details in the preoperative and post¬ 
operative management are given Criteria for the selection of 
patients for operation are listed An evaluation of the immedi¬ 
ate and late results obtained in about 200 patients with a 2 to 4 
icar follow up is given in detail 

Technique of Total ThjToldcctomv Tlic Anatomical 
Considerations and an Evaluation of the Procedure 

A C Scott Jr , Paul M Raviev and J F McKenney Jr , 
Scott and WTutc Clinic and Mcmonal Hospitals and 
Scott Sherwood and Bnndley Foundation Temple, 
Texas ’ 

The purpose of the exhibit is to demonstrate the technique of 
totil thjroidcctomv, particularlv as related to the anatomical 


and phj’siological considerations The demonstration and protec¬ 
tion of the recurrent laryngeal nerves and the parathvTOid glands 
are stressed Statistical data obtained from our expencncc with 
total thyroidectomy are included Moulages demonstrate the 
operative technique Enlarged models arc used to illustrate the 
position, size shape and color of the parathvToid glands and the 
anatomical relations of the recurrent larvngeal nerves 

Abdominal Aortography 

Alvin B Ortner Robert Lich and David Shvpiro, Uni¬ 
versity of Louisville Hospitals Louisville Kv 
A scries of films illustrate technique, indications and diagnos 
tic value of abdominal aortography These include technique, 
positioning of patient and anatomy, normal findings chronic 
thrombotic occlusion of the aortic bifurcation (the Lcriche Svm- 
drome) pathologic anatomy of the Lenche Svndrome, aneur¬ 
ysms of the abdominal aorta, agenesis of kidnev wnth double 
renal fiedicles on opposite side, aberrant renal artery with hydro 
nephrosis, horse shoe kidney aneurvsm of the renal artery', rcml 
cyst, carcinoma of the kidnev, fibroma of the kidney and 
pheochromocytoma 

Venous Tlirombosis—^Prophylaxis and Treatment by a 
Venous Thrombosis Team in a General Hospital 

Saviuel Feldman and Harold Neuhof, Beth El Hospital, 
Brooklyn 

A vigorous approach to the problem of venous thrombosis 
IS presented with the organization of a venous thrombosis team, 
covering surgical obstetneal and medical cases in a general hos¬ 
pital The historical and experimental work on the vanous forms 
of hepann with the mechanism of their action is-given as well as 
the early experience with concentrated aqueous hepann (5 per 
cent) as contrasted with the later expencnce with 10 per cent 
solution and higher concentrations A tabulation of the untoward 
features of hepann (pain, hematomas, bleeding) is shown, to¬ 
gether with a tabulation of the results m a study of 200 cases, 
suggested fields for expansion of this work are included Results 
demonstrate that the complications of venous thrombosis, as 
well as Its rapid cure can be achieved by a hospital venous 
thrombosis team which is alerted for early diagnosis and treat¬ 
ment by deep injections of concentrated aqueous hepann solu¬ 
tions 

Section on Urology 

The Section on Urology has arranged two features this year 
In coofieration with the Action on Pathology and Physiology, 
there will be a demonstration of urologic speamens each after¬ 
noon at 1 30 p m Discussion of all the urologic exhibits will 
take place at 2 00 p m and again at 3 30 p m each day 
The section exhibit committee consists of Roger W Barnes, 
Los Angeles, chairman, Rubin H Flocks, Iowa City and 
George E Ewell Madison, Wis 

Pelvic Excnlcmbon for Carcinoma willi 
Urcicml Transplantation 

Harry E Bacon, Lowrain E McCrea and Howard D 
Trimpi Temple University Hospital, Philadelphia 
A senes of transparennes depict the vanous steps m the radi¬ 
cal removal of cancer of the rectum with invasion of adjacent 
organs In the male the removal of the rectum, bladder, prostate 
and prostatic urethra is demonstrated In the female, total 
visccrectomy including the rectum, uterus tubes, ovaries and 
bladder, is presented Particular attention is centered upon the 
excision of potentially involved lymphatic tissues Cutaneous 
ureterostomy is shown in its vanous aspects The authors ex¬ 
perience in a senes of extended resections as to mortality, mor¬ 
bidity, longevity and rehabilitation is reviewed 

Brucellosis of the Unnary Tract 

Laurence F Greene and Lvle A Weed, Mayo Clinic, 
Rochester, Minn 

Brucellosis of the unnary tract is a chronic localized form of 
brucellosis The disease is not common but correct diagnosis is 
imjxrrative inasmuch as proper therapy yields excellent results 
The disease closely simulates tuberculosis of the unnary tract 
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The exhibit presents clinical data, including roentgenograms, of 
the disease, laboratory aids in establishing a definitive diagnosis 
and therapeutic suggestions 

Carcinoma of the Prostate 

R H Flocks, R G Bunge, J S Greenleaf, W N Har¬ 
ness, J M Tudor and L J Prendergast, University 
Hospital, Iowa City, Iowa 

This exhibit shows the clinical and pathological characteristic 
of carcinoma of the prostate and the results of conservative 
therapy Photographs and roentgenograms illustrate the distor¬ 
tions of the urethra and the different types of bone metastasis 
that occur in associabon with carcinoma of the prostate The 
results of researches on the changes in the steroid metabolism 
associated with carcinoma of the prostate and its treatment with 
estrogens is also shown Stereoptic views of a surgical procedure 
for total prostatectomy are demonstrated The results of the 
conservative therapy for caranoma of the prostate in over 850 
patients followed carefully for over five years are presented and 
the survival in these cases is compared with the average 
individual 

Thromboembolism in Urologic Patients 

John K. Ormond, Ormond S Culp and James Barron 
Henry Ford Hospital, Detroit 

Thromboembolism contmues to be a major problem despite 
early ambulation and so-called prophylactic procedures In 1946 
it was responsible for 42 per cent of all deaths on the urologic 
service of the Henry Ford Hospital After concentrating on the 
early recognition of phlebothrombosis m the lower extremities 
and on prompt institution of appropriate therapy there were no 
deaths from pulmonary embolism dunng 1950 and 1949 and 
only one dunng 1948 Early diagnosis of the thrombosis has 
been based on the proper evaluation of temperature and pulse 
apprehension and calf tenderness The method and results are 
presented 

Urographlc Diagnosis in Urinary Tract Anomahes in 
Infants and Children 

Meredith Campbell and L L Klostermyer, New York 
University Post Graduate Medical School New York 
and Mountainside Hospital, Montclair, N J 
This exhibit presents practically every known anomaly of the 
unnary tract 

Differentiation of Renal Masses by Translumbar Arteriography 

Parke G Smith T W Rush and Arthur T Evans, Uni 
versity of Cincinnati College of Medicine, Cincinnati 
The exhibit consists of a group of ten cases in which a definite 
renal mass is present as demonstrable by a filling defect on a 
pyelogram By means of fluorescent and ultraviolet lights, the 
value of translumbar arteriography is demonstrated in differen¬ 
tiating these masses as to their pathological lesions 

A Classification of Uremia 

Roger W Barnes, Gordon Hadley, Henry Hadlev, Wal¬ 
ter Macpherson and R Theodore Bergman College 
of Medical Evangelists School of Medicine Los 
Angeles 

Charts and drawings give an outline of the causes of uremia 
with the most charactenstic findings of each cause Causes are 
divided into (I) obstructive renal disease, (2) nonobstructive uro 
logical renal diseases, (3) nonobstructive medical renal disease 
(4) prerenal azotemia Diagrammatic drawings represent the 
different lesions which might cause uremia. 

Prostatography 

M Leopold Brodny and Samuel A Robins Beth Israel 
Hospital, Tufts College Medical School, Boston 
This IS a urethrocystographic study of the prostatic cavity 
after operation demonstrating the appearance of the normal 
involution and presenting typical urethrograms of the sequelae 
of prostatic surgerv 


JAMA, April 14, 1951 


The Human Testis—TIic Effect of Testosterone Propionate 
upon Its Function 

Norris J Heckel, John E Baylor and Jaxies McDonald 
University of Illinois College of Medicine, Presby 
terian and Ravenswood Hospitals, Chicago 

Charts and photographs show the effect of testosterone pro¬ 
pionate upon the spermatogenic function of the human testis In 
this study a group of subfertile men with a moderate obligo- 
spermia were given this hormone When the total sperm counts 
reached azoospermic levels treatment was stopped Observations 
were made of the spermatogenic activity at 6 to 8 week intervals 
for a period of over a year A comparative study of testicular 
biopsies before and after treatment are shown The striking im 
provement in spermatogenesis that occurred is illustrated by 
spermiographs and photomicrographs of the testicular biopsies 
Indication for the use of this hormone in the treatment of male 
infertility is outlined 

Dissolving Urinary Calculi by Direct Irngafion with Calsol 

Robert R Gehres, Sacramento, Calif, and Samuel Ra\ 
MOND, New York 

A glass model of a kidney will be shown m which human 
calculi will be dissolved by irrigation dunng the exhibit Charts 
microphotographs, and roentgenograms are presented to show 
the effect of calsol solution on tissues of the unnary tract A 
summary of clinical results is given 


Pathology Demonstration and Discussion of 
Scientific Exhibits 


Following IS the program for each afternoon with the par 
ticipants 

Tuesday June 12 

1 30 Demonstration of Fresh Urological Pathology Specimens. 

Albert E Bothe, Philadelphia 

2 00 Discussion of All Urology Exhibits 

Edward N Cook, Rochester, Minn. 

3 30 Discussion of All Urology Exhibits 

Charles H deT Shivers, Atlantic City, N 1 


Wednesday, June 13 

1 30 Demonstration of Fresh Urological Pathology Specimens 

WiLLUM P Herbst Jr , Washington, D C. 

2 00 Discussion of All Urology Exhibits 

Lowrain E McCrea, Philadelphia 

3 30 Discussion of All Urology Exhibits 

Harold P McDonald, Atlanta, Ga 


Thursday, June 14 

1 30 Demonstration of Fresh Urological Pathology Specunens 

Albert E Bothe, Philadelphia 


2 00 Discussion of All Urology Exhibits 

Elmer Belt, Los Angeles 


3 30 Discussion of All Urology Exhibits 

Hamilton W McKay, Charlotte, N C 


MISCELLAJNEOUS EXHIBITS 

Services to Hospitals 

Maurice J Norby, American Hospital Association, 
Chicago 

A model operating room outlining graphically the recornmen 
dations of the committee on control of operating room exp osio 
hazards features this exhibit Posters and charts illustrate 
information on good hospital operation is first gathered an 
distributed to member hospitals The relationships with a 
groups and organizations is also presented Manuals w ic 
of special interest to the medical staffs are displayed 
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Chronic Illness 

Dean E Krueger, Commission on Chronic Illness, Chi¬ 
cago 

The research approach to a definition of the problem of 
chronic illness is presented The services needed such as pre¬ 
vention, deteetion, rehabilitation, institutional care, home care, 
etc , are included, and questions regarding these semces are pre¬ 
sented Tlie Commission s program its founding and contnbut- 
ing organizations appear m the exhibit 

Blue Shield Medical Care Plans 

Frank E Smith, J W Castellucci, K E Trim and B B 
Horton TTie National Association of Blue Shield 
Plans Chicago 

Illustrated with detailed graphs and charts the exhibit pre 
sents the story of enrolment growth, financial status, extent of 
physician participation, and types of coverage afforded by 74 
Blue Shield Plans to more than 18,000,000 members Of pnmary 
interest is the record of frequency and cost of medical and surgi¬ 
cal services, identified by type of procedure and classification 
of service 

The Tamil} Doctor Today 

Edwin J Grace, Francis J Robinson and Vernon Br\- 
SON, Brooklyn 

This exhibit presents the role of the family doctor in modern 
medicine where, in addition to the heritage of the ’family doc¬ 
tor” he makes use of the additional skills afforded by the vanous 
clinical and laboratory specialties, to give complete care to each 
individual patient It points out the unique advantages to be 
obtained in the informal” practice of medicine in contrast to 
the red tape and rigidity of the assembly line type of medical 
services The effectiveness of the ‘climcal approach to human 
relations m the business organization is demonstrated This 
“clinical ’ practice in the field of business, combined with the 
informal practice of medicine, has made possible a personnel 
program in a Wall Street institution that yields some interesting 
results in both medicine and economics The case history of this 
experience over a penod of ten years is presented 

Voluntar) Health lasumncc 

George W Cooley and Howard O Brower, Council on 
Medical Service, American Medical Assoaation, 
Chicago 

The exhibit shows the types of voluntary health insurance 
plans available to the American people, the percentage of eli¬ 
gible persons enrolled in each state, some of the characteristics 
of the voluntary plans, and progress being made in enrolling 
individuals, in increasing benefits and broadening scope of 
coverage 

Medical Education 

Donald G Anderson, F H Arestad, E H Leveroos 
and Francis R. Manlove, Council on Medical Edu 
cation and Hospitals, Amencan Medical Association, 
Chicago 

The exhibit displays data on medical education, registration 
and approval of hospitals trainipg of interns and resident phy¬ 
sicians technical hospital personnel and medical licensure Data 
arc included pertaining to lists of approved medical schools, 
hospitals approved for internships and residencies and approved 
technical schools 

Tlie Emergency Medical Crash Services 
(Tcaluring the Ncn Mobile Ward Crash Carl) 

M AJOR General Harrs G Arxistrong, USAF (MC) Sur¬ 
geon General, Department of the Air Force Wash¬ 
ington D C 

These USAF Emergency Stand by Crash Medical Service 
Units are stationed at all Air Force bases conducting flying pro¬ 
grams Built and operated as small compact air strip side hos¬ 
pitals the} arc staffed with physicians, nurses and medical 
technicians who, on a moments notice are ready to care for 
airplane accident casualties The stand by teams are e\cr on the 
alert and alwa}’s prepared for an} medical emergency while on 
duty m their regular medical jobs in the hospital 


Pennsylvania Hospital—200th Anmversary of the 
Nation s First Hospital 

A Reynolds Crane, 200th Anniyersar}' Committee, Penn¬ 
sylvania Hospital, Philadelphia 
The exhibit shows the ongmal and the present hospital build¬ 
ings in scale and how special departments of the hospital have 
grown through 200 years Dioramas show medical and histoncal 
eyents that have occurred at the hospital such as the first use 
of the stomach pump, first thoracoplasty, laying of the comer 
stone of ongmal building by Franklin, etc 

McDowell Memonal 

Charles A Vance, Mrs Walker Ow'ens and Mrs E. L. 
Henderson, McDowell Memorial Foundation, Lex¬ 
ington, Ky 

The exhibit shows a replica of the McDowell House, with 
photographs, pamphlets and old surgical instruments 

MOTION PICTURES 

The official motion picture program yvill be presented in 
Rooms A and B, Convention Hall, at the rear of the mam arena 
(either side of the stage) Films yvill be run simultaneously and 
continuously in both rooms from Monday morning to Fnday 
noon, each film being shown once each day In many instances, 
the authors yvill be present to discuss their films 

Plastic Surgical Reconstruction of Cleft Lip 

James F Dowd, SI Louis Umversity School of Medicine, 
St Louis 

The film shows a typical deformity of a complete cleft of the 
upper hp and the techmeal steps directed to the reconstruction 
of the lip and correction of the comcident nasal deformity The 
method used is a modification of the Hagedom type of pro¬ 
cedure Comparative views of the preoperative and postopera¬ 
tive condition are made Silent, 14 minutes 

Varicose Veins yvith New Type Stnpper 

Earl A Connolly and Arnold W Lempka, Creighton 
University School of Medicine, Omaha 
This film shows the examination and treatment of varicose 
veins by means of high hgalion and stripping of the long saphe¬ 
nous, using a new type of stnpper Silent, 21 minutes 

Operative Treatment of Hirschsprung’s Disease 

Orvar Swenson, New England Medical Center, Boston 
The motion picture depicts a new surgical treatment for 
Hirschsprung s disease This consists of resection of a portion 
of the sigmoid, rectosigmoid, and rectum with a pull through 
anastomosis The sphincter mechanism is completely preserved. 
This technique has now been used in eighty patients yvith uni¬ 
formly good results It is based on the concept that the distal 
colon IS yvithout Auerbach’s plexus and therefore has no pen- 
staltic function By excising this aganglionic segment, one com¬ 
pletely relieves the functional obstruction which is the basic 
pathology in this disease Sound, 15 minutes, with discussion 
by author 

Diaphragmatic Hernia Repair by Transthoracic Approach— 
Using Fascia Lata 

J Norman O’Neill, Los Angeles 
This film is a detailed demonstration of technique of remov¬ 
ing fascia lata from the thigh and its utilization in the repair of 
a diaphragmatic hernia The ease of exposure and the anatomic 
relationships are demonstrated A pre- and piost-operative 
X ray film is also included The handling of the hernia sac is 
demonstrated as well as certain details of technique to prevent 
recurrences Silent, 16 minutes, with discussion by author 

Surgical Anatomy of the Male Anal Perineum 

Edward Levy, New York University Graduate School, 
New York 

This motion picture shows a dissection of a male penneum, 
demonstrating (1) skin incision, (2) fascia-colles and ischioanal, 
(3) ischioanal fossae, boundanes, contents, pudendal neurovas- 
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ciilar bundle, (4) wall of anal canal, intnnsic and extnnsic com¬ 
ponents from levator muscle and external sphincter muscle, 
external sphincter of urethra (5) conjoined longitudinal muscle, 
(6) puborectahs muscle (7) spaces of anal canal—intermuscular, 
subcutaneous rectoprostatic and retrorectal spaces Silent, 17 
minutes, wnth discussion by author 

Polyps of Rectum and Sigmoid 

David Miller, College of Medical Evangelists, Los 
Angeles 

Sigmoidoscopic examination of a live patient shows insertion 
of the scope through anus, into rectum between Houston 
valves, through rectosigmoid and into sigmoid, then vanous 
polyps from tiny mucosal elevations increasing in size to large 
polyps microscopic sections of polyps, roentgen views of polyps 
beyond reach of sigmoidoscope Tbe film shows in animation 
passage of scope through anus and into rectum of cadaver 
showing method of removal of pedunculated polyps with cau¬ 
tery snare, biopsy and fulguration of sessile polyps senes of 
drawings descnbing technique of transabdominal colotomy for 
removal of polyp beyond reach of sigmoidoscope Silent, 20 
minutes 

Snrgical Management of Pnmary Hyperthyroidism 
Frank H Lahey, The Lahey Clinic, Boston 
This film demonstrates the method of raising the skin flaps, 
the preservation of the recurrent laryngeal nerve, the demon¬ 
stration of the parathyroids preserved and the method of doing 
a radical subtotal thyroidectomy as employed in this clinic It 
also demonstrates the method of exposure of the upper pole, 
the method of ligation of the mfenor thyroid artery and the 
method of complete removal of all the isthmus from the trachea 
Sound, 21 mmutes 

Introdnction to Aphasia 

J M Nielson, Veterans Administration Los Angeles 
This film presents an over-all definition of aphasia, imple¬ 
menting the definition by animated diagrams of the neuroanat¬ 
omy involved, and presents an actual case It covers all the 
vanous forms of aphasia, again with diagrams of critical neuro¬ 
anatomy and actual cases typical of each type Sound, 31 
mmutes 

Tic Douloureux—Its Diagnosis and Treatment 

Rudolph Jaeger, JeS'erson Medical College and Hospital, 
Philadelphia 

This is a complete teachmg film showing the anatomy of the 
fifth cranial nerve with the roots commonly involved The clini¬ 
cal appearance of the disorder and its treatment by alcohol in¬ 
jection and operation is demonstrated Silent, 40 minutes, with 
discussion by author 

Plantar Neuroma 

Lyon K. Loomis, Louisiana State University School of 
Medicine, New Orleans 

This film demonstrates the anatomy of the plantar aspect of 
the foot, the pathology, clinical findings and surgical treatment 
of plantar neuroma Silent, 18 minutes, with discussion by 
author 

Hallux Valgus—Bunion Operation 

Earl D McBride, Oklahoma University School of Medi 
cine, Oklahoma City, Okla 

Ammated illustrations show important steps in the McBride 
operation Details of an actual operation render a more clear 
understanding of the technique Several slight modifications of 
technique are illustrated Silent, 16 minutes, with discussion by 
author 

Ph\sical Medicine in the Home Treatment of Arthritis 

Gordon M Martin and Howard F Polley, Mayo Clinic, 
Rochester Minn 

This film IS designed to supplement actual instruction treat¬ 
ments in physical medicine procedures for home use for the 
patient with arthntis Details of simple techmques for applying 
heat and principles of massage which may be administered at 


home are presented Correct methods for doing active assistive 
exercises and for maintaining or improving range of joint motion 
are demonstrated One section emphasizes the importance of 
proper postural alignment in bed, sittmg and walking. Certam 
supports to prevent and correct deformities may be prescribed 
The patient is instructed in the importance of determming the 
proper balance between “rest and exercise as it apphes to his 
individual problem Silent, 30 minutes 

Living with Limitations 

ABC Knudson, Veterans Administration, Washington, 
D C 

This film depicts the rehabilitation of general medical and 
surgical patients, including a cardiac patient, an arthritic patient 
and an orthopedic patient It includes the many other medical 
services and auxiliary phases of a complete hospital program 
for the rehabilitation of these patients ^und, 19 minutes 

Activity for Schizophrenia 

ABC Knudson, Veterans Administration, Washington, 
D C 

This film describes physical medicine and rehabditation thera 
pies for the rehabilitation of a schizophrenic psychiatnc patient, 
yet IS based chiefly on corrective therapy techniques which have 
been developed in psychiatnc hospitals of the Veterans Admm 
istration, and which have been important in the rehabilitation 
of a large number of these patients which at best are very diffl 
cult to reintegrate and resocialize into the activities of institu 
tional life and that of the community Sound, 25 minutes 

Epidemiology of Influenza 

United States Public Health Service, Communicable 
Disease Center, Atlanta, Ga 

The story is illustrated with a running case report of a patient 
against the background of historical development, interspersed 
with excerpts from a lecture by Dr Andrews, the noted Bntish 
investigator, flashes of global distnbution of centers where the 
disease is studied, and a bnef sketch of diagnostic tests The 
epidemiology of the three specific viruses and the constant 
search for mutants are told Sound, 11 minutes 

Coarctation of the Aorta 

John C Jones, Los Angeles 

This picture begins with the anatomical drawings of the heart 
and great vessels in color, and points out the anatomy of the 
cardiovascular tree, and it is followed by schematic drawmgs of 
the development of the collateral system which is set up as the 
result of a coarctation of the aorta The clinical features of the 
diagnosis are outlined and the roentgen findings are demon 
strated Then the operation of resection of the coarctation wth 
end to end anastomosis of the aorta is carried out and the patient 
IS demonstrated postoperatively Sound, 24 minutes 

Diagnosis and Surgical Treatment of Pulmonary Stenosis 
nitli Intact Interventricular Septum 

Wmis J Potts, William L Riker and Stanley Gibson, 
Childen s Memonal Hospital, Chicago 

This colored film reviews the important points in the diagnosis 
of congenital pulmonary stenosis with intact interventnciilar 
septum, or so-called “pure ’ pulmonary stenosis The technique 
of the use of the small valvulotome is shown in some detail A 
child is shown before and after operation A new type of ex 
pending valvulotome and dilator are shown for the relief o 
stenosis m a sixteen year old girl The results are reviewe 
bnefly Thirteen patients have been operated upon by these two 
techniques with excellent results There has been one deal 
Silent, 22 minutes 

Gastric Resection with Antecolic Anastomosis 
for Duodenal Ulcer 

Douglas Donath, Pasadena, Calif. 

This motion picture illustrates the technique of perfi^'US 
an anterior Polya tyjie of subtotal gastrectom> for duodena^ 
ulcer A maneuver of entenng the omental bursa is shown as 
means of preventing damage to the transverse mesocolon 
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method of ligating the vessels along the gastrocolic omentum is 
illustrated Details of ligating the vessels along the lesser curva¬ 
ture of the stomach are shown A method of closure of the 
duodenal stump is shown m detail A means of isolating and 
marking the antemesentenc border of the jejunal loop and mak¬ 
ing the gastrojejunostomy are shown in detail Silent, 19 minutes 
with discussion bj author 

Stricture of the Common BUe Ducts 

Richard B Catteix, The Lahey Clinic, Boston 
The technique of exposure of the gastrohepatic omentum m 
a secondary operative procedure is demonstrated A defect is 
found at the junction of the common hepatic and common bile 
ducts at the site of previous cholecystectomy An external biliary 
fistula IS present Isolation of the proximal and distal ends of 
the bile duct are clearly shown and repair accomplished by end 
to end suture over the horizontal limb of a long T tube with the 
vertical limb emerging from a normal portion of the duct This 
method of repair has proved to give the best result in this clinic 
and the technique is clearly shown Silent, 36 minutes 

Abdominoperineal Resection for Carcinoma of the Rectum 
Richard B Cattell, The Lahey Clinic Boston 
This film shows the technique for removal of carcinoma of 
the rectosigmoid or rectum Particular emphasis is paid to the 
pelvic dissection with isolation ligation and excision of the 
lateral ligaments together with the major pelvic dissection done 
abdominally Complete pentonealization of the pelvis is shown 
The penneal part of the resection is bnef requiring only division 
and excision of the levator am and transverse penneal muscles 
The penneal wound is closed except for a small Penrose drain 
Sound, 18 minutes 

Papillary Carcinoma of the Thyroid 

George Crile Jr , Cleveland Clinic Cleveland 
The film shows lobectomy for papillary of the thyroid and 
excision of metastatic cervical and superior mediastinal nodules 
Silent, 18 minutes with discussion by author 

The Effect of Post Partum Plasma m the Treatment of 
Rheumatoid Arthritis 

Louis W Granirer, Queens General Hospital, Jamaica, 
L I, N Y 

This film shows the beneficial results of pooled post partum 
plasma on four severe and advanced cases of rheumatoid nr- 
thntis One patient resistant to cortisone, made a complete re¬ 
covery The results over a two year penod showed a definite 
amelioration of the clinical manifestations The patients expen- 
enced an improved sense of well being, increased appetite, 
strength and gained weight The hemoglobin, serum albumin 
and globulin returned to normal Remissions without treatment 
lasted from three weeks to eighteen months There were no 
toxic reactions no signs of hyperadrenalism and no cases with 
homologous serum hepatitis in over 700 post partum plasma 
treatments Results were as dramatic as any recorded with 
ACTH or Cortisone Silent, 20 minutes, with discussion by 
author 

The Therapeutic Use of ACTH in Human Disease 

Rioeard J Mever The Armour t,aboratones, Chicago 
The application of the fundamental concepts of ACTH on the 
human body and vanous disease syndromes is shown The use 
of ACTH on patients with rheumatoid arthritis, rheumatic fever, 
inflammatory diseases of the skin and eyes nephrosis and in 
severe bums is pictonally displayed Sound, 35 minutes 

ILsophageal Diverticulum with Complications 
Frank H Lahev The Lahey Clinic, Boston 
This film demonstrates the method of removing a very large 
intrithoracic esophageal diverticulum of the pulsion type It 
also demonstrates most of the complications It demonstrates 
the ballooning of the implanted sac which required decompres 
Sion It demonstrates rupture of the pleura when the large sac 
was removed from the pleura It demonstrates the methods of 
introducing a catheter to expand the lung after the pleura has 
been sutured and it demonstrates the method of feeding the 


patient by passing a tube through the sac implanted in the neck 
into the stomach It demonstrates also the second stage removal 
of the large sac with suture inversion of the esophagus at the 
neck of the sac. Silent 45 minutes, vv ith discussion bv author 

Carcinoma of the Laiyiu—Earlv Diagnosis and Treatment 
Whiuvi a Lell, Pennsylvania Hospital Philadelphn 

This film shows the proper sequence in the differential diag¬ 
nosis of laryngeal lesions by mirror and direct larvngoscopy a 
statistical study of the incidence of laryngeal carcinoma the 
operative procedure for median thyrotomy and for laryngec¬ 
tomy, the proper follow up of patients following operation and 
the rehabilitation of the larymgectomv patient particularlv in 
the rehabilitation of voice Silent, 29 minutes 

Tour Ear and Noise 

Howard P House and Douglas E Wheeler Sub Com¬ 
mittee on Noise in Industry, Amencan Academv of 
Ophthalmology and Otolaryngology, Los Angeles 

It IS well known that noise above a certain intensity may per¬ 
manently damage heanng The film acquaints the audience with 
the noise problem and makes suggestions for the elimination of 
this industnal hazard Noise intensity may be reduced at its 
source by acoustical treatment of the surrounding environment 
and by protective ear devices Preemployment heanng tests for 
proper placement of the individual and routine testing of all 
employees working in high intensity noise is recommended 
Sound, 13 minutes 

Use of the Artificial Kldncv 

John P Merrill, Peter Bent Bngham Hospital, Harvard 
Medical School, Boston 

This film illustrates the technical and clinical application of 
the artificial kidney with particular reference to its use in post¬ 
operative patients Sound, 14 minutes 

Special Techniques for Genitourinary Tuberculosis 

John K Latttmer Columbia University and Veterans Hos¬ 
pital New York 

Points of technique in the diagnostic work up, the follow up, 
and the surgical treatment of genitourinary tuberculosis arc 
shown Operations and diagnostic procedures earned out at the 
center for genitounnary tuberculosis are demonstrated Silent, 
19 minutes with discussion by author 

Surgical Approaches to the Elbow Joint 

Leroy C Abbott Veterans Administration Washington, 
D C 

This film shows the approach from anterior lateral and pos- 
tenor angles Animation and live action show each step of three 
operations It demonstrates vanous surgical approaches to the 
elbow from an anatomic standpoint, pointing out structures in 
detail to be avoided to prevent injunng important structures 
but no individual operation is described by name This film 
clearly demonstrates methods of approach which can be adapted 
to any named operation Sound, 37 minutes 

Intramedullary Fixation of the Femur 

Hugh Sahth Department of the Army, Washington D C 

The film presents the following information on medullary 
fixation of the femur (1) limitations, indications and contra¬ 
indications (2) instruments, pins and equipment, (3) preopera¬ 
tive planning—method of measurement for pm (4) operative 
technique (5) postojierativc care and (6) complications and error 
in technique ^und, 24 minutes, with discussion by the author 

The Endoscopic Appearance of Diseases of the Trachea 

Paul H Holinger and Kenneth C Johnston St Lukes 
Hospital and Research and Educational Hospitals of 
the University of Illinois Chicago 

Photographs of various diseases of the trachea are shown as 
they appear through the tracheoscope and bronchoscope Benign 
stenoses of congenital and traumatic ongm specific and non¬ 
specific inflammatory processes and benign and malignant 
tracheal tumors are shown Brief case histones or descriptions 
of the lesions are included in the titles Silent, 20 minutes 
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NEW DRUGS 

IMPROVED INSTRUMENTS 
LATEST BOOKS ® SPECIAL FOODS 
PHYSICAL THERAPY APPARATUS 


PoHO^ijama 
ajf Medical Pnc<yicii 

BOOKS 


Welcome agam to the Technical Exposition—a presentation of 
mformative displays by an industry working side by side with the 
physician m maintammg the health of Amenca 

This year, the Exposition is particularly impressive for several 
reasons, among them, its sheer size Thousands of products are bemg 
shown, covering practically the entire scope of the physician’s needs— 
from a tiny speck of radium to equipment of huge proportions More 
than 355 firms are pardcipatmg 

But the Technical Exposition is far more than an assemblage of 
products Behind it is a well-defined educational purpose The 
publishers’ exhibits bnng together hundreds of important medical 
books, arranged so that you may spend as much or as little time as 
you wish m examimng them In the extensive displays of instruments 
and apparatus, technical experts are ready to answer your queshons 
and explain problems of techmque 

The Technical Exposition is a good place to become acquainted 
with new developments m the pharmaceutical field new 

apphcahons or to acquire a better knowledge of long-established 
remedies 

The entire Exposition is located on the Mam Arena Floor of the 
Auditonum It wiU be open from 8 30 a m to 6 00 p m each day, 
closing Fnday noon Arrangements have been made to include two 
large stamways from the Technical Exhibits to the Lower Level, mak¬ 
ing It convenient—as well as pleasant and profitable—for physicians 
to visit both the Technical and Scientific Exhibits 

Thos R Gardiner, 

Busintss Manager and Director of Technical Exhibits 


American Medical Assn 
Booth E-12 

The Journal A M A and A M A Spcciil 
Journals—along with copies of Selected Ques¬ 
tions and Ans^^ers (Volume 3) and the American 
Medical Directory —are displayed in booth K 12 
for your convenient inspection Questions and 
Answers an authoritative reference work» con¬ 
tains the more important questions and answers 
from the Queries and Minor Notes” section of 
JAMA The Directory answers qucstiom 
about individual physicians In the United States, 
Its dependencies and Canada 


Americima Corporation 
Booth 11 

visitors to booth I 1 will see the Encyclope^ 
Americana ‘so typically American also the 
Book of Knowledge which through the yean bw 
been an educational bulwark of school chfldrea 
Adapted to the regulations and principles of 
public school teaching more than 800 000 sets 
have been sold to date 


Appleton-Century Crofts, Inc. 
Booth D 9 

Important new titles and revisions in the APPle- 
toD-Century-Crofts exhibit include new Dise^es 
of the Tropics by Shattuck new Progre^^t 
Resistance Exercise by DeLorrae & 

1951 edition of Cole & Puestow*s First AU 
Surgical and Medical 1951 ediUon of OW 
Larseli s Anatomy of the Nervous System a™ 
the 1950 edition of Williams Obstetrics W 
Nicholson J Eastmam Also to be announced 
for later 1951 pubUcation are Robert Elm«» 
Pre- and Postoperathe Care of the 
Patient Raymond Brusts Physical 
the new edition of Rosenau s Preventhe Af 
cine and Hygiene by Maxey the new 
of Kolmer s Approved Laboratory Fechnjc 
new edition of Bclding s Textbook of 
Parasitology and the new edition of Gonrai 
Legal Medicine and Toxicology 


Assn of Amer Unlv Presses 
Booth H 32 

of the new medical titles ^ 

rslty Presses arc A Dictionary of Am 
compiled by Leonard Karel and EUis 
it Roach (Columbia) 

The Life of General WiUiam C 0°^ 
)hn M Gibson (Duke) 
le Systems edited by John T 
ird) Hypertension A Symposium ^ 

T BeU MD Nutrition and i 

ager J Williams and The Lett 
nln Rush edited by Lyman Buiterfi 
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The BlaWsfon Companj 
Booth A-13 

Spend a few nunutes of your time at the 
Blakiston booth We bcUe%e it will be time well 
spent Highlighting the cxtenshc librarv of 
texts reference and clinical books are Tinsley 
Harrisons Principles o) Internal Medicine Pro¬ 
ceedings of the Second ACTH Conference and 
the new A M A Handbooks of Nutrition and 
Standard Nomenclature Other new books on 
display are Rasmussen s revision of Vflhgcr s 
Atlas of the Brain and Spinal Cord Grant and 
Estes Spatial Vector Cardiograph) Streckcr 
Ebaugh and EwaJt Practical Clinical Psychiatry 
seventh edition and SoUIns Steroids in Clinical 
and Experlmenial Practice 


Coin ell Publishing Co 
Booth F-1 

Featuring the Dally Log for physicians—an easy 
means of reaching vital income and expense 
figures—Colwell also presents and dis<^sscs 
medical history forms stationery supplies and 
a brand new appointment book. Inquire about 
their special process for custom-printing forms 
to meet your exact needs at little more than 
standard form costs 


F A Davis Company 
Booth C 16 

F A Davis Company in\ites you to sec their 
new Cyclopedia of Medicine and Surgery and 
Specialties in C 16 Handsomely made these 
volumes contain the ■writings of over 800 out 
standing men representing more than 100 uni 
versltles throughout the world 


Encyclopaedia Britannica, Inc 
Booth L-15 

This venerable reference work that Is eight years 
older than the declaration of independence wUl 
merit a stopover on your tour of the exhibits 
First published in 1768 by a Society of Gentle 
men the 24-volume set today Is written by 
experts all over the world In co-operation with 
specialists at the University of Chicago with 
which Britannica is aiHliat^ articles are con 
stantly surveyed to keep them abreast of modem 
events and discoveries 


Grune & Stratton, Inc 
Booth A 21 

New books In the Grune & Stratton exhibit are 
of direct Interest to the practicing physician 
Bauer Differential Diagnosis of Internal Dis 
eases Allen The Kidney Medical and Surgical 
Diseases Storch Fundamentals of Clinical 
Fluoroscopy Narath Renal Pleyls and Ureter 
Terhune The Integration of Psy chlatry and 
Medicine Victs Neurology and Psy chlatry In 
General Practice GlUman and GlUman Perspec 
llyes in Human Malnutrition Litchfield and 
Dembo A Pediatric Manual for Mothers Fabrl 
cant Afodern Afed/cation of the Ear Nose and 
Throat and Meigs and Sturgis Progress In 
Gy necology 


Paul B Hoeber, Inc. 

Booths A-24, 26 

Many distinguished Hoeber books of more than 
usual Importance are shown for the first time 
at the Hoeber Harper booth Among the new 
volumes jou will want to sec arc the /f M A 
Primer on Fractures (new 6th edition) DeJong s 
The Neurologic Examination Reeses Tumors of 
the Eye Grace Wolf & WolfTi The Human 
Colon JolHffc Tisdall A. Cannon s Clinical 
Nutrition DcAllcnde A. Orias Cytology of the 
Human Vagina Dotter A. Steinbergs Angio¬ 
cardiography Parsons Modern Trends in Pedi 
alrics McOung s Handbook of Microscopical 
Technique and Ford A. Beach s Patterns of 
Sexual Behaylor 

Lea & Febigcr 
Booth B 24 

Schedule plenty of time to look over the Lea A 
Febiper display of such outstanding new books 
and new editions as Goldbcrger Heart Dtseasi) 


Quick The Physiology and Pathology of Hemo¬ 
stasis Ritvo Chest \ Ray Diagnosis^ Peck 
A. KJein Therapy of Dermatologic Disorders 
Epstein, Regional Dermatologic Diagnosir Groll 
man Pharmacology and Therapeutics' Pullen 
Communicable Diseases Holmes and Schulz. 
Therapeutic Radiology Wlntrobc Clinical Hem 
otology Bell Renal Diseases' and CTcmcnt 
Nitrous Oxide Oxygen Anesthesia 

J B Lippincott Company 
Booths A-20, 22 

J B Lippincott Company presents for your 
appro\al a display of professional books and 
journals geared to the latest and most Important 
trends in cunenl medicine and surgerv These 
publications wntten and edited bv men active 
In clinical fields and leaching, are a continua 
tion of more than 100 years of traditionally 
significant publishing 

The Macmillan Company 
Booth G-26 

The Macmillan Company Is exhibiting publica 
tions of particular interest to the several fields 
of medicine The newly published Volume IV 
Cornell Conference On Therapy is available for 
examination A significant book — Slolr Siolz. 
The Somatic De\eIopment Of Adolescent Boys 
—Is expected to receive considerable attention 
Other subjects covered by new publications 
include surgery ballktocardlographv radiology 
anesthesia electroencephalography medical his 
tory and general medicine 

McGran Hill Book Co., Inc 
Booth B 10 

A number of dlstlugulshcd new medical titles 
will be a source of Interest to every physician 
at the McGraw Hill booth Prominent among 
these are Houssays Human Physiology Chobot s 
Pediatric Allergy Strode s 1 cBoh Feyer Thoms 
Training For Childbirth Hicks and Warren s 
Introduction To Neuropathology and Cohn s 
Clinical Electroencephalography Two hundred 
other McGraw HUl books In medicine and allied 
fields are exhibited 


The C V Mosbj Company 
Booth C-21 

The latest in medical literature may be found 
at the C V Mosby exhibit where you arc 
Invited to browse through the full volumes on 
display at your leisure and convenience Included 
among some of the latest releases are Pediatric 
Emergencies by DeSanctls-Varga Bray Clinical 
Laboratory Methodr Evans Medical Treatment 
Adler Physiology of the Eye Tassman Eye 
Manifestations of Internal Dlseaser Almeyda 
Mafor Symptoms In Clinical Medicine Berman 
Principles and Practice of Surgery Duke Elder 
Recent Ady'onces In Ophthalology and Hcmnann 
Methods In Medicine 


Thomas Nelson & Sons 
Booth C 10 

Thomas Nelson A. Sons prominently feature four 
new books at this Annual Session Graybcil s 
Clinical Electrocardiography Gorscaden s Gyne 
cologic Cancer Emersons Admlnlstratiye MedI 
cine and Kyscr s Therapeutics in Internal 
Medicine These arc pointed up by attractive 
display cards and literature giving full Informa 
tion about each book In addition Nelson are 
displaying their full line of wcllknowm medical 
books 


Oxford Umversify Press, Inc 
Booth B 12 

Since 1478 Oxford University Press has been 
engaged in publishing authoritative books Medi 
cine at medieval Oxford ranked second among 
the Um\*crsity faculties Come to booth B 12 
and examine the complete library of medical 
volumes including new titles and editions such 
as Smith The Kidney Structure And Function 
In Health And Disease Davidson Diseases Of 
The Chest Browming and Mackic Textbook Of 
Bacteriology Thurber Eyaluation Of Industrial 


Disabthfy Lima CcrcArni Angfograp/ii Samuels, 
Management Of Peripheral A^rterial Diseases' 
TTiannhauser Lipidoses Florcv s' 

Bovee Acute Appendicitis Fulton Physiology 
Of The Nerxous System and Rosenbaum Clint 
cal Electrocardiography 

F Prior Co., Inc 
Booth L-24 

A few moments spent at booth L 24 mav bo 
profitable to owmers and non-owners of Pnor 
publications. The revising and remaking of these 
standard loose leaf references arc graphically 
described The prodigious amount of revised 
text that has been published for Tice s Practice 
of Medicine Lewis Practice of Surgery Davis 
Gynecology and Obstetrics' and Brennemanns 
Practice of Pediatrics will demonstrate to visitors 
what cpiochal changes have occurred in medicine 
during the past few years 


W B Saunders Company 
Booths A-14, 16, 18 
All doctors attending the Annual Session are 
invited to visit the attractive display of Saunders 
Books and examine such titles as Conn $ 1951 
Current Therapy Sodemans Pathologic Phvsl 
ology Shanks A. Kcrley s Textbook of \ Ray 
Diagnosis Alvarez The Neuroses re made edi 
tion American Illustrated Medical Dictionary 
Cecil A. Locb s Textbook of Medicine Duncan s 
Diabetes MelUtus Levines (new 4th edition) 
Clinical Heart Diseases Braasch A. Emmett s 
Clinical Urography (new) Mayo Clinic Volume 
Nessclrod a Proctology Sweets Thoracic Sur 
gery Smith s Plastic and Reconstriictly e Surgery 
Grecnhill & DcLce s (new lOlh edition) Prln 
ciples and Practice of Obstetrics Moore s (new 
2nd edition) Pathology Fricdbcrg s Diseases of 
the Heart Colonna s Regional Orthopedic Sur 
gery and Schwab s Electroencephalography In 
Clinical Practice 


Charles C Thomas • Publisher 
Booth A-11 

Among the attractions at the CTharles C Thomas 
exhibit are many new titles in the American 
Lecture Senes—over 100 have been published 
Also featured are Steel s new Roentgen Anatomy 
and new editions of Rich s Pathogenesis of Tu 
bereiilosis Smiths Physiology of the Nenbom 
Infant and Myers Tuberculosis Among Chil 
dren and Adults 


Today’s Health Magazine 
Booth A 3 

Ask the attendant to mail you a sample copy of 
Today s Health published by the American 
Medical Association Today s Health in your re 
ccptlon room helps the waiting patient to gain 
a belter appreciation of the progress of scientific 
medicine The magazine Is designed to instill 
confidence in your work and to encourage a 
greater cooperation between patient and phy 
sieJan 


The Wilhams & Wilkins Co 
Booth C 23 

Be sure to visit the Williams <5L Wilkins exhibit 
where advance copies of five new editions are 
available for you to sec Grants Atlas of 
Anatomy Krantz and Carr s Pharmacology 
Rchfuss and Price s Practical Therapeutics 
Beck s Obstetrical Practice and Cates Primary 
Anotomy In addlton new 1951 books arc be 
Ing displayed Truman s The Doctor Ncubuerg 
cr s Atlas of Histologic Diagnosis In Surgical 
Pathology Abramsons Somatic and Psychiatric 
Treatment of Asthma and Fluhmann s Medical 
Practice in Obstetrics and Gy necology 

The Year Book Publishers, Inc 
Booth B 18 

The entire 50th Anniversary series of annual 
^ car Books on medicine surgery and the 
specialties—plus many new and revised general 
practice manuals monographs and texts arc on 
display for your convenient examination Of 
special Interest arc the new Lipman & Massic 
Clinical Unipolar Electrocardiograph) the new 
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Watson &. Loivtj GroutJi and De\elopmenJ of 
Children neu 2nd edition of Caffey s Pediatric 
A Ra} Diagnosb the new Felnberg MalUel & 
Feinl^rg Clinical Application of Antihistamines 
and new Vol IV of Adxances in Internal Medl 
cine 


DIAGNOSTIC DEVICES 

American C>stoscope Mailers, Inc. 
Booth H 21, 23 

An interesting assortment of esophagoscopes 
bronchoscopes gastroscopcs and a complete 
>arlcty of urological instruments form a part of 
the American Cystoscope exhibit H 21 23 Rep¬ 
resentatives at the booth will appreciate an op¬ 
portunity to demonstrate this worthwhile equip¬ 
ment for you 

American Optical Co 
Booths A 28, 30, 32, 34 
Especially intercstmg at the American Optical 
exhibit is a simplified office type Space Eikon 
ometer used for the detection and measurement 
of Aniseikonia Among its other ophthalmic re 
fraction and diagnostic instruments AO is in 
eluding major amblyoscope and orthoptic instru¬ 
ments the AO Spencer Photomlcrographic 
Camera for clinical work and the AO Spencer 
Phase Microscope for the examination of living 
organisms and tissues 

W A Baum Co., Inc 
Booth J-19 

Models of the Lifetime Baumanometer and 
bloodpressurc accessories are demonstrated at 
booth J 19 Those interested in venous blood 
pressure may also see an interesting demonstra 
tion of the Phlebaumanometer on the artificial 
\cin supplied with the Instrument Represeata 
ti>es welcome an opportunity to discuss your 
bloodpressurc requirements and to be of help 
wherever possible 

Bausch & Lomb Optical Co 
Booths K-5, 7 

Latest Bausch &. Lomb developments in modem 
ophthalmic diagnostic and refracting equipment 
arc discussed at booths K 5 7 Of particular 
note are the new Portable Slit Lamp and the 
Ortho-Poise Trial Frame In the scientific Instru 
ment line you will find medical microscopes the 
latest in research microscopes and the phase 
contrast accessories for examining unstained 
specimens with the microscope 

Berman Laboratories 
Booth F-32 

The Berman Metal Locator so dramatically 
introduced at Pearl Harbor in 1941 is again in 
service in Korea This electronic instrument 
quickly and accurately locates metallic foreign 
bodies Including magnetic Intraocular foreign 
bodies The latest model locator features a 
number of important recent circuit improve 
ments Sec It In booth F 32, 


Cambridge Instrument Co , Inc 
Booth M 17 

The Cambridge Slmpli-Scnbc model direct 
writing portable electrocardiograph is one of the 
many important developments on view here 
Others include Slmpll Trol portable and mo¬ 
bile models of the Cambridge Standard String 
Galvanometer Electrocardiographs Electrocar 
dlograph stethograph pulse recorders the Elec 
trokvmograph for recording heart border motion 
and the Plethysmograph which furnishes stand 
ardized quantitative and reproducible records 
of variations m volume of human extremities 

Edcr Instrument Co 
Booth O 5 

In addition to their gastroscopic instruments 
Eder Instrument Company Is exhibiting a stand 
ard flcxrblc gastroscopc and an adjustable tip 


gastroscope The flexible csophagoscopc with 
optical examining telescope including a special 
biopsy cutter should be of interest to all phy¬ 
sicians A proctoscopic tabic convertible into 
a standard examining table Is another recent 
development 


Edin Company, Inc. 

Booth H 30 

The Edin exhibit features an improved ink 
writing Electrocardiograph Among the medical 
research equipment shown arc cardiotachome 
ters galvanic skin resistors ink writing oscillo¬ 
graphs and research amplifiers This company 
has pioneered many medical research instru 
ments and their engineers welcome your inquiries 
on special research problems 


Electro Physical Labs , Inc. 

Booth J-15 

The Cardiotron—pioneer of direct writing elec 
trocardiography—Is displayed In conjunction with 
the Cardioscan a Cathode Ray E C G designed 
for many Interesting applications Cardiotron 
features instantaneous lead switching exclusive 
Permograph abrasion and solvent resistant paper 
producing a truly permanent record 


The Foregger Co, Inc 
Booth C-3 

Following the trend of the times which calls for 
new developments The Foregger Company Is 
showing the very latest modifications in the line 
of endotracheal and endobronchial equipment 
including the Michelson Infant bronchoscopes 
anesthetists bronchoscopes and various new 
laryngoscope blades Their well known standard 
models ore also included as art the latest de 
vclopmcnts in anesthetic apparatus 


Goodman Kleiner Co , Inc. 

Booth I 32 

Physicians treating marital JofertiUty will not 
w'ont to miss the demonstrations of the newly 
Improved Council accepted Weisman Gynograph 
and Gynogauge Other products on display in¬ 
clude the Goldman Bebkie life-size palpatable 
latex anatomical models which simulate tissue 
consistency and permit demonstrations of patho 
logic abnormalities and clinical procedures the 
Dickinson Belsklc Breech Birth scries the latex 
Fetal Doll Manikin of overage weight with 
fontanel and the Lcls Abdominal Retractor 
frame type 


Grass Instrument Co 
Booth C-2 

Included In the Grass Instrument exhibit are its 
Model III Series Electroencephalograph accepted 
by the A M A Council on Physic^ Medicine 
and Rehabnitation and recent instrumentation 
for electrophyslologlcal recording Trained per 
sonnel w^l be pleased to discuss operation and 
maintenance problems or the Installation of new 
equipment 


Jones Metabolism Equip Co 
Booth 1-25 

Featured at the Jones exhibit this year are their 
new Multi Motor Basal metabolism units These 
units with exclusive volume and time adjust 
ments can be fitted to the individual size and 
breathing characieiisUcs of the patients thereby 
affording greater occuracy of results 


Keystone View Co 
Booth D-29 

The Keystone Prescription Home Training Ser 
vices revised during the past year with new and 
improved instructions for the patient and fur 
nished with new plastic stereoscopes highlight 
this exhibit Of added Interest is the Keystone 
Overhead Projector a versatile projector for the 
classroom small lecture room and laboratory 
It is easily made into a micro projector a 
tachistoscope projector or a projector for the 
use of third-dimension slides in the orthoptic 
room 


National Electric Inst Co^ Inc 
Booth I 2 

Featured at booth I 2 Is the Norraent Hystcro- 
scope—a new illuminated instrument for more 
positive diagnosis of intra-uterine abnormaliUcs. 
With this scope it is possible to examine visu¬ 
ally the entire uterine cavity including the fiilo- 
plan orifices. Provisions arc made for washing 
the objective lens and walls of the cndomclriam 
and removal by Irrigation of Wood riots macous, 
etc Biopsy specimens may also be taken—under 
vision 

Sanborn Company 
Booth K 22 

Instruments for clinical diagnosis shown at the 
Sanborn exhibit include the Viso-Cardicttc direct 
writing electrocardiograph and the Metabulator 
latest model metabolism tester For those en¬ 
gaged in teaching and research apparatus and 
information arc available concerning the Twm- 
Vlso and Poly Vlso two- and four-channd 
direct writing research recorders the Twin Beam 
two-channel photographic electrocardiograph— 
stethograph the Electromanometer for pressure 
recording and the new BalUstocardiograph For 
tliose interested in treatment of bulbar polio¬ 
myelitis and other respiratory disturbances the 
Electrophrcnic Respirator is exhibited 

Taylor Insfruments Cos 
Booth I 23 

This year marks the 100th birthday of Taylor 
Instrument Companies Starting as a tiny part 
nershlp for making household thermometen and 
barometers the business has grown to be one 
of the largest instrument companies of its kind 
in the world serving the home the medical 
profession and industry with over 8000 varia 
tions of Its basic products—instruments to indi¬ 
cate record or control temperature pressure, 
flow {oTct liquid level and humidity 


The Technicon Company 
Booths B 31, 33 

The Technicon Company features its new and 
different microscope lamp and photomicrographIc 
equipment Also of Interest are the Aututech 
nicon for automatic processing of tissues the 
Scopicon for projecting mlcroslides L*h-aid 
Slide filing systems a complete line of Tecb- 
nlcon Histologic processing reagents and other 
Technicon equipment for pathology laboratories. 

U M A., Inc 
Booth B 25 

U M A Inc 15 showing the Colicns Sphygmo- 
Oscillometer a blood pressure apparatus and an 
oscillometer in one Instrument the U M A 
Thermocouple, for taking skin and Intra mus¬ 
cular temperatures and the CoUwU Intermittent 
Venous Occlusion Apparatus for Improving arte¬ 
rial circulation in the limbs 


DIETETIC PRODUCTS 

Amencan Can Co 
Booth H 25 

The Canned Food Reference Manual cx 
hibited here provides a convenient source of to 
formation on nutrition vitamin assays, and the 
chemical composition of foods The text pre¬ 
pared by American Can Company s staff oi 
research scientists bears the seal of acceptanw 
of the A M A Council on Foods and Nutn 
tlon Is there a copy of this informative book u 
your library? If not you may secure one com 
plfmentary at booth H 25 

The Baker Labs, Inc. 

Booth C 8 

The display of Bakers Modified Milk 
an opportiinlty to become better acqualtocu 
the high quality infant food made from 
milk in powder and liquid forms Only 
need be added to have a completely 
formula for the bottle-fed baby 
to use economical and gives consistently C 
results 
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Beech Nut Packing Co 
Booth M 11 

Strained Codfish for babies processed and 
packed by the Gorton Pew Company is a new 
product distributed by the Beech Nut Packing 
Company You may see it at the Beech Nut 
booth along with their Cereal Food Oatmeal 
new Strained Garden Vegetables Sweet Potatoes, 
and other ^^ell known Beech Nut Strained and 
Junior Foods 


The Best Foods, Inc 
Booth E-7 

The Best Foods Inc display includes Nucoa 
Margarine Hcllmann s and Best Foods Real 
Mayonnaise Hellmann s and Best Foods French 
Dressing Hcllmann s and Best Foods Sandwich 
Spred and Best Foods Mustard with Horse 
radish Miss Elsie Stark, Director of Consumer 
Education will welcome you at the booth and 
provide information on the properties and uses 
of Best Foods products 


The Bib Corporation 
Booth M 24 

An exact miniature rcpjroductlon of the plant 
processing Bib Orange Juice for Babies together 
with detail processing and labeling equipment is 
exhibited at this Annual Session The plant took 
one and one half years to build and contains 
approximately 1000 V'orking parts Through an 
optical illusion the chilled Bib Orange Juice 
served as a refreshment to doctors visiting the 
booth appears to be processed then and there 


The Borden Company 
Booths E-8, F-7 

Borden representatives will be pleased to discuss 
a new powdered infant food with you. BremU 
is a completely modified milk In which nutrition 
ally essential elements of cow s milk have been 
adjusted in order to supply the nutritional re 
quhements of infants deprived of human milk 
Also of interest ore Mull Soy Dryco Blolac 
and other Borden prescription products In booth 
F7 you are invited to have a snack and a cup 
of Borden s Instant Coffee 


Carnation Company 
Booth D 10 

Here you will sec an attractive display on Car 
nation Evaporated Milk, featuring a scries of 
translites on Its canning and sterilization process 
and the method by which the Vitamin D content 
is increased to 400 U S P units per reconsti 
tuted quart Valuable inforhiation on the use of 
Carnation In Infant feeding child feeding, and 
general diet is presented 


Clapp’s Baby Foods 
Booth J 6 

Clapp s Baby Foods feature many new items of 
important interest to physicians including new 
VTiricllcs of Strained and Junior Foods—Clapp s 
Sweet Potatoes and Oapp s Pears and Pineapple 
Clapp s arc offering every doctor who visits their 
exhibit the famous new Height and Weight Chart 
based on Percentiles and a helpful new nutri 
tion chart and booklet on baby feeding 


The Cream of >Vhcat Corp 
Booth H 31 

The familiar Enriched 5 Minute Cream Of Wheat 
and the Regular Cream Of \\"heat will merit 
>our attention In H 31 A worthwhile vitamin 
food chart and baby book Commonsense Feed 
ing Habits for \our Baby will be mailed or 
given to all rh>siciQns who register at the booth 


The Dictene Company 
Booth E-13 

Visit the DIctenc exhibit and examine the Free 
Diet Service ofTcred to ph>-slciani The diets arc 
nutritionalb well balanced easy to follow and 
made to apF>ear as if they were ij'pcd in your 
office, Mcritcnc an economical and palatable 
whole protein supplement and Dictcnc, a Coun 
ell accented reducing supplement arc on display 


Evaporated MUk Assn 
Booth H-13 

Av'allablc to registrants at the Evaporated Milk 
exhibit Is a free copy of Infant Feeding with 
Evaporated MUk ” a manual for ph>’sicians on 
the use of evaporated milk In infant feeding and 
copies of Making Baby s Formula on illus 
trated booklet for mothers on formula prepara 
tion using terminal beating Other publications 
relating to the use of evaporated milk in child 
nutntlon maternal and social welfare, public 
health and general nutrition arc displayed 


Flonda Citrus Commission 
Booth K 31 

A phase of the Florida citrus industry Is depicted 
with an animated diorama Withm the past few 
years Florida has become one of the largest 
citrus producing areas In the world. This fact 
has necessitated new and improved methods of 
processing new products and new markets— 
all of which have been enhanced by the Florida 
Citrus Commission s research department Citrus 
Juice is being dispensed to delegates 


General Foods Corp 
Booth M 8 

General Foods is featuring two of Its products 
of special interest to the medical profession 
Instant Sanka Coffee an instant coffee that is 
caffeln free and D 2^rta a sugar free gelatin 
dessert in six assorted flavors. Instant Sanka is 
being served 

Gerber’s Baby Foods 
Booth K-25 

This exhibit announces Gerber s Rice Cereal a 
onc-graln Infant cereal particularly hypo-aller 
genic and distinctively occeptable to young In 
fants It Is offered as an Ideal starting cereal 


H J Heinz Company 
Booth L-'25 

Stop at the Heinz exhibit for your copies of 
Nutritional Data ** Nutritional Observatory 
and ‘Baby Gift Folders for distribution to 
your patients Note the additions to Heinz Baby 
Food line—Strained Pears and Strained Sweet 
Potatoes Attractions in the new Junior Foods 
include Pears Pears and Pineapple Custard 
Pudding Chicken Soup Vegetable Soup Green 
Beans and Carrots 

International Nutrition Lab 
Booth M 5 

Soyalac extensively used for the past 15 years 
as a special dietary food for infants and in 
geriatric and adult therapeutic diets is shown 
in booth M 5 Its distinctive odvantages rest In 
the fact that It Is hypo-allergenic its protein Is 
derived from soya b^n solids 100 per cent dls 
pcTSlblc and when liquified forms a pleasant 
colloid milk like food 

Jackson Mitchell 
Booth B 14 

Representatives at the exhibit of Jackson Mitchell 
Pharmaceuticals (formerly known as Special Milk 
Products) explain how the olrcady well known 
Mcyenberg Evaporated Goat Milk product is 
packed in new hermetically sealed enamel lined 
cons which greatly Improve the flavor and keep 
ing qualities Mcyenberg EvTiporalcd Goal Milk 
In the new containers along with Hi Pro a high 
protein low fat basic milk food are on display 
at booth B 14 

“Junket” Brand Foods 
Booth O 13 

Essential facts on the chemistry of the rennet 
cnz>mc and the nutritional significance and ps) 
chologic value of rennet desserts in the diets of 
infants and adults are explained The enz) malic 
action of rennet in producing softer finer more 
rcadll>-dlgcslfb!c milk curds Is illustrated by cn 
larged photos Literature giving the dietary appH 
cations of rennet products is available for your 
reference 


Charles B Knox Gelatine Co^ Inc 
Booth L-11 

This exhibit features the dietary uses of Knox 
Plain Sparkling Gelatine and also the dcvclopv- 
ment of the Knox Special Gelatine Solution 
Intravenous 6^c offered as a safe and economi¬ 
cal substitute for blood plasma in the manage¬ 
ment of shock. Attendants will gladly discuss 
the protein value of gelatine and explain how the 
production and laboratorv control makes Knox 
Gelatine a quality product helpful in special 
dietar> cases 


M & R Laboratories 
Booth G 22 

Infant and child nutrition is discussed in G 22. 
Featured products arc Similac similar to human 
milk andCcrcvim a palatable precooked cereal 
to meet the nutritional needs of infants and 
children for cereals vitamins and minerals 

Mead Johnson & Compan} 

Booths D-22, 24, K-16, L-32 
In booths D 22 and D 24 Mead s nutritional 
products are on display Booth L 32 is devoted 
to Meads protein products and booth K 16 to 
the Pablum Cereals The long established name 
of Pablum original pre-cooked infant cereal Is 
now extended to a family of cereals Among 
these are Pablum Mixed Cereal Pablum Oat 
meal Pablum Barley Cereal and Pablum Rice 
Cereal By the use of these taste varict> may 
be assured 


National Assn of Margarine Mfgrs 
Booth C-13 

Latest Information on margarine nutrition and 
on changes in laws affecting margarine consump¬ 
tion In the different states Is available at booth 
C 13 Copies of the brochure The Role of 
Fats in Nutrition and other scientific literature 
on margarine may be had at the booth or will 
be mailed to >ou upon request 

Natl Live Stock and Meat Bd 
Booth C 26 

Findings of a geriatric nutrition study are drama 
tlzed here Research on older persons indicates 
that those whose diets contain liberal amounts 
of animal protein from meal show belter mcdl 
cal ratings than persons of the same age group 
whose diets contain an equal amount of protein 
from other food sources—both diets equivalent 
on a calculated basis Educational literature on 
nutrition is offered 


The Nestle Co, Inc 
Booth M 15 

For jour relaxation The Nestle Company cor 
dially invites >ou to enjoy a delicious hot cup 
of Nescafe And for your information specially 
qualified representatives arc on hand to answer 
jour questions on an> of Nestle s milk products 

Pet Milk Companj 
Booths r 21, 23 

A miniature working model of an evaporated 
milk plant is again exhibited b> Pet Milk Com 
pany This exhibit offers an opportunity to obtain 
information about the production of Pet Milk 
its use in infant feeding and the time-saving Pet 
Milk services available to physicians 


Ralston Punnn Compan) 

Booth 1^12 

At the Ralston Purina exhibit you may examine 
the following free dietarj services Low Caloric 
Diet booklets for overweight adults and teen 
age girls well balanced Normal and Gaining 
Diet sheets for all ages Wheat Free Egg Free 
and Milk Free Diet sheets for allergic patients 
and a senes of Feeding Direction Forms for 
infants and young children All of this dietary 
material w-as prepared by an experienced diet! 
Han and is professional in appearance You can 
revive jour energy at this booth with a bowl of 
bile-size Shredded Ralston sugar and cream 
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Reid Murdoch 
Booth B 8 

Monarch Dietetic Foods arc exhibited by Reid 
Murdoch These fruits and vegetables packed 
without added sugar or salt are useful In low 
sodium low calory and other therapeutic diets 
You will be delighted with the composition and 
food \alue of Monarch Dietetic Foods and >our 
patients \m 11 enjoy the good eating quality of 
these readily available and economical foods 


Sugar Research Foundation, Inc 
Booth K-3 

The exhibit of Sugar Research Foundation fea 
tures a diorama showing the production of 
sucrose from cane and beet plants Scientific 
literature on carbohydrate metabolism the role 
of sugar as a food and an important chemical 
IS available without charge A directory of the 
activities of Sugar Research Foundation includ 
ing the grants in aid program and the informa 
tion service of the Foundation are also available 


Swift & Company 
Booth E>16 

Liver & Bacon a new addition to the original 
all meat baby foods—Swift s Meats for Babies & 
Juniors—IS the attraction at booth E 16 This 
brings the varieties of Strained and Chopped 
Meats offered in the Swift line to seven. Swift 
representatives will be glad to discuss the use 
of these high protein foods In Infant diets and 
their rapidly growing use in adult special diets 


Umted Fruit Co 
Booth M 30 

The United Fruit Company ore sampling their 
delicious and nutritious Banana Milk Shake at 
booth M 30 Present in the booth are representa 
tives from their research department to answer 
questions regarding the use of bananas and ba 
nana products in therapeutic and general diets 


The Wander Company 
Booth N 23 

Delicious Ovaltine is being served at the Wander 
exhibit Attendants will gladly answer any ques¬ 
tions you may have about the composition 
merits and usefulness of the product Valuable 
informative literature on nutrition is available 
for distribution 


HEARING AIDS 

Paravox, Inc 
Booth J 16 

The Paravox Hearing Aid exhibit emphasizes 
the celebrated Paravox Interchangeable chassis 
system It shows the printed circuit and the 
latest in compact hearing aid design Of par 
ticular interest is the double crystal microphone 
now being used by Pararox In producing greater 
cRlcicncy 

Zenith Radio Corp 
Booth L-9 

New air and bone conduction hcarmg aids— 
featuring an exclusitc new heat and humidity 
resistant ceramic microphone and ingenious 
Worry Sa\er Switch with reserve A battery 
—are presented by Zenith Both advances ehml 
nate the pnme causes of failure In an electrical 
hearing device Zenith representatives will be 
pleased to explain how any physician can test 
one of these instruments for 30 days without 
cost or obligation 

INCUBATORS 

Air Shields, Inc 
Booth I 3 

Two products which deserve special attention 
here arc the Isolctte Infant Incubator and the 
Croupette Humidity and Oxygen Tent The 
Isolctte an isolation-type incubator remains 
constantly closed at all times and gives the 
infant the benefit of unchanging atmospheric 


conditions Access to child is gamed through 
entry ports in the unit s Plexiglas hood The 
Croupette combines high relative humidity and 
oxygen without heat for treatment of resplra 
tory difficulties 


The Gordon Armstrong Co, Inc 
Booth 110 

Interest in booth I 10 centers on the Armstrong 
X-4 Baby Incubator—accepted by the Council 
on Physical Medicine and Rehabilitation of the 
American Medical Association and approved by 
UndcrwTlters Laboratories and the Canadian 
Standards Association 


I ivsey Equipment Co 
Booth M 29 

For complete Information on the Livscy Model 
125 Infant Incubator visit booth M 29 In add] 
tlon to employing radiant heating this model 
includes many other outstanding advantages 
such as an improved thermometer unit one 
control automatic humidity etc The Incubator 
also makes an ideal oxygen lent 

OFFICE EQUIPMENT 
AND FURNITURE 

A S Aloe Co 
Booth C 32 

Visit booth C 32 where the Aloe Company dis 
plays the latest items of equipment and supplies 
for the modem doctors office Featured is the 
new Steeline rugged steel fumilure which incor 
porates many new features such as the body 
contour top magnetic catches and new deco¬ 
rators colors 


Dictaphone Corporation 
Booth G 1 

Dictaphone Time Master dictating equipment 
featuring the famous plastic Memobelt record 
is spotlighted at booth G 1 To meet the indi 
vldual doctor s needs Dictaphone presents a 
portable electronic unit which offers availability 
and versatility Including telephone recording 
The Time Master Method speeds paper work 
and lowers office costs To meet the special needs 
of remote and infrequent dictators In hospitals 
and clinics Dictaphone offers the Telccord Sys 
tern the latest development of Central Dictation 


Thomas A Edison, Inc 
Booth D 3 

Edison introduces their brand new Tclevoice 
\vrltcr for medical recording By remote control 
(wherever he Is whenever he wants to) the phy 
sician may instantly dispatch his thoughts with 
the speed of light- The remarkable Teloolcc 
writer Is said to save 10 to 25% of the physl 
clan s active medical time and to greatly increase 
the capacity of medical secretaries Proven in 
test installations for five years the Tclevoice 
writer is making history in the medical field 
By all means see It 


Medical Case History Bureau 
Booth B 7 

A handy compact method for keeping complete 
case histories is shown here In the Info-Dex 
Record System charts are so arranged on folders 
that subsequent cards may be attached by means 
of a cotter pin which holds the cards together 
in correct sequence Included is an automatic 
cross indexing. Steel filing cabinets in which to 
house these history charts and bookkeeping 
records are also displayed 


The Prometheus Electric Corp 
Booth H n 

Prometheus Electric Corporation is exhibiting 
Its cabinet style sterilizers improved operating 
lights and a new clinic light This clinic light 
IS of particular value where a low priced light of 
extreme intensity Is required Small autoclaves 
of >arious designs arc being demonstrated 


Ritter Company, Inc 
Booths B 32, 34 

Ritter presents a completely new lioe of motor 
hydraulically elevated examination and treatment 
tables of various types embodying unusual range 
and flexibility to suit the individual needs of 
general practice or any specialty One table h 
shown with an explosion proof motor designed 
for all phases of minor surgery as well ai unique 
Ritter designed side rail attachments Stools and 
stcrilircrs complete the display Anyone contem 
plating new equipment for office or hospital 
should see this display 


Royal Metal Mfg Co 
Booths C 25, 27 

Of special interest to the medical profession Is 
this exhibit of Royal metal examination room 
reception room and office fumilure The Royil 
items feature colorful and durable Plastclk 
enamel finishes along with a selection of fine 
guaranteed upholstering materials. As a special 
attraction Royal is introducing its new profes¬ 
sional hydrai^c examination chair and pro¬ 
fessional stool 


Shampaine Company 
Booths F 6, 8 

The Shampaine Company of St. Louis display 
and demonstrate the popular Martin All Purpose 
Chair Table the well known Garfield Procto¬ 
scopic Table and the Stanton Specialists Chair 
for E E N T work Other items in the Sham¬ 
paine display Include Stcelux Examining Tables 
and examining and reception room furniture. 
Factory-trained Shampaine representatives are on 
hand to discuss all equipment problems afxl 
requirements 

PERSONNEL BUREAUS 

Continental Medical Bureau 
Booth G*27 

The Continental Medical Bureau of Los Angeles, 
affiliated with the Pacific Coast Medical Bareia 
of San Francisco has representatives in booth 
G 27 Stop by for up-t(^ate InformitJon on 
appointments and locations In western and south 
western states Review doctor distribution on 
the west coast The staff here includes i real 
estate and a business broker who have brochure 
describing hospitals and clinics for sale in Call 
fomla If you want to go west,' don t forget 
booth G 27 


The Medical Bureau 
Booth B 26 

In booth B 26 Bumeice Larson offers the facHi 
tics of The Medical Bureau an organtoion 
serving as counselor in problems of medical 
lormcl to medical schools and universities, puwrc 
health organizations hospitals and InstituUo^ 
group clinics physicians in private practice ^ 
industry The records of Diplomatcs of IW 
American Boards qualified to head their depart 
ments younger physicians interested in obtamiw 
training and also admimstmtors executive ^ 
supervising nurses scientists laboratory . 
clans X ray technicians social workcrt aj 
dietitians arc available to those interested in 
completion or reorganization of their staffs. 


The New York Medical Exchange 
Booth F 27 

Patricia Edgerly In booth F 27 welcoma « 
cusslon with you of opportunities **'^*f^* . 
group clinics in various specialties 
assodatlons medical directorships In 
and pharmaceutical fields hospital 
in the fields of pathology radiology fln^JjV 
■ology etc She has a list of intcrcstlne 
as well as the credentials of some fine m 
people Stop by and chat with her 


Shay Medical Agency 
Booth D 15 

Blanche Shay, director of Shay 
—a specialized placement sendee for pro 
personnel—welcomes your visit to wO 
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uhcre )ou may discuss in sinct confidence jour 
employment problems This Individual scixice 
of international scope embraces the placement 
of physicians medical directors of colicses uni 
versUies industries and pharmaceutical manu 
facturers hospital executives superintendents 
technoloclsts therapists supervisors dietitians 
etc ^Vhcther you arc sceUng help a position 
or a new location — svhether your needs arc 
immediate or future—Miss Shay can assist you 


Woodward Med Personnel Bureau 
Booth A 8 

Ann Woodward of the Woodward Medical Per 
sonnel Bureau will be pleased to discuss your 
personnel and placement problems at booth A 8 
The records of some splendidly qualified medical 
and ancillary medical candidates are available 
as w'cU as files on a select group of current 
opportunities If it s a question of employment 
—immediate or impending—here is your oppor 
tunity to talk it over with Miss Woodward in 
Atlantic City 

PEIARMACEUTICALS 

Abbott Laboratones 
Booths C 20, 22, D 17, 19, 21 

Physicians are being served coffee lemonade 
and cookies—all sweetened with Sucaiyl Ab 
bott s new non-caloric heat stable iwcelcncr that 
has no bitter aftertaste The Abbott exhibits 
feature what s new In estrogen therapy In 
antihistaminics and in the sedative field Sules 
trex Piperazine Dl Paraicne Hydrochloride and 
the Improved better tasting Nembutal Elixir 
A hospital exhibit features Abbott s Intravenous 
solutions blood banking equipment and Pento 
tha\ 

Amencon Hosp Supply Corp 
Booth B 17 

This exhibit offers the entire range of Baxter 
Intravenous Solutions and blood transfusion 
equipment including the newest tterUe disposable 
sets American Rh Typing and Grouping Serums 
including Anti D a serum sufficiently high titered 
to detect the D* factor and Tomac Oral Proicm 
Supplement of high protein content. Other spe 
cialtles and supplies are included 


Ames Company, Inc 
Booth E-23 

The Ames Diagnostic Kit Is featured In booth 
E 23 This small kit measumg 3x9 Inches con 
tains Qinlicst—a test for urine-sugar Bumlntest 
—a test for albumin Acetest—a test for acetone 
and Hcmatcst—a test for occult blood No extra 
reagents equipment or accessories are needed 
This kit is designed for the phj*slcmn s office 
small Inbomlory hospital floor use etc Ames 
Company representatives will also be glad to 
discuss Dccholln and DcchoHn Sodium standard 
hydrocholcrcUc agents for the treatment of blli 
ary tract diseases 

The Armour Laboratories 
Booths 1 22, 24 

The Armour Laboratories welcome members of 
the American Medical Association to visit the 
Armour exhibit while attending (he Annual Ses 
sion Information on new Items in the Field of 
Endocrinology particularly Aclhar (ACTH) Is 
ovallablc to physicians on request 

Astra Pharmaceutical Products, Inc 
Booth N 8 

\yIocalnc Hydrochloride (Astra) developed in 
Sweden and currently being introduced to the 
medical and dental profession of this country is 
rapldl) achieving recognition as a local ones 
ihctic of choice on the basis of its clinical effee 
iWcncss wide range of tolerance and chemical 
stabilitj 

A) erst, McKenna & Harrison, Lmtd 
Bootlis E-26, 28 

Ph>-xlclans attending the Annual Session arc 
cordially invited to visit the Averst booth where 
rcprc<cntailvcs will be happy to answer inquiries 
refntivT to Premarin and Exorbin 


Biochemical Methods, Inc 
Booth B 6 

Biochemical Methods Inc- arc demonstrating 
two kits for urinalysis GuUa Test Mayor and 
Gutta Test Minor Be sure to see these inter¬ 
esting one-nunute spot lest demonsiralions- 

George A Breon & Co 
Booth K-8 

This exhibit introduces a new display employing 
the red and black color scheme of the company s 
label and incorporating the Breon inslgnc red 
diamond with oak leaf cluster as the decorative 
motif A complete line of council accepted prod 
ucts is shown with NlsuUarole in the feature 
posltloo- 

Brener & CoiDpany, Inc- 
Booth B 35 

Brewer i Company Invites physicians to visit 
its exhibit featuring a display of some of the 
products of Its Ampul Division as well as the 
Tablet Division and three of its sptclaUics 
Thesodate the original enteric-coated Theobro¬ 
mine Sodium Acetate Gel Ets Oleovitamin A 
25 000 Units and Gel Ets Trfasyn B Represen 
laiivcs will be glad to answer any questions con 
ccmlng these products and arrange for samples 
and literature to be sent to the physician s office 

Bristol Laboratories Inc 
Booth J'29 

The medical profession Is cordially Inviied to 
visit the Bristol Laboratories exhibit Qualified 
representatives arc on hand to be of service to 
you 

Burroughs Wellcome & Co-, Inc 
Booth F 10 

Burroughs Wellcome representatives In booth F 10 
are discussing twu of their outstanding products 
(ntermediate acting Globln Insulin (B W & 
Co ) a clear solution which requires no pre 
Umlnary shaking and is now official In the 
U S P and Dlgoxln (B W & C^o ) a pure 
crystalUne glycoside which offers the advantage 
of relatively rapid elimination and hence shorter 
duration of the toxic effects of possible over 
dosage 

The Central Pbannacal Co 
Booth G-16 

Their new and Improved Theophylline Com 
pound — Theophy lUnc-Sodium Glycinalc (Syno 
phylale)—is emphasized In Central s booth Also 
displayed are Centrals original triple sulfa prepa 
ration Trisulfozine in suspension palalab and 
tablet forms and their Aqueous Suspension of 
Estrogenic Substances—^Estronol A friendly wcl 
come is extended to all physicians 

Chicago Pharmacal Company 
Booth E 11 

One of the country s oldest pharmaceutical 
houses (originating as Halsey Brothers 1855) 
Chicago Pharmacal Company stress their com 
plete manufacturing facilities This interesting 
exhibit depicts the manufacture of dlgiloxln from 
the growing plant to the finished tablet in the 
Chicago Pharmacal (Chlmedlc) laboratories The 
Chlmedlc display also features their many avail 
able dosage forms of Estradiol U S P and 
Calcium LcvTillnaic 

Church &. Dwight Co-, Inc 
Booth H 16 

The use of Arm i Hammer and Cow Brand 
BaKjng Soda as a dentifrice Is emphasized in the 
Church & Dwight exhibit Colorful little booklets 
suggesting its application in cleaning Icelh arc 
available and handy pocket-sized samples cspc^i 
ally suitable for traveling may be had at the 
booth 

Ciba Pharmaceutical Products 
Booth 1 21 

The Ciba exhibit features Pyribeozaminc Hydro¬ 
chloride an antfhiStamlnic which provides maxi 
mum allergic relief with minimal side effects 
RcpreseniaUvcs in attendance will be glad to 
discuss the role of Pynbenzamine in the treat 
ment of hay fever and other allergies. 


Commeraal Sohents Corp 
Booth G 10 

CSC Pharmaceuticals feature the antibiotic Bari 
traevn in the form of topical omimeni and oph 
ihalmlc ointmcdL Bacitracin is low in sensitizing 
power when used on the skin and in the e'c 
It may be prescribed with little fear of allergic 
manifestations a distinct advantage over peni 
cillin lOvally applied Since bacitracin is fre 
quently effective against organisms resistant to 
pcnidllm its use in ointment form is an effective 
means of broadening the antibacterial spectrum 
in topical therapy 

Cutter Laborafoncs 
Booth E 25 

Cutter Laboratories feature immunizing and Ihcr 
apeutic agents for childrens diseases Alhydrox 
absorbed toxoids and combined vaccines Human 
Blood Fractions such as Hypertussis Immune 
Scrum Globulin and Albumin the complete Ime 
of Cutter Saftiflask Solutions and expendable 
equipment for administration and new plastic 
pressure sets 


Davies, Rose & Companx Limited 
Booth D 14 

Tablets of QuInIdInc Sulfate Natural and Pills 
of Digitalis made from the whole Icaf»(pow 
dered)—products of the laboratory of Davies 
Rose & Company—arc exhibited at booth EL14 
Capable represenfatives arc present to explain 
the dependability of these cardiac therapies 


The Denser Chem Mfg Co., Inc 
Booth 116 

Galatest powder for the instantaneous dctcrmi 
nation of urine sugar and Acetone Test (Denco) 
for the detection of acetone in urine arc ex¬ 
hibited You are cordially Invited to witness 
demonstrations of these spot tests for sugar 
and acetone Galatest powder and Acetone Test 
(Denco) offer advantages of accuracy simplicity 
and economy io routine urinalysis 


Durex Products, Incorporated 
Booth F 15 

An extensive line of contraceptive devices and 
preparations arc displayed for your examination 
by Durex Products Inc Here you may inspect 
Bow' Bend Dumas Duraflex (Matrisalus type) 
Mcnslnga (flat spring) and Durex Coil Spring 
Diaphragms four typ« of diaphragm inserters 
and Lactikol Jelly and Lactikoi Creme Lniquo 
combination sets for convenient dispensing arc 
being demonstrated 


Eaton Laboratories, Inc 
Booths E-30, J 13 

Council accepted Eaton specialties shown Iiere 
include several topical antibacterial preparations 
containing Furacln for use in wounds bums 
pyodermas ulcers skm grafts and otitis a triple 
sulfonamide tablet to minimize crystalluria a 
pediculicide scabfeide and ovicide usually effee 
tlv© with only one application and Lorophyn 
Suppositoncs an effective and simple technic 
when pregnancy is contraindicated 

Endo Products, Inc, 

Booth K-10 

The Endo exhibit blends the old with the new 
In an early American apothecary setting appear 
modem Council-accepted Items of Endo re 
search Noteworthy additions to the list arc 
Hycodan a new antltussive more effective in 
smaller doses than codeine Mesopin a gastro¬ 
intestinal amispasmodlc of established effective 
ness Norodin a modem psychomotor stimulant 
and anti-depressant Hyflavin soluble and active 
riboflavin and House Dust Extract a purified 
concentrate of that ubiquitous allergen 

Fellons Medical Mfg Co , Inc 
Booth B 21 

Fellows present the latest development of their 
research laboratories—Chloral Hydrate Capsules 
—an achievement long considered impossible 
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Fcllo^^'s have successfully encapsulated chloral 
hydrate permitting the effective use of this im 
portant drug for daytime sedation and hypnosis 
Chloral hydrate produces a close to normal-type 
of sleep Excretion is rapid and complete there 
fore virtually no depressant after-effects Chloral 
Hydrate Capsules Fellows arc tasteless odorless 
rapidly effective Representatives at the booth 
will be pleased to discuss this important addition 
to the field of sedative and hypnotic therapy 


C B Fleet Co, Inc 
Booth H 26 

Increasingly during the past fifty years sodium 
phosphate has come to mean Phospho-Soda 
(Fleet) to the medical profession This pure 
stable aqueous solution of the two U S P 
sodium phosphates is highlighted at booth H 26 

Flint, Eaton & Co 
Booth I 8 

The Flint Eaton & Company eshlbit features 
Chothyn Syrup and Chothyn Capsules original 
pharmaceutical products designed for lipotropic 
therapy Trained professional service representa 
tlves will be happy to discuss with physicians 
these Council accepted products and to acquaint 
them with the results of recent research pertain 
ing to the use of lipotropic agents in the treat 
ment of fatty Infiltration of the liver 


Geigy Pharmaceuticals 
Booth J-12 

The new oral anticoagulant Troraexan is 
featured with illustrations demonstrating lls 
great rapidity of action its reduced cumulative 
effect and resulting in increased safety from the 
danger of hemorrhage 


The Harrower Laboratory, Inc 
Booth L-16 

The Harrower technical exhibit presents Muco- 
tin a coating antacid The exhibit has three 
major points of interest gastroscopic illustra 
tions of the various stages of a healing ulcer 
gastroscopic Illustrations of the coating action 
of the mucin antacid MucoUn on a large gas¬ 
tric ulcer and comparison studies of the antacid 
action of vanous antacids on the histamine slim 
ulated stomach 


Hoffmann LaKoche, Inc 
Booth K-19 

You will find three products of outstanding merit 
featured in this year s Roche display Prosligmin 
the original neostigmine U S P Elixir Alurate 
one of the most ividely prescribed of all pro¬ 
prietary sedative-hypnotic elixirs and Digalen 
injectable highly purified cardioactive glycosides 
obtained from digitalis DescripUve literature 
and clinical reports are available on these as well 
as other Roche products and representatives at 
the booth will be glad to be of service to you 
in any way possible 


Holland Rantos Company, Inc 
Booth E>14 

Importance of patients acceptance In continued 
use of products for conception control explains 
why doctors Increasingly prescribe the Koromex 
Combination This convenient unit package con 
tains a Koromex Diaphragm plus small tube of 
both Koromex Jelly and Koromex Cream so 
that pauents may determine individual pref 
crcncc 

Holllster-Sticr Laboratories 
Booth B-11 

Pioneers and specialists In allergenic products for 
diagnosis and treatment HoUistcr-Stier Labors 
tones present their extensive line of Counefi 
accepted products and give detailed information 
on their Personalized Allergy Service of nation 
wide scope Testing sets for pollens and other 
allergenic extracts are displayed with therapeutic 
extracts and treatment dilutions Many acces¬ 
sories for office and laboratory use arc being 
demonstrated and desenptive literature on all 
Items Is available 


Homemakers* Products Corp 
Booth B 29 

Diaparene Chloride Tablets N N R a Coun 
cil accepted preparation for diaper rash (ammo¬ 
nia dermatitis) Is offered you here in generous 
supply for your own trial One Diaparene 
Chloride tablet dissolved In two quarts of clean 
water as a final nnsc for every six diapers or 
less protects infants during prolonged Incuba 
tion in the soiled diaper as at night from 
formation of irritating and foul smelling am 
monla caused by bacterial decomposition of 
urinary urea 


Hospital Liquids, Inc 
Booth C-11 

The first commercial disposable administration 
vets were introduced by Hospital Liquids in 
1941 Since then there have been many interest 
mg improvements and additions Inspect their 
complete line of disposable sets Shaw Solutions 
and hacmovacs on display at booth C 11 


Hyland Lnbomloncs 
Booth C-6 

Hyland Laboratories—pioneer producers of hu 
man plasma and serums—feature biologicals and 
scrums derived from human blood Normal hu 
man plasma In liquid and dried form treated 
with ultraviolet Irradiation a complete line of 
standardized laboratory diagnostic scrums, im 
munc scrums and blood bank specialties arc 
of primary mlercst 


Ives Cameron Co, Inc 
Booth E-27 

Several new as well as established products ac 
cepted by the A M A Coxmcil on Pharmacy 
and Chemistry arc featured at the Ives Cameron 
exhibit A M A members and their friends will 
find the I V C representatives well trained 
and able to discuss the latest accepted use of the 
many vitamins and pharmaceuUcaJs marketed by 
the Ives-Cameron Company 


Lafayette Pbannacal, Inc 
Booth 1 28 

Pantopmque a new contrast medium for mycl 
ography particularly satisfactory for the study of 
the lumbar region is shown here The entire 
myelographlc examination may be completed in 
20 minutes including the InicctJon and removal 
of Pantopaque Because of its fluidity Pant 
opaque may be passed readily and repeatedly 
over a defect in the subarachnoid space Clinical 
evidence indicates a high diagnostic accuracy 


Lakeside Laboratories, Inc 
Booth D-23 

Current research progress in the field of diuresis 
Is presented by Lakeside The display involves 
preliminary work on new experimental com¬ 
pounds, aspects of a program in continuous pro¬ 
gress toward better diuretic therapy 


Lantcen Medical Lahs», Inc 
Booth D-12 

Representatives demonstrate the proved accepted 
Lonteen technique a dual methc^ of contracep¬ 
tion based on the use of Lantcen flat spring dla 
phragm and Lantcen spermatocldal Jelly Ethical 
p larmaceuticals are also being featured Includ 
ing Alkagcl a pioneer antacid which provides 
prompt and prolonged neutralization of gastric 
acidity and relief from peptic ulcer Samples and 
literature are available 


Lederle Laboratories Div 
Booths B-20, 22 

Lederle Laboratories Division of American Cy 
anamid Company feature Aurcoraycin For dis¬ 
tribution to physicians there is literature relating 
to the more recent studies m the use of this 
versatile antibiotic as well as an especially rc 
vised annotated bibliography containing refer¬ 
ences arranged by specialties for the convenience 


of the clinician This bibliography h the most 
comprehensive available collection of referenen 
dealing with studies on Aureomycln from the 
time of its introduction in 1945 to the Ute 
spring of this year 

Eh Lilly and Companj 
Booths D 16, 18, 20 

In commemoration of the seventy fifth aonlvtr 
sary of its founding Eli Lilly and Company are 
displaying a statuary group dedicated to and 
symbolizing the co-opcratlon between mediciiK 
research and pharmacy A specially constmeted 
piece of apparatus demonstrates the measurement 
of Simulated blood flow This technic Is used in 
Lilly s research laboratories for the purpose of 
studying the vasomotor activity of various com¬ 
pounds on coronary arteries Your Lilly medka] 
service representative cordially Invites you to 
visit this exhibit 


Malhnckrodt Chemical Works 
Booth G 24 

Featured among the medicinal chemicals at the 
MalUnckrodt exhibit is Urokon Sodium recom¬ 
mended for visualization of the kidney ureter 
and bladder It has proven a satisfactory and 
safe contrast medium for cither inlravcncms or 
retrograde pyelography X ray films showing the 
urinary system following the use of Urokra 
Sodium arc on display for your examinatlcML 
Literature and reprints arc available to the medi¬ 
cal profession 

The S E Massengill Co 
Booth J 10 

Several specialty pharmaceutical prcparatlom 
arc displayed by Massengill Pasen Sodium Cap¬ 
sules (Massengill brand of sodium paraaminO' 
salicylate) indicated in the treatment of cextaia 
forms of Tuberculosis is emphasized Sertra] 
Massengill medical service representatives wfll 
greet you at the exhibit and discuss the viriouj 
products on display 

McKesson & Robbins, Inc. 
Booth J.26 

McKesson & Robbins display Counefl accepted 
vitamin products along with laboratory det^ 
stratJons of the technique of instrumental vlli- 
mln assays Tartan Suntan Lotion is also da- 
played along with exhibits relating to junwra 
and sun tanning Another feature is a comply 
line of cosmetics which has been accepted by 
the A M A Committee on Cosmetics A unique 
sample package of several McKesson products, 
whidi can be used personally by physicians, is 
available upon request 


McNeil Laboratones, Inc. 
Booths 118, 20 

Butisol Sodium Syndrox Hydrochloride, (^ 
stralyn and Metha Merdiazlne are among tM 
Council accepted pharmaceutical preparations « 
hlbilcd by McNeU Laboratories RepresenUtW 
attending McNeil s newly constructed 
extend a warm welcome to their many prm 
sional friends 


Merck & Co., Inc 
Booths J-18, 20 

:ortonc (Cortisone Merck) is featured at 
derck exhibit Other preparations of 
nclude Crystalline Vitamin Bu ,Knmi 

lydrostrcptomycln Sulfate the 
letlc drug Urechollne which has found w 
or the relief of urinary retention ,£astr‘c ra 
Ion and mcgacolon and the antihistaminic 
Jeo-Antergan of distinct value for the 
[latlc treatment of allergic nianifcstatio^ 

ture is available on all Councll-acc^eu me 
iroducts and representatives Intjma T 
ualnted with Merck medicinal products 




The Wm S Merrell Co 
Booth E-19 

[crrcll features Diothane 

■OTcd topical anesthetic of .rtr^thcr 

as and established clinical safctv-^ogfinci 
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with Its companion product DlotSane 
designed for use where a Nanishin^ cream base 
j 5 preferable Decapryn, a low milUeram-aosage 
antihistaminlc is also exhibited. 


The National Drug Co 
Booth I 9 

Featured products in the National Dnig exhibit 
arc Rcslnat an essentially nonto:^^ ■aision ex 
change rcsm ProUnal Powder a whole protein 
carbohydrate mixture and Diphthcna Tetanus 
and Pertussis Vaccine, combined triple immuni 
zatjon National s vast array of Council accepted 
biological and pharmaceutical preparations also 
mem your attention 


Nepera Chemical Co, loc 
Booth C 14 

The Nepera display Is devoted to two Council 
accepted products Mandelamine for urinary anti 
sepsis in such indications as cystitis Piclitis and 
prostatitis and Ncohctramlne an antihistaminlc 
agent which authorities declare to be notably 
low In side effects 

Organon Inc. 

Booth A-S 

Organon features its many Council accepted 
products Oranlxon (mephenesin) a muscle re 
laxant which quiets hypcrexcitablllty without 
alTccting normal reflexes Doca Acetate (desoxy 
corticosterone acetate) a synthetic adrenal cor 
tlcal extract whose scope In therapy is constantly 
being enlarged MuracU (methyl thiouracil) one 
of the more effective yet less toxic antithyroid 
preparations Llquaemln Sodium (heparin sodi 
urn) in regular and high-potency strengths for 
the more recent methods of administration 
Dimcnformon Benzoate (pure estradiol benzoate) 
for use when a F>oteni natural estrogen is needed 
and Lynoral (ethinyl estradiol) the most potent 
oral estrogen in clinical practice todav 


Ortlio Pharmaceutical Corp 
Booth F*26 

Ortho features Its widely known codlraceplive 
products including Ortho-Gynol and Orlho- 
Creme On display is the Ortho Kit a woven 
plastic ripper bag containing a large lube of 
Ortho-Gynol a trial size tube of Orlho-Creme 
and Ortho Dlaphram and Introducer 

Parfec, Davis & Co 
Booths L-21, 23 

The Parke Davis exhibit is devoted to Chloro¬ 
mycetin (ChloramphemcaJ P D & Co) The 
first antibiotic mode both by fermentation and 
by chemical synthesis, ChloromycCltn has con 
sistenUy demonstrated its clinical effectiveness 
in the treatment of patients with Infeclfons due 
to a wide spectrum of microblologic forms 
including gram-negative and gram positive bacilli 
and cocci rickettsiae and viruses Qualified 
reprcseniath es in constant attendance will be 
pleased to discuss this and other meritorious 
Parke Davis products 

The E L. Pa(ch Co 
Booth E-10 

Following their usual custom of showing some 
thing of unusual interest Patch tepresentauves 
in booth E lO will demonstrate the rapid and 
prolonged antacid action of Alrinox Patch brand 
of Dihydroxy Aluminum Aminoacetatc They 
will also be glad to tell you about the various 
dosage forms of Glythconatc Patch brand of 
Theophj nine Sodium Glycinate a combination 
which permits high dosage Icicls of theophylline 
with minimum gastriv. irritation 


Chas. Pfixer & Co., Inc, 

Booth C-24 

Eight useful dosage forms of the new antibiotic 
Tcrram\cin ha\;c now been made ax-ailablc for 
use b> the medical profession Although first 
made amllable a little o\cr a >car ago Terra 
m\dn pained immediate acceptance due to its 
w dc range cfficacj and la*“k of unlow^ard effects. 


Newest of these dosage forms featured at the 
Pfizer exhibit Is Terramyexn Oral Drops—a con 
centrated casfly administered liquid form pro- 
riding 50 mg of Terramycin in 9 drops 


Pitman Moore Company 
Booth B 15 

The Pitman-Moorc display features particularly 
v; Twimber ol CoimcH-acccotcd biological prod 
ucts whlv-h members of the Pitman Moore scien 
tjfic staff will be glad to c.xplain to interested 
physicians 


Premo Pharmaceutical Labs., Inc 
Booth C-I 

Giant Vials of PenicllUn arc used at the Premo 
exhibit to demonstrate the patented drain away 
feature of the Aqueous PcnlcUlm vials de\cl 
oped recently by Premo The Premo patented 
Nasal Nebulizer with its negative pressure appa 
ratus IS also demonstrated in conjunction with 
the onginal Soluble Penicillin Tablet—Nebutabs 
—-first soluble tablet to be accepted by the 
A M A Council on Pharmacy and Chemistry 
The Premo Disposable Syringe with its all-glass 
barrel and patented sterile needle and plunger 
construction is also demonstrated in its latest 
form which includes a reusable type syringe 


Re3Ui]| Drug Companj 
Booth H 24 

RexaJI has been engaged in the manufaclore of 
fine pharmaceuticals Including U S P and N F 
products since 1903 There are 10 000 Indepen 
dent Rexall Drugstores In the United Slates and 
Canada who stand ever ready to give your pre 
scriptions the fodvidual attention and precise 
compounding each requires Featured in this 
booth are Council accepted buffeted pleasantly 
flavored penicDlln tablets The display also in 
eludes attractive proofs of the ethical public 
service type of advertising Resall has sponsored 
in medical Journals 


IVflUam H Rorer, Inc 
Booth H 1 

William H Rorer Inc display Carfusln a 
Council accepted brand of the Castellanl Paint 
formula Carfusln is quantitatively labeled and 
is stable Because of this stabfllty the fuchsia 
content, which is otherwise so often precipilated 
or filtered out remains in solution with resultant 
good therapeutic activity when Carfusln Is pre 
scribed for fungus itifeikions such as athlete s 
foot 


Rysten Company, Inc 
Booth D-25 

Rystan Company Inc. pioneers In chlorophyll 
therapy exhibit Chloreslum Ointment and Chlo- 
reslura Solution (Plain) therapeutic chlorophyll 
preparations for the topical treatment of wounds 
ulcers bums and dermatoses These Council 
accepted chlorestum products promote the growth 
of healthy granulaUon tissue provide symptom 
atic relief and deodorue malodorous lesions. 
Representatives win be pleased to discuss spe 
cific applications 

Sondoz Chemical Works, Inc. 
Booths A 2, B 1, Movie Room 

You are invited to attend premier showmgs of 
art important film “Migraine—Its Diagnosis and 
Treatment presented dally in the Sandoi movie 
rMm. You wDl also be interested in seeing 
their educaUonal exhibit In booths A-2 and B 1 


be happy to pro\ide complete information on 
Tilralac and on Schenlcy s Council accepted 
penicillin family also on displa> 

Schenng Corporation 
Booths J 22, K 21 

Trimeton and ChlorTrimcton — antihistamines 
known for their clinical cffectncness in low 
dosage—are the featured products in the Scher- 
mg exhibit Of major mtcresl too are Sulam^d 
wideb prescribed antibacterial for penito-unnarv 
tract infections Sodium Sulamvd (solution and 
ointment) for ophthalmic use Solganal time 
tested gold suspension for rheumatoid arthntis 
Priodax and Neo-Iopax radiopaque media 
Estinyl Schering s ethinyl estradiol and Tricorn 
bisul tablets representing equal parts of Sulf 
acetamide Sulfadiazine and Sulfamerarinc 


Schleffelin & Co 
Booth B 13 

Schleffelin & Co presents Bcnzestrol its svn 
thetic estrogen in a wide variety of dosage 
forms Solu Plastin a stable solution facilitating 
the determination of prothrombin times and the 
Almay line of hypoallergenic cosmetics Of par 
ticular Interest is the new Almay Soapless Dc 
tergent a combination of nonlonJc and cationic 
wetting agents 


Jnlios Schmid, lac 
Booth C-33 

Julius Schmid Inc features Its Ramses Tuk A 
Way Kit a new Physician s Prescription Packet 
No 701 Every Ramses gynecological product 
is offered for use as directed by the physician 
after examination of the patient This means of 
protection is calculated to appeal to physicians 
and patients alike Convincing demonstrations 
are ghen m booth C 33 

G D Searle & Co 
Booths E-18, 20, N 25 
At the Searle booths E 18 E 20 and N 25 a 
number of anatomic and pathologic subjects 
are shown by colored animated tronslites and 
models. Presented is Dramamine for the pre 
ventJon and relief of all types of motion sickness. 
CHher featured products of Searle Research in 
elude Searle Aminopbyllin Metamucil Dlodo- 
quin lodochJorol and Sylnasol 

Sharp & Dohme, Inc. 

Booths H 18, 20 

Trained personnel are on hand to discuss data 
relative to current research activities at the 
Laboratories of Sharp i: Dohme Subjects of 
interest Include the potentiating effect of the 
antibiotics Blood Group Specific Substances A 
and B used in conditioning Group O Blood 
and research data on sympathomimetic amines 
arc of major Interest 


The Smith Dorsey Company 
Booth B-16 

Leverage for control of certain heart and re 
spiratory disorders is offered in the Dorsaphylhn 
brand of Theophylline-Sodium Glycinate intro¬ 
duced to convention visitors for the first time 
at this Annual Session Also on display « 
Doraxamln recently placed on sale for the con 
trol of peptic ulcer without add rebound. Rep- 
resentaUves win be glad to discuss too their 
Vitamin B12 Mcrcurophylllne Injection and 
Liver Injection Crude U S P—all exhibited at 
booth B 16 


Sdienlcy Labs., Inc 
Booth F31 

Tilralac a unique antacid is hishllghlcd at t 
Scheme) exhibit. Combining the buffenng actn 
of gl)cinc with the neutraliang properties 
calcium carbonate, one Tilralac tablet provid 
the acid iMctivating power of an Enounce gla 
of milt Diralac is useful in hyperacidity ai 
pcplic ulcer management Trained personn-l w 


South, Kline & French Laboratones 
Booth E-12 

The S K. F exhibit features Beniedrme Sul 
fate a fundamenlal central nervous xtimulant 
and anorexlgemc agent Furmcthlde Iodide 
(Tablets and Ampul Solution) a valuable aid in 
the treatment of urinary retention due to bladder 
alon)" and Aqueous Solution “Parednne Hy 
drobromide a nonstimulating aqueous vasocon 
strictor are also presented 
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E R Squibb & Sons 
Booths E-22, 24 

E R Squibb and Sons arc loolong fonsard to 
greeting you at thfs Annual Session and extend 
you a cordial Invitation to visit booths E 22 24 
where your Squibb professional service repre 
sentative will be pleased to welcome you 

R J Strasenburgh Co 
Booth D 11 

Naprylate (Brand of Capryllc Compound) in 
the treatment of monllial and other superficial 
fungus Infections and Raphetamine Phosphate 
for the treatment of mild psychogenic depressive 
states and obesity, are featured by Strasenburgh 
Qualified medical service representatives will be 
happy to demonstrate the properties of Naprylate 
and Raphetamine Phosphate in their various 
dose forms 

strong, Cobb & Co, Inc 
Booth G 32 

Nerve Gas In war is a possibility according to 
Federal Ci\ U Defense authorities Ampins of 
Atropine Sulfate the antidote which was devel 
oped in cooperation with the Chemical Warfare 
Dept U S Army Is highlighted in booth G 32 
Ampins the first automatic parenteral injection 
device Is prcsterillzed and ready for immediate 
use A large number of products In Ampins 
for subcutaneous and Intramuscular use are 
displayed 


Testagar & Co , Inc 
Booth C 9 

Professional service representatives of Testagar 
& Co Inc welcome their friends to view many 
new modem developments in the pharmaceutical 
field displayed at booth C 9 Literature on some 
of these recent developments is available Vials 
and ampuls of Sodium Ascorbate Testosterone 
Propionate and Heparin are displayed 


U S Vitamin Corp 
Booth Gr23 

Be sure to see the new oil in water demonstra 
tion of Aquasol Vitamin A Drops — natural 
vitamin A in aqueous solution—and a special 
demonstration of the new amazingly compact 
automatic ampul filling and sealing machine 
While at the exhibit taste for younelf the new 
and different sodium free salt substitute Co-Salt 
which actuaUy tastes like salt, Jooks like salt 
and sprinkles like salt—a boon to >our patients 
on restricted sodium Intake 


The Upjohn Company 
Booths F 22, 24 

Upjohn presents the anticoagulant famUy He 
parin Depo-Heparin and Dlcumarol with par 
ticular emphasis placed upon Depo-Heparin 
When heparin is prepared in a gelatin vehicle 
(Depo-Heparin) and administered intramuscu 
larly markedly prolonged clTects arc obtained 
A single injection of 1 cc (200 mg) of Depo 
Heparin will prolong the blood coagulation time 
for about twenty four hours 


Vanck Pharmacal Co , Inc 
Booths GJ-6, 8 

Digitallnc Nativelle chief active principle of 
digitalis purpurea is featured in a comprehensive 
exhibit of the Vanck Pharmacal Company of 
New York. This world renowned cardiotonic— 
the first of the digHoxlns—has become especiaUy 
favored because of its complete absorpUon and 
its uniform rate of dissipaton which enable It 
to maintain the maximum efficiency obtainable 
Shown in conjunction with the above is their new 
sodlurr and lithium free salt substitute Diasal 
which so remarkably duplicates the taste and 
texture of salt For patients on low-sodium 
diets Diasal helps restore flavor to bland salt 
less foods and keeps dieters on their diets 


Walgreen Drug Stores 
Booth A 9 

Walgreen Drug Stores—celebrating their 50th 
anniversary—invite you to visit their exhibit at 
booth A 9 Since 1901 filling prescriptions with 
the utmost care has been the most important 
single thing in their business This Informative 
exhibit features your Walgreen Pharmacist as a 
Connecting Link between you and your patients 
Through his knowledge and skill he transforms 
your orders into concrete form for your patients 
A fully Informed professional service representa 
live at the booth will welcome the opportunity 
to be of service to you 


Walker Vitamin Products, Inc 
Booth G-14 

Lipotropic agents including Council accepted 
Methionine 500 mg capsules and Choline 500 
mg tablets are presented in booth G 14 Lltera 
ture concerning the application of these prepa 
rations In the treatment of hepatic disease 
associated with fatty infiltration is available 
Other Council accepted vitamin preparations In 
eluding Hexavitamln the only official multiple 
vitamin formula are included in this exhibit 


Wallace & Tieman Products, Inc 
Booth H 19 

Wallace Tlcrnan welcomes physicians and 
gu^ts to visit its exhibit to discuss important 
pharmaceutical specialties Featured items In 
elude Desenex a well known and widely used 
fungicide Salundek on effective ointment for 
the treatment of Tinea capitis A/ochloramid a 
time tested antiseptic for controlling wound infec 
tion and Sotradecol a relatively safe sclerosing 
solution for the injection therapy of varicose 
veins and hemorrhoids 


William R Warner 
Booth M 7 

William R Warners display this >ear features 
among Its Council accepted products a diag 
nostic procedure of great Importance in the 
medical and surgical fields Representatives will 
be glad to answer queries and describe the pro 
cedure Warner Is proud to present this diag 
nostic procedure which simplifies and cases the 
work of the already overburdened physician and 
surgeon 


The Warren Teed Products Co 
Booth H 8 

Sinan (brand of Mcphcncsin Warren Teed) used 
In the treatment of certain spastic and ncuro 
muscular disorders is featured at the Warren 
Teed exhibit The pharmacological action of 
Sinan is dramatically demonstrated through the 
medium of fluorescent paints activated by alter 
natlng white and ultra violet light Courteous 
Warren Teed representatives are in attendance to 
assist registrants In any way possible 


line Isuprcl Creamalin Millbis DIodrast and 
Mcbaral—arc featured some with accompaDying 
models to flluslrate their applicatJotL A rtriklng 
collection of models on amebiasis are also dis¬ 
played for the first time Representatives at the 
exhibit will be pleased to discuss Wlnihrop- 
Steams preparations 

Wisconsin Alumm Research Found 
Booth C 12 

The results of studies on Dlcumarol toeclher 
with studies on prothrombin determinatiem are 
depicted in booth C 12 Charts on the action 
of the new 4-hydroxycoumarin as an anticoagu¬ 
lant are reviewed Abstracts and reprints are 
available 


Wyeth Incorporated 
Booths F 14, 16, 18, 20 
Wyeth Incorporated shows In animated repre 
sentation the use of a new medical principle 
"Vou arc cordially Invited to visit this display 
and see the pictorial reproductions of new in¬ 
teresting techniques of clinical practice Trained 
representatives are present to discuss the appli¬ 
cation of the techniques using this new clinical 
agent to your practice and to be of service to 
you in every way possible 


PHOTOGRAPHIC EQUIPMENT 

Coreco Research Corp 
Booth K 17 

Interest in booth K 17 centers on the Coreco 
Camera designed to photograph ail surface 
areas of the body—from 1 to 1 close-up pictures 
to half-body size—and cavities such as the 
mouth throat car nose vagina and rectum 
The camera carries its own specially developed. 
fuUy color-corrected bulb and a mechanisni for 
complete control of its color temperature lod 
exposure within the camera itself There b ifl 
automatic view finder synchronized with the 
automatic camera mechanism to permit viewfaii 
until a fraction of a second before exposnrt. 
The camera provides automatic focusmg- 

Eastman Kodak Co 
Booths F 17, 19 

Featured in the Eastman Kodak exhibit is the 
new Kodak Radiograph Micro-File Machine 
By means of this fully oulomatic equipment, 
radiographs may be microfilmed with full fidelity 
for recovery of valuable space now occupied by 
radiograph and record files Three major Kodak 
products for radiography—Kodak X ray Films 
Kodak Contact X ray Screens and Kodak X ray 
Chemicals—will also be on display Of addi¬ 
tional interest Is an exhibit showing the latest 
developments in equipment and materials for 
medical photography in full color 


IVhitc Laboratories, Inc 
Booths E 9, H 22, O 7, O 8 

Gltallgin a digll^ia preparation of choice is 
the center of attraction at While s booth H 22 
Diencsirol one of the most potent and best 
tolerated of all synthetic estrogens takes the 
spotlight at E 9 Courteous medical service rep 
resentatives are in attendance at both booths to 
discuss with you the clinical background and 
therapeutic roent of these outstanding products 
You arc cordially invited to register at booth 
0-7 for the lucky number drawing of a new 
Cadillac Club Coupe to be given away by White 
Laboratories EH^bllity rules for this drawing 
arc explained at this registration booth The car 
Is on display at booth 0-8 

Wintbrop Steams, Inc 
Booths A 15, 17, 19 

Winthrop-Stearns Inc presents an unusually 
colorful exhibit based on authentic American 
Indian Motifs A number of Council accepted 
products — Neo-Synephrine Salyrgan Theophyi 


Fairchild Camera and Instrument Corp 
Booth L-5 

The Fairchild Camera and Instrument Corpon 
tion is showing their new F 280A Roll f 
Cassette for angiocardiography cerebral 0*^^^ 
raphy and other types of serial radiograph^ 
work the Reflector type 70mra Fluoro-Record 
Camera for use on 70mm photo x-ray ^ctr 
survey units and their line of viewing and pro¬ 
cessing equipment for roll film x ray work 


Gastro Photor Laboratories Corp 
Booth D 5 

Announced here is a new Endoscopic 
used for photographing the sigmoid 
mouth throat tonsils eyes, cars and nw 
differs from other such cameras in _ i- 

and films are scU-contalacd and the 
passed directly to the locality ^ ^ 

graphed The Oastro-Pholor —a camera 
photographing the interior of the sio 
also on display Sample photographs a 
able for your observation 
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PHYSICAL therapy 
APPARATUS 

J Beeber Co 
Booth E-3 

J Bccbcr Company of New YorK and Phfla 
dciphia takes pleasure In introducing some of 
the latest ad\aiices In equipment for physicians 
and hospitals Among the modalities featured 
are the Microthcrm, the first radar diathermy 
by Rayiheon Oinicfli Analyzer Ballisiocardio- 
giaph and furniture by Hamilton 

The Birtcher Corp 
Booth H 28 

On display at the Birtcher booth will be found 
the latest dcvelopracnU in clcctromedJcal-eleciro- 
ruTgical apparatus "Vou nay examine the Birt 
chcr Crystal Bandmaster Short Wa\c Diathermy 
machine an outstanding Diauiermy in its class 
together iWth other equipment, devices and 
accessories which are useful in the art of phy 
ficol medicine 


Brockrodn Mfg Co 
Booth L~13 

Those interested m physical medicine and re 
habihlalion will especially want to sec demon 
strations of the Brockman Therapeutic Exerciser 
in L 13 This electronically controlled unit was 
designed for professional use in administering 
medically prescribed exercises For passive 
assistive active or resistive exercises you must 
sec it to appreciate how the simple adiustments 
direct the activity to the various parts of the 
body with precision contcoL 

The Burdick Corp 
Booth KW 

The Burdick Corporation are showing their line 
of Physical Medicine Equipment Features of a 
specbl interest include their Council accepted 
and F C C approved diathermy equipment and 
the new model EK 2 Direct Recording Electro¬ 
cardiograph 

Cameron Surg Specialty Co 
Booth G 30 

See the new Cameron surgical diathermy units 
and accessories for all phases of clcctro-surgcry 
elcctro^raulciizaOon cleciro-coagulailon deslcca 
tion, fulguratlon and orificlal ultra violet treat 
mcnl elcctrOHliagnostic lamp and Instrument 
outfits the Boros Flexible ^ophagoscopc and 
other peroral endoscopic equipment Coagulair 
and Dualltc sigmoidoscopes Tele Vaginalitc and 
Radloluccnt Uterine Cannula Mirrolile and other 
headlites binocular loupes illuminated specula 
endoscopes and retractors and other Instruments 
for general and special diagnosis treatment and 
surgery 


Warren E Collins, Inc 
Booth C-19 

Special features here include the latest model 
Drlnker-ColHns Duplex Respirator the Collins 
Respirometer used in the diagnosis and treat 
ment of pulmonary disease the Benedict Roth 
(N\atct-seall and the Collins Metabolex (water 
less) Vihich meet the most exacting metabolism 
rcquitcmcms the CoUins Vitalometcr (VRal 
Capacity) and^e Collins Oxyflo (open top) 
Oxygen Tern Drop In for a Ylsit 


Daltons Laboratories 
Booth J 2 

The Dallons Laboratories are demonslratiog 
latest developments in Meduherm Short Wave 
Diathermy apparatus Of special interest is a 
visual demonstration on a Panoramic Oscillo¬ 
scope of the frequency stability of the Mcdithcrm 
gl600A without crystal control and with the 
lowest maintenance costs In medical diathermy 
The complete line of Nfedlquartz Ultra Violet 
Generators arc also shown 


DePuy Mfg Co, Inc 
Booth F-29 


E\eryihmg modem m the way of fraciurc equip¬ 
ment is ofleitd at the DePuy booth F 29 For 
>our mipsctlon are the new Fracture Cast 
Paddms the Stryker Dermatome Attachment 
the Cerebral Palsy Chair and sereml other out 
Standing Items 


The DeVUbiss Co 
Booth J 23 

Professional and prescription types of atomizers 
nebulizers and vaporizers highlight the De VU 
biss exhibit Among the newly developed prod 
ULts Is their No 33 Pocket Atomizer designed 
to offer the advantages inherent in an unlnter 
rupted treatment schedule The No T40 Hand 
Pump and Nebulizer to simplify the home ad 
ministration of aerosols and the new No \49 
Overnight Vaporizer arc of added Interest 


Fabricators Inc of Mass 
Booth C 7 

Of special interest to attending physicians and 
hospital administrators is the new Chestpirator 
Hospital Modet Portable Respirator on display 
in booth C 7 The acclaim of this product from 
all parts of the world make It an extremely 
important one for careful checking and con 
sideratlon 


Hanovia Chemical & Mfg Co 
Booth H-7 

Stop at booth H 7 and look over Hanovia s new 
Short Wave Diathermy a most complete unit 
for effective all-around applications Other fca 
tuced products you should see are self lighting 
ultraviolet quartz lamps for orificlal and body 
irradiation Soltux Radiant Heat Lamps and 
Jacketed type germicidal lamps Competent and 
courteous represenutives are ready to greet you 
at the booth 


IJIe Elec/ric Corp 
Booth 0-12 

Hyciromassage Subaqua Therapy Equipment key 
notes the file Electric exhibit in G 12 How the 
care of infantile paralysis arthritis, and other 
disabling conditions can be greatly improved by 
the use of hydrotherapy tanks Is demonstrated 
On display is an improved Mobile Whirlpool 
Bath 


Imported SpeciaUies, Inc 
Booth K-4 

Imported Specialties distributor for the Buhl 
pocket size Spirometer—which stands accepted 
by the A M A Council on Physical Medicine 
and Rehabilitation—arc Introduc^g the Thiberg 
Vacuum Pump in booth K-4 This small suction 
unit is simple to operate almost noiseless, and 
contains a specially designed float to fit any 
standard half or full gallon Jug 


Kidde Mfg Co, Inc 
Booth J-19 

The new office model Kidde Tubal Insufflator 
offering unusual simplicity at a low price Is a 
featured attraction at the Kidde booth Shown 
for the first time Is a brand new kit box for the 
Kidde Dry Ice Apparatus This case modem 
in design is a practical and useful accessory lo 
the Dry Ice Apparatus 


The Ltebel Flarshclm Co 
Booths K 9, 11 

The Licbel Flarshcim Company manufacturer of 
clectromedical equipment for over thirty-five 
years shows the latest developments in time 
saving short wave diathermy and Bovlc elcciro- 
turgfcal apparatus Capable representatives arc 
on hand at all times to permit your careful 
examination and to give demonstrations of the 
Liebel Flarshcim apparatus 


Linde Air Products Co 
Booth F-30 

The Linde exhibit features the R 501 Clinical 
Oxygen Regulator the L 27 Therapy Flowmeter 
and the L 26 Liter Flow Adaptor for emergenev 
administration of oxygen from an Induitrial 
regulator A conveniently portable Office Thcr 
apy Unit for short term oxygen therapy and 
large and small cylinders of Linde Oxygen 
U S P are also on display Setups of com 
ponents of Lindc-dcsigncd hospital oxygen piping 
distribution systems with typical wall outlets are 
being demonstrated by Linde oxygen therapy 
representatives 

McKesson Appliance Co 
Booth H 14 

McKesson Appliance Company is exhibmng 
latest advances in anesthesia equipment oxygen 
tents resuscitation equipment metabolism equip 
ment Rcspir Aid rocking bed skin temperature 
equipment and other physical therapy items 


Medeo Products Co 
Booth B-4 

Make It a pomt to visit booUi B-4 where 
Medeo s representative will be glad to demon 
strate their Council accepted Medcotronlc low 
volt generator In rehabilitation therapy it is 
useful for the stimulation of innervated muscle 
or muscle groups 


Mine Safety Appliances Co 
Booth B 23 

Newest developments in artificial respiration and 
oxygen therapy equipment are shown in booth 
B 23 by Mine Safety Appliance Company of 
PntsbuTBh Be sure to see the cut away work 
ing model demonstrating the action of oxygen 
therapy equipment without suction in the lungs 


OEM Corp 
Booth L-27 

OEM for two decades a pioneer and leader 
in the development of quality pxygen equipment 
introduces two outstanding features the Mcch 
anairc—a scientifically improved Iccless oxygen 
tent and Featherweight Meter Masks This 
equipment has won the enthusiastic acclaim of 
doctor nurse hospital and patient 


Ohio Chem & Surg Equip Co 
Booth E-4 

Ohio Chemical and Surgical Equipment Com 
pany a division of Air Reduction Company 
incorporated Is exhibiting BLB oxygen therapy 
equipment Kinctometers with conductive rubber 
Models 15 and 16 humidifieca for catheter ad 
ministration of oxygen, sterilizer with an auto¬ 
matic tinung device known as Stcritrol and the 
A 7000 major operating tabic 


Mutle Perry 
Booth J 28 

Latest Perry developments In colostomy and 
ileostomy appliances including colostomy Irrl 
gators plastic cups plastic protectors and lates 
bags in many sizes and models ate shown A 
new unique method of cementing to the body 
IS demonstrated 


Raj fheon Mfg Co 
Booth M 23 

The Microtherm Raytheon s up-to-the-minute 
microwave diathermy offers an efficient con 
tenlent and safe form of deep heating appa 
rains Significant features arc high absorption 
penetrating energy for deep heating effeclire 
production of active hyperemia, alJ accom 
Pllshed with u!tra-con\ enient director beamed 
application 

(Continued on page 121) 
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ORGANIZATION SECTION 


FEDERAL LEGISLATION 
Federal Assistance to Disabled Persons 

Senator Douglas of Illinois introduced for himself and eight 
other Senators S 1202 to provide all necessary services to pre¬ 
pare disabled persons for and establish them m remunerative 
employment and to make special provision for the blind and 
other severely disabled persons The bill would strengthen exist 
mg programs and add new programs m the fields of aid to the 
blind, rehabilitation, job counseling and employment oppor¬ 
tunities for the handicapped through state plans Federal funds 
would be available for construction and maintenance of centers 
for rehabilitation and for research and adjustment A ten million 
dollar revolving loan fund would be established from which the 
states could borrow for short penods A further loan fund of 
one million dollars would be authonzed from which cooperative 
workshop enterprises might borrow A program for research and 
adjustment centers for the blind and severely disabled persons 
would be provided giving the Administrator of the FSA the 
right to establish, operate and maintain such facilities Loans 
would be provided for the construction of rehabilitation centers 
that meet the definition of hospitals under the Hill Burton Act 
It would be necessary that applicants first seek assistance from 
the Hill Burton funds If funds were not available, the appro- 
pnations provided by this legislation could be used, provided 
the project meets the Hospital Construction Act requirements 
m all other respects Federal funds could be used in state pro¬ 
grams that provide corrective surgery or therapeutic treatment 
necessary to correct or substantially modify a physical condi 
tion which IS static and constitutes a substantial handicap to 
employment ’ as well as “necessary hospitalization not 

to exceed ninety days ’ unless extended under certain 

circumstances by the Administrator of the FSA State programs 
would be authorized to employ the services of osteopaths within 
the scope of their practice as defined by state law A new bureau 
for the rehabilitation of the disabled would be established with¬ 
in the Federal Secunty Agency This bill is identical with S 
4051 (last Congress), which passed the Senate but not the House 

Refilled Prescriptions 

Senator Humphrey of Minnesota introduced S 1186, which 
would amend the Food, Drug and Cosmetic Act of 1948 by 
relaxing requirements of the act that restrict pharmacists in re 
filling prescriptions It would allow refilling of a prescription on 
verbal orders of an authonzed prescriber, provided the pharma¬ 
cist makes a written record of the refill, however rules are not 
relaxed with respect to habit forming drugs This bill differs from 
a similar bill of the last Congress in several respects I The 
new bill does not refer to physicians, dentists and veterinanans 
as such but identifies them as practitioners,” which term would 
also include osteopaths and others in states where they are per¬ 
mitted to presenbe drugs 2 The previous bill would have re 
quired the prescribing physician to confirm his oral prescnption 
in writing within 72 hours, whereas in the new bill this is not 
required 3 An additional section of the new bill would permit 
interested persons to file with the Food and Drug Administra¬ 
tion a petition proposmg the addition or deletion from the Food 
and Drug Administration s list of prescnption drugs 

H R 3298 was introduced by Representative Durham of 
North Carolina and is identical with S 1186 

Federal Aid to Medical Education 

Several bills have been introduced in the House providing 
federal funds for increasing the number of phjsicians and other 
professional personnel Representative McKinnon of California 
proposes a new approach in his bill, H R 3371 It would author¬ 
ize the National Science Foundation to work up a program for 


The summarj of federal legislation was prepared by the Washington 
Office of the American Medical Ass5ciatIon 

\ 


aid to medical schools, students, faculties and jiersons engaged 
in medical research by enlarging or improving the clinical and 
hospital facilities and other operations of medical schools The 
program would be submitted to Congress by the Foundation 
within 90 days after enactment of this legislation The Appro¬ 
priations Committees of the Congress would be authorized for 
the next five years to provide funds not to exceed 0 25 per cent 
of the appropriation of the Department of Defense each year 
Based on appropnations for the Department of Defense for this 
fiscal year, which amount to approximately forty billion dollars 
the National Science Foundation would receive one hundred 
million dollars to carry out this federal aid to medical education 
program 

Maternity Benefits to Wives of Servicemen 

A bill, H R. 3349, was introduced by Representative Flood 
of Pennsylvania to provide financial assistance to certain wives 
of servicemen for the expenses of childbirth It provides that the 
wife of any member of the armed forces who incurs expenses 
in childbirth shall be entitled to receive not to exceed $100 from 
the Secretary of the service to which her husband is attached if 
such exjsense is found to constitute an undue financial hardship 
This program would be administered by the mditary service and 
payment would be made to the serviceman’s wife rather than 
directly to the physician and hospital. The program in effect 
during World War II (EMIC) was administered by the Children s 
Bureau and provided payment of a flat $50 fee to physicians 
for expenses of childbirth, including delivery, prenatal and post 
natal care Hospital expenses were also paid These benefits were 
restneted to wives of enlisted personnel in the four lowest pay 
grades 

Survey of Sickness 

Representative Fogarty of Rhode Island introduced H R. 
3339, which proposes that a survey of sickness in the Umted 
States be made The author notes that a survey of this type has 
not been made for 15 years and is needed for an accurate ap¬ 
praisal of the nation s health, on which could be based future 
health programs The Surgeon General of the Public Health Ser 
vice would be in charge of the survey and would report his find 
ings to Congress within one year after the enactment of this 
legislation Bills similar to this were introduced dunng the last 
Congress 

Federal Department of Health 

A bill to establish and consolidate certam hospital, medical 
and public health functions of the government m a department 
of health was introduced by Representative Hoffman of Michi 
gan as H R 3305 This bill is similar to S 1140 (repiorted pre 
viously) and differs only in a minor change settmg forth the 
term of office for the Secretary and Assistant Secretanes, stating 
it to be the same as similar positions in other executive depart¬ 
ments 

Public Assistance 

Representative Hamson of Virgima introduced H. R 3341, 
which would repeal certain provisions of the Social Secunty Act 
to permit each state to make public any details of its public 
assistance programs, mcluding the identities of persons receiving 
benefits and the amounts of such benefits This bill is identical 
with S 1099, previously reported in The Journal 

Selective Service 

Representative Barden of North Carolma introduced H ^ 
3364 to provide for the common defense and secunty of the 
United States and to perrmt the more effective utilization of man¬ 
power resources of the United States This bill is similar to H 
2811 (previously reported) except that there is no reference to 
a permanent universal military training program 
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MEDICAL NEWS 


ARKANSAS 

State Medical Meeting at Little Rock.—^The annual session of 
the Arkansas Medical Society will be held at the Hotel Manon 
in Little Rock, April 23 25, under the presidency of Dr Earle 
H Hunt of Clarksville Invited speakers are to be 

John R Bender Winston Salem, N C The \Vh) of the Academy of 
General ProcUlfoncrs 
Philip Thorck Chicago Jaundice 

Meyer A Pcrlstcin Chicago Neuer Drugs m the Treatment of Epilepsy 
Edmund P Fowler Jr New York Vertigo and Tinnitus 
Mrs Catherine HcKkaday Pine Bluff Ark. Physician Nurse Relationship 
Mr Aubrey Gates Little Rock Role of the General Practitioner In the 
Rural Health Program 

Luther A Longlno Jr Boston Optimum Age and Procedure of Choice 
for Elective Surgery in Infancy and Childhood 
Carl P Huber Indianapolis Obstetric Problems In Fetal and Neonatal 
Mortality 

Ernest H Watson Ann Arbor Mich Infant Feeding 
William F Mengcrt, Dallas Texas Erythroblastosis 
William G Kllngbcrg St Louis Rh Incompatibility from Pediatric 
Standpoint 

There will be special section programs on the Ear, Nose and 
Throat, Obstetnes and Gynecology and Pediatrics The Woman s 
Auxihary of the society will meet in conjunction with the asso¬ 
ciation 

CALIFORNIA 

Medical Lectures for the Public.—Stanford University School of 
Medicine, San Francisco, is presenting four popular medical lec¬ 
tures on Wednesdays at Lane Hall at 8 00 p m The lectures 
began on April 4 On April 18 Dr Eugene M Farber, San Fran¬ 
cisco, will speak on New Treatments for Diseases of the Skin,” 
and on Apnl 25 Wilham Walter Greuhch, Ph D , Stanford Uni¬ 
versity, will discuss “Growing Up and Growing Old ” 

Mental Hjgicnc Socletj Changes Offices—^The Southern Cali¬ 
fornia Society for Mental Hygiene has moved its offices to a new 
location at 3067 West Seventh Street Los Angeles The larger 
building space will permit an expansion of society community 
projects and volunteer work The society, a Community Chest 
Agency, will continue to serve as a center of mental health 
information 

DISTRICT OF COLUMBIA 

Persona] —Dr Thomas M Peery has been promoted from asso¬ 
ciate professor to professor of pathology m postgraduate 
instruction at George Washington Unixersity Hospital 

Alumni Reunion —Dr Elmer L Henderson, Louisville, Ky, 
President of the Amencan Medical Association, addressed the 
annual banquet and alumni reunion of the George Washington 
University Medical Society February 17 on “Medicine and 
Medical Education ” 

ILLINOIS 

Joint Meeting on Heart and Pulmonary Disease.—A joint meet¬ 
ing of the Illinois Chapter of the Amencan College of Physicians 
and the Chicago Tuberculosis Society will be held at the Con 
gress Hotel, Chicago Apnl 20 There will be a dinner at 6 30 
p m and a scientific session at 8 00 p m The program will be 
a panel discussion on The Heart m Relation to Pulmonary 
Disease Dr Louis N Katz, director of cardiovascular research, 
Michael Reese Hospital, Chicago will serve as moderator 
Others on the panel include Drs John F Bnggs St Paul, and 
Egbert H Fell, Aldo A Luisada and Chauncey C Maher, all 
of Chicago Phjsicians arc imited to attend 

Mental Health Conference —The Illinois Soncty for Mental 
H>giLnc and affiliate chapters in Pcona Rockford, Rock Island 
and Spnngficld arc sponsoring a Mental Health Conference 


Ptu-slclans arc Inntcd lo send lo this department hems of nem of general 
micrcw for example those relating to societj activities nen hospjials, 
education and public health Programs should be recehed at least three 
weeh before the date of meeting 


Apnl 17 at the Abraham Lincoln Hotel m Spnngfield, 12 00 
noon to 2 00 p m Go\ Adlai E Stesenson of Illinois will 
speak on The Illinois Mental Health Program,” and Ronald 
P Boardman, Chicago, president of the societx will discuss the 
‘ Role of the Voluntary Agenc> ” 

Chicago 

Personal —Dr Albert Milzer, director, department of bacten- 
ology and xirologi’, Michael Reese Hospital, has been awarded 
a grant of about $5,000 from the U S Public Health Sen ice 
to conduct studies on the dcselopment of an irradiated tuber¬ 
culosis vaccine 

Annua] Dasis Lecture —The annual D I Davis Lecture on 
Medical History was given b> Thomas S Jones, professor 
of medical and dental illustration at the Unitersity of Illinois, 
Chicago, Apnl 11 in room 221 of the Unisersity of Illinois 
College of Medicine His subject was “The Evolution of Medi 
cal Illustration ” This lecture senes was established bj associates 
and fnends of Dr Davis on his retirement as dean of the college 
of medicine in 1943 

Papers on Medical Hislorj —^The Society of Medical History of 
Chicago held an open meeting at the Illini Union Building 
715 South Wood Street April 10 at 7 30 p m The speakers 
were Ilza Veith A Note on Acupuncture , Lawrence and 
Soma Saxon, “History of Cook County Hospital Edward 
Engdahl, Ministry and Medicine’, Robert H K> le, ‘ The His 
tory of Cardiac Drugs , Dr Joseph H Kiefer ‘The History of 
Lithotomy” Dr David I Daxis, A Medical History of the 
Four Voyages of Columbus,’ and Dr Fred Stenn, The Genius 
of John Hunter 

Meetings on Rehabilitation —The Chicago Society of Physical 
Medicine and Rehabilitation held a dinner meeting March 28 
at the Medical Center YMCA, 1804 West Congress Street 
Dr Harry Sofield spoke on Orthopedic Aspects of Low Back 
Pam ’ On Apnl 25 the society will meet at the nurses 
dining room of the Veterans Administration Hospital m Hines 
at 6 30 p m The program following the dinner will deal with 
the rehabilitation of the amputee Dr Louis B Newman will 
serve as moderator, other participants will be Drs George 
Barnett, Maxwell D Flank, Louis Gcrcb and Herman Jolle 
A tour of the physical medicine and rehabilitation service of 
the Veterans Administration Hospital will follow the program 

IOWA 

Centennial Meeting of State Association —^The one hundredth 
session of the Iowa State Medical Society will be held at Sioux 
City April 23-25, with meetings in the Municipal Auditorium, 
under the presidency of Dr Thomas F Thornton, Waterloo 
Visiting sjjeakers at the general sessions include 

L. Emmtrson Ward Rochester Minn Use of Cortisone In Rheumatic 
Diseases 

Louis P River Chicago Cancer of the Breast—Diagnosis and Selection 
of Treatment 

Waltman XValiers. Rochester Minn Lesions of the Common Duct 
George Crilc Jr., Oeveland Treatment of Diseases of Thyroid Gland 
Edw-ard B D Neuhauser Boston X ray in Diagnosis of Lesions of 
Gastro-inteslinal Tract In Children. 

John yv QIne San Francisco Common Surgical Lesions of the Breast 
Thomas C Galloway Chicago Treatment of Bulbar Poliomyelitis as a 
Respiratory Problem. 

Norman F Miller Ann Arbor Mich Care of the Postpartum Woman 
Waller C Graham Santa Barbara Calif Severe Injuries to the Hand 

Section meetings will be held for eye, ear, nose and throat, 
medicine, surgery and orthopedics, pediatrics and obstetrics The 
Iowa Ncuropsychiatnc Society will meet Tuesday afternoon 
Other state societies have planned luncheons and dinners during 
the meeting At the annual banquet in the Hotel Martin, 7 00 
p m Tuesday, Dr John W Cline, San Francisco, President- 
Elect, Amencan Medical Association, will speak on ‘ Problems 
Facing Medicine in the Immediate Future The Woman’s Aux¬ 
ihary will meet in conjunction with the association 
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KANSAS 

The Second Clendening Lecture —Chauncey D Leake, Ph D , 
vice president of the University of Texas, Medical Branch, Gal¬ 
veston, will deliver the second Clendening Lectureship on The 
History and Philosophy of Medicine at the University of Kansas 
School of Medicine The first lecture Apnl 24 at 11 00 a m 
on ‘ New Generalities from Old Egyptian Medical Papyn,” will 
be given in the auditonum of Strong Hall on the Lawrence 
campus The second lecture, Apnl 25 at 4 00 p m , will be 
given in the Clinic Building of the University of Kansas Medical 
Center, Kansas City, on The Hearst Medical Papyrus ” Phy¬ 
sicians and students are invited These lectures were established 
in 1949 by Mrs Logan Clendening in memory of her husband, 
the late Dr Clendening The first series was given in November 
1949 by Dr John F Fulton, New Haven, Conn 

MISSOURI 

State Medical Meehng at Kansas City —The annual session of 
the Missoun State Medical Association will be held at the 
Municipal Auditorium, Kansas City April 22-25, under the 
presidency of Dr Billy S Guyton, Oxford Out-of town speakers 
include 

Edw'ard F Rosenberg Chicago Arthritis 

Woodward D Beacham New Orleans Rh and Hr Sensitization In 
Obstetric Practice 

John A Bigler Chicago Temperatures During Anesthesia and the Use 
of Ether Bed in Pediatric Care 

George E Burch New Orieans Use of Diuretics in Congestive Heart 
Failure 

Andrew L Banyai Milwaukee Sarcoidosis 

Colored television programs will be given at the beginning of 
the morning and the afternoon programs A symposium on 
hematology will be presented at 3 30 p m on Tuesday with 
Drs Roland P Ladenson, Columbia Mo , Jack H Hill, Kansas 
City, and Edward H Reinhard, St Louis participating, 

NEBRASKA 

Course In Obstetrics and Pediatrics,—This refresher course will 
be given at the University of Nebraska College of Medicine, 
Omaha, April 23 27, under the sponsorship of the Maternal and 
Child Health Division of the state department of health and the 
department of obstetnes and pediatrics at the university Guest 
speakers will be Drs Moms E Davis Edith L Potter and 
Ralph A Reis, all of Chicago James Flett Jr, Denver, Herbert 
C Miller, Kansas City, Kan John H Randall, Iowa City Iowa, 
William A Reilly, Little Rock, Ark , and Charles S Stevenson, 
Detroit The registration fee is $10 

State Medical Meeting at Omaha —^The Nebraska State Medical 
Association will convene for its annual session at the Hotel Pax 
ton, Omaha, Apnl 30 May 3, under the presidency of Dr 
Charles H Sheets of Cozad Out of state speakers include 

Mirle A Keilett Boston Bronchography in Lung Disease 

Richard H Overholt Boston Management of Cough Wheezing or 
Hemoptfsis 

William A Meissner Boston Lung Tumors as the Pathologist Sees 
Them 

Robert L Schmitz, Chicago Breast Disorders Complicating Pregnancy 

Henry L Schmitz, Chicago Anemias of Pregnancy 

Janet E Towne Chicago Indications for Cesarean Section 

Herbert E Schmitz, Chicago Vaginal Delivery Following Cesarean 
Section 

Wade Volwiler Seattle Care of Patients with Chronic Liver Disease 

Quin B DeMarsh Seattle Diagnosis and Treatment of Malignant Dis¬ 
eases of Blood 

Ercell A Addington Seattle Roentgenological Problems in the Early 
Diagnosis of Carcinoma of the Colon 

Donald J Cowling Northfield Minn Our American Heritage 

On Tuesday afternoon Drs Kellet Overholt and Meissner 
will present a panel discussion on the Management of Silent 
Intrathoracic Lesions ” On Wednesday afternoon Drs Herbert, 
Henry and Robert Schmitz and Dr Towne will participate in a 
panel discussion on Pelvic Surgery Another panel discussion 
on Diagnosis and Management of Hidden Gastro intestinal 
Bleeding will be presented by the speakers from the University 
of Washington Medical School Seattle Drs Volwiler, DeMarsh 
and Addington Dr John W Cline, San Francisco, President- 
Elect, American Medical Association, will speak at the banquet 
Wednesdaj at 7 00 p m on The Problems Confronting Medi¬ 


cine in the Immediate Future ” A joint meeting with the Woman s 
Auxiliary, which will be meeting in conjunction with the asso¬ 
ciation, will be held Thursday afternoon 

NEW YORK 

Symposium on Diabetes Mellitus,—^The Suffolk County Medi 
cal Society, meeting Apnl 25 at 10 00 a m at the Central 
Ishp Slate Hospital in Central Ishp, will hear a symposium on 
Diabetes Mellitus Sjieakers are as follows 

George E Anderson New York Dietetic Management of Diabetes 
Frederick W Williams New York Management of the Surgical 
Diabetic 

Elaine P Ralli New York Diabetic Ketosis and Its Managcmcot 

The program is a part of the postgraduate instruction provided 
by the Medical Society of the State of New York with the co¬ 
operation of the New York State Department of Health 

New York City 

Conference on Home Care Program —Seton and Momsania 
City Hospitals will hold a chest conference April 26 at 8 30 
p m in the Momsania City Hospital auditonum The program 
will be a symposium on “Seton Hospital Home Care Program 
for the Tuberculous ” This will include a presentation of prob¬ 
lem cases by three physiaans and a discussion of the first years 
of expenence with the home eare program by Dr Allen Kane, 
medical superintendent at Seton Hospital A discussion will fol 
low during which Drs Arthur B Robins and Alexander W 
Kruger of the City of New York Department of Hospitals will 
participate Physicians are invited to bring interesting chest 
X rays for informal presentation at the meeting. 

NORTH CAROLINA 

Postgraduate Courses —Postgraduate medical courses sponsored 
by the University of North Carolina School of Medicine and 
the Extension Division are being given in North Wilkesboro 
and Elkin and at Shelby The remaining lectures are as follows 
Apnl 17 at North Wilkesboro Dr Charles F McKhann, Clew 
land, will speak at 4 00 p m on Convulsive Disorders w 
Infants and Children and at 7 30 p m on ‘ Highlights ot 
Pediatric Practice He will speak on the same subjects at Shelby 
April 18 at the same hours On Apnl 24 in Elkin and Apnl 25 
m Shelby Dr Samuel F Marshall of the Lahey Clinic in Boston 
will sjjeak on ‘ Vascular Disease” at 4 00 p m and at 7 30 
p m on The Acute Abdomen 

PENNSYLVANIA 

Professor JVlns Biological Chemistry Award —For contribuUons 
on human metabolism, John M Buchanan, Ph D , associate pro¬ 
fessor of physiological chemistry. University of Pennsylvania, 
Philadelphia, received the $1,000 Eli Lilly A Company Award 
in Biological Chemistry on Apnl 2 at the annual session of 
the Amencan Chemical Society in Boston Dr Buchanan gave 
an address on Biosynthesis of the Punnes 

Pfalladelphia 

Memonal Meeting to Dr Packard —^The section on medical 
history of the College of Physicians of Philadelphia will hold 
a meeting devoted to the memory of the late Dr Francis R 
Packard and to the 200th anniversary of the Pennsylvania Hos 
pital on Apnl 19 from 8 00 to 10 00 p m at the hall of Ih® 
college The speakers will be Drs Fredenck Fraley, George M 
Coates and Edward B Krumbhaar As editor of the Annals o] 
Medical History Dr Packard earned acclaim in the field of the 
medical humanities He was associated throughout his profc 
sional life with Pennsylvania Hospital and did much to empha 
size the histone importance of this, the oldest hospital in the 
country Dr Packard died Apnl 18, 1950 

Pittsburgh 

Dr Mirsky Heads Department —Dr L Arthur Mirsky of the 
University of Pittsburgh School of Medicine has been a^ 
pointed professor of clinical science and chairman of the new y 
created department of clinical science and professor of 
search psychiatry kVhen the university instituted its 
atnc program (The Journal, Dec 30, 1950, page 
Dr Mirsky was named head of the research division ot 
Psychiatnc Institute 
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WASHINGTON 

Dr Palmqmsf Goes fo Iran—Dr Emil E Palmquist, public 
health officer of Seattle, is going to Iran as deputy director of 
the Village Impro\ement Pomt Four Program and du-ector 
of Its health acti\ities For se\eral jears Dr Palmquist has 
been director of public health for Seattle and Kmg County, 
formerly he was assistant health officer of the Yakima County 
and City Health Department acting health officer of the Clark 
County and City Health Department at Vancouver, actmg 
epidemiologist with the Washmgton State Department of 
Health health officer and director of medical relief of 
Whitman County and health officer of the Olympic Health 
Districts He is the only physician among ten technicians who 
are completing an orientation course at the Foreign Service 
Institute of the Department of State before joimng Pomt Four 
missions in Liberia, Iran, Lebanon, Chile, Peru and Mexico 

GENERAL 

Aero Medical Association —This association will hold its annual 
meeting at the Shirley Savoy Hotel, Denver, May 14-16, under 
the presidency of Col Arnold D Tuttle of Chicago Included 
in the program is a symposium Tuesday afternoon on ‘Air 
Transportability of the Sick and/or Injured ’ 

Coulter Memon.al Lecture,—The Amencan Congress of Physi 
cal Medicine has voted to establish the John S Coulter Memonal 
Lecture to be given at each session of the congress It is hoped 
that the fund will be sufficient to present the first Coulter Lec¬ 
ture at the annual meetmg in September Contributions may be 
sent to the Congress at 30 North Michigan Avenue, Chicago 2 

April Proclaimed Cancer Control Month —President Truman on 
March 14 proclaimed April as Cancer Control Month and m 
vited the governors of the states, temtones and possessions of 
the United States to issue sumlar proclamations He stressed 
public dedication of the program for the control of cancer from 
the standpoint of the importance of consening our human 
resources Of the 200,000 lives lost each year to cancer, half 
the deaths were of persons in the most fniitful years of their 
lives, the proclamation states 

Amencan Medical Golfing Association —Dr Jean A Gruhler 
Atlantic City, N J , president of the American Medical Golfing 
Association, announces that the 35th tournament will be held at 
Seaview Country Club, Atlantic City, June 11 Dr Gruhler is 
being assisted by Dr Baxter H Timberlake, co-chairman of the 
Atlantic City committee, Drs Samuel Halpem, Margate City, 
N J , and Anthony G Meredino and Frank R Westney, both 
of Atlantic City Applications for A. M G A memberslup may 
be obtained by ivntmg to Mr Bob Elwell, secretary treasurer of 
the golfing association, 1420 Monroe Street, Toledo 2, Ohio 

Blood Program Equipment to Be Standardized —Meetings at 
Red Cross headquarters in Washmgton have resulted in agree¬ 
ment on complete standardization of supplies in the blood pro¬ 
gram, from collection to transfusions in the field No one agency 
will be the final authonty on details, but agreement will be 
worked out by the National Research Council, National Insti¬ 
tutes of Health the Defense Department and the Amencan Red 
Cross The Red Cross blood program staff met with repre 
sentatives from commercial laboratones, the Pubhc Health 
Service Civil Defense Administration and the military estab¬ 
lishments Later Red Cross area representatives and nurses met 
with representatives from commercial and other laboratones 
imolvcd in the blood program 

Courses at Oak Ridge Institute —^Three additional basic courses 
in radioisotope techniques of four weeks duration and a three 
week autoradiography course will be offered this summer by 
the Special Training Dinsion of the Oak Ridge Institute of 
Nuclear Studies The basic courses, which will begm June II, 
Julj 9 and August 15, combine lectures, demonstrations and 
laboraton work for 32 participants respectively The auto 
radiograph} course beginning July 2, will be the first of its kind 
to be offered b} the institute It is intended for personnel who 
will direct medical or biological research utilizing the autoaudio- 
graphic process and will be under the direction of George A. 
Bo\d MS Subjects to be co\ered mclude the theory of the 
photographic process, reaction of lonizmg particles with photo¬ 


graphic emulsions and the mterpretation of results and tech- 
mques of making gross and microscopic autoradiograms Twenty 
participants will be accepted for the course Registration is $25 
for each course Information is available from Ralph T Over¬ 
man, Chauman, Special Trauung Division, Oak Ridge Institute 
of Nuclear Studies, P O Box 117, Oak Ridge, Tenn 

Meeting of Experimental Biology Soaetics—The 1951 meet¬ 
ings of the Federation of Amencan Societies for Experimental 
Biology will be held m Cleveland Apnl 29 May 3 The sci¬ 
entific sessions will begin at 9 00 a m Apnl 30 m the Cleve 
land Public Auditonum and will continue through Thursday 
afternoon Apnl 28 and 29 will be devoted to meetings of 
society councils and committees of the federation and the 
societies The joint session of the federation will take place 
Monda} evening in the Music Hall of the auditonum The 
registration fee is $4 The headquarters hotels are the Staffer 
for the Amencan Physiological Society, the American Society 
for Pharmacolog} and Expenmental Therapeutics and the 
Amencan Society for Expenmental Pathology, and the Cleve¬ 
land for the Amencan Society of Biological Chemists, the 
Amencan Institute of Nutrition and the Amencan Association 
of Immunologists Information on hotels may be obtamed from 
the secretary of any one of the constituent societies or from 
Dr Milton O Lee, federation secretary, 2101 Constitution 
Avenue, Washington 25, D C 

Phjxicians’ Art Show in Atlantic City,—The Amencan Phy¬ 
sicians Art Association will have its annual art exhibit during 
the Amencan Medical Association convention at Atlantic City, 
N J, June 11 to 15 Any physician in the United States, 
Canada and Hawaii desinng to participate should commum- 
cate with Dr F H Redewill, 760 Market Street, San 
Francisco 2 J Henry Helser & Co, mvestment managers 
with offices on the Pacific Coast, are the new sponsors of the 
American Phy-sicians Art Association and will award 200 
trophies besides a special Helser Trophy a large decorative 
cup depicting Yankee ingenuity This cup is to be awarded 
for art work done in any medium Also, the large Popularity 
Trophy will be awarded to the owner of the art piece receiv¬ 
ing the most popular votes dunng the A M A convention 
Over 4,000 members of the Amencan Physicians Art Asso 
ciation will soon receive entry blanks, shipping labels and rules 
about the exhibition The annual Art Banquet will be held 
Tuesday evening at the Marlborough-Blenheim Hotel 

Kenny Foundation Scholarships—^The Sister Elizabeth Kenny 
Foundation, with offices in Minneapolis, announces the avail¬ 
ability of Kenny therapist training scholarships totaling $5,400 
each for registered nurses and physical therapists Designed to 
qualify tramees to become Kenny therapists in the treatment 
of poliomyelitis, the 24 month course will start June 20 at 
Mmneapolis, according to Dr Miland E Knapp, chief of physi¬ 
cal medicine in charge of treatment and traming at Elizabeth 
Kenny Institute Purpose of the course is to prepare carefuUy 
selected persons who are mterested m scientific postgraduate 
training m the management of pohomyehtis under the supervi¬ 
sion of physicians Scholarships are paid at the rate of $225 
per month, and tuition for all courses will be provided by the 
Kenny Foundation On graduation Kenny therapists are assured 
of assignment to a Kenny treatment facility Salanes start at 
$285 a month and reach $355 through automatic increases at 
SIX month intervals Additional opportunities for advancement, 
with increased compensation, are available Details and an ap 
phcalion blank may be obtained by writmg the Director of 
Training Sister Elizabeth Kenny Foundation, 1800 Chicago 
Avenue, Minneapolis 4 

CORRECTIONS 

Cancer Sj-mposiura —The subject of the paper of Dr L Henry 
Garland, San Francisco, presented at the Fourth Utah Cancer 
Symposium m Salt Lake City March 1-2, was The Radiological 
Diagnosis of Gastnc Cancer ” 

Committee to Improve Health of Indians—The name of Dr 
Edward S Rogers, dean of the University of California School 
Health, Berkele}, as a member of this committee of 
tne Association of Amencan Indian Affairs was omitted in T 
Journal Apnl 7, page 1076 
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DEATHS 


Andrus, IVlIliain DcWtt ® New York, bom in 1896, Johns 
Hopkins University School of Medicine, Baltimore, 1921, pro 
fessor of clinical surgery at Cornell University Medical College, 
was vice president of the New York Surgical Society and presi¬ 
dent, in 1946, of the New York Society of Thoracic Surgery, 
member of the founders group of the Amencan Board of 
Surgery, member of the Amencan Surgical Association, Society 
of Clinical Surgery and the Amencan Association for Thoracic 
Surgery, fellow of the New York Academy of Medicine and 
Amencan College of Surgeons, attending surgeon of New York 
Hospital and director, second surgical division, Bellevue Hos¬ 
pital consultant to Lawrence Hospital, Bronxville, and St 
John’s Riverside Hospital m Yonkers, at one time practiced 
m Cincinnati, where he was assistant professor of surgery and 
was affiliated with Children s and Cincinnati General hospitals, 
one of the editors of “Advances m Surgery ’, died January 20, 
aged 54, of carcinoma of the colon 

Schohcld, Linn J ® Warrensburg, Mo , born at Lexington, May 
14, 1861, University of Louisville (Ky) Medical Department 
1887, an Associate Fellow of the American Medical Association, 
past president of the Johnson County Medical Society past vice 
president of the Missoun State Medical Association and for 
many years councilor of the Fifteenth District, served as 
county health officer and as secretary of the city board of 
health treasurer of the Johnson County Tuberculosis Associ 
ation, a member of the board of directors of the Mis 
soun Tuberculosis Association, a contract surgeon in the U S 
Army dunng World War I, for many years president of the board 
of regents of the Central Missouri State College member of the 
board of directors of the Peoples National Bank, of which he 
had been president, one of the founders of the Warrensburg 
Clinic, died January 23, aged 89 of cerebral arterosclerosis 

Bryan, Ray Woodman ® Colonel, U S Army, retired, Wash¬ 
ington, D C , bom July 19, 1876 Louisville (Ky ) Medical Col¬ 
lege, 1897, Army Medical School, 1907, Medical Field Service 
School, 1926 entered the Medical Corps of the U S Army as 
a first lieutenant m 1907, advanced through the various grades 
to that of colonel on June 22, 1933, retired July 31, 1940, 
reealled to act(ve duty from 1940 to 1945 in 1916 personal 
physician to General John J Pershing, served in France and 
Germany during World War I at one time in command of the 
Fort Warren (Wyo) Army Hospital, formerly professor of mil 
itary science and tactics at the University of Oregon Medical 
School in Portland, Ore , and Albany (N Y) Medical Col¬ 
lege, fellow of the Amencan College of Surgeons, died Janu 
ary 30, aged 74, of pulmonary embolism 

Check, William Carey ® Spnngfield, Mo, born in Amory, 
Miss Feb 7, 1893, Tulane University of Louisiana School 
of Medicine, New Orleans, 1918, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, fellow of 
the American College of Surgeons, specialist certified by the 
Amencan Board of Ophthalmology, fellow of the Amencan 
College of Surgeons, past president of the Greene County 
Medical Society, served with the armed forces dunng World 
War I, consultant to the Missoun State Tuberculosis Sana- 
tonum at Mount Vernon and the Veterans Administration 
Hospital, served on the staffs of the Fnsco Employees Hos¬ 
pital, Burge Hospital, Spnngfield Baptist Hospital and SI 
John s Hospital, where he died January 4, aged 57, of conges¬ 
tive heart failure 

Altman, Charles David ® Newark, N J , Long Island College 
Hospital, Brooklyn, 1914, medical director of the Newark City 
Hospital, where he died January 23, aged 62, of carcinoma of 
the lung. 

Antbonlis, George Dimltnos ® Gary, Ind National University 
of Athens School of Medicine, Greece, 1912 killed January 
17, aged 63, when his automobile was struck by a train 


® Indicates Fellow of the American Medical Association 


Balsamo, Francis Xavier, Union City, N J , Long Island Col 
lege of Medicine, Brooklyn, 1948, certified by the National 
Board of Medical Examiners, served as resident in medicine at 
Syracuse University Medical Center in Syracuse, N Y, died 
in St Mary’s Hospital, Hoboken, January 19, aged 25, of in 
]unes received in an automobile accident 


Butler, Charles Herbert, Smithdale, Miss (licensed in Mis 
sissippi in 1911), affiliated with McComb (Miss) City Hos 
pital, died in McComb January 20, aged 75, of cerebral 
hemorrhage 

Clark, Buck Clinton ® Lake Village, ArL, University of Ala 
bama School of Medicine, 1911, on the staff of the Lake Vil 
lage Infirmary, president of the Bank of Lake Village, died 
January 13, aged 67, of heart disease 

Franclicre, Harry Birch, Albany, N Y, Tufts College Medi 
cal School, Boston, 1927, member of the Amencan Medical 
Association, member of the rating board of the Veterans 
Administration, died in St Peters Hospital January 12, aged 
54, of diabetes mellitus and arteriosclerosis 


Hill, George Rowland, Bellerose, N Y, College of Physi 
Clans and Surgeons, medical department of Columbia College, 
New York, 1888, died January 11, aged 86 

Johnson, Ralph Kenney, Detroit, University of Michigan De 
partment of Medicine and Surgery, Ann Arbor, 1900, died Jan 
uary 21, aged 75, of acute cardiac dilatation 


King, Elliott R, Letts, Iowa, Rush Medical College, Chicago, 
1894, also a graduate in pharmacy, served dunng World War 1 
died in the Veterans Administration Hospital, Des Moines, Jaa 
uary 18, aged 81, of duodenal ulcer 


McDonald, William Alvin ® Alto, Texas University of Ten 
nessee College of Medicine, Memphis, 1911, for many years 
city health officer, died in the Nan Travis Memonal Hospital 
Jacksonville, January 11, aged 63, of cerebral hemorrhage 

Nickell, Luther Ove, Moberly, Mo , St Louis University School 
of Medicine, 1907, member of the Amencan Medical Assooa 
tion, formerly mayor, served dunng World War I, died January 
19, aged 73, of coronary thrombosis 

O’Sullivan, Patnek Anthony, Somerville, Mass Tufts College 
Medical School, Boston, 1926, member of the New England Ob- 
stetncal and Gynecological Society and the Amencan Medical 
Association, served dunng World War II, affiliated with the Vet 
erans Administration Hospital in Boston, died recently, aged 53, 
of ruptured esophageal varix 

Potts, Julian Tevy ® Newport News, Va , University of Buf 
falo School of Medicine, 1939, certified by the National Board 
of Medical Examiners, died January 16, aged 36 

Riley, Julian Gladstone ® Atlanta, Ga , Emory University (Gal 
School of Medicine, 1922 fellow of the Amencan College of 
Surgeons, served dunng World War II formerly affihated with 
St Josephs Infirmary, Crawford W Long Memonal Hospital 
and Georgia Baptist Hospital, died January 12, aged 51, a 
carcinoma of the duodenum 


Riteb, Thomas G ® Jesup, Ga Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1911, formerly member of t e 
city board of education and county health board, m 1938 was 
chosen as the most outstanding citizen of the community becauw 
of his work as a member of the aty counal, served dunng 
War I, medical supenntendent and part owner of the Rit 
Leaphart Hospital, died February 12, aged 60 of cere ra 
hemorrhage 


Schleif, William, Philadelphia, Umversity of Pennsylvania De 
partment of Medicine, Philadelphia, 1895, also a graduate m 
pharmacy, served as demonstrator of medical pharmacy at ' 
alma mater, author of a textbook on matena medica, died Jan 


ary 26, aged 82 
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GOVERNMENT SERVICES 


NAVY 

Longer Basic Course for Hospital Corpsmen —^The Bureau of 
Medicine and Surgery announces that selected applicants for the 
Hospital Corps receive a 20 week course instead of the eight 
week course of instruction in the Basic Hospital Corps Schools 
as of April 1 The educational program for personnel of the 
Hospital Corps is divided into four levels (1) the basic school 
providing the elementary professional education of new members 
of the corps, (2) an advanced course designed to prepare hospital 
corpsmen in the top three enlisted ratings for duty independent 
of medical officers (3) specialization courses to train qualified 
hospital corpsmen in the technical specialties supporting medical 
science, (4) a school directed to qualify hospital corps officers for 
administrative duties incident to the operation and maintenance 
of Naval hospitals 

Personnel who meet the high standards and who are accepted 
for the Hospital Corps receive their primary professional edu¬ 
cation at one of the Basic Hospital Corps Schools Students must 
attain a proficiency rating of not less than 6Z5 per cent in order 
to graduate from the school and receive a Hospital Corps Cer¬ 
tificate A period of training in general hospital duties, with em¬ 
phasis on practical nursing care, follows graduation from the 
Hospital Corps School This period of training is given at one 
of the Naval hospitals 

The Hospital Corps Schools giving the basic instructions are 
located at U S Naval Hospitals in San Diego, Calif, Great 
Lakes, 111 , Portsmouth Va , and Bainbndge, Md 

The instructors, who are personnel of the Medical, Medical 
Service, Hospital and Nurse corps, teach anatomy, physiology, 
elementary chemistry, hjgiene, sanitation bactenology, elemen¬ 
tary clinical laboratory technique matena medica, toxicology, 
nursing and dietetics, rmnor surgery, first aid and pharmacy 

The extension of the course to 20 weeks has been brought 
about to allow additional hours for the instructions in nursing 
first aid, minor surgery, hjgiene sanitation and the inclusion 
of 18 hours of instruction in radiological safety 


AIR FORCE 

Air Force Conimissions First Woman Physician,—^The first 
woman physician to be commissioned in the Air Force Medicai 
Service was sworn in March 14 as a captain The ranks of 
medical officers have been open to women since last September, 
but Dr Dorothy Armstrong Ehas is the first to be accepted 
The commissioning ceremonies were held at Air Force Head 
quarters in the Pentagon, Washington, D C, 

Dr Ehas graduated from Tufts College, Medford, Mass, in 
1943 and Duke University Medical School in 1946 She interned 
at Mallory Institute of Pathology of Boston City Hospital, Bos 
ton, and George Washington University Hospital, Washington, 
D C She has held staff and resident physician positions as 
obstetnnan and gynecologist at the Free Hospital for Women, 
Brookline, Mass, and for the past year a residency at Pnnee 
Georges General Hospital Cheverlj, Md Appointed in the 
Air Force Reserve Dr Ehas will be assigned to the new Air 
Force Indoctrination Center at Sampson Air Force Base, 
Seneca, N Y She is married to Dr William Shiblcy Ehas, 
resident at a hospital in Martinsburg W Va 

Academic Titles Given in Aviation Medicine —Academic ranks 
have been bestowed on 23 professional instructors and research 
scientists at the Air Force School of Aviation Medicine The 
various academic titles were bestowed by the Air Univcrsit> 
with headquarters at Maxwell Air Force Base Alabama m a 
move to adjust both the School of Aviation Medicine and the 
Air Universitj its parent organization to the pattern of higher 
education m the United States This was the first time that 


formal academic rank has been granted to facuUv members nl 
the School of Aviation Medicine a move in keeping with 
precedent at the nations two leading undergraduate service 
schools \\'est Point and Annapolis 

The professional personnel concerned in these activities came 
from universities which over the centunes have evolved the 
sjstem of academic rank and titles Certificates of the academic 
titles were presented at a dinner in the Randolph Field officers 
club hononng Prof Carl Sauer of the University of California 
and Dr Loren D Carlson of the Universitj of Washington a 
member and advisor respectivclj of the Air Universitj Board 
of Visitors Others were presented subscquentlv Dr Walter M 
Boolhbj advisor for research at the School of Aviation Medi¬ 
cine was awarded the academic title of professor of phvsiology 
Dr Paul E Fields, professor of psjchologj and Dr Hubertiis 
Strughold, professor of aviation medicine Each had previously 
held the academic rank of full professor in an outstanding edu¬ 
cational institution Others were Dr Herman I Chinn, who was 
made associate professor of biochemistrj and pharmacology 
Dr UInch C Luft, associate professor of phvsiology Dr 
Roland B Mitchell, associate professor of aerobiology Dr 
Werner K Noell associate professor of neiirophjsiologj, 
Dr Heinz Haber, assisant professor of astrophysics Dr Sjlvan 
J Kaplan, assistant professor of psjchology, and Dr Louis E 
Moses, assistant professor of physiology 


VETERANS ADMINISTRATION 

Vocational Training for Veterans —Nearly 600 000 disabled 
World War II veterans are being given a chance to make their 
own way in life through Public Law 16 the Vocational Rchabih 
tation Act Disabled veterans are thus enabled to tram at gov 
emment expense for jobs they can hold despite their handicaps 
Of all the veterans who have trained under Public Law 16 dur¬ 
ing the past eight years, 250 000 have been rehabilitated to the 
point where they are now able to cam livings as trained workers 

Of the veterans now in training about 25 per cent arc en 
rolled in colleges and universities, 15 per cent are taking class 
room courses in other types of schools, 35 per cent are training 
on the job, and 25 per cent are enrolled in institutional on farm 
programs Types of jobs for which disabled veterans arc train¬ 
ing range from the highly skilled professions to assembly jobs 
in factories 

So far Pubhc Law 16 has cost the Government $1,300- 
000,000 Veteran trainees themselves received 80 per cent of the 
amount in the form of subsistence allowance payments The 
remainder represented tuition, supplies and other costs in con 
nection with traimng. Public Law 16 still has more than five 
years to go expiring for World War II veterans on July 25, 1956 
Late in 1950 the benefits of the law were extended to many vet¬ 
erans disabled since fighting started in Korea The deadline for 
them IS nine years from the end of the current emergency, a 
date yet to be set 

Residencies in Neurologj —Residencies in medical neurology 
are available at the U S Veterans Administration Hospital, 
Hines, III, beginning July 1, 1951, for a period of three years 
The residency program is under the direction of the Depart 
ment of Nervous and Mental Diseases Northwestern Univer¬ 
sity Medical School The training is fully accredited by the 
Amencan Board of Psychiatry and Neurologj 

Personal —Dr Horace B Cupp, chief medical officer at the 
VA Center, Mountain Home, Tcnn , has been appointed man¬ 
ager of the VA Hospital, Chamblee, Ga, succeeding Dr John 
J Hood, who was named manager of the VA hospital at 
Richmond, Va 
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FOREIGN LETTERS 


ITALY 

Surgical Aspects of Blood Diseases —Prof Francesco Paolo 
Tmozzi, Director of the Surgical Clinic of the University of 
Pavia, chose for his introductory speech (at the opening of his 
courses) the following subject ‘ Diseases of Blood and Dis 
eases of Hemopoietic Organs from the Standpoint of a Sur¬ 
geon ’ This subject was prompted by the numerous basic in 
vestigations on morphology and histogenesis of the blood cell, 
and the researches on classification, etiology and therapy of 
diseases of blood and hemopoietic organs carried on and pub 
lished at the Umversity of Pavia dunng the last decade 

Professor Tmozzi stressed the importance of surgery in 
hemolytic jaundice, whether it be the typical form, with delayed 
mental and physical development and skeleton malformations, 
especially of the skull, or the atypical form, in which one or 
more of the symptoms are missing The most efficacious trent- 
ment of this disease is splenectomy Experience has shown 
that best results are obtained m prepuberal patients Accord¬ 
ing to Curtis, It IS preferable not to perform blood transfusions 
immediately before surgery because of the danger of eliciting 
a hemolytic crisis 

Progressive pernicious anemia is charactenzed particularly 
by changes m the function of the bone marrow Most authors 
tend lo consider this a constitutional disease, caused by a lack 
of special metabolites and hormones capable of influencing 
the hemopoietic system, the nervous system and the digestive 
organs However, in some cases, certain factors such as intoxi 
cation by absorption of catabolites or of products of microbial 
origin, may probably also play a part Therefore any surgical 
procedure proposed for the therapy of pernicious anemia must 
take into consideration three different factors impaired func¬ 
tioning of bone marrow, possibility of intoxication and dys¬ 
function of the spleen 

Types of intervention tned mclude the formation of an arti¬ 
ficial anus above the ileocecal valve, with surgical exclusion of 
the large mtestme in order to modify the intestinal flora of 
the small and large intestine In some cases, studied personally 
by the speaker in a Berlin Hospital, surgery resulted m a pro 
gressive improvement of the symptoms of anemia 

Other authors performed splenectomy, apparently with favor¬ 
able results, especially in patients in whom liver therapy had 
failed 

Among the diseases in which the surgeon s sphere of action 
IS limited are leukemias, especially acute leukemia Chronic 
lymphoid leukemia is suitable for surgical treatment only in 
those rare cases in which the disease is exclusively localized 
in the spleen 

Splenectomy has been proposed for treatment of poly¬ 
cythemia, but It IS not advisable according to the great majority 
of authors Transplantation of a healthy homologous spleen 
was performed by some surgeons, but the results obtained 
were not gratifying 

Splenectomy effectively induced symptomatic improvement 
in some patients with infantile leukemia but none of them 
recovered 

Until a few years ago surgery was not recommended for 
Hodgkin s disease, for the treatment of which radium and 
x-ray therapy were exclusively advocated Lately the subject 
has again been under discussion, and opinions have changed 
somewhat The speaker recently operated on some patienis 
with the disease localized exclusively in the lymph nodes, but 
definite evaluation of results has not yet been possible Hemo¬ 
philia IS a disease that, unfortunately does not benefit from 
surgical therapy, although splenectomy performed in two cases 
by von Schurer seemed to be followed by success 

The pnncipal symptoms of splenomegaly of unknown origin 
(Bantis disease), at least at the beginning of the process, arc 


The Items In these letters arc contributed b> regular correspondents in 
the various foreiffn countnrt 


anemia, splenomegaly, thrombopenia and leukopenia Gas 
trointestinal hemorrhage hepatomegaly and ascites follow 
Splenectomy gives excellent results when splenomegaly is pre 
dominant, nevertheless, it presents postoperative dangers, throm 
bophlebitis of the splenic vein being especially to be feared 
In advanced cases, the speaker successfully combined omento¬ 
pexy with splenectomy, but the results were transitory 

In view of the vascular factor, especially the portal hyper 
tension, surgical techniques involving intravenous anastomosis 
have been introduced These are too new to permit proper 
evaluation 

Essential thrombopenia, or Werlhofs disease, is one disease 
in which the results of surgical therapy are most gratifying 
Splenectomy gives excellent results after a period of conxerva 
live treatment combined with repeated blood transfusions In 
the acute form, which is very severe and which is accompanied 
with uncontrollabld hemorrhage, some authors advise surgical 
therapy by ligature of the splenic artery 


SWEDEN 

Postponement of National Health Insurance,—^The Swedish 
Parliament has approved and placed on the statute books a far 
reaching law dealing with the health insurance of the whole 
nation But the force of circumstances may keep this law in 
active for a long time It bears the date of Jan 3, 1947, and 
was to have come into force on July 1, 1950 It provided for 
sickness insurance and compensation for loss of income from 
illness and for free treatment in and out of the hospital Certain 
drugs and other remedies were to be provided free of charge 
or at greatly reduced rates By 1948, it was already clear that 
the law could not be put into force as early as 1950, and July 
1 , 1951 was set as the new date on which it was to come into 
force By 1950, the financial situation was such that this delay of 
execution was too short and now it seems that no time hmit can 
be placed on the postpo-’cment The estimates of the addibonal 
cost to the state have risen considerably with the general nse 
in the cost of living and a more accurate calculation of the 
proposed liabilities These estimates must be m round figureSi 
at one time they were put at 200,000,000 Swedish crowns, and 
a little later at 260 000 000 crowns 

Mental Welfare of Tramps and Vagabonds—^The law of June 
12, 1885, concerning the treatment of tramps and vagabonds, 
has long been of concern to social reformers who dislike dis 
ciplinary police measures Since 1922, there have been as many 
as SIX d fferent attempts to revise this law to bring it more into 
line with modem conceptions of human rights The matter was 
debated in the Swedish Parliament last year, and there are hopes 
that the tramp will in the future be treated rather as a psychiatric 
and social problem than as an object for punitive procedures 
It was pointed out in 1947 by Dr Inghe of Stockholm that 
among vagabonds given forced work there was an extraordi 
narily high percentage of mentally defective and more or less 
insane persons Indeed, 24 per cent of such male vagabonds 
needed to be treated as insane, 4 per cent as mentally defective 
and 28 per cent as psychopathic, the corresponding percentages 
for females being 4, 14, and 41, respectively, or roughly 60 
per cent for both sexes 

Antabuse'® in Chronic Alcoholism—In 1948, when the Danish 
physician Dr O Martinsen Larsen published his account of the 
treatment of chronic alcoholics by the administration of a drug 
causing profound aversion to alcohol, hopes ran high and the 
lay press made the subject sensational Now more than two 
years later, it is possible for one to form a more correct opin 
ion of the value of tetraethylthiuram disulfide (antabuse,* or ah 
stmyl as it is called in Sweden), and it still seems to jusUfy some 
of the claims onginaUy made for it Last year two reports on 
the subject came from Gothenburg One of these^ published m 
the organ of the Swedish Medical Association, S\enska LSkar 
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tidningen, for Dec 8 1950 by Dr Hans Forssman, gi\es a 
statistical analysis of the first 232 patients treated at the psj- 
chiatric polyclinic of the Sahlgren Hospital in Gothenburg be 
tween Nov 1 1948 and Oct 30,1949 The shortest observation 
penod was six months and m some cases it was more than a 
year and a half Eighteen alcoholics discontmued the treatment 
almost as soon as they had begun it Usually it was contmued 
for SIX months and m several cases for more than a year The 
patients were classified m four groups, according to the degree 
or lack of success Group 4 included the complete failures (79) 
Group 3 included the comparative failures (43) who relapsed 
after bnef improvement of about a months duration Group 2 
included successes (39), with relapses Group 1, consisting of 53 
cases, was characterized by important and permanent improve 
ment By taking the two worst groups together and also the two 
best. Dr Forssman came to the conclusion that considerable 
improvement could be claimed in 43 per cent, while m 57 per 
cent the results were worse or actually unsuccessful These 
figures tally well with those of Berglm, who, m the other study 
from Gothenburg, could record good results m 40 per cent 

Dr Forssman noted that m as many as 23 cases vanous 
digestive disturbances followed this treatment They could 
usually bo avoided by reduction of the dose of tetraethylthiur¬ 
am disulfide to 0 25 Gm per day Five patients complamed of 
impotence, and several discontinued the treatment on this 
account. By and large. Dr Forssman finds that this treatment 
marks a definite advance, but he msists that it does not war¬ 
rant the abandonment of presently accepted routine measures 
particularly the close contact between patient and doctor and 
the personal mterest taken in the former by aU who have to do 
with him To help patients, arrangements have been made at 
his polyclinic for them to be received at hours when it would 
normally be closed 

IVhat Hospital Nurses Think of Hospital Doctors —In a lec 
ture dehvered last November, a Stockholm nurse. Miss Astnd 
Staaff, gave the doctors who listened to her an opportunity to 
learn what hospital nurses often think and sometimes say about 
hospital doctors She began by pointmg out that hospital regu 
lations, framed in 1928, assumed that all responsibihty falls on 
hospital doctors- though the responsibilities of the nurses are m 
reality great and growing Yet, when accidents happen, it is 
often a nurse who is blamed and who may even have to shoulder 
all the blame Why, she asked, do doctors punctuate their morn 
ing rounds by excursions to a radiological department or to 
some conference or other, leaving the nurses waiting for them, 
not knowing whether they can resume other work or not? Why 
not keep such digressions to some time before or after the morn- 
mg round? Why do some doctors time their rounds so that they 
clash with meals? \Vhy prolong a round by circumstantial medi 
cal examinations that could be undertaken at some other time? 
Why make the afternoon round so late that it is difficult for the 
nurses to carry out the instructions given dunng such rounds? 
Why not end an afternoon round at 5 30? 

There are, apparently, some physicians who admit many more 
patients to hospitals than they have beds for, thinking perhaps 
that more doctors will be needed but not more nurses Do such 
doctors realize that a nursing staff adequate for 35 patients may 
be inadequate when the number is suddenly mcreased to 45? 
It 15 significant, m this connection, that some hospitals are never 
overcrowded while others are constantly so and to an absurd 
degree Some hospital chiefs succumb to the temptation of send¬ 
ing their private patients to a public hospital for some test or 
other, without counting the additional work they throw on the 
nursing staff in this way Other doctors sm in that they prescribe 
vanous tests to be earned out by a nurse without finding out 
whether they have already been earned out Then there are the 
new brooms who on coming to a new hospital, must reverse the 
old order of things, even though their sojourn in the same hos¬ 
pital may be bnef The doctor who comes as a new chief and 
who may be expected to remam several years may well be 
excused if he indulges in a minor or even a major revolution, 
but not so his juniors The publication in extenso of this in¬ 
dictment of hospital doctors in the organ of the Swedish Medi¬ 
cal Association is a fnendly gesture by the medical to the nurs 
ing profession, showing a sympathetic willingness to listen to 
the other side m a splnt of compromise 


ISRAEL 

Epidermohsis Bullosa Hereditaria in Four Generations —In a 
report m liarefiiah (9 15 [Jan] 1951) I Katzenellenbogen re¬ 
ferred to 13 cases of epidermolysis bullosa hercditana observed 
in four generations of a Jerusalem family In one instance both 
mother and daughter had been seen during their first week of 
hfe (1929, 1948) In both blisters appeared on the soles of the 
feet on the third and sixth day, resepectivcly, after birth In two 
members of the family blisters could be produced in a few 
minutes by simple fnction of the skin with a paper ball The dis¬ 
ease did not appear in the offspring of a son who remained 
healthy The proportion of the affected progeny of two affected 
sisters (16 children) was 1 1 in both cases Neither photosensi¬ 
tivity nor an undue response to vesicants was noticed A child 
born during the period of hostilities in Jerusalem v\as kept in a 
dark shelter with artificial light only nevertheless, blisters ap¬ 
peared on the heels In two cases, lesions showed erosions that 
healed with atrophy and pigmentation Epidermolysis bullosa 
hereditaria in relation to war conditions is discussed The in¬ 
creased exposure to risk of soldiers in regard to trauma and the 
impossibihty of control of blistering of the hands and feet made 
discharge from the Army on medical grounds imperative in two 
cases 

Virus Laboratory of the Hebrew Univ ersity —Hadassah Medical 
School, under the direction of Dr H Bernkopf, has been asked 
by the World Health Organization to serve as a regional influ¬ 
enza laboratory Dunng the present widespread but mild epi¬ 
demic, Hemophilus influenzae A' has been identified as tho 
etiologic agent. In the laboratory, with the collaboration of Miss 
S Levine of the Israel Ministry of Health, two viruses belong¬ 
ing to the Coxsackic group of viruses have been isolated One 
virus strain was isolated from a patient m a settlement m Upper 
Galilee, where numerous cases of what may be called Bornholm 
disease or epidemic pleurodynia appeared in the fall of 1950 
The second stram of virus, pathogemc for suckling mice, was 
isolated from a case of nonparalytic pohomyehtis in Jerusalem. 
At present the distnbution of antibodies to these strams in 
patients and in the healthy population is being studied 

New Department of Experimental Biology —^The new depart¬ 
ment of experimental biology at the Weizmann Institute at 
Rehovoth is headed by Dr Isaac Berenblum, formerly of the 
National Cancer Institute A graduate of the Umversity of Leeds, 
England, Dr Berenblum taught at the Sir Wilham Dunn School 
of Pathology at Oxford Umversity and served, before his trans¬ 
fer as a special fellow to the National Cancer Institute, as direc¬ 
tor of Oxford Umversity Research Center of the British Empire 
Cancer Campaign. Active for 25 years m cancer research. Dr 
Berenblum has devoted most of hli efforts to mvestigatmg tho 
stages of development occumng between caremogeme applica¬ 
tion and tumor appearance. 

New BCG Laboratory at Jaffa.—In the presence of the Director 
General of the Mmistry of Health, Dr Haim Sheba and Mr 
Jean Mabileau jjermanent representative of UNICEF m Israel, 
the foundation stone for a new BCG laboratory has been laid 
at the former Dajam Hospital at Jaffa Within a period of seven 
months Israel will produce her own BCG vaccine Until now 
the necessary quantities are being flown weekly from abroad 
While about a third of the country’s population has been ex¬ 
amined and most of them moculated against tuberculosis in the 
International Tuberculosis Campaign, the goal is the immuniza¬ 
tion of all persons under 18 years 

TB Immunization Campaign—In 1950, in the course of the 
immunization campaign agamst tuberculosis conducted by the 
Public Health Department of the Mimstry of Health, about 350,- 
000 persons were exammed for tuberculosis Of the persons cx- 
ammed, 177,000 were found to have no natural resistance to 
the disease and were inoculated A total of 1,100 beds for tuber¬ 
culosis patients are now mamtamed by the Ministry of Health, 
Malben, Kupath Holim, Hadassah and the Anti Tuberculosis' 
League A tuberculosis hospital for 42 Arab patients will soon 
be completed m Nazareth. 
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OSCAR EWING ATTACKS A M A 
PRESIDENTS STATEMENT 

Telegram to the Editor 

My attention has been called to the President s Page in March 
31 issue of The Journal American Medical Association It 
quotes sentence from what you mistakenly call a current 
pamphlet, descnbing it as Mr Ewings directive Any reputable 
scientific penodical verifies statements before publication Ele¬ 
mentary check would have revealed that pamphlet was written 
and issued m 1945, some two years before I became Federal 
Security Administrator Checking would also have revealed that 
this pamphlet is not being currently distnbuted by Federal Secur¬ 
ity Agency and has never had remotest authority as directive 
Since you profess to be a scientific magazine interested in truth 
1 suggest you retract the statement as publicly as it was made 
in the first place 

Oscar R Ewing, Federal Secunty Administrator, 

Federal Security Agency, Washington D C 

[This telegram was referred to the President of the American 
Medical Association, who sent the following telegram to Mr 
Oscar Ewing — Ed ] 

We have your telegram of April 3, protesting a reference made 
by me m The Journal of the American Medical Association 
to a pamphlet issued by your office titled Common Human 
Needs, an Interpretation for the Staff in Public Assistance 
Agencies, from which I quoted the following passage ‘ Social 
secunty and public assistance programs are a basic essen¬ 
tial for attainment of the socialized state envisaged in a demo 
cratic ideology, a way of life which so far has been realized 
only m slight measure We note your denial of responsi 
bility for the pamphlet on the grounds that it was published in 
1945, before your tenure as administrator of that office This 
denial as you request will be duly reported in The Journal 
You are correct in assuming that as a reputable scientific periodi¬ 
cal It IS the habit of The Journal to verify statements before 
publication The facts concerning my reference are these The 
pamphlet m question was reprinted for distnbution by your 
office in 1949, when the public record indicates you were in 
charge of the Federal Secunty Agency, its publications and its 
directives to employees Five copies were received in the mail 
last week which indicates certain currency still These all carry 
the imprint Government Pnnting Office, 1949 The fact that 
the report was first printed in 1945 would not seem to alter the 
further fact that you apparently have thought well enough of it 
to have it repnnted in 1949 We would suggest that if you wish 
at this time to disavow the pnnciples expressed m the pamphlet, 
you will wish to do so in a formal statement to Congress, for 
as recently as February 26 it was protested on the floor of 
Congress as a grave misuse of taxpayers money to disseminate 
wholly un Amencan philosophies 

In case it was without your knowledge that your office was 
reprinting and distnbutmg such un-Amencan directives during 
your tenure you may wish to issue a public statement disclaim¬ 
ing responsibility for the matenal If so, we shall certainly be 
glad to be helpful in giving such a statement further distnbu 
tion through The Journal, for the medical profession will be 
sincerely interested in any such action 

Dr Elmer L Henderson, President, 

Amencan Medical Association 


SUBACUTE BACTERIAL ENDOCARDITIS 

To the Editor —In jour excellent editorial 'Treatment of Sub. 
acute Bacterial Endocarditis” (March 10, 1951) certain factors 
are discussed which you consider the most important m obtain 
mg cures in this disease I feel that, in so doing, you have failed 
to mention two equally important factors 1 The early treat 
ment of subacute bactenal endocarditis in which a bacteno- 
logical diagnosis is lacking Just how long one should wait before 
starting antibiotic therapy in the face of negative blood cultures 
IS often a difficult decision Certainly, patients with valvular 
heart disease, whether congenital or acquired, havmg an unex 
plained fever for two weeks, should receive the benefit of the 
following regimen Obviously, the presence of embohe phe 
nomena demands therapy within a shorter interval of tune. In 
these instances one must assume that the causative organism is 
relatively resistant to penicillin therapy, therefore, it is impor 
tant to employ relatively large doses of penicillm, one million 
units of penicillin every three hours for at least 35 days, plus 
streptomycin, 1 Gm every 12 hours for the first and last week 
of therapy More recently, my associates and I have been com 
bining this treatment with probenecid (benemid*), 0 5 Gm by 
mouth every six hours, with appreciable increases m penicillui 
plasma concentrations 

2 In our experience in the treatment of subacute bactenal 
endocarditis, it seems important that every effort be made for 
the detection and eradication of possible foci of infection In this 
connection, the wholesale removal of teeth, during the period 
of penicillin administration, seems justifiable 

Harrison F Flippjn, M D , 

3800 Spruce Street, Philadelphia 4 


COTTONSEED OIL SENSITIVII'Y 


To the Editor —In the letter to the editor by Dr D L. Engelsher 
of New York City (JAMA 145 583 [Feb 24] 1951) a con¬ 
troversial subject IS brought up Dr Engelsher seems to indicate 
that respiratory allergy follows ingestion of cottonseed and that 
skin tests should be done to determine sensitivity by ingestion. 
I feel that cottonseed plays an unimportant role in food allergy, 
as 1 have never seen a conclusive case From what I have learned 
from other allergists the feeling is mutual 

The best article I have read on this subject appeared in The 
Journal July 9, 1949 (page 869) The authors stated “(1) that 


edible cottonseed oil does not contain the water soluble cotton- 
seed allergen which is readily extractable from the defatted cof 
tonseed kernel (embryo) or from the commercial cottonseed 
flour or meal and, (2) that cutaneous sensitiveness to such ei^ 
tracts does not imply clinical sensitiveness to cottonseed oil 
They also maintain, “While allergy to ingested cottonseed oi 
may exist, no case on record has been found for which thn 
diagnosis has been confirmed by conclusive, scientific evidence. 


Claude A Frazier, M D., 

403 City Building Asheville, N C. 


SACRAL PARASYMPATHETIC ULCERATIVE COUTG 

To the Editor —^In The Journal (139 208 [Jan 22] } 

published a paper on Idiopathic Ulcerative Colitis, along 
newer concepts concemmg its cause and management Jn 
Surgical Forum of Saunders, of which I have the galley piW > 
there is an article by B G P Shafiroff, M D , and J W Bin 
ton M D, entitled Denervation of the Pelvic Colon 
Ulcerative Colitis ” .. 

In view of these two contributions I think it is J^h “ 
at the present time to define a form of ulcerative jf 

IS entirely dejiendent on emotional disturbances carriM 
the sacropelvic parasympathetic nervous system For tha 
son, I am of the opinion that one can now call this pa icu 
disease sacral parasympathetic ulcerative colitis 


SiDNEV A PORTIS M D , 

104 S Michigan Avenue, Chicago 
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Am J Roentgenol & Rad Therapy, Springfield, HI 

65 1-172 (Jan) 1951 

♦Diagnosis of Tumors of Breast by Simple Roentgenography Calcifica 
tions In Carcinomas R Lcborgne,—p 1 
♦Chronic Poisoning Due to Excess of Vitamin A Description of Clinical 
and Roentgen Manifestations In Se>cn Infants and "^oung Children 
J CafTcy —p 12. 

Skeletal and Periarticular Mamfcslalions of Hyiicrvitaminosis D W R 
Christensen C Liebman and M C Sosman —p 27 
Rocntgenographic Changes and Urinary Fluoride Excretion Among Work 
men Engaged in Manufacture of Inorganic Fluorides E J Largent 
P G Bovard and F F Heyrolh.—p 42, 

Shortening of Posterior Wall of Sella Turcica Caused by Dilatation of 
Third Ventricle or Certain Suprasellar Tumors B S Epstein —p 49 
Traumatic Diaphragmatic Hernia B N Carter J GlusefR and B Fclson 
—p 56 

Floating Gallbladder Stones. E C Elscy and D E Jacobs —p 73 
Roentgen Diagnosis of Upper Abdominal Retroperitoneal Spacc-O copying 
Lesions A Shcimncl and E A Mcdnick —p 77 
Vital Staining with Fluorochrome Acridine Orange and Its Application 
to Radiobiology I Alpha Ray Effects A T Krebs and E S Glerlach 
—p 93 

Gas Insulation New Trend in Roentgen-Ray Apparatus M J Gross 
-p 103 

Sensltomctry in Roentgenology J F Roderick,—p 109 

Diagnosis of Breast Tumors bj Roentgenography —Leborgne 
shows that because of the complex pathology of the breast 
and of the small difference in opacity between normal and 
pathological tissues, roentgen study demands a perfect tech¬ 
nique Craniocaudal projection is employed First, a topo¬ 
graphic roentgenogram is made, using a cone large enough to 
cover the total area of the breast Then, a second film is ex¬ 
posed, localizing the exact site of the tumor and with a cone 
of the smallest possible diameter A 60 cm focus film distance, 
30 kilovolts (peak) and 5 milliamperes per second for each 
centimeter of thickness of breast were generally employed 
although when looking for calcifications the author reduced 
the potential to 20 kilovolts employing a 30 cm focus film 
distance Encapsulated benign tumors fibroadenomas or cysts 
produce rounded or multilobulatcd images with smooth bor¬ 
ders, sometimes seen partially or totally surrounded by a 
transparent halo The size of the tumor on the roentgenogram 
corresponds closely to its palpable size Rocntgenographic study 
of encapsulated tumors must be supplemented by transillumi- 
nation Cysts filled with liquid are transparent fibroadenomas 
have medium opacity and cystadenocarcinomas because of 
their usual hemorrhagic contents, are opaque The roentgen 
shadows of adenocarcinomas do not usually have the same 
sharp outline as seen m benign tuntors, on the contrary', they 
have ragged borders with numerous spicules of variable lengths 
Particular attention is given to calafications demonstrable in 
many cases of malignant tumor of the breast They are mul¬ 
tiple, punctate calcifications lying within and/or outside of a 
tumor shadow They differ from the convergent arrangement 
seen with lactiferous duct encrustations from calcific deposits 
in the walls of the blood vessels and from the coarser and 
sometimes pcnpherally distnbuted cainfic deposits in fibro¬ 
adenomas The fact that no tumor is seen on the roentgeno¬ 
gram docs not prove that none is present, as some forms 
cannot he visualized. It a palpable tumor cannot be visualized 
the author advises an exploratory biopsy 


Chronic Poisoning Dne to Excess of ^’ItamIn A—In 1945 
Caffev observed a 25 month old girl who had corticil hvpcro 
stosis in many sites of the skeleton She had been given i 
diagnosis of infantile cortical hvperostosis Later it vvis learned 
that this child had been taking one teaspoonful of oleum per- 
comorphum daily for several months before the svmptoms 
appeared The author now has records of seven patients who 
ingested excessive amounts of vitamin A and D conccntmc 
over long periods He desenbes the clinical mamfcstitions the 
roentgenognphic changes in the skeleton and the elevation 
of blood vitamin A content in these seven children He also 
discusses the differentiating features of vitamin A poisoning 
and cortical hvperostosis Three types of vitimin concentrate 
A and D commonly used in routine pedntne prophylaxis 
have proved toxic when ingested m large quantities over long 
penods The minimal preclinical htent penod of vitamin A 
poisoning was about six months and the minimal toxic daily 
dose was about 75,000 units The author feels that ovcrcnthusi- 
asm for vitamins and ignorance of the dangers of high vitamin 
intake are largely responsible for excessive dosige The haz¬ 
ards of vitamin A poisoning from the routine feeding of vita 
min concentrates A and D to healthy infants and children on 
good diets arc significantly greater than arc the hazards of 
vitamin A deficiency in healthy children not fed vitamin 
concentrates 

Journal of Baclenologj’, Baltimore 

61 1 100 (Jan) 1951 Partial Index 

DilTercncts In Response ot Virulent Slruln of Tubercle Bacillus and Its 
Aviruleni Varlam lo Metabollles and Their Gencllc Sipnlficance 
A Marshak —p 1 

Adaptive Perovidatlon by Streptococcus Faccalis H \V Seeley and 
P J Vandcmnrk —p 27 

Electron Mlcropraphs ot Neucastlc Disease Virus Propapalcd In Cave 
Bat (Myotus Lucitupus) R L, Reagan E J Smith md A L 
Brueckner—p 37 

Interrelationships Belvvecn Ribosc and Desovyribosc Components ot 
Nucleic Acids H R Skepgs H M Ncpple J Spirben and L D 
VV'righL—p 41 

Study ot Strcpiomvdn Resistance in Micrococcus Pyogenes Vnr Aureus 
A R English and E, McCoy—p 51 

Studies on Heal Resistance III Resistance of Vcgclativc Cells and 
Spores ot Same Organism O B Williams and C H Zimmerman 
—P 63 

Intiuencc of pH on Proliferation of Lactic Streptococcus Baclcriophagc 
W VV Ovcrcasi F E Nelson and C E Parmeke —p S7 


Journal of Experimental Mediane, New York 

93 1 98 (Jan) 1951 

LxmpTiocytic Origin of Plaxma Factor Rcxpon^ilblc for Hj^pcpiensitlviiy 
in Vitro of Tuberculin Tv-pc. J M Miller and C. B Fax our—p 1 
Selective Toxiciiv of 1 2 DIchloro- 4 5 Diaminobcnzcnc Us Relation to 
Requirements for Ribonavin and Vitamin Bi D W ^VoolIe) —p 13 
O currcDCC in Rabbit of Acute Phase Protein Analogous to Human 
C-Rcaclivc Protein H C Anderson and M hfeCart) —p 25 
Effect of Cortisone and Adrenocorticotropic Uormonc on Concentration 
of Circulating AnUbodj M BJpmcboc E E Fischcl and H C 
Slocrk —p 37 

Studies on Mechanism of Shwartzman Phenomenon Evidence for Parti 
cipatjon of PoI>Tnorphonuclcar Leukoevtes in Phenomenon C A 
Stetson and R A Good —p 49 

Mechanism of \ irus Attachment to Host Cells 1 Role of Ions in Prl 
Titar> Reaction T T Puck A Garcn and J Qinc—p fiS 
Studies on Fibnnolvsm AntifibrinoDsm S>stcm in Scrum I Action of 
Antenor PJtuitarv Adrenal Cortex and Spleen G Ungar and E Dam 
gaard.—p F9 


The Association library lends periodicals to members of the Association 
and to indiddual sulwcribcrs in conlmcnlal Uiuted Slates and Canada 
for a period of five da>s. Three Journals may be borrou-cd at a time 
Periodicals arc available from 1940 to date Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
arc requested) Pcnodicals published b> the American Medical Associ 
atlon arc not available for lending but can be supplied on purchase order 
Reprints as a rule arc ihc propertv of authors and can be obtained for 
permanent possession onlv from ihem. 

T ties marked -wiih an astcri-sk (•) arc abstracted 


Nebraska Slate Medical Journal, Lincoln 


36 1 76 (Jan) 1951 Partial Index 


\ Rayv In Obvlclrigs } A Campbell —p 3 
Problems In the Newborn F T Meiks—p g 
Organization and Fun tion of Tumor Qinlc. J F Kelly —p 14 
Indications for Cholcdochostomv C \\ McLaughlin Jr and C ~L. 
KicagCT— p 17 V. 

Einhum Strip- TcM in Dingnoviv Lo.abr:illcn and Proeresv of Upper 
Gastrointcslina) Bleci.mg,_C J Ccmc} — p 20 ^ 
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South Carolina Medical Assn Journal, Florence^ 

46 373-420 (Dec) 1950 

Elective Gynecological Surgery M E Hutchinson —p 373 
Obstetrical Problems. R. Zcigler Jr—p 376 

General Principles of Abdominal Surgery in Infancy and Childhood 
H H. Schoenfcld—p 380 

Management of Lower Nephron Nephrosis M H Hicks—p 383 
Review of 500 Cataract Operations W B McWhorter—p 386 
Carcinoma of Prostate P W Sanders Jr—p 389 


Surgery, Gynecology and Obstetrics, Chicago 
92 1-128 (Jan) 1951 

Potassium Loss in Experimental Intestinal Obstruction J A Schilling 
A B McCoord and S W Qausen —p 1 
•Qmical Specificity of Vulvar Fluorescence R C Benson L A Strait 
and C C Chappell —p 14 

Direct Observation of Sweating in Peripheral Nerve Lesions Its Use as 
Simple Diagnostic Test E A Kahn —p 22 
Tibrin Embolism (Disseminated Intravascular Coagulation) with Dc 
fibrination as One of End Results During Placenta Abruptio C L 
Schneider—p 27 

Experimental Study of Effect of Heparin on Survival Time Following 
Lethal Bums P D Elrod R. S McClecry and COT Ball —p 35 
•Acute Pancreatitis During Pregnancy and Postpartum Period Report of 
Nine Cases C F Langmadc and H A Edmondson —p 43 
•Bafcitracln in Neurosurgical Infections P Tcng I Cohen and F L 
Meleney—p 53 

Portal Tension F W Taylor and H L Egbert ~p 64 
Conservative Treatment of Fractures in Children R T Odell and S M 
Leydig —p 69 

Coarctation of Aorta Relationship of Clinical Results to Cardiovascular 
Dynamics Studied Before During and After Surgical Treatment 
G A Hallenbeck E H Wood H B Burcheli and O T Ctagett 
-p 75 

Breath Holding Test in Pulmonary Insufficiency Evaluation of 1000 
Studies E A Gaenslcr D F Rayl and D M Donnelly—p 81 
Influence of Varying Subcaloric Diets on Nitrogen Loss and Recovery 
Following Standardlred Surgical Trauma M D Pareira J G Prob 
stein and M. Somogyi —p 90 

Uncommon Umbilical Anomalies In Children. P F Fox —p 95 
Use of Tantalum Mesh m Inguinal Hernia Repair A R Koontz,—p 101 
Influence of Triazolopyrlmidine on Fibroplasia and Epithellzatlon B 
Coopennan and E L Hot^'es—p 105 
Physiologic Rationale for Surgical Treatment of Peptic Ulcer I F 
Stein Jr M I Grossman, K A Meyer and A C Ivy—p 110 

Vulvar Fluorescence—Benson and collaborators studied vul¬ 
var fluorescence in 103 women under ordinary and specially 
filtered ultraviolet Lght, Some of these women were studied 
over consecutive days or weeks and changes were observed 
in the onginal colors Hormonal and functional studies were 
made m pregnant and nonpregnant women, the progress of 
pregnancy was noted, and specimens of placenta, endometrium, 
vagmal epithelium and vaginal smears were evaluated Then 
the colors of vulvar fluorescence were correlated with the 
patient’s functional status Deep purple vulvar fluorescence was 
seen most frequently in pregnant women Purple was much 
less specific and was often apparent m incomplete abortion or 
dysfunctional utenne bleedmg With somewhat severer vaginal 
bleeding, a vivid red was almost mvariably present In contrast 
with the other colors that were in the tissues, red was on the 
surface and could be wiped away Green and yellow were noted 
dunng the puerpenum and m menopausal states Brown was 
the vulvar color seen in postmenopausal women not treated 
with estrogens Deep purple, hrovni and red seemed highly 
specific when checked against the climcal history of pregnanej, 
postmenopausal state and vagmal bleedmg, respectively Also 
significant was the absence of deep purple in abortions of 
uncertain status Fading deep purple was almost invanably 
followed by a loss of the pregnancy It was impossible, how¬ 
ever, to link purple with hyperestrogen or even normal estrogen 
states or to progesterone effect Green and yellow shadmg to 
browm, m the patient not recently gravid were very suggestive 
of hypoestrmism Admmistration of estrogen, progesterone or 
both caused the reappearance of purple in postmenopausal 
women The authors discuss certain aspects of filtration and 
improsements m the ultraviolet light source 

Acute Pancreatitis During Pregnancy,—^The development of 
acute pancreatitis dunng pregnancy or the puerpenum is re¬ 
ported in mne women One patient died, and her case stresses 
the importance of differentiatmg between hyperemesis gravi¬ 


darum and pancreatitis The first symptom of acute pancreatitis 
was pain, which onginated in the epigastnum in seven and the 
right upper quadrant in two of the cases In six the pain radi" 
ated through to the back or along the nght costal margin into 
the nght shoulder All the women complained of nausea and 
vomiting, which is probably reflex m nature during the early 
stages, but later may be due to ileus or pseudocyst formation 
Primiparous women with gallstones seem to be most susceptible 
to pancreatitis It should be considered m differential diagnosis 
of acute abdominal enses complicating pregnancy as well as 
in hyperemesis gravidarum The diagnosis can usually be con 
firmed by serum amylase and unnary diastase studies The 
serum amylase values were above the normal level of 150 units 
and ranged from 800 to 3,600 units The unnary diastase 
ranged from 4,500 to 37,500, well over the normal of 1,000 
During the acute phase, treatment is directed toward suppres 
Sion of pancreatic secretions, which places the organ at rest 
Continuous gastnc suction is used to decrease thp amount of 
hydrochlonc acid reaching the duodenum This m turn dunm 
ishes the amount of prosecretin activated to secretm and thus 
reduces the stimulus to pancreatic secretion Stimulation of the 
vagi IS controlled by atropine or tincture of belladonna. Smcc 
dehydration diminishes glandular secretions, only enough fluids 
should be given to maintain adequate water balance Surgical 
treatment is reserved for drainage of pseudocysts and for 
other complications Because of the high pancreatic secretory 
response to fat, the diet should be low in fatty foods The 
meals should be small Alcohol and highly spiced foods should 
not be taken In the presence of known high gastnc acidity, 
aluminum hydroxide preparations may be used.as neutralizing 
agents In this event, however, additional iron must be given 
to compensate for that not absorbed in the presence of alumi 
num hydroxide There is a possibility of secondary bactenal 
complications following the onginal chemical insult For this 
reason prophylactic penicillin would seem indicated 

Bacitracin in Neurosurgical Infections,—^Teng and associates 
used bacitracin in six cases of chronic osteomyelitis of the 
skull with epidural abscess caused by a staphylococcus that 
was resistant to penicillin but sensitive to bacitracin Local 
treatment with bacitracin with or without systemic adirunistra 
tion of the antibiotic, as supplementary therapy to the surgical 
removal of the infected tissues permitted pnmary closure with 
complete healing of the wound m every case Fourteen patients 
with septic menmgitis were treated with bacitracm by intra 
thecal, intraventricular and intramuscular injections with or 
without parenteral penicillin 10 of the 14 survived Eight of 
these 14 patients had failed to respond to penicillin, sulfona 
mides and other antibiotics before bacitracin was given Of 
four patients with brain abscess who were treated with bacitra 
cm, three survived Eight patients with mfected lammectomy 
wounds were successfully treated with bacitracin In none of 
17 cases of contaminated and potentially mfected head wounds 
in which bacitracm was used prophylactically did postoperative 
infection occur No infection occurred in 11 patients wth clean 
neurosurgical wounds in which bacitracm was applied locally 
as a prophylactic Thus the use of bacitracm as a therapenUc 
or preventive measure in a total of 61 neurosurgical wounds 
convmced the authors that bacitracm is a powerful antibiotic 
and that large doses can be given repeatedly and can be appheo 
directly to the central nervous system The dosage of bacitracm 
applied to the surgically treated area of the brain or into an 
opened ventncle varied from 10,000 to 50 000 units m a con 
centration of 2,500 to 5,000 units per cubic centimeter o 
isotonic sodium chlonde solution Bacitracm is far less toxic 
than penicillm Bacitracm, when mjected mto the mtracrania 
cavity or the subarachnoid space alone -without mtramu^a 
admimstration, produced no unnary or renal changes W c 
local treatment to the central nervous system was ^ 

intramuscular injections of bacitracm m doses of 10,000 
20,000 units at intervals of four, six or eight hours, 
albummuna and cylmdruria appeared m some cases but 
appeared dunng or soon after treatment No mcrease in 
blood urea nitrogen was observed in any of the 44 pahc" 
in this senes who were given bacitracm intramuscularly 
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British Journal of Ophthaliuology, London 

34 645-708 (Nov) 1950 

Control of Experimental Infection of Vitreous by Penicillin A Sorsby 
and J Unpar—p 645 

Therapeutic Action of Pituitary Extract in RcUnItis Picmentosa O Conn 
J C Mussio-Foumler P Caniquiry and F G Vanrell —p 655 
Recessive Sex Linked Inheritance of External Ophthalmoplegia and 
Myopia Coincident with Other D>splasias A Sallcras and J C Ortiz 
de ^rate —p 662 

Contact Lens In Unilateral Aphakia A Hirtenstein —p 668 
Aurcom>cln in Ophthalmology D Ainslie—p 675 

Streptomycin in Treatment of Tuberculous Ulcers of Conjunctha Further 
Communication B K X>as Gupta—p 681 
Use of Tantalum Drains in Glaucoma T G Wjmne Pany “P 684 
Case of Onchocerciasis in London and Its Treatment with Hetrazan 
H Ridley and J Anderson —p 688 
Alacrima Congenita, H Sjbgren and A Enksen —p 691 
S>Tnpathetlc Ophthalmitis of Unusual Onset Further Report A W 
Sichcl and J G Louw —p 695 


Bntish Journal of Surgery, Bristol 

38 129 256 (Oct) 1950 

Pharyngeal Diverticula Observations on Their Etolution and Treatment 
V E Negus—p 129 
•Fibroadenosls H J B Atkins—p 147 

Inflammatory Caremoma of Breast Report of 20 Cases and Re\Icw of 
Literature S M Chris—p 163 

•Chronic Peptic Ulcer of Oesophagus and Oesophagitis N R Barrett 
—P 175 

•Crohn s Disease Survey of Literature and Report on 34 Cases G Annl 
tage and M Wilson,—p 182 

Fascial Spaces of Palm With Special Reference to Their Significance In 
Infections of Hand J G Jamieson —p 193 
Resection and Reconstruction of Intrathoracic Trachea R Bcisey —p 200 
Carcinoma Occurring in Sinuses of Chronic Osteomyelitis K L. Marks 
and W L. Turner —p 206 

Review of Nephroma and 10 Nephrectomies in 1949 A W Adams 
—P 210 

Flbroadcnosis—This condition, formerly known as chronic 
mastitis, occurs most frequently in women between the ages of 
20 and 50 who have not home many children It is occasionally 
seen in men The chief symptom is a painful, firm nodulanty 
of the breast This is often accompanied by anxiety about can¬ 
cer The pain may be penodic and is often aggravated pre- 
menstrually The lumpiness may involve one or both breasts 
diffusely, or one quadrant of a breast or it may be locabzed 
in the form of a single nodule Occasionally, there is discharge 
from the nipple and sometimes this is pigmented Histologi¬ 
cally there is epithelial proliferation, increase in the number 
of alveoli, cyst formation and increase in penacinous fibrosus 
tissue, which may include some fat Similar histological and 
physical findings varying only in degree may be found in 
women who have no complaints referable to the breasts, so 
that no sharp dividing line exists between the normal and the 
abnormal In patients with symptoms the pain usually dis¬ 
appears at the menopause and the nodulanty diminishes Only 
iwo of 255 of the authors patients with fibroadenosis ha\e 
developed carcinoma dunng a follow up penod of 14 years, so 
that the author does not feel that any specific action needs to 
be taken in these patients to prevent the onset of cancer The 
treatment consists in reassurance and penodic reexamination 

Tcptic Ulcer ot Esophagus and Esophagitis,—Barrett states that 
much confusion has arisen from the inexact use of the terms 
esophagitis and peptic ulcer of the esophagus He believes 
that reflux of gastnc juice into the esophagus can produce 
esophagitis, ulceration and stneture but that these lesions differ 
from true peptic ulcer of the esophagus The latter lesions, 
although they occur in what appears anatomically to be the 
esophagus, actually anse from gastnc mucosa that has been 
drawn up into the mediastinum because of congemtal shortness 
of the esophagus Thc> arc not associated with the general 
inflammation or stneture that charactenzes reflux esophagitis 
and arc not surrounded by esophageal squamous epithelium 
Thej represent tiTiical chronic gastnc ulcers and often occur 
simuUaneouslj with peptic ulcer of the stomach or duodenum 
The gastnc mucosa on which thc> anse is not ectopic, since 


An asterisk (*) before a tiOc Indicates that the article is abstraclcd Single 
ease reports and trials of ness drugs arc usualls omitted 


It is continuoqs with the mucosa of the stomach and since 
true ectopic islands of gastnc mucosa rarelj occur in the lower 
esophagus where these ulcers are found This concept neexs- 
sanly modifies the surgical theraps of these lesions 

Regional Enteritis—The authors report 34 cases of regional 
ententis treated at the General Infirmary at Leeds The ascrage 
age of the patients was 31 years, with a range of 14 to 69 years 
The ratio of males to females was 12 There was a familial 
history in only one case The disease in\ol\ed the terminal 
ileum alone in 19 patients, the proximal colon alone in two 
patients and both areas m 11 patients According to prcdomi 
nant symptoms the patients fell into one of four groups those 
ha\ang symptoms resembling acute appendicitis (29 per ccntl 
those with bloody diarrhea, pain, weight loss, anemia and low 
grade fever (29 per cent), those wath sy mptoms of chronic small 
bowel obstruction (32 per cent) and those wath persistent ex¬ 
ternal fistulas (9 per cent) There was a tendenev to form 
internal fistulas m the second group, and the prognosis in this 
group was the worst After employing vanous ty^es of opera 
ti\e treatment the authors conclude that primary resection is 
safe in the uncompheated cases, while ilcocolostomy with ex¬ 
clusion IS probably the best treatment for the cases compli 
cated by abscess or fistula The oxer all mortality rate xvas 18 
per cent, and the recurrence rate was about 20 per cent The 
authors discuss the pathological findings and speculate on the 
cause of the disease They distinguish from Crohn s disease a 
different entity known as acute terminal ileitis This condition 
subsides completely without recurrence after a single attack, 
as evidenced by the histones of 10 patients whom the authors 
have followed postoperatixely for many years 

South African Medical Jonmal, Cape Tomi 

24 1033 1052 (Dec 16) 1950 

Vitamin Bi. W F J Cuthbertson —p 1033 

•Pulmonary Manifesuilions and Deaths Due to Ingestion of Petroleum 
Products S Selby and S Lt\in —p 1040 
Radio-Isotopes In Medidne T Alper—p 1043 

Poisoning from Ingestion of Petroleum Products,—Selby md 
Levin report on 29 patients who were admitted to their hospital 
in the course of two years because they had swallowed petrol 
eum products One of the-25 patients who had swallowed kero 
sene died, and one of the four poisoned by benzine died All 
the patients were children, one about 6 years old and the others 
between 1 and 2 years of age Benzine and kerosene poisoning 
caused similar pathological changes The authors divide the 
patients into three groups In the II patients of group I, recov¬ 
ery was rapid They were hospitalized for only two or three days 
Four of these patients had no physical or roentgenologic signs 
of chest involvement Only one of these 11 patients was drowsy 
and had tachycardia The nine patients in the second group 
showed more extensive chest involvement, with x ray changes 
demonstrable in seven cases The average hospital stay in this 
group was five to six days There were nine patients in group 3 
These patients showed signs of severe toxemia, frequently xxitli 
convulsions Drowsiness, dyspnea, cyanosis and tachycardia 
were the common features in the children in this group, they 
were extremey ill They vomited blood stained fluid It yvas in 
this group that the two deaths occurred Pulmonary changes 
occurred m 77 per cent of all the patients, and roentgenogra¬ 
phy often revealed signs of pneumonitis Tachycardia was pres 
ent in all cases 

Analcs dc la FacuKad de Mcdicina, Lima 

32 227-346 (Oct Dec) 1949 Partial Index 

•Carrions Disease or Pcruslan Wart In Children C F Krumdicek 
—p 227 

Carrion’s Disease In Children,—Carrion s disease in the cn 
demic zones of Peru is more frequent in infants and children 
than in adults In the course of nmc years the author observed 
50 patients yxith this disease between the ages of 3 months and 
12 years m a pediatnc hospital and sexeral infants from 
mothers with verruga peruana in his pnxate practice He found 
that the disease is rapidly fatal in infants bom to mothers 
during cither the preeruptne or the eruptixe period of the dis 
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ease, whereas infants bom to mothers who are in the period 
of regression of the eraption are both normal and immune to 
the disease In the group of children reported on by the author, 
the febrile anemic stage was, as a rule either subacute or mod 
erate and of short duration It rapidly progressed to Oroya 
fever or it followed a sustained subacute course up to the oc 
currence of eraption, after which it subsided Complications of 
the preemptive period included progress of latent pulmonary 
tuberculosis to diffuse miliary tuberculosis or to tuberculous 
meningitis Those of the eruptive penod mcluded measles and 
whooping cough and the bronchopneumonia resulting from 
these diseases The diagnosis of Camon s disease was made 
by the identification of Bartonella bacilliformis in the blood in 
the stage of acute or moderate anemia, and by the appearance 
of the eruption The author advises antibiotics in treatment of 
the disease He resorted to penicillin, streptomycin and chlo¬ 
ramphenicol in three groups of the aforementioned patients 
Penicillin in daily doses of 200,000 units administered during 
the preemptive penod of the disease caused disappearance of 
Bartonella from the peripheral blood and rapid improvement 
of the blood and of the general health of the patient. Strepto 
mycm in daily doses of 1 Gm for four days resulted m disap 
pearance of Bartonella from the blood, control of anemia and 
recovery of an infant with a serious form of the disease 
Neither penicillin nor chloramphenicol had any effect on the 
course of the eruption until it began to fade and dry Chlo 
ramphenicol was used during the eruptive period It was given 
either orally in daily doses of 50 mg. per kilogram of body 
weight for four to eight davs or rectally in suppositones con¬ 
taining 400 mg of the dmg every eight hours for four or 
eight days The drug gave better results when given by mouth 
than when given by rectum In one case in which the drug 
was given orally for only three days the eraption recurred 

Folia Haematologica, Leipzig 

70 1-218 (No 1 and 2) 1950 Partial Index 

Action ot Cytostatic Substances L Hellmeyer—p 43 
Espericnces with Urethane Nitrogen Mustards and Stilbamidlne R Merk 
—p 52. 

•Progress In Treatment of Leukemia and Hodgkin s Disease Gansslen. 
—p 59 

Experience with Nitrogen Mustards In Hemoblastoses H Rupptrt.—p 75 
New Aspects of Treatment of Megaloblastic Anemias H Begemann 
—p 82. 

Quantitative Method for Determination of Vitamin Bis Content of Com 
mercial Liver Preparations G Hermring —p 110 
Importance of Protein In Blood Regeneration in Children K Bctke 
—p 113 

Anatomic Structure of Spleen New Observations R HerrIInger —p 132 

Treatment of Leukemia and of Hodgkin’s Disease —Because 
sulfonamides inhibit the growth of bacteria an investigation 
was made to determine whether they also had an mhibiting 
effect on cells of the human body It was shown m healthv 
subjects and in patients with infectious diseases that the admm 
fttration of sulfonamides nearly always produces a decrease m 
the leukocyte count which suggests that sulfonamides curtail 
granulopoiesis and shorten the life span of granulocytes m the 
penpheral blood This is in accord with the observation that 
sulfonamides occasionally produce agranulocytosis The effect 
of paraaminobenzoic acid on the leukocytes was also invest! 
gated It was found to cause an increase m the leukocyte count 
It became apparent that the leukocyte test is a valuable biologic 
test that provides an insight into the mode of action of certain 
inhibiting and growth substances The cytostatic effect of sul¬ 
fonamides induced the author to try sulfonamides in the treat¬ 
ment of leukemia and Hodgkins disease (lymphogranuloma¬ 
tosis) On the basis of observations in 83 cases of leukemia, he 
says that if sulfonamide medication is used in combination with 
roentgen irradiation, the progressive course of leukemia can 
be retarded In lymphatic leukemia the therapeutic effects are 
more promising than m myeloid leukemia In Hodgkin s disease 
ultimate cure seems possible if the sulfonamides and roentgen 
therapy are employed m combination and for a long period 
of time The average life expectancy has been significantly 
increased m Hodgkins disease Sulfathiazole has proved the 
most effective among the sulfonamides The author also briefly 
mentions the use of choline in the treatment of tumors 


Wiener klinische Wochenschnft, Vienna 

62 893 908 (Dec 1) 1950 Partial Index 

Phamincology and Symptomatology of Hydrogenated Ergot Alkaloldi. 
E Rothlm —p 893 

Landmarks (n Deveiopmertt of Thoracic Surgery with Particular Con. 

sideration ot ResecUon of Lung A Z5ngl—p 895 
'Treatment ot Hypertension with Mixture of Hydrogenated Ergot Alka 
loids (Hyderglne) W Gast and E F Hueber —p 900 

Treatment of Hypertension with Mbttnre ot Hydrogenated 
Alkaloids of Ergot—A study was made of the effect of the 
new sympathicolytic agent hydergine (a mixture of three hydro¬ 
genated ergot alkaloids, namely, dihydroergocornine, dihydro- 
ergocrisUne and dihydroergokryptine) on the blood pressure 
of 20 men and 30 women The subjects were between the 
ages of 23 and 71, they had hypertension and blood pressure 
values from 310/120 mm to 186/90 mm. of mercury Only 
ambulant patients were selected, because m hospitalized 
patients prolonged bed rest may by itself depress the blood 
pressure Blood pressure was restored to normal in 28 of the 
50 patients with hypertension, after administration of an aver 
age total dose of 77 5 cc of hydergine over an average treat 
ment period of 14 days The lowenng of blood pressure aver 
aged 64 mm of mercury systolic and 32 mm. of mercury 
diastolic Rise of blood pressure to the imtial values occurred 
after the peroral adnunistration of placebos, but after the 
repeated administration of hydergme, the blood pressure agam 
was restored to normal as it was after the first course Lower 
ing of blood pressure did not occur after the oral admmistra 
tion of hydergine in 11 patients, but their blood pressure was 
restored to normal after the combined administration of 20 
drops of hydergine five times daily combined with intramus 
cular injections of one to two ampules every second day 
Massive doses of the dmg had no effect on the blood pressure 
in seven patients, but headache, vertigo and restlessness were 
improved in four of them The other three and the remain¬ 
ing four patients of the entire group bad no benefit whatso¬ 
ever from this therapy The difference between the effect of 
hydergine and that of sympathectomy lies m the fact that 
hydergine acts centrally, while surgical intervention acts on the 
penpheral sympathetic nerve Hydergine exerts only a miW 
effect or no effect on the blood pressure of patients with renal 
or essential hypertension Symptomatic relief resulted, how 
ever, from the administration of hydergine in one patient wth 
severe headache associated with advanced mabgnant nephro¬ 
sclerosis and in another patient with pronounced aneurysmal 
bmit ot the internal carotid artery associated with hypertension. 

62 973-988 (Dec 29) 1950 Partial Index 

Problem of Effective Salicylic Acid "Therapy F Mlczoch and E Tmnl. 
—p 974 

•Aurcomycin In Complicated Mumps of Adults E. Schrauttennrier 
W Swoboda and O Thalhammer—p 979 

Aureoraycin In Mumps of Adults.—Schmuttermeier and asso¬ 
ciates report on a man aged 29 with mumps and associated 
bilateral orchitis Inflammation of the left testis occurred on 
the third day of the disease with tcmpierature nsing to 40 C. 
(104 F) Treatment with penicillin and sulfonamide compou^ 
had no effect, and inflammation of the nght testis occurred 
on the seventh day of the disease Aureomycin treatment was 
instituted with a dose of 0 25 Gm Three hours later the tern 
perature came down to 38 5 C (1012 F) The temperature 
returned to normal by crisis within six additional hours, during 
which a second dose of 0 25 Gm of aureomycin was given. 
Aureomycin was administered for four more days in single 
doses of 0 25 Gm with a daily total dose up to 1 25 Gm 
The patient remained afebrile Defervescence was associ^d 
with rapid improvement of the patients general condition Inc 
swelling of the testes subsided rapidly after aureomycin therapy 
was started It seems noteworthy that the swelling of the ngn 
testis was arrested shortly after onset, while that of the le 
testis increased daily for five days Apparently full develop 
ment of the orchitis on the nght side was prevented , 5 
aureomycin The patient was almost recovered on the ti 
day after aureomyan therapy was instituted Since this s^ 
tacular effect of the drug was observed in only one aflu 
patient with mumps, and since there were no other rejio s 
further trials would seem highly desirable 
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Indastrial and Safety Problems of Nadear Technoloey Edited by 
Morris H Shamos Assistant Professor of Ph>slcs Washington Square 
College New YorV Universft) New York and Sidney G Roth Assistant 
Professor of Mathematics, College of Engineering New York Uni\ersity 
With Contributions by P C Aebersold and others, Qolh $4 Pp 368 
with illustrations Harper A. Brothers 49 E, 33rd St New York 16 1950 

This book consists of 18 chapters by vanous contnbutors. 
The contents are suggested by the following section headings 
United States Atomic Energy Commission activities, radio- 
chcmistry and isotopes, the radiochemical laboratory, hazards 
safety and insurance There are also a foreword for orientation 
and an appendix of two panel discussions on technological 
problems and the impact of atomic energy on insurance and 
safety 

Of fundamental importance is the chapter (pages 230 to 
253) that discusses the limits of human tolerance to ionizing 
radiation Because the answer to this difRcuIt question remains 
unsatisfactory, a certain vagueness afflicts every deduction 
based on it The contributors to Ibis volume deserve credit 
for making ever} effort, by means of tables and illustrations 
to put their suggestions into concrete form Much interesting 
material is given on the medical uses of radioacti\e isotopes, 
but It IS not easily located because the book lacks an index 

Your Body How to Keep It Healthy By John Tcbbcl With introduc 
tion by Morris Flshbrin M D Cloth $2,95 Pp 233 Harper & Brothers 
49 E, 33rd St New York 16 1951 

This book IS wntten by a professional writer who has had 
expenence in newspaper and magazine wnting and has wnt- 
ten successful books of biography and histor} He has known 
where to find authentic source materials for this volume and 
understood how to present them The result is one of the best 
books in the much overwritten area of health and hygiene 
for a number of years The coverage is comprehensive, rang¬ 
ing from the controversial question of sunglasses to the latest 
attitudes on psychosomatic mediane The matenal is intelli¬ 
gently selected so that there is neither too much nor too little 
information Presentation is clear and simple, m everyday 
language, but without sacrifice of correctness There is no 
philosophy designed to scare the reader in fact, there is little 
expression of opinion and no exhortation The facts arc pre¬ 
sented clearly for those who want them, and the reader is left 
to accept, leave or select Physiaans with inquinng patients 
can recommend this book without hesitation They might 
profitably read it themselves as an excellent example of how 
medical science can be interpreted successfully to nonmedical 
readers 

LnndoU-Rosemann Phjstolo^e des IVfenscben mil besonderer Dertick 
tlchtlfuinc dcr chemlscbcn uod patholoclscbca Pbyslolocie Vollstandig 
ncubcarbcltct \on Dr mei Hans-UIrIch Rosemann a,pL Professor dcr 
Physiologic In MarburgfLahn) Twenty-sixth edition Cloth 46 60 marks 
Pp 958 with 241 illustraUons, Urban A, Schwarzenberg Thicrschstrassc 
11 MDnchcn 2 Memckestr 13 Berlin W 15 1950 

The result of repeated painstaking resisions on the basis 
of severt decades of use by German medical students this 
work has achieved a concreteness, completeness and precision 
utterly lacking in many textbooks of physiology in other 
languages It deserves a close study by contemporary text¬ 
book writers While there is no lack of the theoretical back¬ 
ground needed to tic facts together, the emphasis is on the 
facts about normal function that are basic alike to the medical 
students practice and to his philosophy 

First wntten by Leonard Landois in 1879 the book went 
through ten editions. The elexenth to twenty fourth (1905 to 
1943) were the work of the late Rudolph Rosemann whose 
son Hans Ulrich Rosemann has continued with subsequent 
editions This book is proof that a single scholar pcimittrf to 
devote himself to his work, can still command and present 


Tbc reviews here published have been prepared bv compcleni auihorilics 
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the entire subject of physiology In this case, at least the 
results are a coherent, modern and intelligible exposition 
The general introduction includes a review of certain aspects 
of biochemistry After this are sections on blood and circula¬ 
tion, metabolism and nutntion, humoral and nervous regula¬ 
tion (including neurophysiology) body mechanics (including 
electrophysiology, myology and the physiology of speech), the 
sense organs and reproduction Cspeaally commendable arc 
the 61 pages on vision the 40 figures include excellent dia¬ 
grams on retinoscopy, a subject too often slighted The in¬ 
formation is quantitative, when possible, without being unduly 
mathematical An accurate and well arranged bibliography of 
about 3,600 references includes recent Amencan work and 
there is a good index The book can be recommended to 
every senous student and teacher of physiology 


Ttienipie des Diabetes mcDItus Eln Lcltfndcn Hlr praktlscbe Arzie nnd 
Studenten der MedWn Von Dr med Georg Constam Cloth 16^0 S^si^ 
francs Pp 291 with 17 illustrations. Benno Schisabc Co Klostcrberg 
27 Basel 10 imported by Grtine & Stratton Inc, "'SI Fourth A\e 
York 16 1950 

This book IS written for the general practitioner and is 
based on 20 years expenence with diabetic patients The diag¬ 
nosis of the disease and its etiology and prognosis arc discussed 
bnefly and concisely Emphasis is placed on treatment of the 
disease and on the prevention and the treatment of complica¬ 
tions The advantages and disadvantages of unrestricted and 
balanced diets are discussed, results with each arc compared, 
and a simple dietary regimen that may be readily followed by 
the patient is outlined The indications for insulin therapy, the 
technic of its management and its hazards arc presented in 
detail Separate sections are devoted to the treatment of dia 
betes melhtus dunng pregnancy and during surgical procedure 
and to special forms of the disease, including juvenile diabetes 
and bematochromatosis An extensive bibliography appears at 
the end of each section 


From LJtlle Acomsi The Story of \opr Body By Frances VVcstrale 
Butterfield Boards. 52.50 Pp 159 with IllustraUons by Dorothy Marion 
Weiss Renbaylc House Publishers Inc. 1165 Broadway New Vork 1 
1951 

Written for children between the ages of 8 and 12 this 
book presents in dialogue form with an adventure background, 
discussions of the digestive, respiratory, cardiovascular, ncr 
vous and reproductive systems and the skeleton It is pro 
fusely illustrated with drawings ranging from full page to 
marginal in size and the writing style is well adjusted to the 
age level for which the book has been prepared Technical 
terms are spelled phonetically in many instances and at the 
end of the first chapter is a list of special words that should 
be remembered Other chapters arc followed by bncf quizzes 
or “tnie-or false tests This is a helpful book that parents 
can give to their children with the prospect that it will be of 
considerable assistance The chapter on reproduction is espe¬ 
cially well handled 


L« Ivolopci tudloacfifs eu mfdedne el en bloloiUc Par Maurice 
Tublana chef dc cllnique i la Facullc dc midccine dc Paris Prffacc du 
profcsscur L. Bupnard. Paper 1800 francs, Pp 391 wlUi 84 lUusIratloni 
Masson 4. CIc 120 Boulevard Saint<lcrm3ln Paris 6 1950 


This excellent book was inspired, according to the authors 
preface by a visit to the United States, where he visited lab¬ 
oratories and libraries and had access to information then still 
unknown in France The information so gamed has been 
thoroughly assimilated and clearly set forth The first part 
deals with fundamental theory and technic. The second part 
discusses the use of the radioactive isotopes as tracers m 
clinical diagnosis and the third discusses them as sources of 
ionizing radiations in therapy The author has a gift for com- 
pacL precise expression and the book will be useful to 
bio opc and mcdiMl investigators everywhere. The appendix 
includes a selected list of biolopcally useful isotopes The 
bool lacks an index. 
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QUERIES AND MINOR NOTES 


SECOND ATTACK OF TETANUS 

To THE Editor — Is it possible for a patient to get tetanus a 
second time? Elmer Sclintz, M D , Mountain Lake, Minn 

Answer —The possibility of second or third attacks of 
tetanus must be contemplated if the patient is repeatedly ex¬ 
posed to infection with Clostndium tetani Tetanus is not an 
immunizing disease Two and three attacks of tetanus in the 
same person have been reported During the later attacks there 
has been no consistent tendency toward attenuation of the dis¬ 
ease, and a fatal outcome may occur The later attacks may be 
traceable to a new lesion or to the onginal focus of infection, 
which usually, but not invariably, has been subjected to some 
surgical treatment which reactivates the dormant spores of Cl 
tetani Laboratory studies indicate that antitetanic serum is not 
demonstrable in specimens of blood obtained from patients who 
have recovered from clinical tetanus in the distant past Like 
wise, patients who have recovered from tetanus require the 
same artificial antigenic stimulus (tetanus toxoid about six to 
eight weeks after therapeutic antitoxin) as those who have not 
had the disease Hence, an attack of clinical tetanus supplies 
neither a basic nor a humoral immunity 

RETARDED GROWTH FOLLO^VING FRACTURES 
To the Editor — What percentage of fractures occurring In 
children at the junction of the epiphysis and diaphysis before 
they were ossified has resulted in retarded growth? 

F A Naiise M D , Sheboygan, ITw 

Anssver — This question poses a problem involving the 
causes of growth disturbances and inequality of length of arms 
or legs Deformity and disability are prone to follow all mjunes 
in or near the epiphyseal cartilage The percentages requested 
are not available Retarded growth of part of the epiphyseal 
plate might follow, so that inequality of development ensues 
In the distal epiphysis of the femur and proximal epiphysis 
of the tibia, there might result genu varum (bowleg), genu 
valgum (knock knee), or genu recurvatum (back knee) The 
inquirer is advised to consult the writing of such authors as 
Phemister, Blount, White and Wilson 

GANGLION ON WTtlST 

To THE Editor — Kindly let me know the best treatment for 
ganglion on the wrist, other than excision of the cyst What 
solution IS best for injection after aspiration^ 

Bernard Weiss, M D New York 

Answer— One would be reluctant to inject a sclerosing ma- 
tenal in tissue so closely adjacent to the free sliding movement 
of tendons in their sheaths A ganglion ruptured by force or 
not completely removed invanably recurs Removal by sharp 
knife dissection is the treatment of choice Occasionally, a 
ganglion may appear and disappear again spontaneously 

PSORIASIS 

To THE Editor — Why Is it that psoriasis becomes so aggra- 
lated during cold Heather and improves so remarkably dur¬ 
ing the summer months? 

Dan T Miller, M D , St Louis 

Answer —The improvement of psoriasis m the summertime 
may be due possibly to beneficial effects from photosensitivity, 
but actually there has never been any satisfactory explanation 
to account for the seasonal improvement Not all psonatics 


The answers here published ha\c been prepared by compelent authonties 
They do not howeser represent the opmlons of any official bodies unless 
specifically staled in the reply Anonymous communications and queries on 
postal cards cannot be answered Esery letter must contain the writers 
name and address but these will be omitted on request 


improve in the summertime, and many become distinctly worse 
yet psonasis is rare m the Onent and in the tropics and is much 
less frequently seen in warmer parts of the temperate zones 

EFFECT OF TRAUMA ON DIABETES 
To THE Editor — A 56 year old woman who had mild diabetes 
lias involved in an automobile accident five months ago, siis 
tailing multiple fractures Shortly after the accident her 
diabetes became severer, requiring increasing amoimts of 
insulin Did the injury aggravate her diabetes? 

M D , New Jersey 

Answer —^Although evidence is lacking to mdicate that 
trauma in a practical sense causes diabetes, it is true that with 
severe shock it may appear to bring about a transient mcrease in 
the seventy of preexisting diabetes The theoretical basis of this 
IS presumably the ‘ alarm reaction,” with the increased produc 
tion of pituitary and adrenal hormones with diabetogemc prop¬ 
erties However, one would anticipate that such a flare-up m 
the diabetic state would be temporary In such patients the 
apparent increase in severity of the diabetes is often related m 
part to such factors as fever, enforced bed rest and an altered 
diet 

ASTHMA AND AMALGAM FILLINGS 

To THE Editor —A ii omaii aged 38 has had asthma for many 
years She had many positive reactions to skin tests, and 
the disease was easily controlled After she had six denial 
cavities filled, her asthma became severe, requiring constant 
symptomatic medication Has a relation betneen mercury 
amalgam fillings and asthma been reported? 

McKinley London M D , Cleveland 

Answer —Allergy to mercury is not uncommon, and occa 
sionally the source of this may be mercury amalgam How 
ever, the allergic reactions from metallic mercury or mor 
game salts of the latter are consistently those of contact allergy 
(e g, dermatitis and stomatitis) Asthma from metallic mer 
cury would be highly improbable in view of established expen 
ence and the accepted concept that metals or their morganic 
sails do not ordinanly produce atopic manifestations (e g, 
asthma and allergic rhinitis) 

COMMON BALDNESS 

To the Editor —Two young men in their twenties came to 
the United States from Czechoslovakia three vears ago They 
now complain of loss of hair ii ithout apparent cause or dis 
ease of the scalp They inform me that other young students 
front Europe have experienced the same trouble What s 
the cause? Please suggest treatment 

Hugh L Houston, M D , Murray, Ly 

Answer —^These young men apparently have reached the a^ 
when common baldness begins to manifest itself Unfortunate y 
there is no practical effective treatment to prevent it or to stop 1 1 
since the cause of common baldness still remains a mystenous 
problem involving endoenne factors and heredity 
cation of a scalp lotion (found m all dermatology textboo sj 
and vigorous massage have a beneficial psychological ettec 
on many such patients 

EXCESSIVE SALIVATION 

To THE Editor — Is there any drug that n ill stop 

salivation and drooling In a patient who has had a pa ‘ 
facial paralysis from a cerebral accident? 

Michael C Nash, MD, Medford, Mass 

Answer —Belladonna, atropine, scopolamine or stramonium 
will probably be found most effective m reducing the SKie 
of saliva Banthine (50 mg three times daily) might also be r 
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PENICILLIN TREATMENT OF SYPHILIS 

Arthur C Curtis, M D , Ann Arbor, Mich 
Delmas K Kitchen, M D , New York 
Paul A O’Leary, M D , Rochester, Minn 
Herbert Rattner, M D , Chicago 
Charles R Rein, M D , New York 
Arthur G Schoch, M D , Dallas, Tex 
Loren H'' Shaffer, M D Detroit 
and 

Udo J Wile, M D , Ann Arbor, Mich 

It IS now eight years since Mahoney first employed 
pemcilhn for the treatment of syphilis Smee then there 
have been mnumerable reports confirmmg his results 
and attesting to the efiicacy of pemcilhn not only for the 
treatment of early syphihs but for the treatment of all 
stages of the disease More and more syphilologists have 
discarded the heavy metals and rely on penicillin alone 
for treatment because of the favorable results obtained 
with It and also because of the ease of administration 
its safety, the shortened course and the low cost of such 
treatment Many physicians, however, still are unde¬ 
cided about which is the better course to follow—the 
admmistration of pienicillin alone or penicillin com¬ 
bined with heavy metals and, for some cases, with fever 
therapy The accumulated expenence of many syphilis 
clinics m treating thousands of patients of all types 
clearly indicates the supenonty of treatment with peni- 
ciUin alone in the vast majonty of cases It is only in an 
occasional case that supplemental treatment is neces¬ 
sary The following specific treatment schedules are 
recommended for the various stages of svphihs 

EARLY SYPHILIS 

The mimmum requirement for the treatment of pn- 
mary and secondary syphihs should consist of not less 
than 2,400,000 units of pemcilhn procaine in oil with 
aluminum monostearate as soon as the diagnosis has 
been established by clinical examination, dark field 
illumination and/or serologic tests The first treatment 
may be given in a single injection or several injections 
dmded m each buttock This should be followed by 
four additional injections of penicillin, 600,000 units 
each of the same preparation, at interv’als of four days 
There is no neccssiU' for adjuvant treatment with bis¬ 
muth or arsenic. 


For the prophylactic treatment of syphihs during the 
incubation penod, i e, between the time the patient 
has been exposed and the development of the pnmarx' 
lesion some 20 to 30 days later, a dose of not less than 
2,400,000 units of pemciUm-alummum monostearate 
effectively prevents the development of syphihs in al¬ 
most 100 per cent of cases Without such treatment, 
sexual contact with persons known to have infectious 
syphihs ordinarily results in the acquisition of syphihs 
in approximately 50 per cent of the contacts 

Thus it IS now possible to treat successfully pnmaiy' 
and secondary syphihs patients, as well as persons ex¬ 
posed to infectious syphihs, with a smgle injection of 
2 400,000 units of penicillin procaine with aluminum 
monostearate at a single chnic or office visit In approxi¬ 
mately 5 per cent of the patients with early syphilis so 
treated the results wdl be unsatisfactory It is suggested 
therefore that four additional doses of 600,000 units 
of penicilhn-aluminum monostearate be given at four 
day intervals 

For the small percentage of patients who show clin¬ 
ical relapse a second complete course should be given 
as soon as the clinical signs of the relapse occur In an 
equivalent 5 per cent w'ho maintain positive serologic 
tests but no signs of clinical relapse, a second course 
of treatment results in the serologic reversal to negative 
within a year in but few of the cases, it is nevertheless 
advisable to give the patient the advantage of such 
treatment 

SYPHILIS IN PREGNANCY 

Pregnant women ivith syphilis should be given either 
600,000 units of pcnicillin-alummum monostearate ad¬ 
ministered twiee weekly or 1,200,000 units adminis¬ 
tered onee weekly for four weeks, for a total of 4,800,- 
000 units When possible, this should be administered 
during the latter part of the first trimester If the patient 
is in the latter stage of pregnancy, a course of shorter 
duration is desirable, xnz , 600,000 units of penicillin 
procame m either oil or aqueous suspension adminis¬ 
tered daily for eight days (4,800,000 units) If labor 
IS imminent, it is suggested that a single injection of 
2 400,000 units of penicilhn-aluminum monostearate 
be given intramuscularly and repeated one week later 
if the patient has not yet delivered This treatment is 
recommended for the pregnant woman with previously 
untreated or inadequately treated syphilis m any phase, 
for It IS aimed pnmanlv at protecting the fetus 


1 Hereafter known as pemdllin aluminum monostearate 
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Pregnant women who have already received adequate 
antisyphihtic treatment pnor to the pregnancy either 
with penicilhn or with heavy metals need not be re¬ 
treated if the serologic tests have become negative or 
if the patient has late syphihs with persistent positive 
serologic blood tests with a low titer (1 4 quantitative 
units or less) Such women should be kept under super¬ 
vision, however, and re-treated if clinical or serologic 
relapse develops, especially during pregnancy, If in 
doubt it IS safer to re-treat In such cases, 900,000 units 
of pemcilhn-aluminum monostearate once weekly for 
four weeks (3,600,000 units) is suggested 

Women who have been treated for early syphilis or 
who have had serologic or clinical relapses should 


Treatment Schedules * 


Type of ‘^yphllfs 
Furly 

Primary 

Secondary 


Dopace 


9 4noiKX) unltR at first treatment (may be 
dl\lded equall) In both buttocks) followed 
br 4 injeotlong at 4 day IntervaJa of •KIOOOO 
units each 


I utent 
I ate 

Osseous 

Cutaneous 

Tlsceral 

Mucous membrane 
( ardlovoscular 
(No decompensation). 


r (100 000 units 

flOOOOO units dally for 10 days or 
•HVi 000 unlfo twice weekly for o weeks 


NeurosyphniB 


0 000 000 to 12 OOO 000 units 


(All types) 


<W0O00 units dally or twice weekly 


Pregnancy 


4^10 000 im/t« 


Ist or 2nd tiime«tor 

3rd trimester 
If labor l8 imminent 

For relap «0 cases 


000 units twice weeklj for 4 weeks or 
1 200 000 once o week for 4 weeks 
<iO0 000 units dally for 8 days 
2 400 000 units at one time Repeat In l neck 
If patient has not delivered 
0O0 0(W units once a week for i weeks 
(3 000 000 imlts) 


< ongenital 
Forly 

(Iess than 2 year*?) 


I ttte 

(More than 2 years) 


>ither of the Iollo\rlDg 3 schedules 

1 10 noo units i>er pound of body weight 
dally for 10 days 

2 loOun units per pound of body weight 
twice weekly for 4 weeks 

3 40 000 units per pound of body weight 
once a week for 4 weeks 

0 000 000 units 

fWMOOO units dally or twice weekly 


Prophylaxis 


1 ’(KIOOO units In one treatment 


It response Is unfavorable a second course similar to tbo first 
may be given following a six to eight r\eek rest period 


have frequent chmeal and serologic reexaminations 
with quantitative serologic tests at monthly intervals 
The terminations of pregnancy due to syphihs are lim¬ 
ited almost entirely to such unrecognized relapses or 
reinfections whe'n they go untreated 

Pemcilhn therapy should be admimstered at any time 
in pregnancy short of actual deliver)' Even if it appears 
to be too late to prevent infection of the fetus, the pem- 
cillm treatment may be very effective m “cunng” such 
an infection m utero 

CONGENITAL SYPHILIS 

The aim is to prevent congemtal syphilis by treat¬ 
ment of the syphilitic mother early m her pregnancy 
If the syphilis is not discovered until after the fifth 


month of pregnancy, it may be too late to prevent mfec 
tion of the fetus but not too late to cure the fetus m 
utero If there has been no prenatal treatment or if u 
has failed, the earher m infancy the diagnosis can be 
established and treatment begun the better the chance 
for cure 

The prognosis m infants treated adequately with 
penicillin before 6 months of age compares well with 
that of acquired syphihs m the pnmaiy or secondary 
stage The prognosis m patients between 6 months and 
2 years of age compares well with that of acquired 
syphilis in the early latent stage, while congenital 
syphilis of more than two years’ duration is notonously 
seroresistant Caution should be exercised in making a 
diagnosis of syphilis m newborn infants m the absence 
of clinical signs of infantile congemtal syphilis, since 
a positive blood test of the newborn child may represent 
merely a passive transfer of reagms from the mother, 
syphilotoxemia, without mfection m the child, or a bio¬ 
logically false positive test Such positive tests usually 
change gradually to negative m two to 12 weeks 
after birth, while in the child who does have congemtal 
syphihs the serologic tests gradually become strongly 
positive and chnical signs of infectious syphilis soon 
appear Hence repeated quantitative serologic tests of 
the child’s blood are valuable, for a nsmg or stahonaiy 
high titer suggests infection, a falhng titer or decrease 
in the strength of the positive tests suggests absence of 
infection 

Eariv Congemtal Syphilis (Infants up to 2 Years oj 
Age )—^Decision as to which of the following schedules 
of treatment should be selected depends on facilities 
available and the convemence to the mother Equally 
satisfactory results will occur no matter which schedule 
IS used 

Schedule A 10,000 umts per pound of body weight 
of penicillin procaine in oil or aqueous suspension ad¬ 
ministered daily for 10 days 

Schedule B 15,000 units of peniciUm procaine m 
oil (penicillin-aluminum monostearate) per pound of 
body weight given twice weekly for four weeks 

Schedule C 40,000 units of penicilhn procaine m 
oil (penicillm-aluminum monostearate) per pound o 
body weight given once weekly for four treatments 

Late Congenital Syphilis (Past 2 Years of Age)-- 
The treatment recommended for late congenital syphi s 
should also be adequate for tardive (over 5 years o 
age) congenital syphilis Ten injecbons of 600,000 um s 
of pemcillin-alummum monostearate each, for a tota 
of 6,000,000 umts, administered at daily mterv^ o: 
twice a week for five weeks, is recommended Tmese 
cases are notonously serologic-fast If neurosyphi is is 
present, the schedule recommended for late neum- 
syphilis should apply For mtersbtial keratitis pemc 
alone is not effective, and treatment should consis o 
fever therapy plus pemcillin Recent reports indica 
rather spectacular response of mterstitial keratitis to o 
instillauon of a suspension of cortisone acetate in 
strength of 1 per cent to 2 5 per cent into the con 
junctival sac 
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CARDIOVASCULAR SyPfflLIS 
Cardiovascular disease due to syphilis presents de¬ 
generative changes that do not respond to treatment as 
do the mflammatory changes of syphilis in other 
systems 

In asymptomatic syphilitic aortitis or simple aortic 
regurgitation treatment with pemcilhn produces an ar¬ 
rest or retardation of the process If the patient remains 
free of symptoms, it may be presumed that the treat¬ 
ment has influenced favorably the course of the degen¬ 
erative process This is true also of aortic aneurysm m 
which symptoms are mild or absent 

The important treatment of all types of cardiovascu¬ 
lar syphilis in which decompensation has occurred is 
treatment of the decompensation with bed rest and digi¬ 
talization When compensation has been restored pa¬ 
tients will tolerate pemcilhn, but the effect of such 
treatment is difficult tc assess It may be assumed, how¬ 
ever, that patients with cardiovascular syphihs may have 
occult syphihtic lesions elsewhere that would benefit 
from such treatment 

A schedule of 10 mjections of 600,000 units of 
pemciUm-aluminum monostearate each, for a total of 
6,000,000 units, administered at daily mtervals or twice 
a week for five weeks, is recommended A similar 
course may be repeated two or three times 

NEUROSYPHILIS 

At the present time pemciUin is an adequate drug for 
the treatment of all types of neurosyphihs that have 
been responsive to the older methods of treatment 
The plan of treatment of neurosyphihs depends on 
the degree of activity of the infection The results of 
the spinal fluid tests serve as a guide for both the activ¬ 
ity of the neurosyphihs and the effect of treatment 
Activity of the syphilitic process is mdicated by a 
pleocytosis, an increase m the total proteins of the 
spinal fluid and the presence of positive serologic tests 
for syphilis Ten injections of 600,000 units of pemcil- 
hn-alummum monostearate each, given either daily or 
twice weekly, for a total of 6,000,000 units, is minimal 
adequate treatment If the response, either serologic or 
clmical, IS unsatisfactory, the course may be repeated 
after three to six months Serologic examinations of the 
blood are of little significance in the follow-up of pa¬ 
tients with central nervous system syphihs Following 
treatment spinal fluid examinations should be performed 
at SIX month intervals and repeated yearly until all 
the spinal fluid tests give normal results The spinal 
fluid tests show improvement when the pleocytosis sub¬ 
sides within SIX months, total protein values decline, 
and when colloidal gold and quantitative serologic tests 
for syphilis show decline in strength of the reactions 
If the disease process has been arrested, all tests wll 
show progressive decline to normal values without 
further treatment, but a pienod of five years or more may 
pass before the complement fixation tests for s\q 3 hihs 
and colloidal gold reactions become ncgatixe 

Failure of treatment is determined by the persistence 
of or increase in the axilues of anv or all the spinal fluid 
tests The cell count is usually the first to show this 
increase 


PENICILLIN IN S\THILIS—CURTIS ET AL 

In symptomatic neurosyphihs clmical impro\ement 
may be obseried following adequate treatment with 
pemcilhn This, however, is not a true index of thera¬ 
peutic success, smee the sjphihtic process may still re¬ 
main acDve m spite of climcal rmproiement On the 
other hand, absence of clinical improiement maj not 
always be evidence of therapeutic failure, because irrep¬ 
arable damage of the central nen'ous si stem mav have 
already occurred and clmical manifestations may per¬ 
sist even though the active syphilitic process has been 
arrested The mmimal amount of treatment for sympto¬ 
matic neurosyphihs is 6 000,000 units of penicillin 

LATENT SYPHILIS 

A diagnosis of latent sjqihilis is made in patients 
who manifest no climcal signs of the disease, have a 
normal spinal fluid and positive serologic tests of the 
blood 

The aim in the treatment of patients with latent 
syphihs is to prevent the development of late sequelae 
These patients have tended to remain notoriously sero- 
fast following treatment with heavy metals, and simi¬ 
larly the reversal of the blood tests from positive to 
negative following pemcillm therapy has occurred in 
only a small percentage of them A sufficient time has 
not as yet elapsed to determine the efficacy of pemcilhn 
therapy in latent syphilis in preventing the development 
of late sequelae and in maintaining latency Penicillin 
however, will do as well as the older methods of treat¬ 
ment and are safer, more economical and more con¬ 
venient 

All patients with latent syphilis are entitled to the 
protection afforded by penicillin therapy and should 
receive at least 10 injections of penicillin-aluminum 
monostearate admimstered daily or twice weekly, for 
a total of 6,000,000 units The blood should be exam¬ 
ined with quantitative procedures at three month inter¬ 
vals for one year and less frequently thereafter in order 
to note the serologic response, and additional penicillin 
therapy should be instituted if there is serologic evidence 
of relapse or asymptomatic reinfection The reversal of 
the serologic tests from positive to negative is not to be 
expected 

REACTIONS TO PENICILLIN 

Reactions to penicillin therapy arc expressed as the 
classical urticarial response, the erythematous vesicular 
desquamating eruption (idlike) and direct contact der¬ 
matitis The appearance of a serum sickness-like reac¬ 
tion attributable to penicillin occurs rarely In recent 
years there has been a steady decrease in the incidence 
of all types of reactions to penicillin, which seems due 
to the purification of the pemcilhn products and to the 
introduction of penicillin procaine A recent survey, 
made by reviewing the literature, sending out a ques¬ 
tionnaire and reviewing the records of a large hospital, 
indicates that the pemcilhn reactions have decreased 
steadily during the past four years The order of fre¬ 
quency of the reactions was (1) urUcana, (2) idhke 
reactions, (3) serum sickness-like reaction, and (4) 
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contact dermatitis Although the reduction m the reac¬ 
tion rates is not dramatic, the total number of reactions 
remains low 

CONCLUSIONS 

After approximately eight years of experience in 
treating syphihs of all types with penicilhn, it is evident 
that penicilhn therapy offers many advantages over any 
previous method of treatment The most satisfactory 
type of penicilhn now m use for the treatment of syph¬ 
ilis IS that employing a slow absorption vehicle contain¬ 
ing pemcfflm procame m oil with 2 per cent aluminum 
monostearate (pemcilhn-aluminum monostearate) The 
systems of treatment recommended m this report employ 
penicilhn-alummum monostearate except where other¬ 
wise mentioned 

In early syphihs a chmcal failure rate approximating 
5 per cent and a “cure rate” of 90 per cent were noted 
in those who were given 2,400,000 umts of pemcillin— 
alurrunum monostearate the first day of treatment, fol¬ 
lowed by four doses of 600,000 units each at four day 
intervals A second course of treatment, sunilar to the 
first one, is highly successful in those who develop 
“chmcal failures” followmg the first course, but is less 
so m reversing the blood tests to negahve in the small 
group (5 per cent) whose tests remamed positive Re¬ 
infections following penicillin therapy should be antici¬ 
pated 

In late cutaneous, mucous membrane and osseous 
syphihs penicilhn in a total dosage of 6,000,000 units 
IS just as effective as any combination of heavy metal 
therapy previously used 

Information in regard to penicilhn’s therapeutic 
value in cardiovascular syphihs is not as yet available 
As long as compensation is maintained, pemcilhn is 
well tolerated The dosage should consist of 6,000,000 
units per course, and several courses may be admims- 
tered In visceral syphilis, such as hepatic or gastnc, 
pemcillin is highly effective 

At the present time penicillin is an effective method 
of treatmg neurosyphihs of all types A course con¬ 
sisting of 6,000,000 to 12,000,000 units is usually ade¬ 
quate, although It may be repeated in three to six 
months if necessary Malana therapy may be advisable 
if the results from penicillin, either serologic or clinical, 
are unsatisfactory followmg pemcillin 

Pemcillin is the most effective drug ever used for 
the prevention of congenital syphihs A pregnant 
woman with syphilis should receive a total of 4,800,000 
umts, administered at the rate of 600,000 umts twice 
a week, or 1,200,000 units once a week Treatment 
should be instituted by the end of the first tnmester 
when possible Patients with congemtal syphihs m the 
early stages are responsive to penicilhn therapy, but 
the successful results are less pronounced in the older 
children In the early congenital cases a dosage of 10,- 
000 to 15,000 units of penicillm-alummum monostea¬ 
rate per pound of body weight daily for ten days or 
twice weekly for four weeks, or 40,000 units per pound 
of body weight once a week for four treatments may be 
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given In older children 600,000 umts may be admin 
istered daily for 10 doses, or twice a week for five 
weeks 

In latent syphilis with persistently positive serologic 
blood tests penicilhn has not been successful m revers 
ing the blood tests to negative It should be employed, 
however, m a total dosage approxunatmg 6,000,000 
units m an effort to maintain latency and to prevent 
the subsequent development of the late complicaUons 
of syphihs 

The reactions to pemcillm-alummum monostearate 
are less numerous than were the reacbons to the older 
penicillin preparations Urticana, idhke reactions on the 
hands and feet and a serum sickness-hke reaction are 
the commonest Dermatitis may appear m techmcians 
and others who handle penicillin frequently Herxheimer 
reactions occur m early cases but are rare in late cases 

The therapeutic results are better m patients with 
syphilis when moderate blood concentrations of peni 
cillm are maintained for a long penod of time, rather 
than when high concentrations obtain for short penods 
Tissue level concentrations are more significant than 
blood levels The longer pemcillm is m sufficient con 
centrabon to be spirochetostabc the more spnochetici 
dal It will be 

The use of the heavy metals in the form of arsenicals 
or bismuth does not increase the therapeubc results 
of pemcillm when used alone Hence it is not necessary 
to augment the pemmllm program 

Penicilhn alone far surpasses any previously used 
antisyphfiitic remedy when appraised from the thera 
peutic, economic, technical, toxicity rate or prophylac 
tic aspects And most important, its high index of ther 
ajoeubc accomplishments is enhanced by the simplicity 
of administration and its avadabihty 


Hunter’s Allas—^The publication of William Hunters great 
anatomical atlas, The Gravid Uterus, in 1774 created immediate 
and widespread mtcrest in the medical circles of London an 
the world ^yond Nothmg of like scope had ever been attempte 
on this subject before The depiction of the development of the 
pregnant uterus throughout gestation, of the foetus m utero, an 
of the relationship of the placenta to the uterus, as then under 
stood, was here presented m lifelike and hfe size pictures mt 
a running text of explanation m parallel columns of LaUn an 
English William Hunter had found the completion of this grea 
folio an elaborate and time-consuming occupation 

Of thirty-four superb copper plates appearmg in the atlas^ 
which represent the gravid uterus in life size anatomically 
and artistically perfect, thirty-one were drawn by the artis 
Jan van Rymsdyk As early as 1750 Robert Strange, who "'a 
later characterized by Horace Walpole as England s foremos 
engraver, was at work on Plate BI (showing the foetus m u ero, 
antenor view) This is the plate which Sir James Young Simp 
son considered as a mere work of art, perhaps the most wau ^ 
ful anatomical plate that has ever been given to the ivorld 
The great anatomical atlas still ranks as a classic o 

medical literature which has never been surpassed m 
tonal representation of human gestation—Betsy Copping o 
ner. Dr Ibis and the Artists A Sidelight upon Hunter s “ 
The Grand Uterus, Journal of History of Medicine and 
Sciences Winter, 1951 
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FACTORS ESFLUENCEVG THE DE^^ELOP- 
MENT OF CEREBRAL VASCULAR 
ACCIDENTS 

I ROLE OF CARDIOCIRCXJLATOR\ ESSUFFICIENCV 

George Wilson, M D 
Charles Rupp Jr, M D 
Helena E Riggs, M D 
and 

William W Wilson, M D , Philadelphia 

Although cerebral vascular accidents compnse the 
most frequently encountered disorders of the nervous 
system, there is still considerable uncertamty regarding 
the basic pathophysiologic mechanisms responsible for 
their causation No theory yet advanced, attemptmg to 
explain the stroke as a manifestation of purely local dis¬ 
turbances in structure and function of the mtracerebral 
blood vessels, has been entirely satisfactory' In a previ¬ 
ous investigation = of 149 patients under 60 years of 
age who died with acute cerebral apoplexy, study of the 
cerebral lesion alone gave httle information as to the 
etiologic factors or the mechanisms of production, but 
a survey of the postmortem findmgs as a whole revealed 
a close correlation between the cerebral lesion and the 
cardiocirculatory status In 118 cases organic cardio¬ 
vascular disease was present, and the apoplectic attack 
was associated with decompensation in 94 cases In the 
remaining 31 cases the cerebral vascular accident could 
be related to penpheral circulatory failure resulting 
from surgical or traumatic shock, cachexia associated 
with carcinoma or tuberculosis, or ruptured cerebral 
aneurysms The renaissance of interest in the therapy of 
cerebral vascular lesions, stimulated by the work of 
Gilbert and de Takats,® suggested that a more detailed 
study of the general cardiocirculatory status of patients 
with stroke might disclose further clues helpful in the 
comprehension of the pathophysiologic mechanism and 
m the establishment of a more rational therapeutic 
approach 

CASE MATERIAL 

This study is based on 542 cases in which autopsies were 
performed during a nine year period in the laboratory of 
neuropathology at the Philadelphia General Hospital In nil 
the cases there were a history of acute apoplexy and post¬ 
mortem evidence of an acute cerebral vascular accident Cases 
in which the strokes occurred as a complication of wasting 
diseases such as tuberculosis and cancer blood dyscrasias or 
shock or as a result of cerebral aneurysmal rupture were 
excluded The cases were equally divided as to sex Three hun 
dred and four patients were white 238 were Negroes In 315 
cases the cerebral lesion was due to softening, while hemor¬ 
rhage was found in 227 In 374 cases only acute vascular 
lesions were present, while 168 presented acute lesions in 
addition to a preexisting chronic lesion 

Table 1 shows the distribution according to age 

The duration of illness from the time of onset until death 
ranged from 24 hours or less to over three weeks One hun 
dred and eights patients (33 per cent) died within the first 
24 hours and onI> 18 (3 per cent) sunised longer than three 
Weeks 

In all cases autopsj showed esidcncc of an organic cardio 
\ascular disease The t>Tx: of cardiac disease found at autopsy 
IS shown in table 2 


RESULTS 

The presence of similar organic heart disease would 
not be unexpected m a group of patients oxer 50, but 
Its occurrence m all patients with stroke regardless of 
age IS noteworthy Exidence that the relation of the 
stroke to a state of cnculatorj’ msuflSciency due to 
cardiovascular disease w'as causal or concomitant 
rather than coincidental, was suggested by the history’ 
and findmgs on physical exammation 

Three hundred and five patients gaxe a history of 
medical treatment for “heart trouble” or frank signs of 
decompensation, such as penpheral edema and dyspnea 
pnor to the onset of the stroke It is assumed that treat¬ 
ment was sought because of symptoms of insufficiency 
rather than for heart disease itself In 17 patients w’ho 
had no historj' of heart disease, old infarcts w'ere found 
m the heart or other viscera In 232 of these patients 
(72 per cent) there was either clmical or postmortem 
evidence of cardiocirculatory insufficiency at the time 
of the stroke 

Physical exammation on admission to the hospital 
revealed that m 280 patients there w’ere signs of cardio- 

Table I —Age Disiribiilion of 542 Cases ii illi Cerebral 
Vascular Lesions 

Aee lo years 10-19 00-29 300) 40-49 CO-jO G0<9 70-79 SO-SO 90-90 

Total no of ca-^s 4 7 SS 110 142 110 9* 24 1 

Table 2 —Cardiac Disease Found at Autopsy m 542 Cases 
H>portenslro votcular dl*enM! (including 23 ol niallp 


nant ncphro?clero«l«) 

Syphnitlc 40 

Rheumatic 3.- 

Arteriosclerotlc coronarr dIsenM* 28 

Subacute bacterial cndocordlth 20 

Chronic adhesive pericarditis r 

Chronic myocardial dcccnerotlon only rs 


circulatory inadequacy, such as fibnllation and other 
senous arrythmias, low pulse pressure or low systolic 
pressure with evidence of left ventncular hypertrophy 
or signs pointing to decompensation, such as penpheral 
edema, fluid m the thorax or abdomen, an enlarged 
fiver or an elevated blood urea nitrogen level (20 mg 
per 100 cc or over) 

Postmortem evidence of cardiocirculatory failure, 
such as fluid m the cavities and recent infarcts m the 
heart and other viscera, was present m 208 cases The 
average time between the patient’s admission and 
death was six days In 127 of these 208 cases there 
W'as also clinical evidence of insufficiency 

Clinical and/or necropsy evidence of cardiac inade¬ 
quacy at the time of the cerebral vascular accident was 
therefore present m 361 cases (66 per cent) 

In 75 cases an acute cardiovascular catastrophe was 
associated with the ictus In 55 the apoplectic attack 


From the Department of Neurology and the Laboratory of Neuro 
palholog> of the Philadelphia General Hospital 

Read before the Section on Nervous and Mental Disease at the Ninels 
Ninth Annual Session of the American Medical Association San Fran 
cisco June 29 1950 

1 Stem K The Pathology of Apoplexy J Neurol A Psychlat 
1 26-35 fJan) 1938 

2 Rupp C Riggs H and Stralemejer W Acute Cerebral Apoplexy 
Tr Am Neurol A 73 20-24 1948 

3 Gdbert, N C and de Takats G Emergency Treatment of Apo 
plexs JAMA 13 0 659-665 (March 6) 1948 
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was associated with acute myocardial mfarction, in 12, 
with a mural thrombus or thrombosis of the cardiac 
atnum, m 3, with thrombosis of the aorta or mesenteric 
artenes, and m 3, with rupture of an aortic aneurysm 
Death in all these cases ensued withm less than five 
days 

In 91 cases (17 per cent) there was no past history, 
chnical signs or postmortem findings suggestive of car- 
diocirculatory insuSiciency It is to be noted, however, 
that 180 patients died within 24 hours of adrmssion 
Many were comatose and monbund The history and 
chnical studies m many such cases were incomplete, 
for obvious reasons 

COMMENT 

Inabihty to demonstrate occluded or ruptured cere¬ 
bral blood vessels at autopsy m many cases of apoplexy 
has suggested that the basic pathophysiologic defect 
may be due to local dynamic changes m the blood ves¬ 
sels, such as vasospasm or vasoparalysis, and/or circu¬ 
latory insufficiency associated with disorder of the car¬ 
diovascular mechamsms * There is no unanimity as to 
which of the two factors is of chief etiologic importance 

Hicks and Warren “ believe that vasospasm is the 
major pathologic process Gilbert and de Takats ^ and 
Amyes and Perry “ attnbute the beneficial results of 
stellate block m patients with cerebral thrombosis to the ' 
temporary ehmmation of vasomotor spasm of the cere¬ 
bral vessels There is, however, considerable doubt re- 
gardmg the importance of neurovascular spasm m the 
regulation of cerebral circulation, since in man there is ‘ 
as yet no positive evidence of vasomotor nerves in the 
bram" While the possibility of cerebral angiospasm 
from sympathetic impulses in man can be neither af¬ 
firmed nor denied, at present the preponderance of 
evidence is against it ® The neurovascular mechanism 
of the brain is weak, and it is not likely to participate 
m any process resultmg m permanent damage to the 
nervous tissue “ No significant changes m cerebral blood 
flow have been found after bilateral stellate block 

Of considerably greater importance in the regulation 
of cerebral blood flow are the systemic artenal pres¬ 
sure and the intracramal venous pressure What hap- 


4 Aring C D Vascular Diseases of the Nervxius System Brain 08 
28 55 (March) 1945 

5 Hicks S P and Warren S Introduction to Neuropathology New 
York, McGraw HIU Book Company Inc 1950 p 80 

6 Amyes E W and Perry S M Stellate Ganglion Block in the 
Treatment of Acute Cerebral Thrombosis and Embolism J A, M A. 
142 1 15 20 (Jan 7) 1950 

7 Forbes H, S Physiologic Regulation of the Cerebral Circulation 
Arch Neurol & Psjchlat 43:804-814 (April) 1940 

8 Schmidt C The Cerebral Circulation In Health and Disease, edited 
by R F Pitt Publication 68 American Lecture Series Springfield III 
Charles C Thomas Publisher 1950 p 22 

9 Forbes H S and Cobb S Vasomotor Control of Cerebral 
Vessels A Research Nerv & Ment Dls Proc (1937) IS 201 217 1938 

10 Harmel M H Hafkenschiel J D Austin G M Crumpton 
C W and Kety S S The Effect of Bilateral Stellate Ganglion Block 
on the Cerebral Circulation in Normotensive and Hypertensive Patients 
J Clin Investigation 28 415-418 (May) 1949 

11 Fleming- H W and Naffriger H C Physiology and Treatment 
of Transient Hemiplegia JAMA 89 1484-1487 (Oct 29) 1927 

12 Bchrcnd A and Riggs IL E Cerebral Complications Following 
Surgical Operation I Etiology and Pathology Arch Surg 4 0 24-42 
(Jan) 1940 

13 Dozzi D L Certain Factors Governing the Incidence of Cardio¬ 
vascular Crises Am J M Sc. 200 259-264 (Aug.) 1940 

14 Race G A and Lisa J R Combined Acute Vascular Lesions of 
the Brain and Heart Am. J M Sc 210 732 737 (Dec.) 1945 

15 Hicks, S P and Black, B K Relation of Cardiovascular Disease 
to Apopicx> Review of 155 Cases «7f/i Autopsy Am Heart / 3St528 
536 (Oct) 1949 


pens to the total cerebral blood flow in the last analysis 
depends on factors largely extracerebral ■* Clinical evi¬ 
dence of the importance of systemic circulatory dys¬ 
function in the causation of cerebral vascular accidents 
IS illustrated by Flemmg and Naffinger’s" report of 
cases in which transient hemiplegia and aphasia devel¬ 
oped subsequent to a drop in blood pressure or ve¬ 
nous pressure m hypertensive patients In 21 cases with 
cerebral complications foUowmg surgical operations, 
Behrend and Riggs found a preexisting thronic cucu- 
latory insufficiency further aggravated by the effects of 
anesthesia and shock Of 343 cases of heart disease, 
Dozzi “ found a compheatmg cerebral lesion in 116 
(33 8 per cent), and in 3 5 per cent of those with a 
cerebral lesion fibrillation was present In a review of 
100 consecutive autopsies showing an acute myo¬ 
cardial mfarction or an acute cerebral vascular acci¬ 
dent, Race and Lisa found both lesions present in 
15 They noted that in myocardial infarction the pre¬ 
senting climcal symptoms were more frequently neuro¬ 
logic than cardiac Of 118 cases of cerebral hemorrhage 
with autopsy, Hicks and Black found congestive heart 
failure in 15 (13 per cent) and coronary sclerosis 
and/or cardiac hypertrophy m 97 (82 per cent) Of 23 
cases of cerebral infarction with autopsy, heart failure 
was present in 11 (48 per cent), and the cerebral infarc¬ 
tion followed sudden systemic circulatory failure in 2 
more (9 per cent) In spite of these findings, the au¬ 
thors were of the opimon that intrmsic functional vascu¬ 
lar disease of the bram was the major factor m the 
pathogenesis of cerebral vascular lesions, although they 
admitted that in cases of cerebral infarction, m the 
absence of a thrombus, systemic failure was the cause 
of the cerebral vascular lesions They suggested that 
severe anatomic heart disease could give nse to transient 
episodes of circulatory failure chnically unrecognized, 
which might precipitate cerebral anoxic vasospasm, 
leading to apoplexy 

In our senes of 542 patients some manifestation of 
systemic cardiocirculatory insufficiency was evident m 
the past medical history, m the chnical examination or 
at necropsy m 451 cases (83 per cent) Evidence of 
generahzed cardiocirculatory msufficiency was absent in 
only 91 cases With the occurrence of a stroke, the 
symptomatology is predominantly neurologic The pa 
tients are often monbund and sometimes die shortly 
after admission to the hospital Chnical attention is 
usually focused pnmanly on the neurologic aspects, 
and less dramatic evidence of cardiac inadequacy may 
be inadvertently overlooked It is probable that had 
evidence of cardiocirculatory msufficiency been care 
fully sought for, it would have been found in more 
instances 

It IS our opimon that systemic cardiocirculatory in¬ 
sufficiency plays an important role in the etiology of 
cerebral vascular accidents Our studies are not con¬ 
cerned with whether cerebral vasospasm does or does 
not actually exist The available evidence points away 
from the existence of any appreciable neurovascular 
factor In the presence of generalized circulatory inade¬ 
quacy, however, the concomitant cerebral anoxia 
well account for the local vascular changes concerned 
with the production of a cerebral vascular lesion 
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Since systemic circulatory insufBcienc} appears to be 
an important factor m the causation of a stroke pre¬ 
ventive measures and therapy should be onented toward 
maintainmg and restonng so far as possible the general 
circulatory effiaency at its optimum level At present 
in cases with encephalomalacia, the chief therapeutic 
interest centers around the beneficial effect of stellate 
block Our own experience with this procedure has not 
been so favorable as that of others A number of pa¬ 
tients with cerebral vascular accidents show a surpns- 
ingly gratifymg degree of spontaneous recovery, and 
the evaluation of the results of therapy is difficult It is 
possible that some of the effects of stellate block may be 
the result of unprovement m the systemic arculatory 
efficiency, since improvement followmg stellate block 
m paroxysmal auricular tachycardia and fibnllation has 
been noted by Lenche and Fontaine,White and 
Smithwick “ and others This possibility is now being 
mvestigated 

SUMMARY 

In a senes of 542 cases m which an acute cerebral 
vascular acadent was demonstrated at necropsy, the 
past medical history, clmical examinahon or autopsy 
revealed evidence of cardiocirculatory insufficiency in 
451 (83 per cent) These findings suggest that systemic 
circulatory inadequacy plays an important part in the 
causation of cerebral vascular accidents Preventive 
measures and therapy should be directed toward main¬ 
taining the general circulatory status at a maximum 
level 

133 South Thirty Si\th Street 


ABSTRACT OF DISCUSSION 

Dr Walter F Schaller, San Francisco This paper is an 
excellent example of a statistical approach to a medical con 
cept m this instance it was stimulated by a previous anatomic 
study of vascular lesions of the brain of the type under dis 
cussion, which gave little information on local etiologic fac 
tors an observation which will be agreed to by those with 
any considerable neuropathologic expencnce From m> own 
clinical experience, I agree with the authors in that, m the 
majority of such cases, there is evidence of cardiovascular 
disease and inadequate maintenance of a total and constant 
blood flow I should like to emphasize— total and constant 
blood flow However there is a category of cases frequently 
of transitory vascular spasm which can with difficulty be 
explained on any basis other than a predominantly functional 
derangement of the vascular apparatus of the brain itself 
Vasomotor nerves have been histologically demonstrated in 
the walls of cerebral blood vessels by Stohr and Penfield 
Forbes and Finley, in 1933, demonstrated that sympathetic 
nerve stimulation produced constnction of artenes in the skin 
and pia mater of the expenmental animal, although admittedly 
m far greater degree in the skin than in the pia they esti 
mated a ratio of 10 1 It has been suggested that this difler 
ence in response may be a wise physiologic provision and 
further, that the vasomotor mechanism of the brain mny 
become abnormally hyperactive Among other cerebral factors 
arc chemical substances m the arterial blood (for the most 
part vasodilators) fewer vasoconstrictor substances local 
activity of neurons metabolic activity regional vascularity 
hydration and dehydration and severe emotional disturbances 
not psychological factors In some cases a mechanism appears 
to be operative such as I have desenbed in concussion of the 
human brain and in animal concussion experiments namely 
dilatation of vessels stasis and anoxemia In a nontraumatic 
case of vascular hypotension in a middle aged man strenuous 
physical exercise was followed by hemiplegia and the hypo 


tension was aggravated by barbiturates freely administered 
Energetic measures to combat low blood pressure resulted in 
gradual improvement to recovery 

Dr Edwin B Boldrev San Francisco The group of 
patients who have not had clinical evidence of extravasation 
of blood I feel can often be helped considerably My feeling 
concerning the reflex constnction of the cerebral vessels differs 
somewhat from that which has been presented in the papier 
In the operating room my colleagues and I have demonstrated 
focal constnction of surface vessels and evidence of focal 
ischemia Young hypertensive patients apparently may often 
have considerable vasospasm which may manifest itself as 
transitory or piermanent paralysis of cerebral function When 
the occipital lobes or the motor cortex are affected, the problem 
IS particularly apt to be brought to the neurologist s attention 
Angiographic studies of these patients have demonstrated at 
least within the limits of this method an adequate patency 
of the major vessels supplying the area W'e have concluded 
that the assumed vascular obstruction was transitory Recently 
we have been interested m the effects of cervical sympathetic 
block W'e recognize that this produces no demonstrable change 
m cerebral blood flow On the other hand, we feel that it is 
followed m patients with demonstrable cerebral vascular ob 
struction by clinical and electroencephalographic evidence of 
improvement of cerebral function W'e have had piostpartum 
patients who have had acute nonhemorrhagic cerebral vascular 
accidents, which have been relieved dramatically by stellate 
block Young vasolabile hypiertensiv e patients have had para 
lytic episodes which have responded also m a gratifying way 
Patients who have angiographic evidence of thrombosis of the 
carotid artery or of one of its major branches have had clmi 
cal and electroencephalographic evidence of improvement fol 
lowing interruption of the sympathetic flow, even when the 
condition has been present for several months before treat 
ment Recently, Dr John Adams, working in our laboratory, 
has shown, by the use of radioactive isotopes a definite increase 
in the vasculanty of the cerebrum on the same side, and some 
change in the contralateral side following stellate block The 
authors suggestion of a possible relation of stellate block to 
improved cardiac function is thought provoking We shall look 
forward to seeing the results of this further investigation An 
important aspect of this paper is the emphasis, to us who are 
working constantly m a specialized field of mterest, that the 
body is made up, not of isolated units but, rather, of inter 
communicating and interdependent ones The role of mecha 
nisms outside ones particular field of interest can never be 
Ignored in the evaluation of any study one may undertake in 
any of the isolated systemic areas 


Dr Charles Rupp, Philadelphia I hope we made it clear 
that we are not prepared to give the ultimate answer to the 
question whether cerebral vascular spasm really exists The 
evidence is somewhat contradictory, but we are inclined to 
agree with Dr Schmidt who does not feel it plays any great 
role in the regulation of cerebral circulation All see cases in 
which transient neurologic symptoms develop The patient is 
put to bed his symptoms clear up and the theory of cerebral 
vascular spasm seems an attractive explanation One may lose 
sight of the fact that if a person does have signs of cardiac 
decomiiensation rest in bed is one of the prime necessities 
in treatment and the improvement may well be due to a better 
general circulatory efficiency If there is cerebral vascular 
spasm what causes if’ Are local cerebral vascular changes 
entirely responsible or may failure of systemic circulation 
play a role'’ We have been interested in the effects of stellate 
block on the general circulatory efficiency but that is some 
thing for a future paper At this time we wish merely to point 
out that the general cardiocirculatory state appears to be a 
factor in the development of cerebral vascular disease I hope 
no one thought we were claiming it was the sole etiologic agen' 


16 Am>cs and Pem • Forbes 

17 Lcrichc R and Fontaine R Chlrurrle du svmpalhlaue Re, 

neurol 1 1046-1085 (June) 1929 jmpainiqoe Rc, 

App^^a'tion Ner^ork'''^^;' 

Ma-millan Company 1941 pp 400-303 ^ ^ 
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CORTISONE-TREATED SCLERODERMA 

REPORT OF A CASE IVITH AUTOPSY FINDINGS 

J George Shanwff, M D 
Henry L Carideo, M D 
and 

Invin D Stem, MD, Mount Veinon, N Y 

The patient herein described, with diffuse scleroderma 
treated with cortisone, obtained prompt rehef and im¬ 
provement initially, subsequently a pronounced hyper¬ 
tension and hypertensive encephalopathy developed, 
followed by rapid death in uremia Although it is admit¬ 
tedly difficult to imphcate cortisone as the cause of 
her death, the rapidity with which the chnical picture 
changed and the findmgs at autopsy make it imperative 
for one to weigh the use of this drug and probably 
allied compounds m the treatment of certain collagen 
diseases At the time of this wntmg, only the reports 
of Bayles and his associates ^ and Hmes and his co¬ 
workers - have appeared descnbing four and two cases, 
respectively, of scleroderma improved by cortisone and 
adrenocorticotropic hormone therapy However, they 
reported return of symptoms two to three weeks after 
discontinuance of therapy They gave no further reports 
of follow-up 

REPORT OF CASE 

A 41 year old white housewife had noted the development 
of multiple joint pains and swellings since early 1948, which 
were associated with progressive tightness and thickening of 
the skin of the face, chest and extremities Another prominent 
feature was the presence of a marked Raynaud phenomenon, 
cyclic episodes of deep pallor or cyanosis of the fingers when 
exposed to even mild degrees of coldness 

The patient had been emotionally labile most of her life 
This had become more pronounced since a thyroidectomy per¬ 
formed m 1947 for a toxic adenoma In late 1949, about two 
years after the onset of the sclerodermatous process, a cho 
lecystectomy was done because of recurrent gallbladder attacks 
Numerous calculi were found Blood pressure readmgs taken 
at intervals during these years were normal and approximately 
100/70 mm Hg 

She never rallied after the last operation Despite a variety 
of treatments and medications, which proved only of tempo 
rary benefit and included histamine ionization, pnscoline* 
(2 benzyl—2 imidazoline hydrochlonde), roniacol® (beta pyn 
dyl-carbinol tartrate) and stellate ganglion block, her weight con¬ 
tinued to fall and her mental and physical status deteriorated to 
the point where she talked of committing suicide Some edema 
of the eyelids and ankles was noted for the first time No 
good reason for its presence was evident, it became so pro¬ 
nounced on occasion that merallunde mjection (mercuhydrin 
sodium solution) was used, with good diuresis and subsequent 
disappearance of the sweUing The patient was obviously not 
m congestive failure and was not myxedematous (basal meta 
bolic rate of — 2 per cent) Unne exammabon was repeatedly 
negative for all pathological components, even for double 
refractile globules The specific gravity did not exceed 1 014 


From the Departments of Pathology and Medicme Mount Vernon 
Hospital 

1 Bayles T B Stout, C F Stillman J S and Lever W The 
Treatment of Scleroderma ssiUiAdrenocoiticotrophlc Hormone Preliminary 
Observations in Mote J R. Proceedings of the First Clinical ACTH 
Conference, Philadelphia The Blakiston Company 1950 pp 447-448 

2 Hines E A Jr Wakim K G Roth G M and Klerland R- R. 
The Effect of Cortisone and Adrenocorticotropic Hormone (ACTHJ on 
the Peripheral Circulation and Blood Pressure in Scleroderma, J Lab & 
ain. Med 36 634 1950 


JA M At April 21, 1951 

on these casual specimens The eye grounds were negative 
Blood pressure was at the usual normotensive level for her 
and the blood urea nitrogen was not elevated It was believed 
that some obscure renal reason for the edema was present but 
It was not manifest to us Decision to use cortisone was made 
just prior to her adrmssion to the hospital in June 1950 

At this time her face was a thickened mask The lips were 
contracted so that the teeth were exposed Motion of the neck 
jaws, shoulders, wrists, knees and fingers was difficult and 
painful She found it difficult to get out of a chair wthoul 
assistance She was unable to stand erect because of the pro¬ 
nounced pain in Jier lower back The fingers were edematous, 
the skin being taut, thick, waxy smooth and glistemng (fig 1) 
At times, especially under emotional stress, the distal halves 
would become white, most often they were red or cyanotic 
There was a small, indolent and painful trophic ulcer over the 
ball of the right index finger (fig 2) There was moderate 
pitting edema of the ankles 

Laboratory findings at this time were slight hypochromic 
anemia, normal white blood count except m one instance when 
It was recorded as 20,200 per cubic milluneter with normal 
differential count and no eosinophiha AU casual unnc samples 
revealed a specific gravity of 1 008 to 1 016 with a trace of 
albumin and a few white blood cells A blood urea nitrogen 
was 16 mg per 100 cc, total protein 6 6 Gm per 100 cc,, 
albumin 4 2 Gm , globulin 2 4 Gm The carbon dioxide com 
bining power was 46 volumes per cent, or 20 9 mfllequivalents 
The sedimentation rate (Westergren) was 38 mm per hour 



Fig 1 —Photograph of hand showing taut thick waxy smooth sail 
glistening skin aud edematous fingers 

An intravenous glucose tolerance test gave normal results The 
Thome test showed a 50 per cent reduction in circulating 
eosinophils 

Cortisone therapy was started by giving 300 mg the first day 
200 mg the second day and 100 mg daily thereafter The day 
after cortisone therapy was begun there was dramatic improve 
ment The patient was able to move about freely without ptuo 
She could now stand erect Three days later she walked with 
out difficulty and was able to bend and touch her fingers to 
the floor She could use her fingers to apply hair pins an 
button her clothes Her ankle edema diminished After eigh 
days of therapy some joint pains reappeared Her mental status 
was stnkingly unproved Her blood pressure remamed un 
changed She was discharged to receive further cortisone therapy 
at home 

At home she received 100 125 mg of cortisone daily, o 
well as 1 5 Gm of potassium acetate She developed some 
hypertrichosis and roundmg of the face Some edema o t e 
ankles persisted Checks on blood pressure, blood sugar sb 
urinalyses were frequent In mid August, there was 
the first tune a slight elevation of systolic pressure to 
Cortisone therapy was contmued because of increasmg Jo 
pams and stiffness Daily blood pressure estimations remame 
at the 150/84 level On August 25 cortisone therapy was i 
contmued and adrenocorticotropic hormone therapy '• 

rag daily for two days) This, too, was discontinue 
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the blood pressure had risen to 180/100 and there -n-as now 
moderate edema extendmg from ankles to legs 
Without therapy the joint pains became almost mtolerable, 
and, on September 2, the patient had to be readmitted to the hos 
pital because of severe blinding’ headache and \omiting 
Shortly aftenvard, she had two generalized convulsions and 
became comatose Her blood pressure was 220/120 Ph\sical 



Fig 2—Photograph of right hand shotting trophic ulcer over the ball 
of the Index finger ' 

examination revealed the features previously descnbed, but m 
addition her lips and nail beds were cyanotic and her respira 
tions shallow and rapid There was striking chemosis of the 
conjunctivas, the eye grounds showed bilateral papilledema and 
retinal hemorrhages The heart was not enlarged and was in sinus 
rhythm The lungs were clear The liver edge was palpable 
four fingerbreadths below the nght costal margin A left Babm- 
ski reflex was present, but there were no other neurological 
findings 

Laboratory findings at this time showed the nonprotein nttro 
gen rising rapidly from 93 mg per 100 cc on admission to 
348 mg per 100 cc shortly before death The carbon dioxide 
combinmg power decreased to 4 5 milliequivalents, or 10 
volumes per cent Serum calcium was 10 6 mg per 100 cc 
A spinal tap (traumatic) on admission revealed a protein of 
235 mg per 100 cc, glucose 114 mg per 100 cc Cell count 
revealed 25 lymphocytes and many red blood cells Treatment 
during this penod consisted chiefly of maintaining fluid bal¬ 
ance However 15 days after admission, she died in pronounced 
uremia 

Postmortem was done the day of death and was limited to 
examination of chest and abdomen Tbe essential organ findings 
were a bilateral lower lobe bronchopneumonia, a myocardial 



Fig 3 —Phoiomicrograpli of the arteries of Interlobular caliber showing 
a decided intlmal fibrosis iviih almost complete obliteration. 

hiTpertrophy with chronic adhesive pericarditis and an unusual 
appearance of the kidnejs The latter were of normal size and 
configuration The cortices revealed large mottled areas of 
pale jellow alternating with dark red areas No grossly 
infarctcd zones could be seen The most striking changes were 
noted microscopically in the kidneys The arteries of inter¬ 
lobular caliber revealed a decided intimal fibrosis with almost 
complete obliteration of their lumens (fig 3) The muscular 
coats were edematous but otherwise not involved Infiltrating 


lymphocytes could be seen m the greatly thickened intimal 
coats Few vessels containing occluding thrombotic masses 
were seen (fig 4) Small areas of wedge shaped infarctions 
invoMng all the structures of the cortex were seen Similar 
intimal changes were noted in the larger arterioles of the 
pancreas However, in addition, the adventitial coats were 
rather diffusely infiltrated by lymphocytes and polymorpho 
nuclear cells the latter being chiefly eosinophils All other 
organs including the heart lungs, liver, spleen adrenaK 
esophagus, stomach, large and small bowel, failed to disclose 
similar vascular changes 

COMMENT 

WTien hypertension first became manifest, it vv is 
postulated that either there existed reversible hj'perten- 
sion caused by cortisone or irreversible preexisting renal 
vascular disease was present At autopsy', the latter 
proved to be correct 

It has long been known that scleroderma is a general¬ 
ized disease and not limited to skin changes It pro¬ 
duces severe changes in many organs, notably the 
esophagus, the heart and the kidneys, which cause pro¬ 
nounced clinical manifestations The vascular changes 
in these organs hav’e been descnbed as a form of en¬ 
darteritis ^ and have been compared with the vascular 
changes observed in polyartentis nodosa ■* 



Fig 4—Photomicrograph showing few \csscls containing occluding 
thrombotic masses 

Study of the vascular lesions in cases of scleroderma 
reviewed m the literature of the precortisone era show 
them to be identical with those found in our case with 
one exception In most reports, hypertension was absent 
Only the two cases of Pollack,‘ one of Bevans and 
one of Weiss and his associates “ revealed moderate 
eiev'ations of blood pressure just before death In the 
patient reported by Talbott and his co-workers,® although 
there was manifestation of severe renal vascular changes 
and small “selective infarctions” of the kidney, hyper¬ 
tension did not develop 

There seems to be little doubt that the renal vascular 
changes in this patient were directly responsible for the 


3 (a) Masugi M and Y5 S Die difiuse Sklcrodcrmlc und Hire 
Gefassvcriindemnp Virchows Arch f path Anat 303 39 1938 (6) 
Rnke G On the Pathology and FaUiogenesis of Scleroderma Bull Johns 
Hopkins Hosp JS 212 1931 (c) Bevans M Pathology of Scleroderma 
with Special Reference to the Changes in the Gastrointestinal Tract Am 
J Path 31 25 1945 

4 Pollack A D Visceral and Vascular Lesions In Scleroderma 
abstracted Arch Path 30: 859 (June) 1940 

5 Weiss S Stead E A Jr Warren J V and Bailey O T 
Scleroderma Heart Disease vvath Consideration of Certain Other Visceral 
Manifestations of Scleroderma Arch InL Med 71 749 (JuneJ 1943 

6 Talbott, J H Gall E A Consoinrio W V and Coombs F S 
Dermatomsosius with Scleroderma Calcinosis and Renal Endarteritis 
AssKiated with Focal Cortical Necrosis Arch Int Med 03 476 (March) 
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hypertension, uremia and death There also seems to 
be little doubt from the histological viewpoint that they 
antedated the adrenal cortical substance therapy What 
role cortisone may have played m the acceleration of 
the sclerotic vessel changes and m the precipitation of 
the fatal outcome cannot be stated with any degree 
of certainty The result here appears to parallel the ob¬ 
servations of Shick and others on the effects of corti¬ 
sone and adrenocorticotropic hormone therapy in five 
patients with polyartentis nodosa (who all had prompt 
relief, but subsequently two died of cardiac and renal 
failure) Both of these at autopsy had healing of their 
vascular lesions with obhteration of the vessel lumina 
and widespread infarctions Similar infarctions have not 
been reported in the cases of scleroderma coming to 
necropsy pnor to the cortisone and adrenocorticotropic 
hormone penod 

One may argue that hypercoagulability of the blood, 
which can occur with cortisone and adrenocorticotropic 
hormone therapy as clearly demonstrated by Cosgriff 
and his associates,*’ played some role in the formation 
of the renal vascular thrombi Yet there seems to be 
little doubt that the preexisting vascular disease of 
scleroderma did play some role in the final result m this 
instance Although much further experience will be 
needed to confirm the suspicion expressed, yet it would 
appear that even more caution and circumspection 
should be employed with these potent new drugs in 
the treatment of the “collagen diseases” when vascular 
lesions are the usual occurrence 

SUMMARY 

A patient with moderately advanced and generalized 
scleroderma responded dramatically to cortisone Within 
a penod of 10 weeks an irreversible hypertension de¬ 
veloped, and she died in uremia At autopsy, severe 
vascular lesions of the type frequently found m sclero¬ 
derma were present in the kidneys In addition, a new 
histological observation of thrombotic ischemic infarc¬ 
tions of the kidneys was made Because these have not 
been reported pnor to the advent of cortisone and 
adrenocorticotropic hormone therapy, it was suspected 
that such treatment may have accelerated the develop¬ 
ment of the preexisting renal vascular lesions This 
assumes even more validity because both clmically and 
histologically the developments resemble the lethal out¬ 
come m reported cases of polyartentis nodosa 

7 Shield R M Baggenstoss A H and Policy H F Effects ol 
Cortisone and ACTH on Periarteritis Nodosa and Cranial Arteritis Proc 
Staff Meet Mayo Clin SB 135 1950 

8 Cosgriff S W DIefenbach A F and Vogt W Jr Hyper 
coagulability of the Blood mlh ACTH and Cortisone Therapy Am J 
Med 0 752 1950 


Young People—Our young people are as good as their fore 
fathers—in some ways better What the universities can and 
must do for them is to afford a breathing space, in which 
thej have opportunities of survey, of making intellectual— 
and sometimes other—errors, and of passing on into real life 
with an equipment of both professional and humane furniture 
which has stood some preliminary tests The kind of person 
It produces u the ultimate touchstone by which ant umsersity 
must be judged—Sir John Medley, Farewell to Academe 
Aledical Journal of Australia Dec 30 1950 


ARTERIOSCLEROSIS 

RECENT ADVANCES IN THE DIETARY AND 
MEDICINAL TREATMENT 

Lestei M Morrison, MD, Los Angeles 

Up to recently artenosclerosis was regarded as an 
incurable state—the inevitable result of advancing age 
and the remorseless effect of wear and tear or “rusting 
out” of the artenes Artenosclerosis m its vanous forms 
ranks first as a cause of death and disease in the United 
States 

Accumulated evidence refutes these fatahstic resig 
nations, stressing the concept that atherosclerosis is a 
metabolic error, in which disorders of the blood hpids 
and lipoproteins play a dominant role The work of 
numerous investigators ^ has shown that artenosclerosis 
whose clinical aspects are better known as atheroscler¬ 
osis - IS a reversible disease m the experimental anunal ’ 
and that it shows equally promising therapeutic re 
sponses in humans * 

Recent studies ^ have indicated that an excess of in¬ 
gested dietary fats, or persistent alimentary hyperli¬ 
pemia, appears to be the factor responsible for athero¬ 
sclerosis (although I beheve that there are several 
factors) Numerous opponents have countered this 
evidence with objections, some of which are bemg 
gradually explamed There are, however, many large 
gaps in our information on the etiology of atheroscle 
rosis, owing mainly to the paucity of knowledge of the 

The lipotropic ogents used In these studies were allocated by Dr 
Lawrence W Smith 

From the Division of Medicine Los Angeles County General Hospital 
and the Department of Internal Medicine College of Medical Evangelists. 

Read before the Section on General Practice at the Ninety Ninth 
Annua! Session of the American Medical Association San Frandsco 
June 28 1950 

Drs H Sobel W F Gonzalez A L« Chaney L Hall and K. B 
Johnson and P Berlin B S E Wolfson B S M Zwlerleln B S and 
L. Glcbclstein B S assisted In this study 

Supported by grants in aid from the Committee on Therapeutic Re¬ 
search Council on Pharmacy and Chemistry American Medical Aisoda 
tion Los Angeles County General Hospital and Commercial Sobtnts 
Corporation 

1 (o) Steiner A Effect of Choline on Production of Experimental 

AtherosA-lcrosIs in Rabbits Proc Soc Exper Biol Ji Med 30 411 1938 
(b) Cholesterol In Arteriosclerosis ^vith Special Reference to Coronary 
Arteriosclerosis Med Clin North America 34 673 1950 (c) Hueper 
W C Arteriosclerosis A Review Arch Path jSt 162 364 (Sept) 1944 
39 51 (Jan) 117 (Feb) 187 (March) (d) Morrison L M The Pre 
vention of Experimental Atherosclerosis by Choline Feeding Geriatrics 
4 236 1949 (e) Morrison L, M and Rossi A Absorption of Aortic 
Atherosclerosis by Choline Feeding Proc Soc Exper Biol A. Med. 09 
283 1948 (/) Herrman G R Some Experimental Studies in Hyper 

cholcstcrolemic States Exper Med & Surg 6 149 1947 

2 Wollle J B Atheromatosis to be Distinguished from Arterio¬ 
sclerosis MB Surgeon 07 92 1945 

3 (a) Steiner(f>) Morrison and Rossi'*1 • (c) Broun G O Andrevw 
K P and Corcoran P J V Studies on the Effect of Lipotropic Agents 
in Experimental Cholesterol Atherosclerosis in the Rabbit Geriatrics 4 
178 1949 

4 (a) Steiner (b) Herrman.^^ (c) Morrison L M and Gonzalcr. 

W F Results of Treatment of Coronarj Atherosclerosis with Choline 
Am Heart; 39: 729 1950 (d) Morrison L M Reduction of Mor 

talUy Rate in Coronary Atherosclerosis on a Low Cholesterol Low Fa 
Diet Am Heart J to be published 

5 (o) Morcton J R. Atherosclerosis and Alimentary Hypcrlipcnila 

Science 100: 190 1947 Chylomicronemia Fat Tolerance and 
sclerosis J Lab & Qln Med 35: 373 1950 (b) Gofman W i 

Lindgrcn F Elliott H Mantz, W Hewitt J , Strisower B ^ 
Herring V Role of Lipids and Lipoproteins In Atherosclerosis 

111 166 1950 (c) Necheles H Meyer J and Becker G H 
Absorption in Young and Old Age Gastroenterology 14 80 1950 
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true nature of lipid and lipoprotein metabobsm The 
evidence bnefly stated is as follows 

1 Gofman has demonstrated by an ingemous optical 
ultracentnfuge technique that coronary atherosclerosis 
IS assoaated m most cases with specific “giant” lipo- 
protem particles of low physical density circulating m 
the blood stream These pathological giant particles 
are the direct result of ingestion of fat m the diet, which 
Gofman has shown is instrumental m the cause of 
atherosclerosis 

2 Other investigators, such as Moreton,*^® Becker, 
Meyer, Necheles,®® Zinn and Griffith," Momson, Zwier- 
lein and Wolfson' and others have found that hpo- 
microns (any fat particle) and chylomicrons (large fat 
particles) circulating m the blood after the ingestion 
of fat in food are contributory to coronary athero¬ 
sclerosis These particles are actually lipoproteins (tn- 
glycendes with beta hpoprotem) resulting from ahmen- 
tary hyperhpemia After the absorption of fat in the 
small mtestme into the blood stream they can be seen 
and counted by the eye in the dark field microscope, 
because of their Browman movements and negative 
electrical charges, accordmg to Frazier’s techmque ® 
After a fat meal these fat particles pour into the blood 
stream and have been stated by the above authors ' 
to be directly related to the development of athero¬ 
sclerosis 

3 Numerous observers “ have shown that m rabbits, 
dogs and fowl (with modified thyroid function) the 
feedings of excessive cholesterol and fat produces 
atherosclerosis uniformly and promptly It was likewise 
demonstrated by Steiner,*®'' Mornson and Rossi ® 
and others that this atherosclerosis can be prevented 
or absorbed by the use of lipotropic agents such as 
choline, inositol and pyridoxine These agents have been 
shown to mediate their action through the liver 

4 It IS now well known that diseases associated with 
hyperhpemia durmg life have an increased rate and 
incidence of atherosclerosis These diseases are diabetes 
melhtus, myxedema, xanthomatosis and nephrosis Mor¬ 
nson *" has recently offered further evidence for this 
relation and shown that the converse is also true, that 
a disease associated with a hypohpemia dunng life— 
such as thyrotoxicosis **—reveals a decreased incidence 
of atherosclerosis 

5 Analysis of the aorta and coronary arteries in 
atherosclerosis reveals (a) a marked increase in hpid 
composition (including cholesterol and esters)*"®'' and 
(h) a ratio and relation of the lipid constituents of the 
arter}' approximately the same as the lipid constituents 
of the circulating blood incnmmating this latter as the 
avenue of hpid introduction into the artenal wall 

6 The dietary habits of vanous national groups 
have been studied and have been found to influence 
directlj' the incidence of atherosclerosis in the popula¬ 
tion It was thus showTi that those peoples on low fat 
intake had a decrease or absence of atherosclerosis, and 
those wlh increased fat intake in their diet demon¬ 
strated an increase in the incidence of atherosclerosis 

In addition to the above dietary considerauon, it is 
well known that constitutional genetic or familial fac¬ 


tors are also operati\e m the predisposition toward 
atherosclerosis *® Chmcians have long obsen’ed the 
tendency tow'ard such conditions as coronary' throm¬ 
bosis and cerebral thrombosis in many families It is 
behe\ed that the liver is m metabolic error in these 
instances of familial, hereditary or constitutional hy¬ 
perhpemia (hypercholesteremia) 

TESTS FOR ATHEROSCLEROSIS 

At present there are three tests that are of value in 
the detecnon of the development or tendency to athero¬ 
sclerosis (1) the blood serum phospholipid-cholesterol 
ratio, descnbed by Kellner and co-w'orkers,"'' Ahrens 
and Kunkel *" and Momson,**® (2) Sobel and Mom- 
son s” cholesterol-partitioning procedure and (3) the 
optical ultracentnfuge technique of Gofman and co- 
w orkers 

1 In the normal subject the blood serum phospho¬ 
lipid-cholesterol ratio IS one or more than one when 
the phospholipids are expressed as lecithin milligrams 
per 100 cc (factor 25 X the serum hpid phosphorus) 
and the cholesterol as milligrams per 100 cc Ahrens and 
Kunkel *® have recently preferred the cholesterol-phos- 
phohpid molar ratio as being more exact and dcscnp- 
tive Patients with developing or active atherosclerosis 
with or without clinical symptoms, have a subnomni 
ratio of blood phospholipid-cholesterol (methods of 
hpid determination must be exact) This is held to be 
due to the colloidal stabilizing or “solubilizing” effect 
of phospholipid in dispersing the cholesterol in the 
blood 

2 The cholesterol-partitioning procedure of Sobel 
and Momson,*® which sphts the cholesterol-protein 
molecular complex in the blood serum by saponin, 
liberates loosely bound cholesterol from the protein and 


6 ZInn \V J and Griffith O C A Study of Scrum Fat Globules 
m Atherosclerotic and Non Atherosclerotic Male Subjects Am J M Sc 
22 0 597 1950 

7 Mornson L M Zulerlein Nf and Wolfson E Fat Tolerance 
in Coronars Aihcrosclerosis Am Heart J 39 455-480 1949 

8 Frazier A C and StcwTirt H C Chylomicropraph Technique J 
Physiol 05 2IP23P 1939 

9 (n) Steiner^** (b) Momson and Rossi" (c) Katz, L Stimler 
J and Horlick L. Cholesterol Metabolism in Health and Disease Its 
Relationship to Arteriosclerosis Am Pract l:461 1950 (d) Kellner A 
Correll J W and Ladd A T Modification of Experimental Athero¬ 
sclerosis b\ Means of intrasenous Deterpents Am Heart J 38 455-457 
1940 


10 (o) Morrison L M and Johnson K. D The Cholesterol Content 
of the Coronary Arteries and Blood in Acute Coronary Thrombosis Am 
Heart J 30: 31 1950 (6) Morrison L M Hall U and Chancy A L 
Blood Serum Cholesterol Lc\cls fn 200 Cases of Acute Coronary Throm 
bosls Am J M Sc 210 32 1948 (c) Morrison L. M and Gorvzalcr 
W F The Effect of Blood Cholesterol Disorders on the Coronary 
Ancrics and Aorta Geriatrics G: 188 1950 

11 (a) Momson L M The Role of the Liver In Atherosclerosis Ann 
West Med A. Surg 4 665 1950 (b) Morrison and Gonzalez. 

12 Snapper I Chinese Lessons to Western Civilization New York 
Inierscicncc Publishers Inc 1941 Dock W The Predilection of Athero¬ 
sclerosis for the Coronary Ancrics JAMA 13 1 875 (July 13) 1946 
Plotz, M Combined Coronary Disease and Peptic Ulcer Rev Gastro¬ 
enterol 15 628 1948 Steiner P E. Necropsies on Oklnaw-ans, Arch 
Path -12 459 (Oct) 1946 

n Adlersbcrg D Parcis A D and Boas E D Familial Hyiicr 
cholcsicfolemia and Atherosclerosis JAMA 1*11 1 246 (Sept 24) 1949 
Wilkinson C F Blecha E and Rcimer A Arch Ini Med 85:389 
(March) 19^0 


Cl tc Pliancy /a ano uonzaicz. W F The 

Mpnlficancc of Human Blood Serum Cholesterol Variations J Lab A 
Qin Med 34 1473 1949 (6) Morrison and Gonzalez.*'^ (c) Morrison « 

c “ J!’'’ ^ Stabillzallon of Scrum Lipid 

Emulsions b\ Serum Phospholipids J Exper Med 00 409 1949 

16 Sow H end XIorrlMn L M The EHect of Ssponln on ihc 
S^m of Normal and Atherosclerotic Indisiduals Circulation 2:460-480 



1234 ARTERIOSCLEROSIS—MORRISON 


JAMA, April 21, I 951 


permits an estimation of the colloidal state of cholesterol 
(free, unstable or “metastable” or firmly protein- 
bound) It was found that m the normal subject the 
cholesterol is firmly bound m the protein molecular 
complex in 60 to 100 per cent of the total cholesterol 
quantity and that m subjects with developing or active 
atherosclerosis this percentage fell to 0 to 50 per cent 
The authors found that there was no correlation be¬ 
tween the total amount of cholesterol in the blood and 
the state of the cholesterol, m the hpoprotein complex 

3 The mgemous optical ultracentnfuge technique of 
Gofman and co-workers depends on spinning the blood 
m tubes at over 52,000 revolutions per minute, thus 
demonstratmg the presence of pathological hpid and 
hpoprotein molecules m atherosclerosis, which stem 
from the dietary cholesterol and fat This technique is 
at present a very costly one, requirmg the services of 
a lughly skilled team working with a highly complex 
apparatus, it has resulted m a direct approach and 
understanding of the dietary role of cholesterol and fat 
in atherosclerosis 

I have studied these methods and compared the 
findings m a large senes of patients (1) with athero¬ 
sclerosis, (2) with miscellaneous diseases and (3) in 
normal subjects It has been my expenence that methods 
1 and 2 are chnically accurate m approximately 75 per 
cent of cases Further study, however, is required to 
clanfy deviations from anticipated results that appear 
to depend on heretofore unexplained aspects of lipo¬ 
protein metabolism The ultracentnfugal technique of 
Gofman is one of highest saentific accuracy but as yet 
beyond the scope of general usage 

TREATMENT 

1 Diet —^It has been my practice to prescribe a low 
cholesterol-low fat diet (20-25 Gm daily) for patients 
with atherosclerosis The protein and carbohydrate con¬ 
tents are those normally followed in the balanced 
dietary Dunng a four year study of the effects of such 
a diet on patients with atherosclerosis, I observed 
(fl) A reduction in mortality rate of patients with coro¬ 
nary thrombosis and myocardial infarction, after the 
imtial heart attack (b) A reduction m total serum 
hpids, neutral fats, chylonucron and hpomicron counts 
—as mdexes of lowered hpid and hpoprotein serum 
levels Although the majonty of patients expenenced 
reductions m serum cholesterol values after one to two 
years on a low cholesterol-low fat diet, a minonty of 
patients had fixed serum cholesterol levels It has been 
my behef that such patients are constitutional or familial 
hypercholesteremics and/or have a disorder in liver 
function, related to cholesterol and hpid metabolism 
Numerous patients showed an increase m phospholipid- 
cholesterol ratio foUowmg a reduction of cholesterol 
levels on this diet (c) An increase m well-bemg, in 
capacity for work, and m energy output These effects 
may be due m part to the reduction of weight in the 
obese, to the reduction of weight in subjects of “high 
normal” weight, to psychotherapeutic causes, to a vita- 
mm preparation given to msure an adequate vitamm A 
intake on this low fat diet or to other metabolic results 


of a decreased fat mtake The low cholesterol-low fat 
diet appears in the following outhne 

1 Avoid all foods high in cholesterol, such as all animal fats 

2 Use vegetable fats spanngly (Plant sterols known as 
phytosterol and sitosterol are not absorbed by the gastrointes¬ 
tinal tract to any appreciable extent but a high fat diet seems 
to cause a larger synthesis of cholesterol) 

3 Adequate protein, 60-100 Gm daily intake 

4 Carbohydrates, 250 300 Gm daily 

5 Fat content, 20 25 Gm daily —cholesterol content dailj 
range not over 75 mg 

6 The use of a daily supplementary vitamm preparation con 
taming vitamin A concentrate is recommended 

Foods Permitted 

Soups Bouillon, fat free vegetable soups, vegetable broths 
and soups made with skimmed milk 
Meat, Fish and Poultry Lean meats, broiled, roasted 
baked or boiled 

Eggs Egg whites as desired, not more than 2 whole eggs 
weekly 

Milk and Milk Products One pint or more of skunmed 
milk or butter milk, cheese made from skimmed milL 

Vegetables All cooked or raw, especially the green and yel 
low vegetables rich m vitamm A, namely, beet greens, chard 
spmach, carrots, kale and mustard greens 

Fruits All fruits, raw, cooked, dned and canned Use citrus 
or tomatoes daily 

Salads Any raw or cooked fruit or vegetable salad and gela 
tin salads Serve with boiled or low fat dressings such as those 
containing mineral oil (refined), lemon juice, spices, smegar 
ketchup, etc 

Cereals All cooked or dry cereals, macaroni, spaghetti and 
nee, serve with skimmed milk 
Breads Whole wheat, ennehed white, rye bread or rolls 
graham and soda crackers 

Desserts Fruits, tapioca, cornstarch, nee, sago, junket pud¬ 
dings made with skunmed milk and without egg yolks, fruit 
whips made with egg whites, gelatm desserts, angel food cake 
macaroons and egg kisses, water ices 

Concentrated Sweets Jam, jellies marmalade, honey, mo 
lasses, maple syrup and sugar as desired hard candies 

Beverages Tea, coffee or coffee substitutes tomato juice, 
fruit or vegetable juices 

Foods To Be At aided 
Soups Cream Soups 

Meats All glandular organs as liver, brams kidney, sweet 
breads, pork and very fat meats, fat fish, fish roe 

Milk and Milk Products Whole milk, cream, cheddar, 
Swiss and all nch cheese and cheese spreads, excessive butter 
and butter substitutes 
Eggs Egg yolks 

Breads Hot breads, pancakes, waffles, coffee cakes, muffins 
doughnuts 

Desserts Any made with cream and egg yolks pies, frozen 
creams, nch cakes and chokies 

Concentrated Fats The excessive use of fats in any form 
as salad dressings, olive or vegetable oils, suet, chicken or pork 
fat 

Miscellaneous Rich gravies, olives, nuts and axocados 

2 Lipotropic Agents —The discovery that hpotropic 
agents in the experimental animal with atherosclerosis 
are successful m preventing or absorbmg atherosclerotic 
lesions ^ has led to them chmeal tnal and reports in 
human subjects with coronary atherosclerosis ( 0 ) 
Cholme and inositol have been advocated to reduce the 
mortality and morbidity rate of patients with coronar) 
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atherosclerosis by Herrman,^ Broun and co-\\orkers,“ 
Sterner,“Hueper,’' Leinwand and Moore,Momson 
and Gonzalezand others The dosage of choline alone 
has been a daily average of 6 Gm of the base The 
daily average of inositol alone has been 3 Gm for 
periods up to three years However, synergistically act¬ 
ing combinahons of choline and inositol averaging half 
of these two dosages have been found to be clmically 
and biochemically effective m my expenence (On the 
basis of fat tolerance meals and their response to the 
lipotropic activity of choline and inositol as measured 



Sample Menu^ t 


Auiount 

A 

Meal Plan 

{ 

roms 

Measure 

BREAKFAST 




Fruit Juice 

Oronge Juice 

200 

C 73 ounces 

(.ereal 

Shredded wheat 

30 

1 biscuit 

Skimmed milk 

Skimmed milk 

120 

4 ounces 

Bread 

Mhole wheat toast 

00 

2 slices 

Butter substitute 

Mtamln-enriched margarine 

10 

1 square 

Sugar 

Sugar 

Ij 

3 tea‘:poon« 

Hot beverage 

Coffee (ea postiim 



NOON MEAL 

) G 



Soup 

Sklmmeil milk pen soup 

1 lO 

ti ounces 

Meat or chee«e 

Cold roa<«t Jamb lean 

00 

2 ounces 


illnt jelly 

ij 

1 R tablespoon 

Vegetables 

String beans 

100 

^ cup 

Salad 

Sliced tomato 

100 

1 medium 

Fruit or dessert 

Conned pineapple 

100 

1 slice 

Bread 

Mhole wheat brea<l 

30 

1 slice 

Batter eabstitute 
Hotlje^eragc or 

Mtamln-enriched. innrgnriae 

o 

V' square 

skim mflk 




EVENING MEAL 




Fruit cocktail 

Grapefruit coclrtoll 

100 

^ medium 

Meat 

Leon meats 

00 

2 ounces 

Potato 

Baked potato 

160 

1 medium 

Vegetables 

Asporagus 

100 

0-6 stalks 


Banana squash 

100 

Heup 

Salad 

Fresh pear salad 

100 

1 medium 

Salad dressing 

Boflod dressing 

20 

1 tablespoon 

Dessert 

Loraon shcrl>et 

90 

quart 

Bread 

Whole wheat broad 

30 

1 slice 

Milk 

Skimmed mflk 

160 

u pint 


• SPECIAL INSTRUCTIONS 

oysters cu\lar and other roe 
Sene oDiy lean meat or fl^h 

Use only 2 egt yolks per week ett wliftcK luoj Ije used as desired 
•\lIow 1 pint or more of skim or Imttcrrollk dally 
Use only skim milk cheese such as cottaee chec<e Omit rich cheese 
“uch as creom or Cheddar 

Use no animal fats such ns lard und suet In cooking Unkss fat In 
illet is dccldetlly restricted olive oil cri'ieo ® margarine mayonnaise 
und French dressing and other fats from \cgctahle8 and nut oils may 
he usc<! occasionally ns directed 

Lse \eKotablc and fruits as desired—prepared ulthout extra butter and 
irouin (Plant sterols known ns phytostcrol arc not absorbed by the 
knstrolntcstlnal tract to any extent) 

Prepare tapioca cornstarch rice pudding and junket with sldm milk 
and without egg jolk ^^hIps may be mode ^rith gelatin or egg white 
no cream 

Sene Jelly jam marmalade honey molassc* rynip and mgur o 
desired 

The ^cgetohles Included In this diet are asparagus broccoli carrots 
krecn beans kale yellow squash pumpkin spinach turnip greens and 
other greens other vegetables—tomato (fresh conned or Juice) vegetable* 
commonly served raw as celery cucumber lettuce and cabbage and other 
cooked ^ogctnblcs ns beets eggplant onions rutabagas and cauliflower 
t Approximate composition carbohjdrate 201 Gm protein 87 Cm 
fat 23 Cm calorie^ l^n 3 calcium OSn Gm phosphorus Gm 
Iron l'*a mg \ltainiQ A 9110 lU thlnmlnc 1 9i mg riboflaxln 
2 0 mg and n«corblc add 212 mg 


by chylomicron and lipomicron counts there is a dif¬ 
ference in action of the two agents ) One of the impor¬ 
tant effects of choline and inositol is the resultant effect 
on the liver and increase in serum phospholipids and 
their turnover by the liver 

3 Endocrine Agents —It has long been known that 
the thyroid influences fat and cholesterol metabolism 
Thyroid extract m doses usually averaging 1 to 3 grams 
daily have been found successful in reduemg the hypier- 
cholestcremia associated with hypothyroidism In pa¬ 
tients with subnormal basal metabolic rates or sub¬ 
normal blood iodine levels, thyroid extract has been 
found useful iri reducing any associated hypercholester¬ 
emia (in the aosence of angina pectons) It is therefore 


advisable that one determine the blood iodine le\el or 
basal metabohe rate m atherosclerobc patients for a 
better metabohe approach to the disease 

Estrogemc and androgemc hormones ha\e also been 
reported to be of value in reversing atherosclerosis and 
senescence m the expenmental animal Clinical reports 
by vanous obseix'ers have reported that daily dosages 
of estrogemc and androgenic hormones are of value m 
increasing the phospholipid-cholesterol ratio in athero¬ 
sclerotic patients and in effecting climcal improvement 
Multihormonal therapy has been recommended rather 
than one form of hormonal treatment"" Mv expenence 
with multihormonal therapy, using dosages of 5 to 
10,000 units ■ of estrogemc hormone with 5 to 10 mg 
of androgens daily in subjects of both sexes past 50 
years of age has been an encouraging one both as to 
improvement in serum phospholipid-cholesterol ratio 
and clinical effects 

The most satisfactorj' therapeutic results have been 
obtained when atherosclerotic patients have been given 
a combination of (a) a low cholesterol-low fat diet (20- 
25 Gm daily), (b) a cholme-inositolcombination, taken 
after meals, and (c) where indicated by clinical and/or 
laboratory examinations, thyroid and/or estrogen and 
androgen hormones 

In following the above therapeutic program my co¬ 
workers and I noted the following results in a senes of 
230 pabents with coronary atherosclerosis studied and 
treated over a three year period (1) reduction of 
mortality to approximately one third of the nontreated 
patients with coronary atherosclerosis, (2) disappear¬ 
ance or decrease m angina symptoms in many cases, 
(3) a return to normal or moderate activities or work 
in a group of patients who were cardiac invahds before 
treatment and (4) feeling of well-being, better morale 
and optimism in many patients undergoing treatment 

COMMENT 

Recent investigators have refused to accept the hope¬ 
lessness with which atherosclerosis is regarded, their 
studies have indicated that atherosclerosis is often a 
preventable and in some instance a therapeutically sus¬ 
ceptible disease The former concept that atherosclerosis 
IS the result of old age and the inevitable “rusting out” of 
the artenes from wear and tear is now known to be an 
error This is based on accumulated evidence such as 
IS presented earlier m this paper 

Another reason for the hopeless outlook with respect 
to atherosclerosis is that attention had been focused on 
the end process in the heart, the brain and elsewhere, 
as a coronary thrombosis, a cerebral thrombosis and 
the like It is now known that this emphasis led the 
observer far from the truth The evidence now mdicates 
that atherosclerosis is a metabolic disorder that rests 
on a tnad of complex factors, each sharing in the devel¬ 
opment of atherosclerosis 

17 Delcled in proof 

18 Lemuand I and Moore D H Simultaneous Studies on the Serum 
Lipids and the Electrophoretic Pattern of the Scrum Protein in Man 
Am Heart J 38 455^80 1949 

19 Footnotes 4c and Ila 

20 KorenchersV-y V Paris. S K and Benjamm B Treatment of 
Sen<«ence^^n Female Rats with Sex and Thyroid Hormones J Gerontol 
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The first in this triad is the high fat, high cholesterol 
diets eaten in the United States This contnbutes toward 
the highest incidence of coronary thrombosis and cere¬ 
bral thrombosis, with the various complications of 
atherosclerosis, seen in our country, unparalleled by any 
other nation in the world—the penalty of our “high 
standard of eating ” It is hterally true that many Amer¬ 
icans are eating themselves to death—^living to eat, 
rather than eating to five These facts are emphasized 
by the starthng figures disclosed by White, Edwards and 
Dry and Mornson and Gonzalez,^”' showing the 
recent widespread and rapid increase m atherosclerosis 
These authors have shown that at present the degree of 
coronary atherosclerosis seen at autopsy is not linearly 
related to age It mcreases at a rapid rate from 30 to 49 
years of age, a maximum is attained from 50 to 59 
years and remams at a rather constant level thereafter 
It was then stressed that autopsies disclosed that the 
average Amencan male has severe coronary athero¬ 
sclerosis after the age of 49 White and co-workers 
found this to be grade 3 m seventy (grading 1 to 4) 
at some site in both left and nght coronary arteries 

The second significant factor is the liver It is well 
estabhshed that m atherosclerosis there is a significant 
and constant disorder m blood lipids and hpoprotein, 
which are known to be regulated and controlled by the 
liver ““ and blood colloidal systems In recent years, 
the introduction of hpotropic agents has shown that it 
is possible to prevent atherosclerosis in the expen- 
mental ammal and in the human Chohne and inositol 
(members of the vitamin B complex) appear to be the 
most effective among these agents, their action being 
mediated through the liver 

The third member of the triad, the endocnne system, 
also plays an important role in atherosclerosis Thyroid 
extract and estrogemc and androgenic hormones are 
now known to be factors m the regulation and control of 
atherosclerosis Experimental studies m senescent ani¬ 
mals have recently shown that multihormone therapy 
can actually prevent and may even reverse the sen¬ 
escence process under certain conditions Studies in 
human subjects along these lines have shown encourag- 
mg progress to date and warrant further investigation 

Up to the present tune there was no way of detecting 
the patient who was developing or was susceptible to 
atherosclerosis Three tests for atherosclerosis have been 
proposed and are undergomg development which may 
take them out of the research stage In the hands of 
the physician such tests could be powerful weapons 
in the war agamst our greatest cause of death and 
disease m the Umted States 

SUMMARY 

Evidence is reviewed that atherosclerosis is a meta¬ 
bolic error, not the inevitable accompamment of ad- 
vancmg age, and that it may be a preventable process 
The concept is presented that atherosclerosis develops 
through a tnad based on (a) a high cholesterol-high fat 
diet, (h) malfunction of the fiver, mvolving disturbances 


21 N K Edwards J £ and Dry T J The Relationship 

of the Degree of Coronary Atherosclerosis with Age In Men Circulation 
1 (pt 2)645 1950 


in lipid and fipoprotem metabolism, and (c) deficiencies 
and imbalances in endocnne function implicating the 
thyroid and sex hormones A program of treatment is 
given, shown to be useful in coronary atherosclerosis, 
which is based on (a) low fat-low cholesterol intake 
(20-25 Gm daily), (h) the daily use of lipotropic agents, 
such as choline and inositol, and (c) the employment of 
thyroid extract and estrogen and androgen hormones, 
under the conditions described herein 


TORSION OF THE SPERMATIC CORD 
IN THE NEWBORN 

Carl L Biorn, M D 
and 

Joseph H Davis, M D, Palo Alto, Calif 

Although there are but few reported instances of tor¬ 
sion of the spermatic cord in the newborn, the occur¬ 
rence of two such cases m our practice within mne 
months has led us to believe that the condition may 
occur more commonly than the published data mdicate 
If so, this would substantiate our impression that undiag¬ 
nosed torsion IS one common basis for unilateral atro¬ 
phic testicle so frequently encountered m urologic 
practice We feel justified in reporting our two cases in 
order that physicians may become more aware of the 
condition, since atrophy or suppurative gangrene can be 
prevented only by early diagnosis and the knowledge 
that such a condition occurs Search of the hteraturc 
reveals that ours apparently represent the fourth and 
fifth cases to be reported in which torsion was observed 
dunng the first day of fife 

REPORT OF CASES 

Case 1 —Baby D T was dehvered by cesarean section at 
the Palo Alto Hospital on Nov 16, 1948 He was the second 
child and the mothers pregnancy had been comphcated by 
diabetes melhtus The section was performed without difficulty 
and the baby breathed and cned spontaneously The birth 
weight was 8 pounds 2 ounces (3,685 Gm) Physical examina 
tion following birth disclosed an entirely normal condition ex 
cept for the genitalia There was considerable enlargement of 
the left scrotum, which was twice the size of the normal nght 
scrotum The left scrotum also had a generalized edematous 
consistency except for a firm area in the region of the testicle, 
where there was also a purple discoloration Initially it was dif 
ficult to get an accurate idea of the size or consistency of the 
testicle itself About 15 hours after birth the baby svas seen 
in consultation by members of the urologic department, who 
advised immediate exploration However, opinion fsvonng 
immediate surgical measures was not unanimous, and the ba^ 
was observed until November 19 before he was finally operated 
on Dunng the intervening two days, the scrotal swelhng prac 
tically disappeared, but the testicle itself remained times the 
size of the nght (normal) gland, was very firm and over one 
area seemed fixed to the scrotal wall The purple discoloration 
had gradually deepened and turned more bluish At operation 
when the left tunica vaginalis was opened bloody fluid spurted 
freely and the testicle was found m torsion, blue and beyond 
saving Left orchiectomy was, therefore, performed The patient 
recovered without complications and left the hospital with his 
mother on Nov 24, 1948 

From the Department of Urology and Pediatrics Palo Alto Clinic. 

Read before the Section on Urology at the Ninety Ninth AnnW 
Session of the American Medical Assodallon San Frandsco June 
1950 
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Case 2_^The patient (B T) was born at the Palo Alto 

Hospital on Aug 27, 1949, foUowing normal and relatisely 
easy labor The patient’s mother was a pnmipara, secundi- 
gravida, and had enjoyed an uncomplicated pregnancy Fetal 
presentation was occipitolaeva anterior, and outlet forceps were 
employed for delivery Physical examination following delivery 
revealed the patients physical condition to be normal aside 
from the abnormal scrotal contents The child was seen in 
consultation by us 18 hours followmg delivery At that tune 
the left testicle appeared very hard, measunng about 1 5 by 
2 cm , and a definite blue tint of the structures beneath the 
scrotal skin was apparent To complicate the situation, the child 
also had a nght hydrocele through which the nght tesUclc 
could barely be palpated At operation on Aug 28, 1949 the 
right testicle was found to be normal aside from the hydrocele 
of the tunica vaginalis propnus The left testicle was found 
in torsion, enlarged, hard, blue and firmly embedded in adhe¬ 
sions that were freed only by sharp dissection The nght hy¬ 
drocele was repaired, and the nght testicle was fixed to the 
nght scrotal wall to prevent subsequent torsion Left orchi 
ectomy was then performed Postoperative convalescence was 
uneventful, and the pa'ient left the hospital on SepL I 1949 

COMMENT 

So much has been written about torsion of the sper¬ 
matic cord that any detailed discussion of this condition 
would be repetitious However, certam aspects of our two 
cases warrant further emphasis The mcidence of tor¬ 
sion of the spermatic cord m the newborn must be 
higher than heretofore suspected Apparently only three 
such cases have been reported pnor to ours' Yet our 
two patients were seen withm a tune month interval of 
practice, durmg which approximately 2,200 mfants were 
dehvered at the Palo Alto Hospital Dunng this same 
mterval, we encountered three other mstances of tor¬ 
sion among young adults requiring surgical treatment 
(One had torsion of an appendix testis, and the other 
two had torsion of the spermatic cord ) In view of 
these arcumstances, we suspect that many mstances of 
torsion in the newborn are either missed, misdiagnosed 
or Ignored Such undiagnosed torsion m the newborn 
could account for some mstances of umlateral atrophic 
testicle seen in adults for which no etiological factor can 
be established 

From an etiological standpomt, it is mteresting that 
torsion in case 2 must have occurred during intrauterine 
life, because the dense adhesions surrounding the dam¬ 
aged testicle must have been forming for much longer 
than the 20 hours followmg the child’s dehvery The 
pathologist who examined the thickened capsule and the 
microscopic sections of the operative speamen estimated 
that the testicle had been infarcted for at least tivo 
weeks This occurrence of torsion of the spiermatic cord 
m utero appears to be very similar to its development 
dunng sleep in patients of older ages 

The diagnosis of this complication m the newborn 
must necessanly depend on objective findings The one 
charactenstic that was common to our cases was the 
blue discoloration of the mvolved testicle that was 
apparent through the scrotal skin Taylor'•> desenbed 
this same discoloration in his patient In one of our 
cases the scrotum overlving the involved testicle ap¬ 
peared edematous and masked palpation of the testicle, 
while in the other instance the testicle involved in tor¬ 
sion was slightly enlarged and very firm m consistency 
without much swelling or edema of the overlying scrotal 


skm Campbell desenbed scrotal edema in one of his 
tw'o patients In patients of an older age group we have 
seen the condition simulate orchids, epididymitis, tor¬ 
sion of an appendix testis, strangulated hernia, hemor¬ 
rhagic infarction of the testicle and tumor 
The treatment of choice m this complication invoh- 
mg the newborn is no different from that of the same 
condition occumng in older age groups, namelj, ex¬ 
ploration as soon as possible Campbell has stated that 
the patient should be operated on withm four hours 
after onset to conserve the mvolved organ and even 
then some atrophy may be expected The treatment of 
the opposite testicle deserves emphasis because subse¬ 
quent torsion m older patients may occur m 5 per cent 
of the cases,'® and Abeshouse = found 24 instances of 
bilateral torsion among 350 cases reported Bilateral 
simultaneous torsion has also been reported ' Some au¬ 
thors advocate practically routine fixation of the opposite 
testicle ^ while others reserve this procedure for the 
abnormally mobile testicle This problem of deciding 
whether or not to explore the opposite testicle is well 
illustrated by our case 2, m which the uninvolved organ 
was too obscured by a hydrocele to permit accurate 
palpation By explonng this opposite side, we assured 
ourselves and the patient’s mother that the opposite 
testicle was normal By fixing the normal testicle to the 
dependent portion of the scrotum, we insured the pa¬ 
tient against the possibility of recurrent torsion in the 
future 

SUMMARY 

Two cases of torsion of the testicle in the newborn 
are reported 

One of these obviously occurred during intrauterine 
life 

The condition must be suspected when examination 
of the newborn reveals an abnormal testicle with or 
without edema of the scrotal wall and with bluish dis¬ 
coloration of the involved scrotum 

Immediate exploration of the involved organ is the 
treatment of choice Exploration and fixation of the op¬ 
posite testicle IS advisable if any doubt concerning its 
viability or excess mobility is entertained 

ABSTRACT OF DISCUSSION 
Dr Carl E Burkland, Sacramento, Calif It is considered 
that if complete torsion of the cord exists for more than i 
few hours the testicle cannot be saved, and even torsion for 
this relatively short time may cause atrophy The record in 
the literature on the management of this important condition 
IS very poor since m the majonty of cases (over 500 have been 
reported m the literature) orchiectomy has had to be pei- 
formed Torsion of the spermatic cord is one of the most fre 
quently misdiagnosed and needlessly unrecognized conditions 
in urology and the general practice of medicine I have had 
no personal experience with torsion of the spermatic cord in 


1 (o) Campbell M F Torsion of the Spermatic Cord In the Nc« 
bom InfanL J Pedtat 33 323-327 1948 (ft) Tajlor M R A Cate 
of Testicle Strangulated at Blnh Castration Recovery Bril M 3 
Xi458 1897 

2 Abeshoute B S Torsion of the Spermatic Cord Report of 3 
Cases and Review of the Literature Urol & Culan Rer -10 699 714 
1936 

3 O Connor V J Torsion of the Spermatic Cord Sure. Gynce 4. 
ObsL 5 7 242 246 1933 

4 Ormand J K Torsion of the Testicle JAMA ill 1910- 
1914 (Nov 19) 1938 
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the newborn but have seen three cases in young adults Since 
congenital anomalies play an important part in the etiology 
of torsion, it would have been informative if the authors had 
described in more detail the pathophysiological changes present 
at operation in these two cases in the newborn, particularly 
as regards the degree of twist, whether intravaginal or extra 
vaginal and what could be considered the precipitating causes 
for the torsion in each case As has been intimated, the only 
real treatment is prompt surgical intervention Manual detor¬ 
sion does not correct the predisposing causes, and there are 
many cases of recurrent torsion After each episode of torsion 
there is destruction of testicular substance with replacement 
fibrosis 

Dr Miley B Wesson, San Francisco Dr Biorn s article 
was particularly interesting to me, because 22 years ago Dr 
Musgrave, then editor of California i Western Medicine, sent 
me a similar paper by Dr R P Roantree, of Elko, Nev, for 
an opinion whether an article on this subject would appeal 
to the readers of a state medical journal A general prac¬ 
titioner in a town of 3,000 population had seen in his practice 
two cases of torsion of the spermatic cord within three months 
Dr Biom’s paper is timely in emphasizing that torsion of the 
spermatic cord is a pathological entity secondary to a con 
genital anomaly and is not a rare condition, it must not be 
confused with so-called partial torsion of the spermatic cord, 
which in reality is merely a financial term used by industrial 
surgeons as a synonym for the discredited “traumatic epididy¬ 
mitis” that IS a “garden variety” of acute epididymitis, sec 
ondary to a prostatic^ infection Whenever a lesion can be 
attnbuted to trauma, it leaves the field of the pnvate practice 
of medicme and is transferred to the industnal or political 
realm Dr Biomls paper may act as a temporary “roadblock” 
to this raid that is now well under way 

Dr a M Meads, Oakland, Calif Torsion of the spermatic 
cord IS an emergency, and early recognition of the condition 
is paramount in savmg the testicle The condition is just rare 
enough to be overlooked if one does not keep it in mind T 
did not diagnose the first case I saw until sue months later, when 
the patient reported with an atrophy of the testicle That the 
diagnosis is overlooked frequently for several hours is attested 
by the fact that when the majonty of the patients reach sur¬ 
gery the removal of a gangrenous testicle is necessary Two 
instances of torsion of the testicle m infants have occurred in 
the last five years in the service of the Children’s Hospital 
of the East Bay, Oakland, Caltf, one of which I saw in con¬ 
sultation My expenence with the older group of patients with 
torsion has been about the same At the University of Call 
forma students’ hospital, Ernest V Cowell Memorial Hospital, 
all persons with scrotal swellings are referred immediately to 
the urologic service, and a few of these cases have been seen 
early enough to save the testicle However, almost invariably, 
those patients who have been seen m consultation in private 
practice have been treated, prior to the consultation, for 
epididymitis over a penod of three to four days, and at opera 
tion a gangrenous testicle has been found, requmng removal 
Torsion of the cord is a true emergency A diagnosis is not, 
as a rule, difficult if the examinmg physician keeps it in mind 
A paper such as Dr Bioms should be read to members of 
the general medical profession from time to time so that thev 
in turn will keep torsion of the cord m mind when seeing an 
unexplained swelling m the scrotum 

Dr Carl L Biorn, Palo Alto, Calif In none of the three 
cases of spermatic cord torsion m the newborn that we found 
reported in the literature and in neither of our two patients 
was the testicle viable enough to save Wider dissemination 
of the knowledge that this complication may be expected in 
the newborn child should lead to earlier diagnosis and more 
satisfactory end results 
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SPONGE BIOPSY IN OFFICE PRACTICE 

A NEW METHOD IN THE 
DIAGNOSIS OF CANCER 

Sidney A Gladstone, M D , New York 

Early curable cancer can be diagnosed only by micro 
scopic examination of an adequate sample of tissue 
removed from the suspected area or lesion No other 
reliable method is now available If we wish to diagnose 
early curable cancer, we must subject to microscopic 
examination every small nodule or ulcer which accord 
ing to our chnical judgment and accumulated expenence 
may possibly be cancerous Most of these lesions will 
prove to be bemgn Accordingly, m order to carry out 
such frequent tests we need a techmque which is sunple, 
painless, harmless and accurate Withm its sphere of 
applicability the method of sponge biopsy appears to 
possess these virtuesi’ This method is a form of surface 
biopsy similar to surgical biopsy Its essenbal feature 
is the use of a suitable sponge, which serves, first, as a 
mechamcal means of collecting tissue elements from a 
suspected site and, second, as a vehicle for holdmg and 
transporting these tissue elements through the many 
steps and solutions required in the standard method of 
preparing and staining paraffin sections for microscopic 
examination 

The present report is based on the results of sponge 
biopsy performed on over 1,200 patients durmg the 
past two years In the field of general practice, the 
method of sponge biopsy has its greatest usefulness in 
the diagnosis of cancers of the cervix uteri, rectum, oral 
cavity and skin I shall describe the techmque of sponge 
biopsy and summarize the results of its apphcation in 
each of the several types of cancer enumerated 

The advances m methods of diagnosis and treatment 
developed dunng the present century justify a positive, 
aggressive and optimistic attitude toward the cancer 
problem Because of its availabihty, the method of 
sponge biopsy offers the general practitioner an oppor¬ 
tunity to play the pnncipal part in the detection and 
diagnosis of several important types of early curable 
cancer 

TECHNIQUE 

Sponge biopsy is performed by firmly rubbmg a small 
piece qf suitable sponge over the surface of a mucous 
membrane or ulcer suspected of being cancerous Ex¬ 
pressed tissue juice and detached tissue particles m 
suspension are absorbed mto the pores of the sponge, 
which then is promptly dropped into a small bottle of 
formaldehyde solution U S P diluted 1 10 to msure 
fixation before drying of the tissue elements The sponges 
may remain in the formaldehyde solution indefimtely and 
are dehvered to the pathologist as soon as convenient 
The sponges are then processed in the routine manner 
hke blocks of tissue, through the stages of dehydration, 
paraffin embedding, cutting and staining with hema- 

Rcad before the Section on General Practice at the Ninel) 

Annual Session of the American Medical Association S*n Fnmci 
June 29 1950 

From the Department of Pathology New York Polyclinic 
School and Hospital 
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toxylin and eosin pnor to microscopic examination b)’ 
the pathologist The microscopic sections will show the 
network of the sponge, on the surfaces and m the inter¬ 
stices of which will be seen the coagulum of tissue fluid 
and suspended cells and tissue particles If the sponge 
has been rubbed in contact with a cancer, one will find 
cancer cells singly and in groups, as well as particles of 
cancer tissue with their charactenstic cytologic and his¬ 
tologic abnormalities It will be noted that the tissues 
are prepared and stained by the methods that are 
routine m laboratones of pathology The final sections 
are presented to the pathologist in a form with which 
he IS thoroughly familiar The essential difference is that 
surgical biopsy usually presents one large tissue section, 
while sponge biopsy presents numerous tiny tissue par¬ 
ticles for examination 

My colleagues and I have worked mostly with two 
sponges one gelatin, the other cellulose It is interest¬ 
ing that these sponges are denvatives of connective 
tissue one animal, the other vegetable Satisfactory 
results may be obtained with either sponge if correctly 
used The advantage of the gelatin sponge is that it 
acquires a certain stickiness after wetting, which helps 
It hold on to the minutest tissue fragments or cell 
groups The gelatin sponge, however, is delicate and 
rather easily tom The latter shortcoming may be over¬ 
come by using a special sponge biopsy forceps," pos¬ 
sessing a small diamond-shaped plate, which extends 
beyond the point of seizure, supporting the sponge from 
behind and permitting firm application and rubbing (fig 
1) The cellulose sponge has a higher tensile strength, 
does not tear with ordinary handling and, because of its 
higher abrasive action, permits the detachment and 
absorption of larger tissue particles in greater number 
Because each of these two sponges has its advantages, 
we often use three or four small pieces of each in a 
single test Sponges from the same lesion may be placed 
in the same bottle and mounted on the same slides 

Since the success or failure of sponge biopsy as a 
diagnostic procedure depends on the absorbtion of via¬ 
ble, characteristic, and diagnosable tissue in sufficient 
amount, a few practical suggestions may be advisable 
Clear visualization of the lesion is essential This presents 
no problem m lesions of the skin and oral mucosa In 
the cervix, and especially in the rectum and sigmoid, 
good illumination through the vaginal speculum or proc¬ 
toscope should be obtained and the suspected lesion 
clearly seen before the sponges are applied The ideal 
surface for examination by sponge biopsy is a moist, 
more or less friable ulcer The mixture of expressed 
tissue juice and detached tissue particles is easily ab¬ 
sorbed m the pores of the sponge, and prompt im¬ 
mersion in formaldehyde serves to coagulate the mixture 
and fix It firmly on the surface and in the pores of the 
sponge The protein content of the fluid increases its 
coagulability, because of which the fluid sen'cs a useful 
mechanical purpose Mucoid secretion or even blood in 
small amounts ma> serve m the same \\a\ and, far 
from interfenng with the test, sciwes to hold together 
the tin> tissue particles wnthin the spaces of the sponge 
Accordingly in most cases we do not advise wiping a 
moist and friable ulcer base before applying the sponge 
Occasionallv, howc\cr, the ulcer is co%cred with a drj' 
scab or crust or with a thick la\cr of necrotic matenal 
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The diagnosable cancer tissue may he beneath such dr\ 
and necrotic tissue In such instances the lesion should 
be firmly wiped with cotton gauze to remo\ e the top dr\' 
necrotic layer and expose the underlying moist xnablc 
tissue before the diagnostic sponge is applied 

The most convenient size of sponge is VS inch (12 
cm ) square and V& inch (0 3 cm ) thick WTien the 
lesion IS small the square ma> be cut into two rec¬ 
tangles The sponge is held projecting beyond the end 
of a hemostat, utenne forceps or special sponge biops) 
forceps (fig 1), which has a small corrugated area 
that helps to dislodge tissue particles from hard granu¬ 
lating surfaces In case of easily accessible lesions a 
piece of suitable sponge held betw'ccn the thumb and 
index finger of the gloved hand and rubbed firmly on 
both sides over an 
ulcerating lesion \vill 
provide satisfactory 
preparations for diag¬ 
nosis The largest 
amounts of represen¬ 
tative tissue are ob¬ 
tained if one uses sev¬ 
eral small sponges 
rather than a single 
large piece One should 
inspect the sponge 
after its application A 
sponge properly ap¬ 
plied and rubbed over 
an ulcer should show 
some discoloration 
due to the presence of 
the absorbed matenal 
Contact so delicate as 
to leave the sponge 
perfectly clean is likely 
to prove inadequate 
The technician will 
embed the sponges in 
paraffin in such a man¬ 
ner that the sections 
will be cut through, 
parallel with the plane 
of the sponge surface 
which show's the great¬ 
est discoloration and 
presumably holds the 
largest amount of tis¬ 
sue Since every sponge 
has been rubbed on 
both sides, it will be 
impossible to make the 
mistake of cutting sections from a surface that has not 
come in contact with the lesion If tiny free particles 
arc seen m the formaldehyde bottle, these particles 
may be collected by filtration through lens paper and 
should be processed along with the sponge They should 
be placed m contact with the sponge surface to be cut 


2 The felalin iponjre (celfoam* no 12) was supplied by the Upjohn 
Co-pany Kalamaioo Mich The cellulose sponge (onkosponge no I) 
anj the sponge biopsy forceps were supplied by HItiomed Inc Pater 
OT N J 



FIb I —In the center arc two sponge 
biopsy forceps opened and closed the 
latter holding a inch square of sponge 
The diamond-shaped plate supports the 
sponge from behind The small corrugat 
cd area serves to loosen and detach t s 
sue particles from granulating surface* 
To the left Is a small hemostat to (he 
r»ghl a uterine forceps each with a rcc 
tangle of sponge The uterine forceps Is 
used for Inserting and rotating the sponge 
in the lower cervical canal or In cxamln 
ing a rectal lesion The hemostat and 
sponge arc adequate * examining casfiy 
accessible lesions suer as skin tongue 
palate 
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before embedding This may be accomphshed by plac¬ 
ing the particles in the melted paraffin and then covering 
them with sponge Before die paraffin hardens, the 
sponge should be pressed down gently with a pair of 
curved forceps to remove all air bubbles If this is neg¬ 
lected, paraffin penetration is incomplete and good 
sectioning becomes difficult The sections taken from 
the immediate surface of the paraffin block should be 
mounted Deeper sections may also be taken 
The pathologist can quickly familiarize himself with 
the findings in sponge biopsy by rubbing sponges as 
described above over fresh tumors e g , cancer of the 
rectum, immediately after removal from the patient 
Sections from such sponges will indicate the ease with 
which cancerous matenal may be absorbed bv a suitable 
sponge and demonstrated by microscopic examination 



Fig X _Sponge biopsy early superficial carcinoma of the cervix The 

nuclei are large and irregular showing considerable variation In slie and 
shape. The normal oigankation of the epithelium with progressive dltlercn 
tlition Is completely lost A small piece of sponge is seen in the lower left 

CANCER OF THE CERVIX 

Sponge biopsy of the cervix has been applied ‘ m a 
senes of 641 women, among whom 16 cancers were 
found The diagnosis in each case was confirmed by 
surgical biopsy or by surgical specimen Among the 16 
cases of cervical cancer, nine were chnically suspected 
because of the presence of visible ulceration, bleeding 
or both Seven cases were of early superficial cancers 
with minimal signs and no symptoms, two being adeno- 


3 Gladstone S A and Selmr I Cancer of the Cervix Diagnosed 
by Sponge Biopsy Am J Surg 81 307 (March) 1951 

4 Foote F W Jr and Stewart F W The Anatomical Oiilribullon 
of Intraepithelial Epidermoid Carcinomas of the Cervix Cancer 1 431 
(Sept.) 1948 

5 Younge P A Herllg. A T and Armstrong D A Study ol 135 
Cases of Cardnoroa in Situ of the Cervix at the Free Hospital for Women 
Am J Obsl. 4. Gynec. 58 867 (Nov) 1949 


caremomas of the cervical canal and five being squa¬ 
mous cell caremomas In 189 cases sponge biopsy 
specimens were compared with surgical biopsy speci¬ 
mens or surgical specimens In all 16 cases of proved 
cervical cancer, particles of diagnosable cancer tissue 
were found m the sponge biopsy sectiono 

The diagnosis of ulceratmg bleeding cervical carci¬ 
noma presents no difficulty and is usually strongly sus¬ 
pected on purely clinical grounds The diagnosis of 
early superficial carcinoma of the cervix, i e, carcinoma 
m situ or intraepithelial carcinoma, presents a different 
problem Usually signs and symptoms are completely 
absent In some cases one may see a small erosion near 
the external os or a small area of vascular congestion 
or mucosal hemorrhage Some of the patients complain 
of slight spotting, especially after mtercourse Because 
of the absence of distinctive visible changes, it is not 
surprising to learn, as Foote and Stewart * demonstrated 
that a single small block of tissue removed by surgical 
biopsy from the most favorable site will miss half these 
lesions 

Early superficial carcinoma of the cervix forms a 
soft cellular fnable layer covenng the bps and cervical 
canal, usually near the external os Sponges rubbed 
over the bps of the cervix and inserted into the lower 
cervical canal, rubbing against the mucosal hning, will 
detach and absorb particles of cancer tissue even when 
the lesion is minute Three of our patients with early 
superficial caremoma of the cervix returned to our dmic 
several times before treatment was instituted, thus offer 
ing us an opportunity for repeated sponge biopaes. 
These were done four, four and three times, and mdi 
cations of carcinoma were found m all 11 examinations. 
The transition from early superficial to invasive carci 
noma of the cervix may be a matter of years ' This long 
interval offers an excellent opportunity for the detection 
and diagnosis of these lesions while the disease is local¬ 
ized and amenable to removal or destruction, offenng a 
chance for complete cure m every instance Sponge 
biopsy, in the hands of the general practitioner as well 
as the gynecologist, offers a simple and effective means 
for achieving that result 

CANCER OF THE RECTUM 

Sponge biopsies were performed m a senes of 32 
patients with rectal lesions suspected of possible carci¬ 
noma In 15 of these patients the presence of carci¬ 
noma was demonstrated by sponge biopsy In 14 cases 
diagnosis was confirmed by surgical biopsy or surgical 
specimen The remaining diagnosis was confirmed by 
characteristic gross changes m the sigmoid with metas- 
tases to the hver observed dunng laparotomy In 10 
cases the patients were found to be free of cancer by 
sponge biopsy and each finding was confirmed by surgi¬ 
cal biopsy or specimen In seven more cases in which 
sponge biopsy showed the examined tissue to be non- 
cancerous no addiUonal tissue was available In these 
seven cases subsequent clinical study gave no indication 
of caremoma 

In each of the 15 cases of proved rectal cancer, the 
sponge biopsy gave positive evidence of cancer (fig 3) 
In two of these cases the surgical biopsy gave false 
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negative results The cancerous tissue missed m these 
two cases by surgical biopsy was collected and demon¬ 
strated by sponge biopsy The occasional failure to 
procure cancerous tissue by surgical biopsy from a 
patient later proved to have rectal cancer is to be ex¬ 
pected. At times It IS difficult to visuahze the lesion 
properly, and a single piece of tissue removed by surgi¬ 
cal biopsy may not mclude the cancer Such failure 
appears to be less likely m sponge biopsy, which pro¬ 
vides for the collection of many tmy particles rubbed 
off different areas of the base and margms of the ulcer 
A more representative mixed sample for microscopic 
exammation is thus obtained by sponge biopsy The 
results of sponge biopsy m the diagnosis of cancer of 
the rectum demonstrate the rehabihty of the method as 
a diagnostic procedure and emphasize its value m office 
practice If the rectal cancer has not passed beyond the 
rectal wall, surgical removal of the involved bowel offers 
a 100 per cent rate of cure ® If the regional lymph nodes 
are involved, only one patient m four will be saved 
The application of sponge biopsy to the microscopic 
examination of every small suggestive ulceraUng lesion 
of the rectum will favor the diagnosis of rectal cancer 
at the early completely curable stage 

CANCER OF THE MOUTH 

Sponge biopsy has been applied m the examinahon 
of 40 patients presenting oral lesions suspected of being 
cancerous ’ In 12 cases posibve evidence of cancer was 
shown by sponge biopsy, and in all the diagnosis was 
confirmed by surgical biopsy In nine of the remaining 
28 cases, in which sponge biopsies showed no indica¬ 
tions! of cancer, surgical biopsy was done, with con¬ 
firmatory negative results In ffie remaining 19 cases 
sponge biopsy was not followed by surgical biopsy, in 
none of these, however, was there observed any subse¬ 
quent evidence of cancer Cancer was not found in any 
of our 10 female patients Of the 12 male patients with 
cancer of the mouth, nine were m the sixth decade of 
life The onset of symptoms in two patients was indi¬ 
cated as “recent ” In most others the duration varied 
from one to six months The sites of the lesion were 
pharynx four, tonsil one, tongue three, buccal mucosa 
two, gum one and palate one 

The procurement of charactenstic cancer tissue for 
diagnosis by the method of sponge biopsy sometimes 
IS not so simple in oral cancer as was previously found 
in cancer of the cervix uten or rectum Oral cancer 
sometimes does not present the soft and friable ulcer¬ 
ating surface which lends itself to sponge biopsy exami¬ 
nation Some of the very chronic lesions present a hard 
smooth leukoplakic surface or a nonulcerating verrucous 
surface, the charactenstic cancer tissue if present being 
found only in the deeper layers of the growth The dif¬ 
ficulties encountered with superficial surgical biopsies 
in such cases are present to a greater extent in sponge 
biopsies Accordingly, in this type of nonulcerating 
lesion, diagnosis requires deep surgical biopsy These 
lesions usually are the more chronic, less malignant 
types of oral cancer 

In contrast, the more malignant type of oral cancer 
IS soft, cellular and fnablc and ulcerates early Its dura¬ 
tion IS measured in weeks and months In the diagnosis 


of such lesions, sponge biopsy is very effective and 
should be applied to the microscopic examination of 
every small ulcer or nodule that cannot be explained on 
the basis of trauma or infection Of the pabents treated 
for cancer of the mouth about one m four survives five 
years after treatment If the disease is diagnosed when 
the lesion is less than 2 cm in diameter, the five year 
cure rate is doubled In one senes, seven small cancers 
of the tongue treated by surgery alone were followed bt 
cure in each mstance ® By increasing the frequency of 
microscopic exammation of these early lesions, sponge 
biopsy can favor early diagnosis and better therapeutic 
results 

CANCER OF THE SKIN 

Sponge biopsy has been applied in 22 cases in the 
examination of lesions of the skin suspected of being 
cancerous In 11 cases the sponge biopsies showed no 



FJg 3 —Sponge biopsy ndcnocarclnoma of the rectum Note the imper 
feet gJand In the center made up of larg;e tumor cells showing marked 
Irregularity with variation in size and shape of nuclei Similar tumor cells 
prow diffusely outside the gland A small piece of sponpe is seen above 


indications of cancer In six of these cases sponge biopsy 
was followed by surgical biopsy, with confirmatory nega¬ 
tive results In the remaining five cases in which the 
sponge biopsy revealed no cancer no additional tissue 
was available The subsequent course in these five cases 
gave no evidence of carcinoma Of the 11 cases of 
cancer, the sponge biopsy indicated definite carcinoma 
in eight and possible carcinoma m three In each of 


6 Aylctt S O Early Recotnlllon of Cancer of Rectum Practitioner 
1 <32 1 502 (June) 1949 

7 Gladstone S A Sponpe Biopsy in the Diagnosis of Cancer of the 
Mouth J Oral Surg to be published 

IW6 Can^r «’<* Ihe Dentist J Am Dent A aa 

9 Gibbel M I Cross J S and Ariel I M Cancer of the Tongue 
A Review of 350 Cases Cancer 2 411 (May) 1949 
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these cases, the diagnosis was established by surgical 
biopsy or the examinabon of the surgical specimen 
This senes includes two cases of perianal epidermoid 
cancers, two of early cancers of the face, one of cancer 
of the lip, three of metastatic or recurrent breast cancers 
and three of basal cell tumors 

Cancer of the skin does not always present the moist 
friable ulcerating surface that yields the greatest amount 
of charactenstic tissue to the diagnostic sponge The 
same obstacles encountered in the case of leukoplakias, 
hyperkeratoses and nonulcerating lesions of the mouth 
may also be found in the skin A covering of intact skin 
may render the subjacent tumor tissue inaccessible to 
the sponge In some basal cell tumors that have not yet 
ulcerated, the overlying epidermis is so thin that it is 
easily penetrated by the abrasive action of the cellulose 
sponge or the corrugated surface of the sponge biopsy 
forceps To increase the amount of tissue “take” in hard 
granulating surfaces, one may use a small curet to 
loosen the superficial tissue before applying the sponge 
If one performs an actual curettage, the curettings may 
be rubbed into the sponge, the latter being placed im¬ 
mediately into formaldehyde solution and serving as a 
vehicle for the tiny tissue elements to be examined 
microscopically The objections to biopsy in connection 
with the suspected melanomas should be remembered 
Such tumors are best removed in their entirety, sur¬ 
rounded by a wide zone of normal tissue 



Fjg 4 _Sponge biopsy epidermoid carcinoma of the mouth (palate) 

Note the large particle of can'^rou* tissue made up of a completely 
irregular grouTh of at>Tical epithelial cells Below is a small particle of 
darkly staining anaplastic cells Bclou and to the right the sponge is seen 

In three of our cases of suspected carcinoma of the 
skin the sponge biopsy results were suggestive rather 
than positive The superficial material obtained by the 
sponge did not show the fully developed malignant 
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abnormalities which the pathologist demands before he 
is willing to make an unequivocal, positive diagnosis of 
carcinoma In such cases the report indicates the need 
for more and deeper tissue If surface biopsy is inade¬ 
quate, deep surgical biopsy must be performed In any 
doubtful case the clinical findings presented by the phy- 



F/g 5 —Sponge biopsy epidermoid carcinoma of skim The nuclei sboi^ 
variation In siee and shape The cell size and cytoplasmic content rtty 
The normal stratified pattern with progressive differentiation is lost Nrtc 
the large size of the tumor cells in comparison with that of the scattered 
polymorphonuclear leukocytes 

sician and the microscopic findings of the pathologist 
should be evaluated m consultation Such cooperation 
will usually save time and effort m the management of 
the occasional difficult case 

The accurate diagnosis and effective treatment of skin 
tumors depend on preliminary microscopic examma- 
tion In many cases, especially those presenting moist 
fnable ulcerating surfaces, the more formidable pro¬ 
cedure of surgical biopsy can be replaced by the simpler 
method of sponge biopsy with equally satisfactory 
results 

SUMMARY AND CONCLUSIONS 
Sponge biopsy facilitates the microscopic examination 
of accessible ulcerating lesions and mucous membranes 
It depends on the use of a suitable sponge (gelfl' 
tin or cellulose), which serves as a mechanical means 
of procunng tissue from the surface to be examined as 
well as a vehicle for holding and carrying that tissue 
through the processes of paraffin embedding and stain- 
mg pnor to microscopic examination in the routine way 
The diagnosis of cancer by sponge biopsy is based on 
both the cytological and the histological abnormalities 
observed m the specimen The sponges are processed m 
the pathology laboratory along with the routine surgical 
sections, requinng no new equipment, apparatus or 
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stains The final sections, presented to the pathologist 
contain tissue particles and cells in a form with which 
he IS familiar and which he can study and identify, mak¬ 
ing full use of his own accumulated routine expen- 
ence The method requires the firm rubbing of several 
small sponges in such manner that both sides will 
become well soaked with tissue juice and suspended 
tissue particles will be freed from the suspected surface 
The sponges are promptly placed into 4 per cent formal¬ 
dehyde solution, in which they may remain mdefimtely, 
and are delivered to the laboratory as soon as con¬ 
venient The method makes so little demand on the 
time and effort of the practicing physiaan as to en¬ 
courage its routine and frequent use in office practice 
For the patient the avoidance of surgical biopsy reduces 
to a vamshing point the usual biopsy trauma both physi¬ 
cal and mental 

My expenence with the method covers over 1,200 
sponge biopsies performed dunng the past two years 
In a senes of 641 women examined by sponge biopsy of 
the cervix uten, 16 cancers were found Nine of these 
were suspected clinically because of ulceration, bleeding 
or both Seven cancers were early, superfiaal lesions, 
completely asymptomatic, and with signs minimal or 
absent For the detection of early cervical caranoma 
(carcinoma in situ, intraepithehal carcinoma) the 
method of sponge biopsy was found to be very rehable 
and distinctly supenor to the method of surgical biopsy 
as usually performed Sponge biopsies performed in the 
examination of 32 patients with ulcerating lesions of 
the rectum indicated the presence of cancer in 15 in¬ 
stances These findings were all confirmed by surgical 
biopsy, surgical specimen or operative findings In two 
cases with correct diagnoses of cancer by sponge biopsy, 
the surgical biopsy speamen had failed to include can¬ 
cerous tissue and was falsely interpreted as negative 
In our expenence sponge biopsy has succeeded in col¬ 
lecting diagnosable cancerous tissue in all cases of 
cancer of the cervix and rectum The procurement of 
such tissue in each case will be aided by several techni¬ 
cal hints and suggestions made in the body of this report 

Among 40 sponge biopsies performed on ulcerating 
lesions of the mouth, 12 cancers were found, and con¬ 
firmed by surgical biopsy They were distributed as 
follows pharynx, four, tonsil, one, tongue, three, buccal 
mucosa, two, gum, one, and palate, one Among 22 
sponge biopsies of the skin, 11 cancers were found and 
confirmed by surgical biopsy or surgical specimen The 
senes included two perianal epidermoid cancers, two 
early cancers of the face, one cancer of the lip, three 
metastatic or recurrent breast cancers and three basal 
cell tumors In the skin and oral cavity nonulcerating 
smooth leukoplakias, verrucous lesions and hyperkera¬ 
toses are not suitable for surface biopsy, whether per¬ 
formed by scalpel, biting forceps or sponge In such 
cases deep surgical biopsies are essential The effective¬ 
ness of the sponge in collecting tissue from hard gran¬ 
ulating skin lesions may be increased by the abrasive 
action of the sponge forceps or by loosening the tissue 
surface wath a curet prior to application of the sponge 
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The present studies indicate that sponge biopsv of the 
cervix may well be made part of the routine pehac 
examination, especially of parous women oxer 35 jears 
of age, for the detection and diagnosis of earlj asymp¬ 
tomatic superficial carcinoma Sponge biopsy can help 
the physician in detecting cancer by the microscopic 
examination of all questionable ulcers of the cemx 
rectum, mouth and skin Such procedure is justified 
because there is probably no greater semce the phx- 
sician can render his patient than the detection and 
diagnosis of cancer at the early curable stage 

ABSTRACT OF DISCUSSION 

Dr Howard L Richardson, Portland, Ore The usefulness 
of cjtologic examinations xvas brought to the attention of the 
medical profession by the monograph of Papanicolaou and 
Traut on the vaginal smear The widespread use of this method 
by unqualified persons resulted m many erroneous conclusions 
The American Cancer Society recognized the problem and msti 
tuted the development of cancer teaching centers throughout 
the United States At the University of Oregon Medical School, 
where such a center is functioning, the following practices haxc 
been established cytological smears prepared by the Papamco 
laou method arc studied All secretions submitted are preserved 
in formaldehyde solution U S P diluted 1 10 and later con 
gealed by tnnitrophenol (picne acid) or ccntnfugalion The 
congealed mass is then embedded and sectioned in the usual 
manner This combination of techniques, called the cytohisto- 
logtcal method embraces vanous scraping techniques, the 
sponge biopsy technique, the methods used by Dr Ayre and 
other procedures No one technique is perfect Each has its 
advantages and each its own source of error, with the tissue 
biopsy remaining the most reliable procedure The cytohisto- 
logical method including the sponge biopsy, however, merits 
recognition It is easily applicable to the average hospital lab¬ 
oratory It IS not time consuming demands no special training 
and IS economical Furthermore when a positive slide is en 
countered, the material can be taken to another pathologist for 
consultation and study This aids in the elimination of false 
diagnoses 

Dr Emil Novak, Baltimore Any procedure which has as its 
aim an intensive study of the utenne cervix and the unearthing 
of early preclinical or precursory phases of cancer deserves 
consideration Vanous methods have been employed The tried 
and true method of biopsy of one form or another, whether 
vnth the knife or a punch, or the surface scraping, or vaginal 
cytology—all of them have certain advantages, and alt of them 
have certain limitations As regards the cervix, I get the impres 
Sion that Dr Gladstone has used it particularly in the case 
of ulcerative lesions An ulcerative lesion on the cervix is 
always suspect, and sometimes the diagnosis is reasonably 
obvious 1 haven t the slightest doubt that rubbing a sponge 
over such an area as this will bnng away some adhenng par 
tides of tumor tissue, often necrotic, sometimes giving no ac¬ 
curate idea of cell type or pattern and usually giving no idea 
as to whether or not the lesion is invasive or nonmvasive In 
a case of that sort most gynecologists would proceed directly 
to biopsy Here we have something to shoot at, a target lesion 
Why not just do a biopsy, which does not have associated with 
It any considerable hazard of hemorrhage or infection^ With 
such a biopsy properly done, one can feel confident that if 
cancer is present it will be shown in the sections I don’t believe 
that the figure given by Shields Warren of more than 99 per 
cent of accuracy in biopsy is at all exaggerated Dr Gladstone 
recommends that his method should generally be followed by 
biopsy XVhy not proceed directly to the biopsy? In a case of 
that sort 1 see no practical advantage in doing cither \aginal 
cytology or sponge biopsy I dont criticize anybody for doing 
these as supplementary procedures, but often they are of rather 
academic value m cases of this group The real test of the ac¬ 
curacy of most of these methods comes in their application as 



1244 URETERAL INJURIES—PRENTISS AND MULLENK 


JAMA, April 21, 19SI 


screening procedures m the normal cervix or the cervix with a 
very innocent-looking erosion It is difficult to believe that rub 
bing an intact cervix of this sort would give a very adequate 
idea of what is happening in the mucous membrane In such 
cases isn’t it simpler to scrape away the mucous membrane 
rather than rub its surface with a sponge? I have done several 
hundred of these surface biopsies, and the slides I shall show 
illustrate the microscopic appearance of the long strips of 
mucosa often yielded by this method, as well as the long 
handled sharp double spoon used for the scraping, although 
other techniques have been described 

These comments represent a purely personal reaction to the 
procedure recommended by Dr Gladstone, and they are not to 
be construed as a cnticism of his efforts to utilize the sponge 
method in the search for precursory and subclinical cancer 
As a matter of fact, I hope he will continue to explore full\ 
the possibilities of his technique 

Dr Max P Cowett, New York The crux of the cancer 
problem is early diagnosis The most accurate method for the 
diagnosis of malignancy is the microscopic examination of a 
portion of the tumor by an expenenced and competent path 
ologist Histologic examination of material removed either 
by surgical biopsy or by sponge biopsy is essential m establish 
mg a diagnosis of cancer m the rectal or rectosigmoid area 
The aspiration method, or use of the Turkel needle, is not ap 
plicable, in my opinion, in proctology Dr Gladstone has pre 
sented a simple technique which can be done by both the 
general practitioner and the specialist For those who do onl> 
occasional proctoscopic and sigmoidoscopic examination, the 
biopsy punch has a certain element of danger Bleeding may at 
times be profuse Some competent proctologists are of the 
opinion that no biopss should be done in the office but prefer 
to do this m the hospital I have seen two cases of perforation 
in the rectosigmoid region resulting from accidents with the 
biopsy forceps The sponge biopsy method is devoid of an\ 
danger, such as bleeding or perforation Many competent 
authorities also believe that removal by biopsy stimulates the 
activity of the growth and causes dissemination of malignant 
cells The method of obtaining histologic matenal described by 
Dr Gladstone certainly causes less stimulation and dissemina 
tion I have used this technique in about 20 cases, and the find 
mgs have indicated cancer in twelve and no cancer in eight 
This was later confirmed on operation As a proctologist, I feel 
that this paper represents a distinct contnbution to the diagnosis 
of lesions in the rectum and rectosigmoid 

Dr Sidney A Gladstone, New York Dr Richardson has 
emphasized the advantages of the method of sponge biopsy 
from the point of view of the pathologist Dr Cowett feels 
that the method is valuable to the proctologist Dr Novak ques 
tions the usefulness of the method in certain types of cases 
I think, with respect to the cervix one must consider what one 
IS attempting to accomplish The practitioner of medicine is 
anxious to establish a diagnosis of cancer for any patient com 
ing to his office who actually has cancer of the cervix The 
finer problems as to the histologic nature of that cancer or 
the actual degree of invasiveness may well be left for further 
study after the first diagnosis of the presence of cancer has been 
made To that end we have found sponge biopsy completely 
adequate 

According to a report recently made from the Memorial Hos 
pital by Drs Foote and Stewart, especially in the study of 
intraepithelial carcinoma of the cervix, these investigators 
found that surgical biopsy as usually performed will miss half 
the cases of early cancer of the cervix That is readily under¬ 
stood because often no localizing lesion is seen and it is impos 
sible with the ordinary methods of surgical biopsy to procure 
tissue from the entire surface of the cervical lips and the cer¬ 
vical canal On the other hand, it is a very simple procedure to 
use two or three small pieces of sponge rub them well over 
the lips of the cervix insert one into the cervical canal and 
turn It around several times and drop the sponges mto a bottle 
of formaldehyde solution In our expencnce m oser 600 cases 
we ha\e never missed a cancer of the cervix using this simple 
procedure 


MANAGEMENT OF URETERAL INJURIES 
IN PELVIC SURGERY 

Robert J Prentiss, M D 

and 

Ralph B Mullemx, MD, San Diego, Calif 

This study, based in part on a review of the hterature 
of the last 10 years, is mainly a review of our expenences 
in the management of 26 pnvate patients dunng the 
last 12 years Two of these are excluded statistically 
because of the recent ongin of their mjunes All in¬ 
juries occurred during the course of open surgical pro¬ 
cedures in the pelvis Injuries of the ureter due to external 
violence or due to the ministrations of urologists are 
excluded 

Perusal of the hterature ’ and personal contact indi¬ 
cate wide diversion of opimon as to methods of ureteral 
repair yielding the best results Personal contacts sug¬ 
gest fear and sometimes ignorance Many reports are 
concerned with too few cases or present inaccurate con 
elusions from attempted stabshcal compilabon of the 
collected expenences of others Moore’s"’ excellent 
paper indicates a 10 per cent death and a 20 per cent 
failure rate m ureteral anastomosis, while ureterovesi¬ 
cal anastomosis produced a 30 per cent failure rate 
and 4 3 per cent mortality Adams," in summarizing 
his and Femer’s study, reports 11 4 per cent of the 
results to be perfect, 54 3 per cent fair, 30 4 per cent 
failures and 4 3 per cent fatal in ureterovesical anasto¬ 
mosis With ureteroureteral anastomosis, perfect results 
were obtamed in 70 per cent of the patients, failure 
occurred in 20 per cent and 10 per cent died Intea 
honal ureteral ligation m 23 patients caused the death 
of 11 Mortality was 3 8 per cent m nephrectomy, 83 3 
per cent in bilateral dehgation and 15 3 per cent in 
ureterostomy or nephrostomy Hepler, quoted by Inger- 
soll and Meigs,"“ reported a 3 per cent death rate in 
ureteral ligation, while in 24 per cent, fistula developed 
and 15 per cent ultimately required nephrectomy Pea¬ 
cock found that death occurred m 25 per cent of 
patients subjected to ureteral ligation The hterature 
indicates a 1 to 3 per cent incidence of ureteral injury 
in pelvic surgery' Unilateral injury occurs six times 
more commonly than bilateral 

This report is mtended to present a defimte plan of 
action particularly for general surgeons, gynecologists 
and general practitioners rather than urologists, who 
should know how to avoid and repair ureteral injunes 

CLINICAL MATERIAL 

Twenty-four of the 26 patients with mjury to one 
or more ureters during open surgery in the pelvis are 
presented for study Injunes to 17 occurred dunng 
genital surgery Of these operations, six (35 2 per 
cent) were performed by qualified gynecologists, five 
(29 6 per cent) were performed by excellent general 
surgeons and the rest were done by general prac- 

Bccause of lack of space bibliographical references arc omitted froth 
The Journal however they are included In the aulhora reprints 

Read before the Section on Uroloffy at the Ninety Ninth ^ 
Session of the American Medical Association San Francisco 
1950 
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titioners The diseases indicating the surgical interven¬ 
tion were of the usual nature Six patients had total 
and five had subtotal hysterectomies One of the latter 
had presacral neurectomy as well Five had adnexal 
operations only Vesical diverticulectomy by a qualified 
urologist required intentional division of one ureter 
Involvement of the ureter in the disease demanded re- 
secbons in the course of one radical hysterectomy and 
in one colon resection for endometriosis The general 
surgical operations included four abdominoperineal 
resections of the rectum for carcmoma and two resec¬ 
tions of the colon, one for endometnosis and one for 
diverticuhtis 

Five patients had bilateral and 19 had umlateral in¬ 
jury, but two of the latter presented mjury to each 
of congenitally duplicated ureters The average age of 
those suffenng from gynecologic diseases was 38 9 
years, while the mean age for the others was 60 5 years 
The types of injury encountered mcluded hgation, divi¬ 
sion, excision, displacement with angulation, suture 
through ureter, running suture through ureter and 
sutures through duphcated ureters Injunes were recog¬ 
nized at operation in 37 4 per cent of the patients, later 
in the hospital m 37 4 per cent and in 25 2 per cent 
after leaving the hospital Locations of the mjuries 
vaned from intramural to 15 cm above the bladder 
but mainly were at or below the pelvic bnm Only two 
patients had prophylactic ureteral catheterization before 
operation, a procedure that preserved the contmuitv 
of the ligated ureter until the catgut absorbed 

TREATMENT 

The possible procedures m ureteral repair are (1) 
prophylactic preoperative urologic study with ureteral 
indwelling catheters and postoperative excretory urog¬ 
raphy in patients with suspected ureteral injury, (2) 
tube ureterostomy m desperate situahons, (3) uretero¬ 
vesical reimplantation if distal segment is irreparably 
damaged, (4) uretero-ureteral anastomosis if both seg¬ 
ments are undamaged, (5) ureterosigmoidostomy if 
distal segment is damaged and site of injury is high, 

(6) immediate simple repair of mcision or deligation, 

(7) simple extrapentoneal drainage after study if 
injury requmes no revision and extravasation is present, 

(8) study, observation, antiseptics, ureteral dilation if 
continuity is preserved and extravasation is unimpor¬ 
tant, (9) inlymg ureteral catheter with or without 
extrapientoneal dram it obstruction or extravasation is 
present, (10) nephrostomy only if patient’s condition 
IS good and long diversion is necessary, (11) nephrec¬ 
tomy only after other measures have failed, (12) con- 
tra-uretcro-ureteral anastomosis which is not generally 
applicable but has been used on special indication, 
(13) vesical flap reconstruction of distal segment in 
special situations and after study, (14) hgation of the 
cut ureter, (15) uretero-cutaneous anastomosis, and 
(16) immediate deligation m anuna The last three are 
mentioned only to condemn their use 

The principles applicable in successful control and 
restoration of the patient with injury to the ureter are 
(1) prophylaxis before and after operahon, (2) early 
rccoption of the injury, (3) preservation of kidney 
substance, (4) preservauon of continuity of the unnary 


tract. (5) sphnbng of the injured ureter for adequate 
tune (three to six weeks), (6) temporary diversion of 
the unne from the site or repair (i e, ureterostomy), 

(7) extrapentoneal drainage of the mjured area, and 

(8) long postoperative cystoscopic observation The 
factors that vary the apphcation of the pnnciples 
mclude tune of recognition relative to operation (in the 
hospital or after discharge), umlateral or bilateral in¬ 
jury, type and extent of mjury, location of mjury, con- 
diuon of the patient and of the opposite kidney and 
presence of nonabsorbable sutures and hgatures 

The best treatment is prevention with preoperative 
urologic study and placement of inlying ureteral cathe¬ 
ters, which are innocuous, permit quick isolaUon of 
displaced ureters and rapid, accurate delineation dunng 
the dissection This requires cooperative urologists will- 
mg to perform the 
procedure at low 
cost to the patient 
for the good of the 
profession The 
study can be readily 
done m the operat¬ 
ing room after the 
anesthetic has been 
given Indigo car¬ 
mine should be 
given five minutes 
before cystoure- 
throscopy The ure¬ 
thra and bladder 
should be carefully 
inspected, with spe¬ 
cial search for extra 
ureteral onfices and 
observation of the 
concentration of the 
indigo carmine 
spurting from each 
ureter Specimens 
of urine from the 
bladder and each 
kidney should be 

sent to the labora- P'S- '— End to end utctero-urctcral an 
t rv Tf Vil ftsiomosfs Ureteral catheter acts as splint 

lory II pOSSlDle, and urinary diverting Instrument 

no 6 French ure¬ 
teral catheters should be placed These should be secured 
by taping to a no 18 French Foley catheter (fig 1) 
TTie ureteral catheters should be carefully identified as 
to lateralization On completion of the operation, the 
surgeon should personally remove the ureteral catheters 
If resistance is encountered on withdrawal, the ureteral 
catheters should be left indwellmg until further observa¬ 
tion proves the integrity of the ureters Postoperative 
prophylaxis demands prompt excretory urography m any 
doubtfol situation 

We recommend the following procedures as being the 
most widely apphcable and satisfactory in repainng 
unilateral or bilateral mjunes recognized m the oper- 
ahng room (1) simple deligation or repair of ureteral 
incision, with or without indwellmg catheter but with 
extrapentoneal drainage, (2) end to end uretero- 
ureteral anastomosis, ivith splinting, diversion of unne 
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and extrapentoneal drainage, (3) ureteroneocystostomy, 
with splinting, extrapentoneal drainage and possibly 
diversion, (4) m an emergency and if one is in doubt, 
extrapentoneal tube-type cutaneous ureterostomy with 
drainage, and (5) ureterosigmoidostomy The surgeon 
must follow the pnnciples outlined, realize that the 

technic is simple, 
the materials un¬ 
complicated and 
that the services of 
a urologist are not 
necessanly needed 
Level thinking and 
avoidance of panic 
are paramount In 
most situations the 
basic materials 
needed include only 
no 8 French ure¬ 
thral catheters or 
small Dakin tubing, 
Penrose dram and 
fine catgut on curv¬ 
ed intestinal needle 
No operating room 
is without such 
basic material 

TECHNIC 
End to End Ure- 
tero-Ureteral Anas¬ 
tomosis with Splint 
and Ureterostomy 
Catheters Placed 
Through Proximal 
Ureterostomy —The technic of this repair (fig 2) 
demonstrates the methods and pnnciples in the manage¬ 
ment of most injunes Both ureteral segments are mo¬ 
bilized without stopping the adventitia to gam length 
and avoid tension The cut ends are freshened by cutting 
obliquely if necessary Three or 4 cm above the anasto¬ 
mosis site, a short ureterotomy is performed over a 
catheter Through this, a fenestrated urethral catheter 
(no 6-12 French) is passed into the kidney pelvis 
A second urethral catheter is passed through the ure¬ 
terostomy downward through the anastomosis and into 
the bladder The postenor peritoneum is mobilized 
A stab wound at a suitable site is made to enter the 
retropentoneal space Through this are withdrawn the 
splinting and ureterostomy catheters and a Penrose 
dram These are secured to the skin with silk The 
ureteral ends are sutured together using 00 to 0000 
chromic catgut on an atraumatic curved intestinal 
needle Two to four simple stitches complete the anasto¬ 
mosis None should pierce the mucosa There is no 
attempt to make the union water-tight The postenor 
peritoneum is closed, and the repair is complete 
This method does not require the aid of a urologist 
It allows the surgeon to control the kidney and its 
injured ureter from above It eliminates bladder imta- 
tion, which can cause premature expulsion of a trans- 
urethrally placed ureteral catheter splint and dram At 
any time the integrity of the unnary tract can be deter¬ 



FIb. 2—End to end uretero-ureteral anas¬ 
tomosis Ureterostomy catheter and splint 
are placed through proximal ureterotomy 
The woimd is drained extrapterltoneally 


mined by injection of a radiopaque fluid through either 
the splint or ureterostomy catheter (fig 3) If it is de 
sired, the sphnting catheter can be drawn out through 
the urethra cystoscopically A silk suture is placed, and 
then the catheter can be drawn above the anastomosis 
level, a ureterogram obtained and the splint replaced 
by traction on the silk suture, which is then detached 
The postoperative care is important Careful atten 
tion IS given to insure a large fluid intake, low pa of the 
unne low calcium intake and administration of suitable 
unnary and general antiseptics The diversion and 
splinting should be maintained for at least three weeks 
as in pyeloureteroplasty After this time the state of the 
anastomosis is determined by roentgenogram If all is 
healed, the splint is removed first, and the ureterostomy 
catheter is taken out 24 hours later The Penrose dram 
IS never removed before the tenth day after repan 
The repaired ureter should be visuahzed by a uretero¬ 
gram two or three weeks after the pabent leaves the 
hospital Dilatation is accomplished at the same time, 
and the procedure should be repeated thereafter at 
increasing intervals until it is shown that no stncture 
will develop A minimum of one year of observation is 
deemed absolutely necessary 

Variations of this basic techmc are possible In fig¬ 
ure 1 a ureteral catheter placed cystoscopically and 
maintained in position by attachment to an indwelhng 
Foley vesical catheter acts as splint and unnary diver¬ 
sionary catheter 
The cystoscopically 
placed ureteral 
catheter may act as 
the splint, while a 
ureterostomy cathe 
ter diverts the unne 
from the site of 
anastomosis Pen¬ 
rose extrapentoneal 
drainage is estab¬ 
lished m both vana- 
tions Both have the 
disadvantages of re- 
quinng urologic aid, 
the discomfort to 
the patient in hav¬ 
ing a urethral cathe¬ 
ter in the bladder 
and the ever present 
danger of expulsion 
of the ureteral cath¬ 
eter splint-drain by 
an irritable bladder 



Fig 3—End to end urctero-urcteral an Tube UfCtefOS- 

astomosis Ureterostomy catheter and splint ThK orO- 

are placed through proximal ureterotomy lO/uy lilii F 

The wound is drained extraperltoncally CcdurC IS lllustrsteo 
Roentgenogram reveals urctcrovaginal fistula m 

Subsequent results were excellent Ifl tWO VanfltlOn 

figures 4 and 5 h 
the surgeon is m doubt, the situation desperate, or if the 
distal end is lost or destroyed, a urethral catheter placed 
m the proximal segment and extenorized extrajierito- 
neally will save the proximal ureter and kidney for later 
study and definitive repair Anuria due to bilateral injury 
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demands the insertion of a ureteral catheter in the middle 
one third of the ureter bilaterally and cxtrapentoneally 
The approach is made through a muscle-splitting inci¬ 
sion as in ureterolithotomy A ureterotomy is per¬ 
formed, and a suitable urethral catheter is placed in the 

Ureterosiginoid- 
ostomy — This is 
indicated, if the dis¬ 
tal ureter is badly 
damaged and the 
proximal segment is 
too short for ureter- 
oneocystostomy and 
if the situation per¬ 
mits definite man¬ 
agement If the dis¬ 
tal segment cannot 
be identified, it is 
best to have cysto- 
scopic identification 
before transplanta¬ 
tion of the ureter to 
the bowel If the 
proximal ureteral 
end IS at or above 
the pelvic bnm or 
5 to 7 cm from the 
bladder, implanta¬ 
tion in the bladder 
may be impossible 
The anatomic rela¬ 
tionships in the patient will decide this The Coffey I or 
II technics are recommended If the latter is employed, 
the ureteral catheter is placed in the renal pelvis, while 
the external end is placed in a no 18 French urethral 
catheter The latter is then passed into the rectum for 
withdrawal by an assistant TTie usual tunnel method for 
securing the ureter to the bowel is then completed 
Ureleroneocystostomy —^This is prefened, if the 
distal ureter does not permit end to end anastomosis 
and if the proximal ureter will reach the bladder with¬ 
out tension (fig 6) The ureter and bladder should be 
mobilized for elimination of all tension If possible, the 
junction should be made low m the bladder, but if this 
would cause tension, any Site is preferable The ureteral 
end is split for a distance of about 1 cm Atraumatic 00 
or 0000 chromic sutures are placed in each flap of the 
ureter A standard ureteral catheter or a rubber ureteral 
catheter is placed up to the kidney pelvis The bladder is 
then opened adequately above the site selected for anas¬ 
tomosis, and a stab incision is made at that point The 
ureteral sutures, catheter and ureter are drawn through 
The ureteral catheter is attached to a urethral catheter, 
which has been placed by an assistant, and both are 
withdrawn through the urethra The ureteral flaps are 
then sutured to the bladder wall either directly or by 
passing the flap sutures through the bladder wall, with 
the tying of each outside of the bladder If it is possible, 
a tunnel of bladder wall is made over the anastomosis 
In any case the bladder wall should be secured as best 



as possible to the ureter from without The bladder is 
then closed m two layers with running 00 chromic 
catgut sutures A Penrose drain is brought out extra- 
pentoneally Diversion of the unne by the ureterostomy 
catheter above the anastomosis is unnecessary in this 
operation The ureteral catheter acts as a splint for the 
anastomosis and a dram for the kidney It should be 
left in place for 10 to 14 days or longer It is main¬ 
tained in position by securing it to an indwelling no 18 
French Foley urethral catheter 

SPECUL SITUATIONS 

Injuries to both ureters with anuna recognized late 
require bilateral simultaneous tube ureterostomy Uni¬ 
lateral obstruction, recognized late, requires immediate 
tube ureterostomy to save the kidney and allow the 
patient to recover for definite study and repair (fig 5) 
In either situation, if dehgation is to be attempted, it 
should be done as soon as the patient’s condition per¬ 
mits in order to avoid the inevitable scamng at the site 
of the ligation Attempts at definitive repair in ill pa¬ 
tients cause mortality Unless the patient’s condition is 
unusually good, one should always divert the urine and 
dram to permit recovery before repair 

Injunes to one or both ureters without anuna, dis¬ 
covered early or late, require careful study and preser¬ 
vation of function by one of the usual methods (in¬ 
dwelling catheter, 
ureteral dilation, 
ureterostomy or 
nephrostomy) until 
repair can ^ com¬ 
pleted If it IS dis¬ 
covered very late, 
nothing but ne¬ 
phrectomy may be 
possible However, 
expenence seems to 
indicate that there 
IS hope for recovery 
of the function of a 
kidney that has 
been blocked two to 
four weeks If the 
injury is accom¬ 
panied by fistula, 
the first pnnciple is 
to preserve function 
until proper study 
indicates the type of 
management In 
many, such a course 
will permit sponta¬ 
neous healing of the 
fistula 

In an injury with¬ 
out obstruction or 
division but with ex¬ 
travasation, simple extraperitoneal drainage with or with¬ 
out a ureteral catheter splint will suffice If the injury is 
small and the extravasation mmor, observation and the 
use of antiseptics may be sufficient in expenenced hands 



Fig, 5 —Ureteral ligation during cesarean 
KCtion Patient became desperately ill 
Ureterostomy catheter is placed through 
jTeterostoma m middle one third Ureteronc 
ocystoslomy was performed later Perfect 
results were obtained 
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Elective nephrostomy is wise if a long penod of wait¬ 
ing IS necessary before repair It is unwise in the desper¬ 
ately ill patient, as tube ureterostomy is much less 
shocking and hence cames a lower mortahty rate 
Nephrectomy should never be done as a solution to an 
emergency on a patient with a ureteral mjury Late dis¬ 
covery of the injury may require the removal of the 
destroyed kidney 

Contra-uretero-ureteral anastomosis imphes junction 
of the mjured ureter to its intact mate, employing the 
usual pnnciples and techmc We have had no experience 
with the method Only five instances of its use could be 
found in the hterature It might be preferable to uretero- 
sigmoidostomy in the high mjuries However, the chance 

of causing injury to 
the normal opposite 
side in the course of 
the anastomosis 
cannot be ignored 
The vesical flap 
method of lower 
ureteral reconstruc¬ 
tion should be re¬ 
served for deliber¬ 
ate execution after 
proper study and 
evaluation It is not 
satisfactory for defi¬ 
nitive repair when 
the injury is found 
at operation be¬ 
cause of the extent 
of the operative 
procedure neces¬ 
sary However, in 
properly selected 
patients in whom 
u re teroneocystosto- 
my is impossible 
and ureterosigmoid- 
ostomy IS undesira¬ 
ble, It should prove 
useful We have 
had no personal ex- 
penence with the 
method 

Ligation of the 
cut ureter should never be done It solves nothing and 
frequently causes disaster Ureterocutaneous implanta¬ 
tion IS never necessary m an emergency If ureterostomy 
IS desired, the tube type is preferable because it is faster 
and simpler of execution, and it does not disturb the 
proximal ureter or its blood supply 
In general, dehgation of both ureters immediately on 
discovery of the anuna should be condemned because 
of the high mortahty However, in certain situations, 
with the services of a urologist it is practical and safe 
If the discovery is early, if the patient is in good con¬ 
dition without ileus and if his primary operation was 
not too extensive, deligaUon is safe The urologist 
should pass ureteral catheters to help m the identifica- 
Uon of the offendmg sutures dunng the operation 
After the obstruction is reheved, the catheters should 
be left indwelling for one to two weeks 



Fig. 6, — Urcteroneocyitostomy fhowing 
ureteral catheter splint and drain 


RESULTS 

The percentile calculations are based on individual 
patients, although six patients had injuries to two ure 
ters, one patient had two procedures secondary to one 
injured ureter and one had injury to three ureters Five 
of the procedures of repair were done by others, but 
one was under our direction All came under our ob¬ 
servation and control 

There were two deaths (8 4 per cent) One occurred 
two years after abdominojjenneal resection of the rec¬ 
tum, from uremia due to bilateral pyonephrosis sec 
ondary to bilateral ureteral stncture The patient was 
seen late, and ureteral catheters did not alter the fatal 
outcome The other died postoperatively of unnary 
suppression due to sulfonamide drug intoxication, 
despite the usual treatment and the indwelhng ureteral 
catheters used to overcome displacement on the nght 
and angulation with stncture on the left Neither of the 
deaths was due to surgical repair of the injured ureters 


Trftttment 


Treatment and Results 

Hesult* 

,-A- 

Good Fair Fitil 


7 ate nephrcctoinj’ 8 

Bilateral dollcatlon JS hr 1 

Toho urotcroatoiny 1 

Dellgatlon splint drain 2 

Deligatlon and drain 1 

Dretoro-ureteral with splint and drain 8 

Uroterourctcral with splint, ureterostomy 

and drain S 

Uretcromlcal transplant 2 2 

Uretcroslemoldostora) 1 

Preoperative IndrreUIoir catheter lolt 1 1 

Ligation ureter ond drain 1 

IndwoJliog' catheter hllatera] 

No treatment * 

* Three patients reeched no treatment 


Sixteen patients (66 6 per cent) achieved good re¬ 
sults Three patients (12 5 per cent) received fair 
results Three patients (12 5 per cent) received no treat 
ment for various reasons In the first pabent, the ure 
teral obstruction was asymptomatic, the second patient 
had an asymptomatic ureteral obstruction associated 
with a double kidney, and the third had unilateral stnc 
ture due to angulation after abdommopermeal resec 
tion of the rectum for cancer She failed to return for 
the dilation advised Another of the group had repair 
of one ureter, while the hgated mate was left un¬ 
touched The table lists the results by procedure 


SUMMARY AND CONCLUSION 
A bnef review of the literature is presented Our 
experience with 26 patients suffermg from injury to 
32 ureters is discussed Pnnciples, methods, technics 
and cntical opimons are presented One would con¬ 
clude that surgical ureteral mjury is a senous corapu 
cation in the hands of the expenenced as well as the 
novice surgeon However, adherence to the pnnciples 
outlined above, with level thinking, average technica 
skill and ordmary operatmg room equipment, will save 
many kidneys and many lives 
3415 Sixth Avenue (Dr Prentiss) 
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BILATERAL INTRAMURAL STRICTURES 
OF THE URETERS AFTER TRANS¬ 
URETHRAL RESECTION OF 
THE PROSTATE 

Vincent J O’Conor, M D , Chicago 

Of the comphcations occumng after transurethral 
electroresection of the prostate, I have seen no men¬ 
tion of bilateral narrowmg of the intramural portion 
of the ureters Scamng and fibrosis apparently occur 
occasionally after removal of the prostate with the cut¬ 
ting current, and the true condition may be overlooked 
This report is made to call attention to this serious con¬ 
dition and to suggest early diagnosis and adequate 
treatment 

On July 9, 1948 a patient with carcinoma of the prostate, 
who had had four previous transurethral resections during a 
period of six years had a sudden occlusion of the right ureteral 
orifice All attempts at dilating or cathetenzing this ureter 
were unsuccessful because of apparent fibrous constnction and 
not because of carcinomatous involvement of this area This pa 
tient, who had been on estrogen therapy for six years continued 
in good health although there were complete closure of the nght 
ureter and no apparent renal function However, on April 16 
1949, he returned with sudden and complete anuria but without 
any palpable evidence of activity of the carcinoma of the pros 
tale Three attempts at cystoscopic dilatation or cathetenzation 
of the left ureter were unsuccessful because of narrowing of the 
lower 5 cm of the left ureter On Apnl 23, 1949, after one 
week of almost complete anuna, the blood nonprotein nitrogen 
was 110 mg and the creatinine 7 5 mg. The patient had no 
pain or other local or general complaints Operation was per¬ 
formed, and the left ureter was mobilized through a Gibson 
incision and found to be distinctly dilated down to the intra¬ 
mural portion of the bladder After the lower end of the ureter 
was opened, a sound was forced through the mucosa into the 
bladder with great difficulty and a T tube was inserted m 
such a way that one limb of the tube projected along the ureter 
into the bladder cavity After this procedure the patient recov¬ 
ered rapidly and gained in weight, strength and appetite The 
T tube was removed on June 15, 1949 At this time the 
patient s nonprotein nitrogen was 66 0 mg and the creatinine 
5 2 mg. There was no roentgenographic evidence of any meta 
static lesion from carcinoma of the prostate in the bony pelvis 
or lumbar spine Bone marrow studies were negative for car 
cinoma cells The urine became clear He returned to his work 
and was active, with good appetite, no pain and normal urinary 
function until Dec 26 1949 at which time he reentered the 
hospital At this time he complained of loss of weight and 
some pain m the region of the right hip and groin since Dec 
10, 1949 On admission the nonprotcin nitrogen was 50 5 mg 
and creatinine 5 0 mg. and carbon dioxidc<ombining power 
was 39 volumes per cent On Dec. 27, 1949 the nonprotein 
nitrogen was 161 5 mg and the creatinine was 7 6 mg The 
patient died on Dec 30 1949 Careful autopsy studies of the 
bladder wall lower ureters and Ingone did not show evidence 
of carcinomatous involvement of these areas but did show an 
atresia and stricture of the entire lower end of the right ureter 
with hydrouretcr, hydronephrosis and functionless kidney on 
the right side and fibrosis and scamng of the intramural por¬ 
tion of the ureter on the left The left kidney was the seat of 
chronic py elonephntis and the patient died as a result of 
renal insufficiency 

From the Dcpartmcnli of Uroloey Weslev Memorial Hospital and 
Nonhwestem Univenitj Medical School 

Read before the Section on Urolopy at the Ntnelj Ninth Annual 
Session of the American Medical Assoebtion San Francisco June 2S 
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This observation brought to mind the fact that on a 
number of previous occasions I had been greatly puz¬ 
zled at the chnical course of patients who had ap¬ 
peared to be in a satisfactory status quo while on 
estrogen therapy or after castration for carcinoma of 
the prostate In these patients evidence of renal insuf¬ 
ficiency and unnary mfection suddenly developed, and 
they progressed rapidly to a death which I had 
previously asenbed to carcinoma rather than to ob¬ 
structive uropathy The two cases desenbed below' illus¬ 
trate the occurrence of this problem after electroresection 
for benign prostatic obstruction 

REPORT OF CASES 

Case 1 —I L aged 66, was seen on Oct 24 1949 com 
plaining of frequency of unnation, persistent pvmna recurrent 
chills and fever A complete urologic examination showed that 
this patient had had an apparently satisfactory transurethral 



Flp. 1 (case 1 )—Excretion urogram sbowlng pronounced bilateral 
pycicetasis with bilateral obstruction of the Intramural portion of the 
ureter (Oct 24 1949) 

resection done elsewhere eight months previously He had no 
complaint of bladder function since he had a free stream and 
believed that he emptied his bladder completely This fact was 
venfied by numerous examinations and bv cystoscopic exami¬ 
nation on two occasions which showed no obstructing tissue 
at the vesical neck but revealed that the tngone also had been 
largely resected It was impossible to identify either ureteral 
onficc even after the intravenous injection of indigo carmine 
The repeated unne cultures showed a pure growth of Eschen 
chia coll An excretion urogram (fig. 1) showed large dilated 
ureters with dilatation of both renal pelves and calyces with 
the point of obstruction apparently at the ureteral orifice of 
the bladder on either side At a later cystoscopic examination 
after repeated imgation of the bladder, the nght ureteral onficc 
was identified and a no 4 French catheter was passed for 
a distance of 10 cm About 15 cc of thick cloudy unne 
was evacuated on suction After another intravenous in¬ 
jection of indigo carmine, a moderate amount of dye was 
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present in the urine from the right kidney, but none could be 
seen spurting from the left ureteral onfice A complete analysis 
of this situation seemed to mdicate that a transurethral resec¬ 
tion of a bemgn prostate had been carried far backward into 
the bladder and that the resultant scar had interfered with the 
drainage from either ureter The indications seemed to be fcr 
some type of procedure that would restore ureteral drainage, 
and m this case reimplantation of the ureters into the bladder 
seemed indicated The blood studies on this patient showed a 
nonprotein nitrogen of 20 5 mg, total protein of 6 04 Cm , 
albumin 3 25 Gm and globulin 2 74 Gm Attempts to clear 
the unne with various antibiotics were unsuccessful, and after 
observation of the patient for another week or 10 days, opera¬ 
tion was agreed on On Nov 15, 1949, a suprapubic cystotomy 
was done, and the left ureter was isolated and, after careful 
dissection was ligated at the juxtavesical portion The ureter 
was then transplanted as low down as possible on the left 
lateral wall of the bladder after spatulation of the lower end 
of this decidedly dilated ureter for a distance of 1 5 cm (fig 
2) A no 12 French rubber catheter was used as a splint for 
the anastomosis The right ureteral orifice was then widely 
dilated instrumentally, but it was quite apparent that subse¬ 
quent scar tissue would probably cause closure again so this 
was transplanted in a similar manner with the use of a no 14 
French soft rubber catheter as a splint Both ureteral catheters 
were fastened to a suprapubic no 34 French de Pezzer catheter 
and allowed to remain in place for three weeks After this the 
ureteral and suprapubic catheters were removed, and an 
indwelling Foley urethral catheter was left in place for one 
week The patient s urine was almost crystal clear during this 
penod, and he was discharged on the twenty-eighth postopera¬ 
tive day, apparently greatly improved in general health He 
has been observed frequently since that date Several attacks 
of pyuria have responded to vanous antibiotics In each exacer¬ 
bation, the colon bacillus has been the invading organism 
Three sets of postoperative intravenous urograms have been 
made, which show the nght kidney to be functioning normally 
and with almost complete elimination of the previous pyelectasis 
(fig 3) The left kidney is functioning only slightly better than 
before operation and still shows marked hydroureter, pyelecta¬ 
sis and calycectasis The nonprotem nitrogen on May 4, 1950 
was 24 mg and creatinine 1 4 mg It is my feeling that in this 
case the patient has been saved from an early death from 
bilateral renal insufficiency by recognition of this complicaticn 
and application of reimplantation of the ureters into the blad¬ 
der What the future course of events will determine will be 
reported at a later date 



Case 2—R K, age 57, was first seen on Nov 21, 1949 
This patient had had a transurethral resection of a benign 
obstructing prostate four months previously at another hospital 
His urinary function was excellent he voided freely and 
believed that he was emptying his bladder However, the 
patient complained of pronounced burning and pain on unna 
tion and persistent pyuna The urine was creamy m consis 
tency, and the culture showed a pure growth of Escherichia 
coll Excretion urograms showed pronounced dnatation of the 
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nght superior major calyx with blunting of all the other caljcts 
and dilatation of the right ureter down to the region of the 
trigone where it terminated in a spindle shaped narrotiing. 
The roentgenogram of the left side indicated moderate hydro¬ 
nephrosis with retention of the dye within the ureter, suggest 
mg an obstruction at the ureterovesical junction The condition 
was similar to that seen in the previously reported patient, so 
cystoscopic examination was done, and on three occasions 



Fig. 3 (case 1)—ExcrcUon urogram showing essentially normil r,glii 
renal pelvis and ureter and slight mechanical improvement of the left 
unnaxy tree seven months after bUatcral reimplantation of the preftn 
(May 4 1950) 

attempts were made to cathetenze the ureteral orifices mthout 
success (fig 4) In this patient both orifices couldibe identified 
after the intravenous injection of indigo carmine, but passage 
of the smallest bougies was impossible because of the narrow 
ing of the intramural portion of the ureter The nonprotem 
nitrogen in this patient was 32 mg, the creatinine I 5 mg. 
The urine was consistently turbid and yielded Escherichia coli 
on culture Nothing else of special interest was noted in the 
general physical examination The patient was a well nounshed, 
healthy man, who was greatly discouraged because of 1 "’' 
recurrent attacks of fever, pyuria and dysuria Operation was 
advised and accepted Bilateral ureteral vesical reimplantation 
was done on either side after spatulation of the lower end of 
the ureter on the giostenor aspect These anastomoses were 
splinted with no 14 French soft rubber catheters and were 
fastened to the suprapubic dram and brought out through the 
fundus of the bladder After removal of the catheters on the 
twenty first postoperative day, an indwelling urethral catheter 
was allowed to remain in place for five days at which time the 
suprapubic wound was firmly healed The unne was almost crys 
tal clear although it still yielded a culture of Escherichia coh 
The patient s appetite and general health were greatly improve 
He left the hospital with normal urinary function, and noctuna 
had decreased from eight times to one time with no frequency 
during the day This patient left the city on a visit and m 
another locality had chills and fever and recurrent pyuria 
which responded intermittently to courses of streptomycin, 
aureomycin hydrochlonde and chloramphenicol 
cetin®) He returned for examination on April 26 I95U a 
which tiire it was possible to cathetenze both ureters wit ou 
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difficulty The urine from the right kidney was cloudy and con 
tamed considerable pus and gave a pure culture of Eschen 
chia coll The unne from the left kidney was clear and negative 
to culture The nonprotein nitrogen of the blood \sas 36 5 mg, 
creatinine I 7 mg Excretion urograms showed decided improve 
ment in renal function and decrease m pyelectasis and caly 
cectasis especially on the right (fig 5) After cystoscopic 
examination and the administration of aureomycin, the patients 
unne became crystal clear on the third day This patient is 
progressing satisfactonly for the time being A subsequent 
report will be made 

The pyelograms in both of these cases are shown to 
illustrate the condition described both before and after 
bilateral ureteral reimplantation to the bladder 


CONCLUSIONS 

The lower end of the ureter is being carefully studied 
in the chnic after transurethral resection for both benign 
prostatic obstruction and carcinoma of the prostate 
It IS suggested that occlusion of the lower end of one 
or both ureters due to the scarring, probably from the 
cutting or coagulating current, is a commoner post- 
resection complication than has heretofore been recog¬ 
nized This preliminary report is Inade in the hope 
that, while my work is going on, others will recognize 
and treat this condition before the patients have under¬ 
gone severe bilateral hydronephrosis and urinary 
infections, such as were present m the patients herein re¬ 
ported Presumably such a complication would not 



follow the use of the cold punch unless coagulatic 
ontrol hemorrhage was earned deeply and far en- 
back to involve the region of the intramural portic 
the ureters Recognition of this condmon on my 
has undoubtedly been long delayed but I have^ 
unable to find any reference to this complication ir 
literature Bilateral reimplantation of the ureters 


the bladder is not an ideal procedure, although the im¬ 
mediate results from mucosa to mucosa anastomosis 
after spatulation of the lower end of the ureter have been 
satisfactory at the time of this writing in the two patients 
described Early recognition and treatment of this com¬ 
plication might obviate the necessity of such radical 
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TREATMENT OF TUBERCULOSIS OF 
THE LARYNX BY CHEMOTHERAPY 

Linden J Wallner, M D 
George C Turner, MD 
Meyer R Lichtenstein, M D 
and 

Henry C Sweany, M D , Chicago 

Physicians treating tuberculosis appreciate the worsen¬ 
ing of the patients’ prognosis when the larynx becomes 
involved The poor results of treatment heretofore are 
also well known ' Opinion would fluctuate between en¬ 
thusiasm for some form of local treatment and a pessi¬ 
mistic outlook the feeling that the only means of treating 
the larynx was by improvement in the pulmonary disease 

In 1946 Figi and Hmshaw ^ reported the beneficial 
effect of streptomycin m four cases of tuberculosis of the 
larynx A number of studies since then have confirmed 
their findings As a result the treatment and prognosis of 
this disease have been completely revolutionized 

One hundred and twenty four patients with tuber¬ 
culosis of the larynx treated with streptomycin and/or 
paraaminosalicyhc acid (PAS) have been studied at the 
Hines Hospital and the Chicago Mumcipal Tuberculosis 
Samtarium Transfer, death or inadequate follow-up 
made cntical evaluation impossible m many cases 
Seventy patients who were seen before treatment, at in¬ 
tervals during therapy and afterward comprise the 
matenal for this study Most of these patients had far 
advanced bilateral pulmonary tuberculosis with cavita¬ 
tion 

The diagnosis of tuberculosis of the larynx was made 
by the following means (1) the history of throat com¬ 
plaints such as hoarseness, dysphagia, dryness or burning 
pain m the presence of proven active pulmonary tuber¬ 
culosis, (2) the appearance of the larynx as seen by 
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mirror examination and (3) in questionable cases, 
biopsy The definitive diagnosis by biopsy was the ex¬ 
ception It is realized that there may be erron m the 
diagnosis of laryngeal disease made only by history and 
mirror examination 

TREATMENT 

In this senes of cases the patient was seen by the 
Therapy Board after the diagnosis of tuberculous laryn 
gitis had been made Included on this board were a 
surgeon, a radiologist and a chest physician They de¬ 
termined the dosage and penod of admimstration Some 
of the earher patients were treated with 2 Gm of 
streptomycin per 24 hours for 120 days In 79 2 percent 
of all the patients treated for any form of tuberculosis 
who received this dosage indications of toxic effect on 
the vestibular apparatus developed * Later the dose was 
reduced to 1 Gm , then to 0 5 Gm a day for 60 days At 
present dihydrostreptomycm in a dosage of 0 75 Gm 
a day for 60 days is the usual regimen No attempt was 
made to compare the relative effectiveness of these differ 
ent dosages The smaller dosage has been found effective 
and rarely causes vestibular symptoms “ Paraammo- 
salicylic acid was given orally in doses of 12 Gm a day 
for 120 days Some of the patients given paraammo- 
salicyhc acid had streptomycin previously Their laryn 
geal disease relapsed or developed after streptomycm 
therapy No local treatment of the larynx was given. All 
of the patients were advised to stop smoking and rest the 
voice completely, however, it is doubtful if either wax 
done conscientiously enough to be of benefit 

RESULTS 

The effect of these drugs was evaluated by noting the 
improvement in the subjective symptoms and in the 
mirror appearance of the larynx 

Subjective Complaints —Thirty-mne of the 70 
patients complained of pain This vaned from a mild 
discomfort to such a severe dysphagia that even fluids 
were taken with difficulty Pain was completely relieved 
in all but two patients Decrease of the pain was usually 
noted m from four to seven days before there was any 
objechve evidence of healing This prompt and complete 
relief of pain was one of the most gratifymg features of 
treatment Hoarseness was a more intangible symptom 
not easy to evaluate and record The patient often fell 
that his voice was improved, but it was difficult to com 
pare his voice before and after treatment Hoarseness 
was noted in all but five individuals On the basis of 
their statements, there was improvement m all but six 
In 41 the improvement ranged from a marked to a com 
plete return of the normal voice 

Objective Improvement —The results of treatment as 
determined by objective improvement are summarized m 
figure 1 In three patients the laryngeal disease was seen 
to progress while bemg treated In two the apjKurance 
was unchanged after a course of streptomycin Improve¬ 
ment was slight in five patients, moderate in 23, and 37 
had marked to complete healmg The most spectacular 
results were seen in ulcerations and granulations (figs 
2 and 3) In three mstances of true tuberculoma al 
symptoms quickly disappeared after administration o 
streptomycin Beneficial effects were less marked when 
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the only gross pathology was infiltration and hyperemia 
In general, it seemed the more marked the involvement 
the more dramatic the improvement When healmg 
occurred, it was noted promptly, mdicating the effect was 
local on the disease in the larynx rather than due to im¬ 
provement m the pulmonary condition Little correlation 
could be made out between improvement in the chest 
and the effect on the larynx Many who had the best 
results on their laryngeal disease had little or no cleanng 
of them pulmonary lesions as determined by roentgeno¬ 
grams In some patients the maximum benefit m the 
larynx was not reached at the termmation of therapy, 
but the improvement would contmue for a month or 
more after the drug was stopped 

COMMENT 

The theoretical ideal treatment would completely re¬ 
lieve all of the subjective symptoms and restore the 
larynx to normal This ideal was actually realized m 
some of the patients in whom the larynx appeared normal 
for a tuberculous mdividual with a chronic cough In 


There would usually be marked improvement in the sub¬ 
jective complaints and the appearance of the larynx 
similar to that resulting from the first course of strepto¬ 
mycin With these drugs it is usually possible to minimize 
or remove the effect of the laryngeal complication on 
pulmonary tuberculosis To use the vernacular, they 



Fig 2 .—A appearance of the larynx of a female patient with marked 
hoarxencss for three months Note the Irregular infiltration of the pos¬ 
terior portion of the larynx the arytenoids and the Intcrarytenold sulcus 
ft after treatment with 12 Gm of paraamJnosallcylic acid (PAS) daily 
for 110 days The voice Tetumed to normal the larynx appears normal 


number of patients ireoted 


70 


markedly improved or healed 



37 


moderate im provement 

■■■■■23 

slight improvement 

■ 5 


unchanged 

■ 2 


worse 

^^^___ 

10 20 30 40 50 60 70 

patients treated 

Fig. 1 —Results of treatment of tuberculosis of the larynx by chemo¬ 
therapy based on objective changes seen by mirror laryngoscopy 


the majonty of patients there was marked improvement 
m the subjective complaints and m the mirror appear¬ 
ance of the larynx but accompanied with some residual 
changes such as thickening and hyperemia The terms 
healed, quiescent and inactive laryngeal tuberculosis 
seem appropriate for this type of larynx Some of these 
patients have been observed for over two years after 
treatment with maintenance of improvement In a num¬ 
ber of others there has been a recurrence of activity in 
the laryngeal disease 

A second course of streptomycin never seemed to be 
as efficient as the first one This could be explained by 
sensitivity studies which demonstrated the development 
of streptomycin resistant organisms Of those patients 
given streptomycin 68 3 per cent were resistant at the 
completion of therapy Significant resistance to para- 
aminosahcyhc acid developed in only 9 1 per cent, or in 
one of the 11 tested The results in recurrent disease 
were better when paraaminosalicyhc acid was used 


‘buy time” time in which the pulmonary disease may 
be brought under control by other means of therapy 
Of course the pabents’ general condition will contmue 
to be the most important factor A healed larynx may 
regress if the pulmonary condition remams poor or de- 
tenorates Unless sputum conversion can be accom- 
phshed and the primary disease controlled, the final 
outcome will be the same 

In spite of this the palliative effect must not be under¬ 
estimated A number of these patients have succumbed 
to their pulmonary tuberculosis despite treatment with 
streptomycin But even m the final stages before death 
most of them remained free from throat complaints, 
especially from the agonizing pain Pam is one of the 
main factors for the worsened prognosis m laryngeal 
tuberculosis It interferes with rest and causes dysphagia 
with resultant poor nutrition The prompt and complete 
relief of pain in all but two of the patients in this senes 
was one of the most satisfactory aspects of the treatment 
of advanced tuberculosis This rapid relief of pain could 
be explained by the effect on secondary infection of an 



j ^ appearance ot the larynx of a female patient with severe 
(toacsenra for nine months marlted dyspnea for several weeks Note the 
aiiiuM fnfillratlon and granulations narrowing the glottis to a small chink 
mcheoiow done S after treatment with 0 75 Gm itreptoraycln for 
60 days There i» marked Improvement In the appearance of the larynx 
with a normal airway 


ulcerative lesion However, the relief was just as great 
m those with nonulcerative disease, such as a swollen 
arytenoid and perichondritis The disappearance of pain 
resulted in spectacular weight gams in some of the 
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patients, they had not been eating because of the 
odynphagia 

Only 14 patients in this senes were given paraamino- 
salicylic acid Because of this small number and the fact 
that many had streptomycin previously, no attempt was 
made to compare the relative efficacy of the two drugs 
Streptomycin did seem to act more quickly and drama¬ 
tically, while the result of paraaminosahcyhc acid was 
slower but continued over a longer period of time Some 
of this slower effect may have been due to its use m 
recurrent disease in patients whose general condition 
was detenoratmg The important fact is that para- 
aminosalicylic acid was effective after previous strepto¬ 
mycin therapy when the bacilli had become streptomycin 
resistant Most patients with tuberculous laryngitis are 
now being treated with combined therapy of dihydro- 
streptomycin and paraaminosahcyhc acid It appears 
probable that this method will delay the development of 
resistant orgamsms and consequently permit the use of 
more prolonged and perhaps effective therapy 

SUMMARY AND CONCLUSIONS 

This IS a report of the results of treatment of 70 
patients with laryngeal tuberculosis given streptomycin 
and/or paraaminosahcyhc acid All but two of 39 
patients with pain were completely relieved There was 
some improvement in the hoarseness m all but six, in 
41 It ranged from a marked to a complete return of the 
normal voice The disease progressed in three patients 
and remained unchanged in two others Improvement 
was slight in five patients and moderate in 23, marked 
to complete healing occurred in 37 

Streptomycin and paraaminosahcyhc acid have a 
marked beneficial local action on tuberculosis of the 
larynx Their use represents the first real advance in 
therapy for this disease in many years Paraamino- 
sahcylic acid is especially valuable m pabents whose 
organisms have become streptomycin resistant 

These drugs hold promise of arresting the laryngeal 
disease or of improving it enough so that the added handi¬ 
cap that this complication imposes is removed The 
prognosis becomes that of the pulmonary condition 
alone, rather than the poorer one of pulmonary tuber¬ 
culosis with larvngeal involvement 


Modern Trends in Biochemistrj.—Perhaps the most significant 
attribute of modem biochemistry is the increasing documenta 
tion of the concept that on the biochemical level, there is a 
staking unity among the manifold forms of living matter A 
chemical process studied in a yeast culture may therefore 
illumine a comparable series of reactions in mammalian muscle, 
or the study of the respiratory pigments of invertebrates may 
provide basic data for the elucidation of a general mechanism of 
biological oxidation Although there is much diversity in the 
chemical activities of different biological forms, it is becoming 
ever clearer that the fundamental biochemical reactions under 
lying cellular function exhibit a staking uniformity from the 
lowest to highest forms of life The biochemistry of the present 
IS therefore general biochemistry As a result the modern 
biochemist must be cathohc in his biological interests he may 
wish to use as his biological mateaal a micro-organism, or a 
plant, or slices of rat kidney, if he is led to believe that one of 
these will best serve his puriiose in the study of a biochemical 
process—^Joseph S Fruton The Place of Biochemistry in the 
University, The Yale Journal of Biology and Medicine Feb 
roan 1951 
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“MULTIPHASIC” SCREENING TESTS 

Wilson G Smillie, M D , New York 

The extensjve employment of mass methods for 
detection of tuberculosis, syphilis, diabetes and other 
diseases by official and voluntary health agencies has 
led quite logically to the idea that it might be advan 
tageous to combine vanous diagnostic screemng tests, 
instead of organizing separate campaigns, each with a 
single test Thus, multiple screening proposes to pro¬ 
vide a series of rapid, highly techmcal diagnostic facili¬ 
ties for large groups of adults, at low cost and, for the 
most part, at community expense 

Vanous types of tests have been suggested for 
inclusion in the screemng unit They are conducted 
in series 

! Registration, chiefly for identification, is the first step 
with a record of age, sex, mania/ status, weight and height 
No detailed history is provided for 

2 The blood pressure, diastolic and systolic, is taken 

3 A urine sample is procured, to be tested for albumin, 
sugar, sediment and perhaps, urobilinogen 

4 A small roentgenogram of the chest is made to detect 
tuberculosis an enlarged heart, possible cancer of the lung and 
other pathology 

5 A blood sample is taken, part to be used in a test for 
syphilis and part for a test of blood sugar Hemoglobin may 
also be estimated the Rh factor determined and other tests 
made 

6 A test of visual acuity is given Included, also, may be 
a test of intraocular tension for detection of glaucoma 

7 A test for acuity of hearing is earned out 

8 A test for early detection of cancer of the cervix in 
women commonly called the Papanicolaou test, is frequently 
placed in the senes 

9 Simple muscle function tests may be done 

10 Exercise tolerance tests which give valuable additional 
information, may be included 

11 In some senes an electrocardiogram has been taken 

Other simple technical procedures may be added to 
meet the special needs of a community as, for example, 
examination of the stool for mtesbnal parasites 

A simple uniform record is used, and in some 
instances a short history form is provided, covenng 
questions that are related to symptoms that might 
indicate heart disease, tuberculosis, syphilis, diabetes, 
rheumatism, defects of eyesight or heanng or other 
disabilities 

It has been estimated that an examination of 1,000 
adults should reveal a total of 27 to 47 cases of previ¬ 
ously undetected senous pathological conditions, with 
specific incidence as follows 


Acti\o tuberculosis 3 to 6 

Active syphilis 3 to 6 

Heart dJiteose 10 to 16 

Cancer 1 to S 

Diabetes 6 to 10 

Other serious disease 6 to 10 


All the work is done by skilled techmcians A phy- 
siaan does not enter the picture until all the tests have 
been completed and are ready for analysis The chnic 
physician then goes over the data and makes a recom¬ 
mendation as to whether or not the person should be 
referred to his family pnysician or to a clinic for further 

Professor of Preventive Medicine and Public Healtli ComeU Unf 
varsity Medical College 
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Study If all tests are negative, the person is so notified, 
and thus he makes but one visit to the health center 
If one or more of the tests are positive or even sug¬ 
gestive of pathology, the person is asked to return for 
further observation, with perhaps a medical mterview 
The pubhc health nurse does the foUow-up work lO 
the event of positive findmgs She goes to the home, 
explains the results of the exammations and pomts out 
the necessity for further observation 

ADVANTAGE OF MULTIPHASIC SCREENING 
This mass type of free multiple exammations is well 
received by the people The per capita cost of the 
examination is very low Many cases of important 
degenerative disease are uncovered that have not been 
detected previously, or even suspected Many sick peo¬ 
ple may be brought under medical supervision, m 
whom, otherwise, advanced chrome disease might de¬ 
velop before the condition had been detected 

From an administrative point of view the mechames 
of the plan are almost perfect The tests are done 
rapidly in sequence, requinng perhaps 40 minutes of 
the patient’s time Each test can be done by a framed 
teclmician on an efficient basis, thus lowermg costs 
and conservmg physician time 

The tests are comprehensive, with no special empha¬ 
sis on specific conditions and no appeal to “horror 
psychology ” This averts the development of a phobia 
relatmg to cancer, tuberculosis or heart disease 
From the point of view of health education the plan 
has the advantage that the health department, which 
IS the servant of the people, can create an active interest 
m this type of positive health service This avenue of 
health education is not open to the practicing physician 

DISADVANTAGES OF MULTIPHASIC SCREENING 
The plan has all the senous defects of other types 
of mass screemng These must be carefully weighed 
against its advantages 

Diagnostic tests should be selective For example, 
one has httle interest m the results of mass serological 
tests for syphilis m persons over 40 years of age Syph- 
ihs is essentially a disease of young men and women 
m the lower economic and social groups One should 
search for syphilis where one is likely to find it The 
same is true of tuberculosis A mass x-ray screemng of 
the chests of children of school age is a complete waste 
of time and effort It is clear also that mass tests for 
early detection of cancer in persons under 35 years of 
age IS a futile procedure In bnef, diagnostic tests must 
be selective m order to be efiective 
The screening tests in multiple screemng are per¬ 
formed mechanically by techmcians, who assemble the 
data, but who have no real contact with the “testee” 
(for one cannot, at this stage, call him a patient) It 
would be fortunate if adequate medical care could be 
conducted on a mechamstic basis But one is dealing 
with a penon, not a machine Medical care requires a 
skilled observer who sees the man, not as a senes of 
separate organs, one or more of which may or may not 
be diseased, but rather as a person who requires insight, 
sympathy, understanding and gmdance 
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It will be said that if we neglect to proMde this ser¬ 
vice, a great many persons will suffer from want of 
adequate care It is true that 900 out of each 1,000 
persons tested under a multiphasic screemng program 
are not under medical supervision Most physicians 
have, in the past, been unwilhng to meet then responsi- 
bihties m the field of preventive medicine They ha\e 
been trained to treat sick patients, not to gi\e medical 
supervision to normal, presumably healthy, people 
Furthermore, the general pubhc has not been educated 
to request or to expect this type of service Most per¬ 
sons are not wilhng to pay for it Furthermore, many 
physicians are not aware of the necessary components 
of an adequate, comprehensive penodic health exami¬ 
nation 

Nevertheless, the pnmary responsibility for this type 
of preventive service rests upon the practicing physician 
and not upon the health department A senes of diag¬ 
nostic tests may be set up by the health department to 
which patients may be referred by the physicians, thus 
givmg the physicians technical aid m interpretation of 
diagnosDc problems This is exaetly the procedure that 
has been developed in sputum diagnosis for tubercu¬ 
losis, exammation of biopsy matenal in suspected 
cases of cancer and stool exammations for intesDnal 
pathogens 

In other words, the mdividual should not go first 
to the health center for multiphasic screemng tests and 
then be sent to his doctor He should see his physician 
first and should be referred by his physician to the 
health center for the vanous diagnostic aids 

The great difficulty in multiphasic screening is that 
the interpretation of diagnostic tests is of httle value 
without a knowledge of the history of the patient, an 
understandmg of his personahty and a famihanty with 
his whole family background 

Some 960 of the 1,000 persons who pass through the 
multiple screemng tests emerge with negative results 
This group IS treated most unfaurly They have a false 
sense of secunty They do not know that negative tests 
have httle value Even if it gives the correct answer, each 
test represents simply a profile of that speaal and selec¬ 
tive function of the person at that particular moment 
The tests are not mtended, of course, to give the indi¬ 
vidual a rapid, cleancut and concise senes of compre¬ 
hensive diagnoses But that is exactly what the average 
man thmks they do, otherwise he would not go through 
with the procedure 

One cannot minimize the great value of finding 30 
or even 50 mstances of undetected chrome disease in 
each 1,000 persons exammed under multiphasic screen¬ 
ing, with subsequent placement of these persons under 
proper medical guidance But are we not more inter¬ 
ested m the 960 persons who were sent cards indi- 
catmg that their findmgs were negative'^ Why not devote 
a proportionate amount of commumty effort and public 
health department funds to get these persons under 
medical supervision, thus imtiating a true preventive 
service that will be of fundamental aid to each and 
every mdividual in the early detection of manifestations 
of degenerative disease 
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One IS quite willing to promote a plan for establish¬ 
ment of techmcal diagnostic procedures that will aid 
and supplement the physician who has the responsi¬ 
bility for actual care of his patients But a multiphasic 
diagnostic screemng unit that is estabhshed as a primary 
pubhc health diagnostic function is unsound in its con¬ 
cepts, untenable in its pnnciples and indefensible m 
its logic 


MEDICINE, MOBILIZATION 
AND MANPOWER 

Howard A Rusk, M D , New York 

In the mobilization of the nation’s matenal, human, 
spiritual and financial resources to meet the present 
emergency, it is readily apparent that the major factor 
of our success wiU be dependent on manpower That a 
nation’s strength hes m its manpower has been evident 
since Adam Smith advanced this thesis m his Wealth 
of Nations and the world turned from an agricultural to 
an mdustnal economy It is a matter of simple arith¬ 
metic to see that today the North Atlantic Pact countnes 
fall far short of their potential enemies m the gross 
numbers of men available for mihtary service On the 
basis of past performance in the last war, however, it 
seems obvious that our mdustnal power, when fully 
mobilized, can more than offset this numencal advan¬ 
tage If the latest developments m science and engineer¬ 
ing through research, coupled with mass production 
techmques, are to balance the scales in our favor, our 
nation must have sufficient skilled scientific manpower 
to make full use of our mdustnal potential As the 
problems of health are fundamental to both mihtary and 
mdustnal manpower, I will review three pnmary aspects 
of health manpower which have been the concern of the 
Health Resources Advisory Committee of the National 
Secunty Resources Board smce my discussion last fall 
at the meetmg of the Association of American Medical 
Colleges at Lake Placid 

ACTION OF FEDERAL AGENCIES 

The first of these is a review of the steps that have 
been taken by the committee and those other agen¬ 
cies of the federal government that are concerned with 
health manpower and the effects of the withdrawal of 
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physicians and other health personnel for mihtarj’ ser¬ 
vice on our civiJian health economy 

The Health Resources Advisory Committee of the 
National Secunty Resources Board was established on 
Aug 5, 1950, at the suggestion of the President to ad¬ 
vise the Chairman of the National Secunty Resources 
Board and Health Resources Office of the Resources 
Board = The members of this committee are Dr Harold 
Diehl, Dr Alan Gregg, Mrs Ruth Kuehn, Dr lohn B 
Pasture, Dr James C Sargent, Dr Leo J Schoeny and 
Dr Wilham P Shepard The scope of activities of the 
committee have been to give advice and make recora 
mendations in the entire field of health resources essen 
tial in a national emergency Its pnmaiy achvities have 
been in health manpower, health facilities and health 
supplies for medical, dental, pharmaceutical, nursing, 
environmental sanitation, vetennanan and alhed ser¬ 
vices 

On October 4, the President designated the chamnan 
and the members of the Health Resources Advisory 
Committee to be chairman and members of the National 
Advisory Committee to Selective Service on the Selec¬ 
tion of Physicians, Dentists and Allied Speciahsts ’ The 
committee was estabhshed as a result of Pubhc Law 
779 providing for the registration and drafting of physi¬ 
cians, dentists, vetennanans and alhed speciahst cate- 
gones This law stipulated that the President should es¬ 
tablish a National Advisory Committee to advise the 
Selective Service System and “to coordmate the work 
of such state and local volunteer advisory committees 
as may be estabhshed to cooperate wth the National 
Advisory Committee ” * 

Two days later, on October 6, a state advisory com¬ 
mittee was appointed m each state by the national com 
mittee “ The nucleus of each of these state commit¬ 
tees consisted of a physician chairman, a dentist and 
the state health officer Each of these state committees 
had the authonty to appoint additional members and to 
estabhsh such subcommittees or regional committees as 
they desned In January 1951, a two day meeting at¬ 
tended by all the nuclear committee members was held 
in Washington for the purpose of clanfymg and mter- 
pretmg the philosophy and pohcies for which they are 
responsible" 

Thus the Health Resources Advisory Committee 
serves also as the National Advisory Committee to 
Selective Service This dual function is logical, as the 
considerahon of health manpower resources and the 
drafting of health manpower for mihtary service are 
mextncably bound together 

One of the most sigmficant advances made recently 
m the coordination and planning of health manpower 
IS the pohey estabhshed on Dec 22, 1950 by the De¬ 
partment of Defense whereby the Health Resources 
Advisory Committee is responsible for reviewing thn 
over-all quotas of the Department of Defense for physi¬ 
cians, dentists and vetennanans After each of the 
three mihtary services has estabhshed its projected re¬ 
quirements, these are reviewed by the Armed Forces 
Medical Pohey Council and Health Resources Adviso^ 
Committee, whose recommendations are then sent to the 
Secretary of Defense for final decision Concurrentlj^ 
after Apnl 1, except for the members of the organize 
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reserves, the names of all reserve medical and dental 
officers being recalled for active duty by the three mih- 
tary services will be submitted pnor to the issuance of 
orders to the State Advisory Committees to the National 
Advisory Committee to Selective Service The State 
Advisory Committees then determine the essentiahty of 
the individual reserve officer to the health and welfare 
of his own commumty and either declare the individual 
available for mihtary service or ask that his call-up to 
active duty be delayed because of essentiahty When a 
state committee declares a reserve officer as essential, 
but his specific traimng and expenence is urgently 
needed by one of the military services, the services may 
appeal and the final decision as to the call-up will rest 
with the Secretary of Defense It is anticipated that this 
will occur very rarely 

Other activities of the committee in recent months 
have been " (1) a review of the estimates of current and 
projected needs of each of the major governmental 
health agencies, (2) a study of estimates of minimum 
needs of health personnel to maintain essential civihan 
health services dunng a national emergency, (3) the 
development of informational data on the effect of 
Pubhc Law 779 on hospital residency programs and on 
medical, dental and vetermary teaching programs, (4) 
consideration of the problems of the classification and 
recruiting of nurses and of their utihzation m a national 
emergency, (5) review of the manuscnpt on aval 
defense health services and special weapons defense 
prepared by the Health Resources Office for the Civil 
Defense Office of the Resources Board *, (6) consid¬ 
eration of problems m the health education fields, (7) 
consideration of problems m military, veterans’ and 
avilian hospitalization(8) consideration of problems 
in rehabilitation, especially as they pertam to mdustnal 
mobilization The data obtained m these studies form 
the basis of the thinking of the committee on the sec¬ 
ond problem, that of insurmg a sufficient flow of stu¬ 
dents into preprofessional and later professional train¬ 
ing to meet both the mihtary and civilian health needs 
of our nation 

INSURANCE OF SUFFICIENT SCIENTIFIC MANPOWER 

As the Scientific Manpower Advisory Committee of 
the National Secunty Resources Board headed by Dr 
Charles Allen Thomas has pomted out, scientific man¬ 
power IS essential to our secunty Scientific manpower 
IS needed by the military services for research, traimng, 
operations and maintenance m technological warfare 
Industry must have saentific manpower for research 
relating to the design and development of products for 
both military and civilian use and for rapid translation 
of new weapons, matenals and equipment into mass- 
produced finished products Scientists are necessary 
for basic and applied research m industry, gov'emment, 
colleges and umversities and in research mstitutes 
Scientific manpower is essential for civihan activities in 
education, agriculture, pubhc health, civil defense and 
public w'clfare 

Lcgslation now before Congress proposes that all 
physically fit youths reaching the age of 18 be given 
a period of four months basic training ** On completion 
of this training they shall be liable for military service 


not to exceed 27 months mcludmg basic training Those 
who have not graduated from high school would be 
deferred until graduation or age 19 The penod of ser¬ 
vice would begm immediately for all except a hmited 
number who would elect, qualif}' and then be placed 
on inactive duty for the Reserve Officers’ Trainmg 
Corps and the Reserve Specialists Traming Corps The 
R, O T C would provide for a contmuous supply of 
trained officers for mihtary service from all fields of 
education 

It IS proposed that the Reserve Specialists’ Trainmg 
Corps would consist of 75,000 men selected annually 
for three years to provide a continuous flow of men to 
be tramed in saence, engmeenng, medicine and other 
cnhcal fields essential to national strength It is antici¬ 
pated that after three years there would be a sufficient 
flow back into college of men who had completed their 
twenty-seventh month of service to meet future needs 
Candidates for the R S T C would be selected by a 
board of educators, with both avihan and military 
representation on the basis of compebtive examination 
adjusted by other mdication of aptitude or attainment 
It IS beheved that with the 75,000 men entering the 
R S T C each year, the 55,000 to 75,000 who might 
enter the R O T C each year, m addition to the veter¬ 
ans, those physically disquahfied for service and women 
students, the nation’s need for future scientific man¬ 
power could adequately be met 

As the four months’ basic traming and the tune re- 
quued for testmg, screenmg and releasmg trmnees under 
the R S T C program could mvolve an interruption 
of the year or two of the flow of students through col¬ 
lege, Dr Thomas’ committee has recommended that m 
addition to the R 0 T C candidates some 75,000 
men with supenor aptitude for college work in science, 
engmeenng and preprofessional health fields be de¬ 
ferred to enter college m September It also recom¬ 
mended that a sumlar number now in their freshman 
year be deferred and that the mihtary service of all 
students entenng jumor and semor classes in September 
be postponed until their graduation in 1952 and 1953, 
provided they continue in good standing m then col¬ 
lege programs In endorsing the proposals of the 
Thomas committee, the Health Resources Advisory 
Committee has estimated that the mimmum number of 
graduates required annually to provide for the present 
avihan supply and the military requirements of the 
health professions is 19,350 in all categones Allowing 
for a 20 per cent attntion rate dunng college due to 
drop-outs and failures and a 10 per cent attntion rate 
dunng the professional school years, the committee 
estimates that to have 19,350 graduates each year in 


7 Report, Health Resources Advisory Committee to the Chairman of 
the National Security Resources Board Aug 5 Dec 31 1950 

8 United States Civil Defense Health Services and Special Weapons 
Defense Federal Civil Defense Administration December 1950 

9 Report to the President, Committee on Veterans Medical Services 
Sept 22 1950 The Committee is composed of Dr Howard A Rusk 
Rear Admiral Robert L. Dennison (USN) and Dr Arthur S Abramson 

10 Plans for the Development and Use of Scientific Manpower The 
Scientific Manpouer Advisory Committee National Security Resources 
Board Jan. 12, 1951 

11 S I 82nd Cong. 1st Sees 

12. Tcrtlmony of the Health Resources Advisory Committee before the 
Senate Preparedness Subcommittee on S 1 


1258 MEDICINE AND MANPOWER—RUSK 

the health fields it would be necessaiy to have 25,000 
students start their preprofessional training annually 
On the basis of the fact that two-thirds of the physi¬ 
cians over 65 years of age are retired or are not actively 
engaged in practice, the Committee estimates that there 
are now 178,000 physicians actively engaged in their 



Chart 1 —Active physicians for specified civilian and moblUzallon re 
quirements Estimates for 1951 1954 


profession To provide even the present civihan sup¬ 
ply and mihtary requirements of physicians will require, 
according to the committee’s estimates, the graduation 
annually of 7,500 physicians 

OVER-ALL NATIONAL NEEDS 

The third problem studied by the committee is the 
over-all national needs for medical and health man¬ 
power dunng this penod of national emergency It is 
well remembered that during the last war physicians 
were required to take on longer hours of work, extra 
teachmg duties, to shoulder the load normally earned 
by interns and residents m the hospitals—all m all, to 
carry a back-breaking load in many instances with 
tragic results to the health of the physician Looking 
ahead, one must assume that, for the next ten years, 
the nation may be m a state of partial or complete 
mobihzation with an armed force of unprecedented size 
for peacetime and all the added burdens of our economy 
that are the inevitable sequelae of such an effort 

For purposes of planning, therefore, the committee 
has made three basic assumptions as to the nation’s 
health needs The first assumption is that the 1949 physi¬ 
cian-population ratio and service should be maintained 
Second, the additional requirements of civil defense, 
mdustry, pubhc health services, rehabilitation services 
and staSng medical schools should be met Thud, the 
needs of the Armed Forces must be supphed 

13 Dictmson F G Ages of Physicians in the United Sutes 1940 
and 1948 J A. M A 139 51 (Jan 1) 1949 

14 Ciocco A Davis B M and Altman I Measures of Medical 
Resources and Requirements, M Care 3 314 (Nov) 1943 

15 Barton P Temporary Licensure of Physicians in Papers Prepared 
for Annual Congress on Medical Education and Licensure, Feb 12 13 
1945 Chicago American Medical Association 1945 

16 Siegel J S and White H L. lUustrative Projections of Popul* 
tion of United States 1950-1960 PopulaUon Estimates Series P 25 No 43 
United States Department of Commerce Bureau of the Census Aug 10 
1950 Provisional Estimates of Population of Continental United States 
Population Estimates Series P 25 No 45 United States Department of 
Commerce Bureau of the Census Oct 13 1950 

17 Medical Education In the United States and Canada Fifteenth 
Annual Report of the Council on Medical Education and Hospitals of the 

‘'American Medical Association JAMA 144 109 (Sept 9) 1950 
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The bottom line m chart 1 shows year by year from 
1949 through 1954, the number of physiaans that will 
be required to mamtam the 1949 avilian standards, 
based on the ratio of the number of active civihan phy¬ 
sicians to population m the year 1949 The second 
line shows the projected additional needs for physicians 
for purposes of civil defense as estimated from confi 
dential data 600 additional men m 1951, increasing to 
3,300 in 1954 The third hne shows the projected addi¬ 
tional needs for physicians m the expanding industnal 
mobilization and for mdustnal medical requmements 
and rehabilitation necessary for mdustnal expansion as 
the results of mdustnal utilization of increased num¬ 
bers of women, physically handicapjied and aged work¬ 
ers 100 m 1951, increasing to a total of 1,800 m 1954 
The fourth hne shows the projected additional needs 
for physicians based on full staffing of local health de¬ 
partments and the added load thrown on the public 
health services m the expanding war economy 1,600 
m 1951, mcreasing to a total of 2,800 m 1954 The 
fifth hne shows the projected additional needs for phy¬ 
sicians to fill present vacancies in the essential teach 
ing m the medical schools a total of 500 The sixth Ime 
shows the projected additional needs for physiaans 
required for the Armed Forces 3,000 as of 1949, 
mcreasing to 17,500 for the authonzed 3,500,000 troop 
strength m 1951, and increasing further to 18,500 in 
1954 on the assumption of a possible troop strength of 
5,000,000 by that date 

Since each of these categones has been superimposed 
m turn over the base Ime of those physicians estimated 
as being needed at the present rate of net gam over the 
years 1949 to 1954, a substantial deficit becomes appar¬ 
ent (chart 2) In chart 2 this total need has been com¬ 
pared with the supply of active physicians that can be 
expected in 1954 at the present level of framing—6,000 
graduates a year 



Chart 2 —Required aclhe physicians and expected supply a< present 
graduation level 


As near as it is possible to estimate, 22,000 phy¬ 
sicians over and above those now in sight for the year 
1954 will be required to mamtam the present level of 
avihan medical services, to meet the special needs of 
mdustnal mobihzation, to meet the mmimum needs of 
an adequate civil defense program and to meet the 
projected needs of the Armed Forces based on a ratio 
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of 3 7 per 1,000 troop strength, a figure substantially 
under that of World War U and also substantially below 
that presently prevailing 

It IS at once apparent that a substantial defiat m 
medical manpower is already on us and this deficit 
IS steadily increasing Nothing is possible to avoid or 
even reduce this deficit before 1954 Whatever the 
demands, the present supply of physicians must meet 
all needs until then or as soon thereafter as the traming 
of additional physicians not now m process of education 
can be completed 

If any one of the fisted categones is to receive a 
complement equal to that mdicated m these projected 
figures. It can be only at the cost of a decrease below 
present levels of those physicians committed to other 
categones It must be made clear, therefore, that m the 
presentation of these figures of projected needs there is 
no attempt to indicate that it is presently possible to 
meet these projected figures m any category For exam¬ 
ple, the projected figures of the Armed Forces mdi- 
cating need of some five medical officers per 1,000 



troop strength m 1951 and gradually tapermg off to 3 7 
per 4,000 troop strength m 1954 does not mdicate that 
the committee believes such a ratio is a permanent 
minimum necessity or that there are sufficient physi¬ 
cians available to supply these needs wthout senous 
disruption of other essential categones Obviously the 
problems of utilization m the Armed Forces should be 
a matter of continuing study 
This deficit implies a senous threat to the health and 
welfare of our people Our duty and our pnvilege as 
Amencan physiaans is to meet that threat to the civihan 
and military population The problem is how There are 
but two possibilities (chart 3) Fmst, a straight increase 
in enrollment in the medical schools as shown by this 
chart is a possibility The mcrease per class in the last 
war was 12 5 per cent As the chart indicates, even a 
15 per cent increase over 1949 begmmng next Septem¬ 
ber would produce no increase in graduates for four 
years nor any mcrcase in men who have finished a one 
year internship until June 1956 at the earliest By the 
summer of I960, increasing the size of classes by 15 

^'000 out of the needed 


Some additional means of increase roust be effected— 
some means that is prompt as well as substantial m its 
results The second alternative is acceleration as shown 
m chart 4 Acceleration, despite all its known defects, 
appears to be the only logical solution The effect of an 
accelerated program can be seen on the chart It would 



Chart 4 —^Expected supply ^ilh immediate accelerated program 


produce an extra class mne months ahead of the usual 
and current schedule and an additional 6,000 physi¬ 
cians every three years This would amount to 12,000 
physicians by 1960 This is a net mcrease more than 
twice as great as that which would be produced by the 
enrollment mcrease alone Acceleration would also start 
produang results at least two years earher than can be 
obtamed by enrollment increase alone The difficulties 
of an accelerated program are recognized The profes¬ 
sion should, however, be able to profit by its expenence 
m the last war The depletion of teachers can be pre¬ 
vented Students need not be disturbed by change m 
them student status Internships could be extended 
rather than curtailed 



The remairang deficit is still too large even when 
both increased enrollment and acceleration are put mto 
effect to reduce the gap shown m chart 5 The addi¬ 
tional 20,000 physicians produced by acceleration and 
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a 15 per cent enrollment increase do not close the gap 
entirely Obviously and inescapably there will be a 
grave shortage of physicians dunng the next five years 
for the needs of a mobilized economy Without accelera¬ 
tion and increased enrollment, the supply of physicians 
by 1954 would be short by 22,000 If national safety 
calls for the lives of our sons to be cast in a radically 
different pattern, if industry has set for itself the task of 
fundamental changes in order to produce the materials 
for our defense, in all fairness, we in the medical pro¬ 
fession cannot insist on continuing our status quo in the 
face of medicine’s inadequacy to the needs of a mobil¬ 
ized economy The plans outlined arc flexible They do 
not impose a permanent oversupply of physicians on 
the nation In the event that the international situation 
becomes more favorable, the increased tempo of train¬ 
ing could readily be adjusted The estimates are con¬ 
servative They do not even cover the expected deficits 
They arc not excessively demanding 

In light of these facts, it is the considered opinion 
of the Health Resources Advisory Committee of the 
National Security Resources Board that the program 
must be expanded and/or accelerated, or we will fail We 
physicians cannot fail, for we are responsible for the 
health of the nation 


SUPPLY OF PHYSICIANS’ SERVICES 

Frank G Dickimoii, P/i D , Chicago 

Although I am proud and happy to serve the medical 
profession and through the profession, I trust, the peo¬ 
ple of our times, I can never quite forget that I have 
been trained in another field This is one of the times 
when I envy the members of the medical profession It 
would be so heartwarming for me to pick up a news¬ 
paper or a release from Washington stating that there 
was an alarming shortage of economists and statisti¬ 
cians On reflection, however, I would probably con¬ 
clude that someone was either trying to discredit my 
profession for having fallen down on the job or to com¬ 
pliment it highly Economists are not now under any 
pressure to increase their numbers Nor are we con¬ 
fronted with claims comparable to those made by Mr 
Oscar Ewing that he could, if he were given control of 
the medical profession via compulsory health insurance, 
reduce the annual number of deaths m our rapidly in¬ 
creasing and aging population from 1 4 million to 1 1 
million So the claim of “325,000 preventable deaths” 
has largely been displaced by the “alarming doctor 
shortage” claim 

INCREASED RURAL MEDICAL SERVICE DESPITE 
fewer PinSICIANS 

I was born and raised in Pike County, a rural section 
of west-central Illinois Pike County is bounded on the 
cast by the Ilhnois River and on the west by the Missis- 
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sippi It IS 45 to 70 miles north and slightly west of 
St Louis A county bounded by two nvers is interlaced 
with creeks and streams and is hilly On the whole, it 
would be classed as a poor county because of the land 
My home town is Gnggsville, whose population has 
fluctuated around 1,200 The largest town in the county 
is Pittsfield, the county seat During my boyhood there 
were rarely fewer than four physicians in GnggsviJle 
I recall one instance in which there was an emergency 
need for a physician on a morning when they all were 
out in the country on calls The roads were so muddy 
that not one of them could get back to town within an 
hour 

I also recall my first contact with the word appendi 
citis One of my grade school classmates did not come 
to school one morning, and the teacher told us that she 
was very ill with what the doctor called “inflammation 
of the Ijowel ” We children snickered a httle at such 
frankness on the part of the teacher—that was in 1911 
The next day the teacher told us that our classmate had 
died of appendicitis and wrote “appendicitis” on the 
blackboard because it was a new word to us She said 
that the girl had been brought by her father to the local 
railroad station, where they had to wait for a tram, 
which was an hour late The physician accompanied 
them westward about 32 miles where they were switched 
onto another railroad line which brought them even 
tually to Quincy, Ill The child died soon after she 
reached the hospital The teacher told us that the tnp 
from the child’s harm to Quincy requu'ed six hours The 
distance is about 39 or 40 miles 

During many of the years since 1917, there has been 
no physician in town Recently I studied the experiences 
of physicians in Pike County, one of whom practiced in 
Gnggsville from 1923 to 1938 The population of the 
county declined from 27,000 in 1920 to 22,000 in 
1950 There are 16 practicing physicians in the county 
now, whereas there were 42 m 1923 The number of 
persons per physician has more than doubled But the 
fact that I want to bring out is that these 16 physicians 
can serve more people now than 42 physicians could 
25 to 30 years ago Why? 

This question would be easy for many physicians to 
answer, especially those who have practiced in rural 
communities Being an economist, I went about the 
matter in what may be considered an odd way The first 
step was to consider what other occupational group in 
Pike County, Ill might have had a somewhat similar 
expenence dunng the same penod of several decades 
I went to the village postmaster, to whom many people 
in rural towns would go for information I spoke wth 
an older man who had once served as postmaster in 
Gnggsville As we discussed the decline m the number 
of physicians m the county, the postmaster made the 
observation that improvements in die road system m the 
county have been tremendously important to the phy¬ 
sicians The most important change in the road system 
was not the development of the few paved roads in the 
county but rather in the back roads, where a little grad¬ 
ing, a new bridge or culvert, some oil or gravel create 
an all-weather rural road At this point the postmaster 
began to talk about rural mail service instead of rura 
medical service I have since examined the publishc 
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data While the number of persons served by rural ear¬ 
ners m the enUre United States increased shghtly from 
1920 to 1950 (from 29,900,000 to 30,500,000), within 
an even shorter penod, from 1930 to 1949, the num¬ 
ber of rural mail boxes increased from 5,400,000 
to 7,000,000 The number of rural mad earners m the 
United States today is only about three-fourths of 
(32,553) the number who were bnnging mad to rural 
residents in 1920 (43,445) Meanwhde the volume of 
mail put in rural mad boxes has doubled in the 30 year 
penod if, as seems logical, the rural areas have shared 
proportionally in the general increase from 5,700,000,- 
000 pounds and 23,000,000,000 pieces m 1923 to 
11,600,000,000 pounds and 43,500,000,000 pieces m 
1949 for the entue United States Obviously the rural 
mad earners are able to travel much longer routes and, 
incidentally, in a shorter workmg day In Pike County, 
23 rural earners today carry more mad to more people 
than did 36 earners 30 years ago 

I submit that medical school educators and other 
students of medical care can learn almost as much about 
the question of the physician shortage m rural areas m 
America by studying the whole question of rural mad 
service as they can by studying the number, the ages and 
distnbution of rural physicians The practice of medi¬ 
cine can never be isolated from the forces of economic 
and social evolution The practice of medicme cannot 
stand stdl when the whole way of life of people in other 
occupations is m the process of changing Any eco¬ 
nomic service becomes a part of that social evolution 
But hard roads, automobiles and what happened to 
another occupational group as a result of these changes 
do not tell the whole story regarding the doubhng of the 
number of persons per physiaan in Pike County I 
mentioned the death of my classmate whose honte, 414 
miles south of Gnggsville, was 39 or 40 miles from 
Quincy But, mstead of being six hours away, it is now 
about one hour away Yet that is not the important 
question in this picture of change Would another chdd 
similarly stneken with appendicitis have to go to Quincy 
for an operation‘s She might choose Quincy, or she 
might go east to Jacksonville which would be somewhat 
closer (45 minutes away) She might even be taken to 
St. Louis, with its splendid medical and hospital facili¬ 
ties, in about one and a half to two hours On the other 
hand, she might be taken to the 43 bed Illmi Com¬ 
munity Hospital m Pittsfield, which was erected in 1942 
—a tnp of some 10 to 15 minutes In fact, if she felt 
extremely ill, the physician might suggest that she go to 
the hospital immediately, where there would be better 
facilities for examination If her father did not have an 
automobile or it was m the garage for repairs, there 
would be many neighbors who could be reached quickly 
by telephone who could take her to Pittsfield, Quincy, 
Jacksonwlle or even St Louis A child today would be 
far closer to a physician than one in 1911 in terms of 
lifesaving minutes even if there were no physician in 
GngcsMlle or Pittsfield and if there were no hospital in 
Pittsfield 

In oar study of “medical seiwice areas,” which is 
based on the trading area pnnciple, the central two- 
thirds of Pike Count}’ has been included in a medical 
service area (number 394) which has Quincy as its 


center This area extends across the Mississippi Ri\er 
mto Missoun I am sorr}' that there was no similar 
dehneation of medical senace areas in 1920 For thu 
reason I have had to make my histoncal compansons 
on the basis of the number of persons per physician in 
the county—a geographic basis of companson which 
I abhor because it is a political not an economic area 
Little rekance can be placed on physician-population 
ratios for medical service areas One of the reasons win 
fewer physicians are actually needed in Pike Count} is 
that trading areas have expanded Some of the persons 
m Pike County obtam some of their medical care in 
Qumey (Adams County), m Jacksonville (Brown 
County) and in other larger towns 

TECHNOLOGICAL PROGRESS IN MEDICAL CARE 
Some of my physician fnends have been gentle in 
their cnticism of my use of statistical procedures in the 
studies of the supply and distnbution of physicians 1 
have stated repeatedly that 1,000 physicians in 1950 
could (and did) render at least one third more medical 
service than could 1,000 physicians m 1940 (A rough 
mdex of the quantity of medical services delivered by 
physicians can be obtained by dividing the index of 
expenditures for physicians’ services by its pnee index 
Usmg this procedure, I have found that the amount of 
physicians’ services increased at least one third per 
physieian between 1940 and 1950 ^) I have referred 
to this as an “mcrease m output” per physician and as 
technological progress in the practice of medicine The 
mcrease m the total output also reflects an increase in 
demand The mcrease m demand warrants more con¬ 
sideration than I can give it in this report The most 
phenomenal fact of medical economics is the terrific 
rate of technological progress in the medical care indus¬ 
try m recent years Tlie tremendous changes m medical 
practice wrought by the introduction of the wonder 
drugs, the expanded use of auxihary personnel by phy¬ 
sicians, even the assistance given by other physicians m 
or not m private practice, and the increase in the per¬ 
centage of patients treated in the office and in the hos¬ 
pital, rather than in the home, have combined to greatly 
mcrease the technological efficiency of physicians As an 
economist, I strongly suspect that this rate of increase in 
output per person exceeds the comparable rate in the 
manufacture of automobiles, the production of coal, the 
transportation of commodities, in fact, m practically 
any mdustry that could be named I hope that no one 
will consider these compansons as invidious or im¬ 
proper for one in my position to make I am trying to 
throw hght on a very important question for the medi¬ 
cal profession I am trymg to explain why I sincerely 
believe that as a result of present trends we are more 
likely to have more physicians than we need m the 
United States in the 1960’s than we are to have fewer 
Surely if the tremendous rate of increased productivity 
is continued throughout the 1950’s, those who are con¬ 
cerned with medical education must plan accordingly 
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No one knows how long the present war emergency 
will last or can be sure of the type of warfare which 
may ultimately be our lot But still physicians must 
be educated for a working lifetime, they cannot become 
surplus after a war 

Certain statisticians m the Umted States Pubhc 
Health Service have predicted a dire shortage of 17,000 
to 47,000 physiaans in 1960 - These three authors did 
not prove a shortage, they merely assumed a shortage 
In fact, if there had been twice as many physicians m 
1940 m each of the 126 “health service areas” which 
they laid out, the shortage m 1960 would have been 
twice as great by their methods of computation “ Simi¬ 
larly the 1960 shortage would have been one half as 
great if there had been half as many physicians in each 
one of these areas m 1940 More generally, these auth¬ 
ors have really shown that there was a shortage of about 
50,000,000 people m the United States in 1940 if their 
methods of estimatmg shortages are applicable to other 
professions and occupations 

Durmg the last two years I have served as a lay 
advisor to the committee which is conducting a survey 
of the legal profession under the auspices of the Amer¬ 
ican Bar Associabon Among the many pieces of pnnt- 
ed matter and manuscnpts that have been sent to me 
for comment, I have been struck by the repeated mfer- 
ences and some direct unqualified statements that there 
IS an alarmmg surplus of lawyers m the Umted States 
Some of the explanation is doubdess found m the his¬ 
tory of legal education in the United States I beheve 
that medical education is headed in the same durection, 
that IS, towards the production of a surplus of members 
of the profession 

IS THERE A SHORTAGE OF PHYSICIANS? 

The mcrease m the number of medical school grad¬ 
uates from 5,100 m 1949 to a projected 7,000 around 
1960 should give pause for reflection Are we laymen 
going to say that there is a shortage of physicians until 
there is one m every block in our cities and one m every 
commumty with more than 100 people? Of the approxi¬ 
mately 42,000 areas (cities, towns, villages, whether 
mcorporated or unmcorporated) m the United States 
with a 1940 population of 100 or over, between 16,000 
and 17,000 places have one or more physicians, count- 
mg all physicians, thus more than one-third of all the 
42,000 places have a physician Most studies of dis- 
tnbution ignore the 38,500 towns, villages and hamlets 
of less than 2,500 population I doubt that drug stores, 
hardware stores, electncians or plumbers can be found 
in that many towns of 100 or more people Are we lay¬ 
men going to say that there is a shortage of physicians 
if one has to spend more than 30 imnutes gettmg to a 
physician or travel more than 30 miles? Is there a short¬ 
age of medical schools unless every quahfied candidate 
can be admitted to medical school? We also need chem¬ 
ists, physicists and elementary and secondary school 
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teachers The public has an mterest in promoting the 
framing of all these professions 

Before one can determine whether a shortage exists 
in any profession, one must make up one’s own mind 
about the functions of the members of that profession 
I deem it to be the function of the medical profession 
to relieve pain and to increase the length of useful life 
This must also mean an increase in the number of per¬ 
sons dying later in life from diseases common in older 
persons I observe that excellent progress is being made 
in the performance of these functions I have pointed 
out elsewhere the followmg facts 

1 Maternal mortahty in the United States, countuig 
deaths among mothers of all races, income groups and 
sections of our large country, was shghtly under 1 0 
per 1,000 hve births for 1949 Thus, for the first time 
in the history of large nations, the probabihty of a 
woman surviving pregnancy, childbmth and the puer- 
perium are now at least 999 out of 1,000 In the long 
run, however, a mother saved in childbirth will in 20 
to 50 years become a victim of one of the diseases of 
older persons, for example, cancer That is, improved 
medical care means that these mothers will die old 
rather than young 

2 The infant mortahty rate in the United States is 
now approximately 3 per cent, that is, the chances of a 
newborn infant surviving the first year of life are ap¬ 
proximately 97 in 100 Also the infant mortahty rate 
for the second six months of the first year of life is 
apparently lower m the Umted States than m any other 
country in the world, and our slightly higher mortality 
rate for the first six months of life is due largely to 
certain differences between nations m reportmg and in 
classifymg hve births and fetal deaths Again, good 
medical care means that these hves will end later rather 
than sooner 

3, Life expectancy at birth m the United States has 
nsen from approximately 49 years m 1900 to approxi¬ 
mately 69 years in 1950 (Incidentally, Swedes hve 
longer in Mmnesota than they do in Sweden ) 

There are many other comments that could be made 
on how well physicians are performmg their function, 
as I have defined that function We have had enough 
physicians to enable more and more persons to die 
later in life I have no illusions about adequate medical 
care, for there can be no such thung as adequate medical 
care to the family of a dymg person The best sunply 
is not good enough, but medical care can and will gd 
better and better 

There is yet another w'ay to mdicate how well the 
physician is perfomung his funcbon Although heart 
disease kills about four and a half times as many people 
as fatal accidents and although heart disease cuts off 
about twice as many unrealized remaming life years as 
fatal accidents, it is nevertheless true that fatal accidents 
cut off more years from the working lifetimes of the 
American people (ages 20 to 65) than does heart dis¬ 
ease or any other one patural cause of death Thus the 
prevention of fatal accidents has become the number 
one job of preventive medicine in the Umted States u 
one IS thmkmg about the productive and mihtary 
strength of the nation I appreciate that the number o 
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deaths or the number of years of hfe cut off bv death 
may be an equally valuable cntenon for rating the 
causes of death 

Let me also examine the function of the physician in 
a somewhat baleful hght Has medical progress been 
too rapid dunng the twenUeth century? As for myself 
and my family the answer is “no ” But as a student of 
the social sciences I might well ask whether it is entirely 
good to have so many older persons ahve Can medical 
progress ever be too rapid for our social mstitubons to 
digest"? If there is anything wrong with medical progress 
in this century, is it the fact that we have had too much 
mstead of too httle? ^ But I think that before anyone 
can say that there is an alamung shortage of physicians, 
he must grapple with the problem presented by this 
simple statistic Since 1900 the enbre populabon of the 
Umted States has doubled, but the population age 65 
and over has quadrupled Does that statisbc indicate 
that the Amencan medical profession is not performing 
Its function and that larger numbers of additional phy¬ 
sicians are needed"? 

"There is one cunous aspect of this quesbon of short¬ 
age which I have heard and read a number of times 
"The claim is made that the physician has not been re¬ 
sponsible for most of the gams m reducmg the death 
rate from the diseases of childhood, but that the credit 
should be given to the plumber, the house builder, the 
samtary engineer, the unmumzer and, of course, to the 
march of science Some persons apparently beheve that 
drug stores or even grocery stores should be permitted 
to sell powerful drugs over the counter, which would 
ehnunate the necessity of a physician’s diagnosis and 
prescnption The persons who make this claun get 
themselves into a temble position when they add that 
there is an alarmmg shortage of physicians Stated m 
the very simplest terms, then claun is that physicians 
are not responsible for health gams, yet there is an 
alarmmg shortage of physicians 

About two-fifths of the active physician population 
of the Umted States jomed the armed services dunng 
World War 11 On Jan 1, 1945 there were 60,101 phy¬ 
sicians m government service according to the estimates 
of the Directory Department of the Amencan Medical 
Association Roughly this meant that 60 per cent of 
the physicians remained at home to take care of the 90 
per cent of the population which remained civilian 
What happened? The health of the Amencan people 
contmued to improve I am not saying that I think that 
fewer physicians are better, but I would hke to point 
out to any student of supply and demand problems that 
tlie supply of physicians was stretched dunng World 
War n and the results were amazmg This stretchmg 
of supply may be thought of as a social expenment in 
testing the supply If World War HI were to be fought 
as World War H was fought, I do not believe there 
IS a single person who would contend senously that 
several tens of thousands of physicians, for example, 
30,000, could not be spared to the armed services Phy¬ 
sicians are professional persons, and the quantity and 
quality of medical care delivered by them is subject to 
great flexibility There would undoubtedly be differ¬ 
ences of opinion as to how long these tens of thousands 


of physicians could be spared to the armed scmces 
without lowermg the health of cmlians And, of course 
there is speculation about the lands of auxiliary per¬ 
sonnel that would be needed m the event of war in this 
country 

But the 60,101 physicians in government ser\ace on 
Jan 1, 1945 are strong evidence of a “surplus of phy¬ 
sicians m the early 1940’s Has that surplus evaporated"? 
This brmgs me to my general thesis If the present up¬ 
ward trend m output per physician is contmued, the 
number of physicians per 100,000 population need not 
remam constant but could declme moderately and 
slowly while health progress is continued Yet our phy¬ 
sician-population ratio has been nsmg for more than 
20 years, and Mountin, Pennell and Berger = predict 
it will be even higher m 1960 At last report our ratio 
was the highest of any country m the world except for 
Palestine with its many refugee physiaans More gen¬ 
erally, the ratio to population for any occupational 
group may nse or fall in the process of economic and 
social evolution "The ratio for rural mail earners has 
of course, dechned Change alone requires that some 
must nse and some must fall 

FUNDS FOR MEDICAL EDUCATION 

Once agam, however, I must emphasize that those 
charged with deciding pubhc policy must try to keep 
the pubhc mterest uppermost m their mmds Physicians 
services are dehvered to persons who also want the 
services of other professions Only 4 per cent of their 
income is spent for medical care (1 per cent for phy¬ 
sicians’ services), the other 96 per cent is spent for all 
the other items m the standard of hving The pubhc 
is justifiably mterested m assunng a steady and ample 
supply of physicians, and medical school deans and 
members of hcensure boards must be special pleaders 
for more money for the medical schools But as an 
economist I would like to make a special plea for a 
consideration of alternative uses for educational funds 
which must either remam fixed or be augmented by 
funds which are now devoted to other purposes Any 
future expansion of the medical trammg plant must be 
compared to the value of the same money and resources 
spent on trairung other professional workers, especially 
physicists and chemists Although I intend no mvidious 
compansons between professions, I beheve that a strong 
case could be made for the proposition that physicists 
and chemists are destined to become almost as impor¬ 
tant as physiaans m protecting the health of the Amer¬ 
ican people m the atomic age Doubtless many persons 
would use the term “basic saences” rather than just 
physics and chemistry m this appraisal of relative na¬ 
tional needs for professional personnel And in the last 
analysis one must consider what part of the national 
mcome should be devoted to education, although in 
these days of fiscal irresponsibility some persons would 
have the people beheve that there is no limit to the 
amount which can and must be spent for “good’’ pur¬ 
poses 


4 This aspect of medical protress wlU be discussed by Dr Dickinson 
more fuUy at the meeting of the American CoUege of Physicians in April 
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SUMMARY AND CONCLUSIONS 
I have tned to show that the supply of physicians’ 
services has been expanding at a very rapid rate I have 
not intended to say that the geographic distribution of 
physicians is perfect I assume that it is imperfect and 
that there will always be attractive opemngs for phy¬ 
sicians in some cities, towns and villages The number 
of physicians wnting to the American Medical Asso¬ 
ciation wanting to locate or relocate is now in excess of 
the number of commumties requesbng physicians This 
reverses the situation of 1946, 1947, 1948 and early 
1949 The tide has turned But in terms of results it 
seems to me that the general analysis points toward a 
surplus or a potential surplus of physicians rather than 
a deficit The physicians’ fees have risen a little more 
rapidly than half as fast as the cost of living index of 
all consumer pnces It stands to reason that this index 
of physicians’ fees, as reported by the United States 
Bureau of Labor Statistics, would have risen much 
faster if there had been such an alarming shortage of 
physicians Average net incomes of physicians have just 
kept pace with the rise in national income per capita 
I conclude that the supply of physiaans’ services has 
been increasing at an extremely reasonable rate—favor¬ 
able to the health of the American people, fast enough 
to meet the increased demand and sufficient to prevent 
any unduly sharp general increase m physicians’ fees 
I have tried to place the supply of physicians in its 
proper setting, with only a bnef look into the future I 
have further narrowed my report to a consideration of 
physicians as an entity The demand for physicians 
could be broken down into the demand for each spe¬ 
cialty, but I believe that the direction of physicians mto 
these specialties is a problem for educators rather than 
for an economist The results of a study which was 
recently completed ° indicate that the free forces of 
supply and demand in a very disturbed penod worked 
to produce a more even distnbution of speciahsts and 
of general practitioners (including part-time specialists) 
in relation to state populations m 1949 than m 1938 
Neither have I commented on the problem of financ¬ 
ing the present expansion of medical education facih- 
ties Apparently “expanding the expansion” would 
produce financial stresses and strains My analysis has 
been directed rather to a consideration of the supply of 
physicians as an object of economic expenditure and as 
a most important factor m the quality of medical care 
I sometimes think that the only measure of quanUty m 
a profession is quality High standards of medical edu¬ 
cation buttress our medical licensure laws and, in turn, 
assure the people that the physician who holds life m 
his hands is qualified to assume that awesome responsi- 
bihty Whereas a student who wishes to do graduate 
work in physics or chemistry may go to a class A, class 
B, class C or even a class D school and receive his 
degree of doctor of science or doctor of philosophy, a 
physician must be graduated from a class A medical 
school to be licensed to practice his profession in all 
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but a few of our states Thus the contrast between the 
almost unhmited chances to become a graduate student 
in chemistry or physics in schools of grades A to D and 
the lunited openings for medical students could be elimi¬ 
nated by repeal of all state medical licensure laws' The 
demand for quality, to which society has gven legal 
sanction by the state licensure laws, both raises the pnee 
of medical education and vastly compheates the task of 
mcreasing the number of students quickly 

Finally, our medical schools at present and the other 
schools that tram auxiliary medical personnel have 
made possible enough medical services to provide the 
American people with the highest level of health of any 
large nation and even above that of some of the smaller, 
traditionally healthiest nations We have had enough 
physicians to achieve a truly remarkable record of 
health progress Is there any better measure of the 
supply of physicians’ services or of the supply of rural 
mail earners’ services than performance‘s 
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the problems 


Civil defense agencies must be prepared to deal with 
all probable types of attack but must be especially alert 
to those types that are capable of inflicting heavy dam¬ 
age from long range Among the latter are air attacks 
with the newer chemical warfare agents 

I do not believe that any chemical warfare agents 
except the nerve gases are adequate for long range 
attack '■ The nerve gases were first developed by the 
Germans but are now well known m many countries 
They are nearly colorless, essentially odorless liquids, 
which yield highly toxic vapors on evaporation They 
range m volatility from nonpersistent to more persistent 
than mustard gas They may be dispersed by mortar 
shells, artillery shells, rockets or aenal bombs, the per¬ 
sistent types may be sprayed from airplanes The proba¬ 
ble mumtion for long range attack is the aenal bomb, 
loaded with nonpersistent nerve gas and a burster 
charge of high explosive 

Nonpersistent nerve gases are vaporized completely 
by detonation, and the vapors soon form an invisible 
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cloud Its exact behavior in a city is unknown, but it 
will drift downwmd at the effective velocity of the wind 
at street level, it will grow in size, and its gas concen¬ 
tration will fall as turbulence, thermal currents and 
diffusion cause it to mix with uncontammated air, 
eventually, it wiO be dissipated by dilution 

Many vanables determine the range and casualty 
potential of such a cloud, notably, the scale of attacl^ 
the weather, the terrain, the population density and the 
training and resources of the people for chemical de¬ 
fense A hypothetical case ivill serve to illustrate the 
civil defense problems involved Assume that this is an 
initial attack on a typical target city, delivered without 
adequate warning, by planes from a great height, that 
gas bombs are dropped over a one square mile area of 
the business distnct, forming a gas cloud of that size 
and about 10 meters in height and containing a con¬ 
centration of gas such that breathing it for about two 
minutes would eventually prove fatal Assume that the 
weather is favorable and that a six mile an hour breeze 
IS blowing at street level Such a gas cloud may be 
expected to drift three miles downwind in the first 30 
minutes and to carve a path 10 to 12 square miles 
in area 

People caught on the streets without access to gas 
masks or gas-proof shelters would become casualties m 
over more than 90 per cent of this path The highest 
concentrations of gas would occur at the downwind 
edge of the impact area, and the largest numbers of 
severe and fatal cases would occur in the impact area 
and in the first mile of the downwind path About half 
as many such cases would occur in the second mde 
downwind, and severe cases, but few fatalities, would 
occur m the next one-half mile In the area three miles 
downwind moderate and mild cases would predominate 
Beyond that area the effects would be relatively tnvial, 
and successful escape should be possible 

If the attack were delivered dunng a rush hour, when 
large numbers of pieople are on the streets there would 
obviously be thousands of casualties However, people 
in buildings are not immune to the gas cloud It is 
probable that high explosive bombs will be dropped 
on the impact area at the same time as the gas bombs 
Glass breakage and structural damage would render the 
lower floors of these buildings practically as susceptible 
to gas as the streets Unless systems that circulate the air 
in buildings (heating, ventilating and air conditioning) 
are turned off promptly, floor levels above the top of 
the gas cloud will also be infiltrated with gas Casualty 
rates on the lower floors of damaged buildings may 
approach those on the streets, but there should be fewer 
and less severe casualties on floors above the cloud 

Intact buildings in areas downwind would offer some 
protection, provided that doors and windows are tightly 
closed and air-circulating systems are turned off Some 
gas leakage is almost inevitable, and a rush of people 
indoors from the streets may admit gas The concentra¬ 
tion of gas would be only a fraction of that on the 
streets, but t would persist much longer The casualty 
effects of long exposures to low concentrations indoors 
can approach those of the shorter exposures to higher 


concentrations on the streets Nonventilated upper floors 
of tall buildings are relauvely proof against gas but gas- 
filled lower floors uull remain hazardous until \ entihted 

Surface vehicles in mobon offer little protection ex¬ 
cept as a dubious means of escape from the path of the 
cloud Ventilated subways with street-level air intakes 
are particularly vulnerable, it may be anticipated that 
high concentrations of gas will be sucked into under¬ 
ground tunnels and stations in the path of the cloud 
Elevated railways are safe only at elevations above the 
top of the gas cloud 

Fame IS a threat of major importance Popular fear 
of gas will be great if trustworthy protection is not 
available An hystencal cry of “Gas'” or even an or¬ 
derly warning may signal a wild and largely umless 
scramble for safety, unless the people have been taught 
in advance what to expect and what to do The prompt 
and rather dramatic effects of nerve gas = may increase 
the panic of those near enough to see casualties The 
zone of panic may extend far beyond the area of actual 
danger from gas and may be the scene of many un¬ 
necessary casualties If uncontrolled, panic may cause 
streets to be blocked and hamper rescue efforts 

The rapidity with which symptoms appear and prog¬ 
ress makes early rescue and resuscitation imperative but 
difficult In the hypothetical case cited, severe casualties 
and fatalibes may be expected to appear over most of 
the impact area in the first 10 minutes and in the area 
one mile downwind in 10 to 20 minutes In the area 
two miles downwind most of the severe cases and 
fatahties should occur at 20 to 60 minutes, and in the 
next one-half mile severe cases may develop at 30 to 
60 minutes Early rescue would not be required in the 
remainder of the cloud path 

Unconsaous or disabled casualties will be found on 
the streets, in the rubble of the bombed area and in 
subways, vehicles and buildings in the path of the gas 
cloud In the absence of effective protection there will 
be thousands of casualties requinng rescue and medical 
attention in the first hour The effective period for 
initiating the resuscitation of the severe cases and of the 
otherwise fatal cases will have largely passed in an 
hour, but artificial respiration of the most severely 
affected may have to be continued one or more addi¬ 
tional hours 

The disabled must be evacuated to hospitals for close 
observation and treatment for several days and for 
recuperation for one or more weeks Ambulant cases 
must be directed to outpatient clinics or be instructed 
to seek the aid of personal physicians Finally, the dead 
must be collected and moved to designated locations for 
identification 

THE DEFENSE 

Defense against gas includes three essential princi¬ 
ples of prevention first, the detection and recognition 
of the gas, second, the warning of all persons in the 
danger zone, and third, the prompt use of individual 
or collective protection If this were completely effective, 
there would be no need for rescue, resuscitation, treat- 
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ment, evacuation and hospitalization However, hospi¬ 
talization will always be needed in proportion to failures 
of the other defense measures 

Automatic detector devices may never be feasible 
for large cities, where many would have to be mstalled 
and mamtained It is probable that the first knowledge 
of a nerve gas attack will come from the recogmtion of 
its effects on the imtial casualties Notable among the 
symptoms - are an immediate bronchoconstriction, with 
great difficulty m breathing, and pmpomt constnction 
of the pupils Severe casualties rapidly become cyanotic, 
develop nausea and vomiting, fall unconscious and ex¬ 
hibit tremors, such symptoms are followed by clonic and 
tome convulsions, until apnea and generahzed flaccid 
paralysis supervene Persons with advanced symptoms 
may show profuse nasal discharge, massive salivation 
and mcontinence of unne and feces If the public is 
made aware of these impressive symptoms, a nerve gas 
attack will be recognized immediately If none of these 
effects occurs m exposed individuals within a minute or 
two, the nerve gases may be ruled out 

Information of a chemical attack must be transmitted 
promptly to local civil defense headquarters This is the 
duty of every civd defense warden or worker m the area 
who IS able to do so Local headquarters must act im¬ 
mediately to warn all persons m the downwind path of 
the gas cloud This presupposes the existence of a con¬ 
trol center manned with trained workers, a warmng 
system, a distmctive gas alarm with which the public 
IS famihar and a knowledge of what to do when the 
signal IS heard 

If the city IS not zoned for defense, a citywide signal 
must be sounded, and the “all clear” must be withheld 
until the gas cloud has passed out of the city This pre¬ 
supposes that the Civil Defense Chemical Warfare De¬ 
fense Service has organized, equipped and tramed at 
least one mobile gas detection team, and that both the 
control center and detection team know how to predict 
the path of the gas cloud and how to track it across the 
city 

If the city IS zoned for defense, the alarms need be 
sounded only m the bombed area and in sections down- 
wmd that he in the probable path of the cloud The 
control center must Imow the local weather report of 
wmd direction and veloaty to predict the danger zone 

At wmd speeds above five miles an hour the path of 
the gas cloud will extend downwind from the bombed 
area withm a 60 degree sector, which is bisected by a 
hne in the direction of the wmd and passing through 
the center of the bombed area For wind speeds of less 
than five mdes an hour it is safer to plot a 90 degree 
danger sector If the ivmd is calm or fight and vanable, 
all zones withm a circle five miles m diameter, with its 
center at the center of the bombed area, should be 
warned initially 

Pubhc mstruction and practice are essential to avoid 
confusion and pamc The pubhc should retire promptly 
to gas-proof shelters, if available If shelters are not 
withm easy reach, refuge should be sought on the upper 
floors of tall buildings Air-circulatmg systems of all 


types should be shut off, and windows and doors must 
be closed All unauthorized traffic into the danger zone 
both surface and subway, must be halted Subway sta¬ 
tions and the streets downwind from the bombed area 
should be evacuated promptly, the people retiring to 
shelters or the tallest building at hand Motor vehicles 
should be pulled as near to the curbs as possible before 
being deserted, leavmg the centers of the streets open 
for civil defense traffic Surface and subway trains stand¬ 
ing m stations m the danger zone should load promptly 
and proceed out of the path of the gas cloud 

Evacuation of the edges and more distant areas of 
the danger zone may be possible before the gas amves 
This requires good judgment, on the spot mstructions to 
the public (i e , radios and loudspeakers) and control of 
traffic by pohee and civil defense authorities As time 
for escape runs out, all remaining people must be gotten 
off the streets before the gas amves 

The Civil Defense Chemical Warfare Defense Service 
must determme when areas are clear of gas and notify 
the control center when it is safe to sound the “all clear ” 
At this signal it is safe to reenter the area, but people 
on the upper floors of buildings must not descend to 
lower floors until the buildmgs have been ventilated 
This service must be performed by civil defense per¬ 
sonnel wearmg gas masks and may take several hours, 
as many buildmgs are mvolved Subways and vehicles 
also must be ventilated before they are entered 

If these preventive measures are carried out effec¬ 
tively, medical problems will be reduced to the mini 
mum, and casualties will be confined largely to the 
bombed area and immediately downwind, where people 
were overcome before defensive or evasive actions were 
possible If these measures are neglected or poorly 
executed, the rescue and medical problems will be 
staggenng, and the loss of life may be high 

The control center must dispatch rescue and medical 
teams to the bombed area and the area immediately 
downwind at once, as minutes count heavily m nerve 
gas poisoning Many severe casualties and some fatali¬ 
ties may be expected m the bombed area withm 10 
minutes Nearly aU the emergency treatment and resus¬ 
citation of these casualties must be performed by non- 
medical personnel, only a small fraction of the nurses 
and physicians needed can be expected to arrive m tune 
to help these mitial casualties It is of the utmost impor¬ 
tance that every civil defense worker be trained to give 
intramuscular mjections of atropine and to administer 
artificial respiration Applied early, these are the life- 
savmg measures 

Certam practical aspects of emergency treatment 
previously described = should be amphfied here 

1 All civil defense personnel who enter the gassed 
area must wear gas masks until the area is free of gas 
They should have rubber gloves, rubber overshoes (or 
boots) and a plastic ramcoat avadable for use m areas 
contammated (wetted) by persistent nerve gases, these 
need not be worn if the nerve gas present is of the non- 
persistent type (no hquid contammation) 

2 They must put on gas masks to enter gassed 
buddings that have not been ventilated 



1267 


Vol 145, No 16 


3 The patient must be protected against further 
exposure to gas as soon as possible The only means 
now available for mass apphcation is the gas mask 
Rescue and medical teams must carry extra gas masks 
for patients This requirement is not large, as many 
areas will be clear of gas by the time the teams arrive 

4 Gas masks make manual artificial respiration more 
difiicult but do not prevent its apphcation The few 
patients who can be treated with a mechamcal resus- 
citator equipped with oxygen tanks are protected from 
gas while they breathe oxygen A portable, hand-pow¬ 
ered bellows-type resuscitator, equipped with a gas mask 
camster and drawmg air for both the mtake and rehef 
valves through the camster, is on the drawmg board 
(The Ohio Chemical & Mfg Co , Minneapohs), but it 
IS not yet m production 

5 The most effective manual methods of artificial 
respiration have been shown recently ^ to be the Holger- 
Nielsen and the hip roll=prone pressure methods The 
former is less tmng over the long periods required for 
severe nerve gas cases 

6 Rescue and medical teams should carry a gen¬ 
erous supply of atropine m a form ready for mtra- 
muscular injection Two are commercially available 
the ampm* and the syrette*, others may appear later 
Each contains 2 mg of atropme sulfate (or tartrate), 
which IS the correct imtial dose The average layman 
can be taught m a rmnute or two to give an mtra- 
muscular mjection correctly with either 

7 Stenie techmque, while desu:able, should be aban¬ 
doned without hesitation m order to give large numbers 
of mjections rapidly The few infections that may de¬ 
velop can be treated later 

8 Apneic patients should be given artificial respira¬ 
tion until cyanosis is overcome, before atropme is ad¬ 
ministered, otherwise, there is danger of precipitatmg 
a fatal ventncular fibrillation 

9 Drugs to control convulsions ^ should be admm- 
istered only by physicians 

10 Liquid contammation of the skm or clothing by 
persistent nerve gas is extremely dangerous and must be 
removed quickly Swab the skm with an alkalme fluid 
and remove contaimnated clothmg ^ 

11 The order of pnonty for handhng the advanced 
severe case is first, protect the patient from inhalation 
of gas, second, start artificial respiration, third, decon¬ 
taminate the skm and remove contammated clothmg (if 
hquid contammation is present), fourth, give atropme 
as soon as cyanosis is overcome, fifth, control con¬ 
vulsions, and sixth, evacuate to the hospital when 
breathing is restored or evacuate under mechanical 
resuscitation 

12 Do not send ambulant patients to the hospital, 
administer one dose (2 mg ) of atropine and send them 
home or to the outpatient chnic 


A.® Rai-mon F Sandov M and Ivy A C Manu 
AUindal Roplrallon Comparison of EITecUsencss of Various Methods c 
Apneic NonM Adults J A. M A 144 1 1447 1452 (Dec. 23) I93i 
Gordtm ^ S Faincr DC and Ivy A C Artificial ResplraUod 

IX. i “ Co^P’ravve Studj of Different Methods In Adult 

J A M A 114i 1455 1464 (Dec 23) 1950 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


The Council has loted that this naming statement be added 
to the labeling of the follouing antibiotics 

R T SroRiiONT, M D , Secrctan 

AVARNEVG STATEMENT TO BE 
INCLUDED IN AUREOMYCIN H\T)RO- 
CHLORIDE, CHLORAMPHENICOL AND 
TERRAMYCIN mTlROCHLORIDE LABELING 

The nevs antibiotics chloramphenicol, aureomjem hjdro 
chlonde and terramycin hydrochlondc are highly bacteno 
static for many bactena Susceptible bactena arc suppressed 
and Monilia or other yeast like organisms may replace the 
normal or abnormal bactenal flora This most frequently occurs 
in the large bowel and is of little consequence However, if this 
replacement occurs in a lung abscess, bronchiectatic cavity or 
in certain other lesions, a condition is created which may be 
unfavorable for the patient Deaths from pulmonary moniliasis 
following therapy with the new antibiotics are known Also 
instances of cutaneous moniliasis mistaken for sensitivity have 
been noted when the newer antibiotics were used in the treat 
ment of disease 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\e been accepted as con 
forming to the rules of the Council on Pharmacy and Clicm 
Istry of the American Medical Association for admission to 
New and Nonofficial Remedies A copy of the rules on nhich 
the Council bases Its action will be sent on application 

R T Stormont, M D , Secretary 

Aminopbylllne U,S P (See New and Nonofficial Remedies 
1950, page 278) 

Tablets Aminophylline 100 mg Paul B Elder Company, 
Bryan, Ohio 

Amphetmnine Phosphate (See The Journal, February 3, 1951, 
page 319) 

Elixir Ramphetamme Phosphate 473 cc and 3 78 liter bot¬ 
tles A flavored alcohol solution containing 1 25 mg of 
amphetamine phosphate in each cc R J Strasenburgh Com 
pany, Rochester, N Y 

Amphetamine Sulfate U.S P (See New and Nonofficial Reme 
dies 1950, page 205) 

Tablets Amphetamine Sulfate 10 mg Premo Pharraaccuti 
cal Laboratories, Inc, South Hackensack, N J 

Benzestrol (See New and Nonofficial Remedies 1950, page 330) 
Suspension Benzestro! nltli Benzyl Alcohol 2% 1 cc ampuls 
and 10 cc vials An aqueous suspension containing 5 mg of 
benzestrol m each cc Schieffelin and Company, New York, 
N Y 

Calcium LciuhnatcNF (See New and Nonofficial Remedies 
1950, page 372) 

Solution Calcium Lex iilinate 10 cc ampuls A solution con 
tainmg 0 1 Gm of calcium Icvulmatc in each cc Direct Labo¬ 
ratories, Inc , Buffalo, N Y 

Dibucalne Hydrochloride N P (See New and Nonofficial Remc 
dies 1950, page 56) 

Heax) Solution Nupercaine Hydrochloride xxitli Dextrose 
2 cc ampuls A solution containing 2 5 mg of dibucame 
hydrochloride and 50 mg of dextrose in each cc Ciba Pharma 
ccutical Products, Inc Summit, N J 
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PENICILLIN-RESISTANT STAPHYLOCOCCI 

In the few years since penicillin has come mto wide 
use, It has become increasingly apparent that some strains 
of Staphylococcus obtained from patients with infections 
may vary widely in their sensitivity to penicillin and that 
resistant strams are frequently encountered This has 
been reflected clinically, as pointed out by Bloomfield 
and his associates,^ in a number of failures in the treat¬ 
ment of staphylococcic infection with penicillin North 
and Christie found a highly significant proportion of 
penicillin-resistant staphylococci in lesions of patients 
m wards in which penicillin treatment had been given 
Martyn'' studied normal, healthy, breast-fed infants, 
bom in the maternity department of St Mary’s Hospital, 
Manchester, England, he isolated Staphylococcus pyo¬ 
genes from the nasopharynx m 62 per cent and from 
the feces m 50 per cent The nasopharynx yielded 55 5 
per cent penicillin-resistant staphylococci and the feces 
58 5 per cent All the resistant strains produced peni¬ 
cillinase Barber and Rozwadowska-Dowzenko ^ investi¬ 
gated 100 cases of infection with Staphylococcus pyo¬ 
genes m one hospital between April and June 1948 
Penicillin-resistant organisms were present in 59 of the 
patients Previous studies in the same hospital gave an 
incidence of 14 1 per cent in 1946 and 38 per cent in 
1947 The organisms from all of the 59 patients pro¬ 
duced penicillinase 


1 Bloomfield A L. Kirby W M M and Armstrong C D A 
Study of PenlclIUn Failures JAMA 120 1 685 (Nov 11)1944 

2. North E A and Christie R Observations on the Sensitivity of 
Staphylococci to Penicillin M J Australia 2 44 (July 14) 1945 

3 Martyn G Staphylococci In the Newborn Their Coagulase Pro¬ 
duction and Resistance to Penicillin and Streptomycin Bril M J 1 710 
(AprU 23) 1949 

4 Barber M and Rozwadowska Dowzenko M Infection by Penl 
cillin Resistant Staphylococci Lancet 2 641 (Oct 23) 1948 

5 Abraham E P and Chain E An Enzyme from Bacteria Able to 
Destroy Penicillin Nature 140 837 (Dec 28) 1940 

6 Kirby W M M Properties of a Penicillin Inactivator Extracted 
from Penicfilin Resistant Staphylococci J Clin Imestigation 24 170 
(March) 1945 

7 Demerec M Production of Staphylococcus Strains Resistant to 
Various Concentrations of Penicillin Proc Nat, Acad Sc 31 16 (Jan) 
1945 

8 Spink W W and Ferris V Penicillin Resistant Staphylococci 
Mechanisms Involved in the Development of Resistance J CUn Investlga 
Uon 261379 (May) 1947 

9 Perlsttin D and Liebmann A 3 The Production of Anti Penl 
cllllnase Immune Sera Science 102 197 (Aug 24) 1945 

10 Spmk W W CUnical and Biologic Significance of Penicillin 
Resistant Staphylococci Including Observations with Streptomycin Aureo- 
raycin. Chloramphenicol and Terramycin J Lab & Clln Med 3T 278 
(Feb) 1951 


Abraham and Cham demonstrated an enzymatic in¬ 
activation of penicillin The enzyme, which they desig¬ 
nated as penicilhnase, was absent from extracts of 
peniciUin-sensitive Staphylococcus aureus, of yeast and 
of Pemcilhum notatum They demonstrated in subse¬ 
quent studies that the presence or absence of the enzyme 
in a bacterium may not be the sole factor determinmg its 
insensitivity to penicillin Kirby “ demonstrated a highly 
potent penicillin “inactivator” from seven strains of 
Staphylococcus aureus that were naturally resistant to 
penicillin, seven sensitive strains did not produce a peni¬ 
cillin-destroying substance 

Demerec" pomted out that strains of bactena resis¬ 
tant to various sulfonamide drugs, as well as strams 
resistant to penicillin, may readily be obtamed by use of 
mediums containing increasingly higher concentrations of 
the respective chemicals Resistance of staphylococci to 
certain concentrations of penicillin is not induced, m his 
opinion, by the action of penicilhn on bactena but arises 
independently by mutation In any large population of 
bacteria of the stram of Staphylococcus, there are indi 
vidual organisms resistant to certain low concentrations 
of penicillin If this population is exposed to the action 
of such concentrations of penicilhn, nonresistant organ¬ 
isms are eliminated and the resistant ones survive Thus, 
penicillin acts as a selective agent which suppresses non 
resistant bactena 

Spink and Ferns * desenbe two types of resistance to 
penicillin by staphylococci The first type of resistance is 
an adaptation that may be reproduced m vitro Thisresis 
tance is of a temporary nature and is not associated with 
the production of penicillinase The second type, which 
occurs m patients as a result of treatment with pemcilhn, 
results m the establishment of strains with a permanent 
resistance to penicillin, and these strains produce peni¬ 
cillinase The mechanism whereby temporary resistance 
takes place is not clearly understood The permanent 
type of resistance involves the presence of resistant cells 
in a penicilhn-sensitive strain, which, when permitted to 
multiply rapidly, establish a uniformly resistant stram 
These authors feel that the establishment of resistant 
strains of Staphylococcus in the human body can be pre¬ 
vented by the initial use of adequate quantities of peni 
cillin The antipenicillinase immune serum developed 
by Perlstein and Liebmann ” by giving rabbits mjeetions 
with purified pemcillinase has not been sufficiently in¬ 
vestigated to permit a conclusion 

Spmk emphasizes that patients can be infected 
initially by penicillin-sensitive strams of Staphylococcus, 
which become highly resistant as a result of treatment 
with penicillin This resistance is not of a temporary na¬ 
ture, and the resistant organisms are just as invasive as 
the sensitive parent cocci This biologic feature of resis¬ 
tance to penicillin is of extreme importance in the epi¬ 
demiology of staphylococcic mfections and can be 
correlated with the mcreasing incidence of therapeutic 
failures with penicillm Penicillin is now frequently ad¬ 
ministered m homes and m rural preas Penicillin-resis¬ 
tant strams will appear more diffusely through the popu¬ 
lation, the carrier rate of these resistant strains wil 
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increase and the incidence of penicillm-resistant staphy¬ 
lococcic infection \vill nse Persons who have never 
received penicillin become mfected with pemcilhn-resis- 
tant Staphylococcus strams The appearance of highly 
resistant strams of Staphylococcus is definitely related to 
the widespread use of the antibiotics 

Drug-resistant micro-orgamsms constitute one of the 
major problems of chemotherapy For the present, solu¬ 
tion will be sought m the employment of the newer anti¬ 
biotics, such as streptomycm, chloramphemcol, aureo- 
mycin and terramycm, or m the vanous combmations of 
these with penicilhn At the same time there must be 
continued searchmg for other antibiotics that may be 
used to overcome some of the problems now associated 
with antibiotic therapy 

SCHEDULES OF ANTIBIOTIC 
ADMINISTRATION ' - 

Considerable speculation has prevailed as to whether, 
in the use of antibiotics, it is desirable to sustam their 
concentration m the body at effective levels or whether 
they may be given discontmuously, with long penods 
during which the serum concentrations are below the 
effective threshold This uncertainty reflects the fact that 
conclusive information is not available as to whether the 
mechanism of their action in vivo is the same as that in 
vitro or whether host factors may supervene to augment 
and to supplement their direct bactencidal effect 

Recent studies have helped to clarify this situation in 
the case of penicillin It has been shown in a number of 
experimental infections that the concentrations maxi¬ 
mally effective in the animal are essentially the same as 
those similarly effective in the test tube ^ Further, with 
most bacterial strains studied, pemallin continued to 
exert a bactencidal effect only as long as it remamed at 
the effective level at the focus of infection It follows that 
the concentration of pemcilUn at the focus of infection 
should probably be maintained at the m^aximally effective 
level 

It does not, however, follow that discontinuous ther¬ 
apy IS necessanly ineffective On the contrary, clinical 
experience has shown that many infections can be ade¬ 
quately controlled by intermittent treatment, with long 
pemcdhn-free intervals' Several factors serve to provide 
an important and valuable margin of safety in this re¬ 
spect One is the fact that, after penicillin has fallen 
below effective levels, the then surviving bactena do not 
immediately start to remultiply Instead, there follows a 
recovery period, dunng which the bacteria remain con¬ 
stant in number and dunng which they are presumably 
recovenng from the toxic effects of the drug ^ The dura¬ 
tion of the recovery period varies accordmg to the stram, 
the concentration of penicillin to which the organisms 
have been exposed and the duration of that exposure 
After the survmng bactena recover and start to remulti¬ 
ply, if they have been sufficiently reduced in number by 
the previous therapy,* even several generations would 
represent an insignificant increase relative to the num¬ 
ber onginally present Finally, it is possible that host 
factors can dispose of organisms damaged by their prevn- 


ous exposure to penicillm, e\en though those host fac¬ 
tors may not be effective against the normal organism 
In the experimental laboratory this has been showm to be 
the case for only one of four bactenal species studied 
Whether this is true in man and whether this mechanism 
operates in a si gnifi cant proportion of the ordinarj' hu¬ 
man pathogens remain to be determmed In general, 
therefore, mtermittent therapy wll be effective, pro^^ded 
the penicillin-free interi'al is not long enough to permit 
the recovery and extensive remultiphcation of the sur¬ 
viving orgamsms 

The suggestion has been made that at any given 
moment there are a certain number of organisms resis¬ 
tant to the action of penicilhn (“persisters” and that 
intermittent treatment would permit these organisms to 
resume multiplication and thereby become susceptible 
to the drug ^ However, in the routine use of penicillin, 
this seems an undesirable procedure, it remains to be 
determined whether a significant proportion of treatment 
failures with penicillin is due to such persisters 

The term “effective concentration” of penicillin re¬ 
quires elaboration It seems clear that it does not suffice 
to provide a serum concentration of penicillin equivalent 
to the “sensitivity” of the particular strain As ordinanly 
determined m the laboratory, the sensitivity of a strain to 
penicilhn is the concentration that suffices to prevent 
visible growth m a culture medium Aside from the vari¬ 
ability of the strain, this concentration is usually only a 
fraction of that necessary to kill the organisms at the 
fastest possible rate The latter maximally effective con¬ 
centration may be Uvo, four or even 10 times greater than 
the concentration that suffices to prevent growth Fur¬ 
ther, approximately half the serum penicillin is bound 
to the serum proteins and is therefore not available for 
diffusion into the tissues, further complications are in¬ 
troduced by the varying site of the infection, the blood 


1 EagJe H Flclschman R and Mtuselman A D The Effective 
Concentrations of PcDlcIlIin in Vitro and in Vivo for Streptococci Pneu 
mococcl and Treponema Pallidum J Bact 5 9 625 1950 Effect of 
Schedule of Administration on the Therapeutic Efficacy of Penicillin 
Importance of the AB^rrcgatc Time Penicillm Remains at Effectively Bac 
leiicldal Levels Am J Med 9 280 1950 

2 TiUctu W S McCormack, J E and Cambicr M J The Use of 

Penicillin in the Local Treatment of Pneumococcal Empyema J Qtn 
Imestlgation 2 4 595 1945, Tumulty P A and Zubrod G Pncti 

mococcal Pneumonia Treated ^ith Aqueous Penicillin at ThcIvc Hour 
Intervals New England J Med 2 3 9 1033 1948 Price A H Aqueous 
Penicillin Therapy for Pneumococcic Pneumonia Infections at Twelve 
Hour Jntcnals JAMA 138 292 (Sept 25) 1948 Hamburger M 
Berman J R Thompson R T and Blankenhom M A The Treat 
ment of Pneumococcal Pneumonia by Penicillin in Aqueous Solution at 
Long Intervals J Lab &. Qln Med 34 59 1949 Allemeicr W A 
Penicillin Therapy with Prolonged Interral Dosage Schedules, Ann Surg 
128 708 1948 NNTieatlcy D P Massi\e Penicillin Doses in General 
Practice Bnt M J 1 530 1947 Tompsett R Timpanclli A, Gold 
stein O and McDermott W Discontinuous Therapy with Penicillin 
JAMA 139 1 555 1949 Weiss W and Steinberg 1 Treatment of 
Pneumonia with Intramuscular Aqueous Penicillin Once a Day Am J 
M Sc 2 IT 186 1949 Southworth J L. and Dabbs C H Prolonged 
Interval Dosage of Aqueous PcnlciJUn In Surgical Infections South M J 
42 981 1949 

3 (fl) Parker R, F and Marsh H C The Action of Penicillin on 
Staphylococcus J Bact 51j 181 1946 (6) Parker R F, and Lusc S 
The Action of Penicillin on Staphylococcus Further ObsersatJons on the 
Effect of a Short Exposure J Bact 56 75 1948 (c) Eagle H and 
Musselman A D The Slow Recovery of Bacteria from the Toxic Effects 
of Pcmcillin J Bact 68 475 1949 (d) Eagle H Flclschman R, and 
Musselman A D The Bactericidal Action of Penicillin in Vivo The 
Participation of the Host and the Slow Recovery of the Surviving Organ 
isms Ann Inu Med 33 544 1950 

4 Bigger J W The Bactericidal Action of PcnlcHIin on Staphvlo- 
coccus Pyogenes Irish J Med Sc pp 553 and 585 1944 

5 Bigger J W Treatment of Staphylococcal Infections with Peni 
clllln by Inlermittcnt Sterilisation, Lancet 2 497 1944 
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supply to that focus and the possible local destruction of 
penicillin Although generalizations are not possible, it 
IS clear that in order to provide the maximally effective 
concentration at a focus of infection the serum concen¬ 
tration should be at least five times, and m some cases as 
much as 50 times, greater than the “sensitivity” of the 
stram The choice of pharmaceutical preparation used 
(pemcilhn tablets, aqueous sodium pemcilhn, aqueous 
procame pemcillm or procame pemcilhn m oil with 
alummum monostearate) and the frequency of its ad- 
mimstration will m large part be determined by the con¬ 
centration desired at the focus of infection 

One can only speculate as to the degree to which these 
considerations apply to the other antibiotics There is, 
however, good reason to suspect that they cannot be 
apphed directly Thus, m the case of pemcillm, there is a 
maximally effective concentration of drug beyond which 
even a 10,000-fold mcrease does not further increase 
the rate of its bactencidal effect, whether m vitro or m 
VIVO ® The advantage of the larger dose is primarily that 
it supphes the maximally effective concentration for a 
longer penod of time With streptomycm, however, the 
rate of bactencidal action mcreases stnkmgly with the 
concentration of the drug It is a reasonable inference 
that the larger the dose of streptomycin, and thus the 
higher the concentrations afforded, the more rapid the 
bactencidal acbon m the infected host 

Aureomycm and chloramphenicol are only slowly 
bactericidal m vitro, and the rate of that direct effect is 
only slightly mcreased at higher concentrations The 
highly satisfactory clmical response obtained with these 
two antibiotics m infections caused by susceptible organ¬ 
isms, despite their slow direct bactencidal action, sug¬ 
gests that with these drugs—unlike pemcillm—host fac¬ 
tors may play an important part in their therapeutic 
effect 

MORE PHYSICIANS FOR THE 
EMERGENCY 

The plan of mobihzation now being projected for this 
country for the next five to 10 years creates special 
demands for the services of physicians over and above 
those existing m time of peace This issue of The Jour¬ 
nal presents two statements, one by the chanman of the 
Health Resources Board, the other by the Joint Commit¬ 
tee on Medical Education m Time of National Emer¬ 
gency, which discus^ these special demands and methods 
by which these demands can be met A thurd article, 
“Supply of Physicians’ Services,” while not concerned 
directly with the demands of the present emergency, also 
bears on the problem because it analyzes the factors that 
must be considered m evaluation of the adequacy of 
medical services available m the Umted States in peace¬ 
time, a consideration that, of necessity, must be taken 
into account m an esUmation of the additional needs of 
the emergency and its possible consequences 


6 Eaclc Heijcliman and Mmselman “ Eagle H. and Musselman 
A D The Rate of Bactericidal AcUon of Penicillin In Vitro as a Func 
tion of Its ConccntraUon and Its ParadoxicaUy Reduced AcUvity at High 
Concentrations Against Certain Organisms J Exper Med 88 99 1948 


The postwar years have seen a notable mcrease m the 
number of students receivmg medical trainmg in the 
Umted States The mcrease of 1,350 m the size of the 
freshman medical class over the past decade is the equiv¬ 
alent of opemng at least 15 new medical schools, and still 
further expansion is in progress 

Estimates of future medical service needs m time of 
national emergency are difficult because of the many un¬ 
predictable forces that determme the supply and demand 
for these services at any given time The problem is of 
such importance to the safety and welfare of the nation, 
however, that every effort must be made by government 
agencies, the medical profession, the medical schools and 
the public to amve at the best possible solutions It is 
imperative, therefore, that the studies already initiated 
be continued and that a program that will insure maxi¬ 
mum efficiency m the utilization and production of phy¬ 
sicians be agreed on at an early date 


RESIDENCY INFORMATION SERVICE 

In this issue, the Council on Medical Education and 
Hospitals announces a new service for physicians and 
hospitals which should prove to be very helpful Begm- 
ning next month, the Couneil will furmsh to physicians, 
on request, a hst of available residency positions m ap¬ 
proved hospitals This hst will be revised monthly to 
provide current mformation to prospective apphcants 
seeking appointments for residency trainmg m ffie spe¬ 
cialties The hsts wdl include pertment data as to the 
number of positions open, date available, the name of the 
chief of service, the stipend paid and the person to whom 
application should be made 

Approved hospitals throughout the country have 
recently been notified of the availabihty of this service, 
and It IS expected that a high proportion of those having 
vacancies will take advantage of this opportumty to 
reach a larger number of applicants than has previously 
been possible Hospitals that are mterested m bemg listed 
will be asked to supply essenbal mformation regardmg 
the services on which vacancies exist These positions 
will then be included in a monthly listing sent out by the 
Council A simple method is bemg developed by which 
the residency be omitted from subsequent hsts as 
soon as the posibon has been filled 

The offenng of this service by the Council is con¬ 
sidered particularly appropnate at this time, in view of 
the number of medical officers who will have fimshed 
their penod of mihtary service durmg the commg 
months, many of whom ^1 be seekmg appointments for 
residency traimng From the hospitals’ standpoint as 
well, the announcement of this plan is considered timely, 
m view of the vacancies that are bemg created because 
of the number of residents who are bemg called into 
mihtary service prior to completion of their traming 

With the cooperation of the hospitals concerned, this 
service, as sponsored by the Council, should prove effec¬ 
tive m helpmg to solve one of the problems resultmg 
from the readjustment m medical manpower made neces¬ 
sary m the present emergency The Council is to be 
commended on its foresight m anticipating the need for 
such a service and for developmg it at this time 



Vol 145, No 16 


1271 


ORGANIZATION SECTION 


FEDERAL LEGISLATION 

Chiropracbc Care for Veterans 

Senator Humphrey of Minnesota introduced, for Senator Mag- 
nuson of Washington, S 1235, which would extend to persons 
entitled to receive medical care by or through the Veterans Ad 
ministration the nght to elect to receive chiropractic treatment 
The chief medical director of the VA would be required to make 
services of qualified chiropractors available on the request of 
patients Senator Magnuson prepared the bill at the request of 
the director of the Veterans of Foreign Wars 

Maternity Benefits for Mlves of Servicemen 

S 1245, introduced by Senator Humphrey of Mmnesota, 
would establish a program of grants in aid to assist the states to 
provide maternity and infant care for the wives and infants of 
enlisted members of the Armed Forces dunng the present emer¬ 
gency This hill IS similar to the EMIC program in existence dur¬ 
ing World War II The Children’s Bureau of the Federal Secunty 
Agency would be authorized to make grants of federal funds to 
•state programs which comply with directives of the admmistrator 
of FSA Apportionment of funds among the several states would 
depend on financial needs of each state for assistance as deter¬ 
mined by the adrmnistrator, who would take into consideration 
the number of live buths to the wives of enlisted members of 
the Armed Forces residing m the vanous states The provisions 
of the bill differ from the World War II program in the extent 
of coverage The wives and children of all enlisted members of 
the Armed Forces could receive benefits The EMIC prograin 
provided benefits only to the dependents of enlisted personnel in 
the four lowest pay grades The provisions of the bill, if enacted 
into law, would terminate at the close of the fiscal year m which 
the President declares an end to the national emergency 

Hospital Construction 

An amendment to the Hospital Survey and Construction Act 
(Hill Burton) is proposed by Senator Nixon of California in S 
1257 His bill would permit the Surgeon General to make fed¬ 
eral contribution under the Hill-Burton Act to projects started 
pnor to formal acceptance of the state plan A similar bill, H R 
417, was mtroduced earlier this year 

Universal Military Training 

Representative Anderson of California introduced H R 3453, 
which would provide for the common defense and secunty of 
the United States and would permit the more effective utilization 
of manpower resources of the Umted States by authorizing uni¬ 
versal military training and service This bill is practically iden 
tical in Its provisions with the House Armed Services Commit¬ 
tee bill, H R 2811, except that it is divided into two titles Title 
1 contains amendments to the Selective Service Act Title II con¬ 
tains the provisions of a universal military traming prograin 
This separation of titles would facilitate the elimination of the 
universal military training provisions in the event the House 
membership so decides 

Federal Aid to Medical Education 
Representative Kelley of Pennsylvania introduced H R 3511, 
which proposes to establish two federal medical schools The bill 
creates a corporation within the Federal Secunty Agency with 
the name ‘Medical College of the United States A medical 
college commission of seven members would be appointed by 
the Federal Security admmistrator on recommendation of the 
Surgeon General of the Public Health Service—members to be 
leading authonties m medical education or public health and no 
more than four affiliated with the same political party The com¬ 
mission would select sites for two medical schools to accommo¬ 
date 400 students each, with a teaching hospital of approximately 
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700 beds in connection svith each Fifty thousand dollars is 
authorized for a site survey, $2,000 000 for acquisition of land 
and $20,000,000 for construction of schools hospitals and dormi 
tones A permanent appropriation of ‘s3,000,000 annually would 
be authorized for costs of administration Management of the 
two schools would be vested m a board of regents, consisting 
of the Surgeon General, Public Health Service, commissioner 
of education chief medical officer. Department of Defense, chief 
medical officer of VA, ex-officio, and six other members to he 
appomted by the admmistrator (salanes of $15,000 annually) 
TTiree of these six would be members of the teaching profession 
The regents would appoint for each school a president, comp 
troller, dean and hospital director Students would be selected 
on the basis of competitive examinations and their willingness 
to serve on completion of their education for a penod equal to 
the penod of schoohng m the Department of Defense, VA, 
Public Health Service or some other medical agency of the 
United States or in an area snffermg a sexere shortage oi phy¬ 
sicians, selected by the admmistrator Graduates failing to so 
serve would be subject to payment of the cost of their education, 
not to exceed $750 per year 


STATE LEGISLATION 
Arizona 

Bin EiucIm) —H 85 has become Chapter 91 of the Laws of 1951 It 
exempts from the basic science net persons engaged In the full time prnc 
Uce of medicine for federal state county municipal or other govern 
mental health departments and persons engaged in the full-time practice of 
medidne for federal or state hospitals or institutions. Upon the teimina 
tion of such fuU time practice however licenses issued on the basis of 
this exemption automaUcally become null and void and the individual must 
then satisfy the other requirements of the basic science act. 

Arkansas 

Bins Enacted.—H 206 was approved March 26 1951 It establishes 
the oflice of state medicnl examiner and prescribes powers and duties of 
such medical examiner with respect to investigations and autopsies. The 
state medical examiner shall be the head of the department of pathology 
of the University of Arkansas Medical School and he shall establish a 
laboratory having adequate fadlltles for the conduct of autopsies and of 
such pathological bacteriological toxicological examlnnUons ns may be 
necessary or proper S 383 has become Act 382 of the Acts of 1951 It 
amends the chiropractic act by increasing the number of hours which must 
be spent in chiropractic education In a chiropractic school from three 
years of nine academic months each or not less than 2 700 sixty minute 
resident hours of instruction to four years of nine academic months each 
or not less than 3 600 sixty minute resident hours of instruction 

Connecticut 

Bni Introduced.—H 1542 proposes that persons engaged in food han 
dllng occupations shall have chest x rays once a year and shall present ccr 
lificates from a licensed physician certifying that the individual la not 
suffering from pulmonary tuberculosis 

Delaware 

BDI Introduced.—H 443 proposes to empower the medical council of 
the state to issue temporary emergency certlflcates, said temporary 
emergency certificates to be limited to twelve months duration renewable 
at the discretion of the issuing authority to such persons as it shall find 
qualified to practice in the state during the emergency period 

Florida 

Bni Introduced.—S 72 proposes regulations for the licensing of pro¬ 
fessional and practical nursing. 

Idaho 

Bill Enacted.—H 101 has become Chapter 249 of the Laws of 1951 
It fixes the annual registration fee for chiropractors and osteopaths at $10 

Illinois 

Bins Introduced.—H 501 proposes that no medicament sold or intended 
for tale for interonl eonsumption which contains alcohol may be sold 
unless it is labeled and the alcoholic content is stated on the label S 268 
proposes to amend the medical practice act by providing that it shall have 
no application to osteopathic physician and surgeons 

Indiana 

BDI Enacted—H 199 has become Chapter 190 of the Laws of 1951 
It provides for the creation of a sehool of optometry at Indiana Unlverelty 
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Iona 

Bill Introduced —S 492 proposes to amend the Slate Uniform Narcotic 
Drug Act by defining narcotic drugs so os to Include amldone isoamidonc 
and kcto-bemidone 

Kansas 

Bill Enacted—H 164 was appro\cd March 27 1951 It authorizes a 
district judge to order the exhumation of a body of a deceased person for 
purposes of ph>sicnl or chemical examination or nnal>sis to ascertain the 
cause of death 

Maine 

Bin Enacted —S 268 has become Chapter 97 Private and Special Laws 
1951 It authorizes the establishment In the University of Maine of a 
College of Medicine which shall meet the standards approved by the 
Council on Medical Education and Hospitals of the American Medical 
Association and of the Association of American Medical Colleges 

Maryland 

BDl Enacted—H J R. 3 was approved March 14 1551 It rccom 
mends to the Director of Civilian Defense that he enlist the full coopera 
tion and support of the chiropractic profession In whatever program Is 
formulated for civilian defense 

Missouri 

Bill Introduc<L—S R 61 proposes the creation of a committee to 
Inquire into activities Involved In commercialized gambling and (he Illegal 
norcotfe^s trode in the state 


Okinhoma 

Blllc Introduced^H 488 and S 285 to amend the law relating to 
non profit hospital and medical corporations, propose that no such cor 
poratlon shall Issue n policy or contract providing for hospitalization or 
medical treatment unless the policy or contract Includes participation by 
any individual licensed in the healing arts and further provides that do 
contract shall exclude participation of any Individuals licensed In the 
healing art H 510 proposes the establishment at the University hospital 
of a psychlr^rj and neurology service to provide the citizens of the state 
with a diagnostic and remedial psychiatry and neurology service 

Bin Enacted—H 30 was approved Feb 26 1951 It provides that if a 
person fails for three consecutive years to obtain a renewal certificate of 
registration his original license to practice medicine or surgery shall be 
automatically suspended 

Oregon 

BDls Enacted.—S 161 was approved March 22 1951 It provides for the 
creation of a State Board of Registration of sanltarlaos who are defined 
as persons trained in environmental sanitation who are qualified to carry 
out educational and inspectional duties in the field of environmental sanl 
tatlon S 271 was approved April 4 1951 It provides for the creation 
of an Oregon State Board of Massage Examiners and defines massage os 
pressure on friction against stroking and kneeding the body and gym¬ 
nastics with or without such appliances as vibrators Infrared heal sun 
lamps and baths In order to maintain good health and to establish and 
maintain the body In good physical condition provided that no person 
licensed under this act shall give chiropractic adjustment osteopathic 
manipulations or naturopathic manipulations 


New Jersey 

Bills Introduced —A J R. 14 proposes the appointment of a com 
mission to make a study of the laws dealing v-ilh the sale dispensation 
and distribution of narcotics to determine whether or not any amendments 
arc necessary to more cfTectively eliminate the Illegal traffic and sale of 
narcotics within the state A 355 proposes that no person shall practice 
vivisection or perform any experiment upon a living animal in any of the 
elementary or secondary schools of the state cither public or parochial or 
exhibit to any pupil in any such school an animal which has been vlvi 
sected or experimented upon 

New Mexico 

Bills Enacted—H 28 was approved March 15 1951 It amends the 
medical practice act by providing that nothing in that act shall be con 
stnied to prohibit any physician who has been lav. fully licensed to practice 
In another state from entering Into a contract with a New Mexico state 
institution to serve as a member of the medical stall exclusively or from 
entering Into a contract with an employer for the treatment of its cm 
ployees only provided such employer maintains a hospital for the benefit 
of Its employees and provided the Individual submits proof that he has 
received a notification by the medical examining board of New Mexico 
that he possesses the necessary character and qualifications H 136 has 
become Chapter 173 of the Laws of 1951 It makes it unlawful for any per 
son to sell any dangerous drug except on the prescription of a licensed 
physician dentist or veterinarian with exceptions relating to wholesalers 
The term dangerous drug is defined to Include hypnotic drug (acclylurca 
derivatives barbituric acid dcrlTatlves chloral paraldehyde phcnylh>dan 
toln derivatives sulfenmethane derivatives) amlnop)riric cinchophen 
diethyl stllbcstrol ergot cotton root sulfanilamide thyroid and com 
pounds of any of the drugs 

New York 

Bni Introduced.—A 2519 to amend the mental hygiene law in relation 
to certified examiners and certified ps}chologIsts proposes that such per 
son shall have had two years of postgraduate study In psychology includ 
ing advanced courses In clinical and abnormal psychology and testing at 
an approved unl>crsity or college and three years of full time or equivalent 
part Ume clinical experience in the psychological examination of children 
or mental defectives 

Bills Enacted—A R 102 was adopted March 12 1951 It provides for 
the creation of a Joint legislative committee to make a study and survey 
of the social educational and physical problems of individuals atTccted 
with cerebral palsy A 923 has become Chapter 600 of the Laws of 1951 
It permits the use in court as evidence of photographic rcproducUons of 
hospital records under certain circumstances A 1955 has become Chapter 
402 of the Laws of 1951 It amends the education law by requiring 
practitioners of medicine to register their certificates ^v^th the county 
clerk S 459 has become Chapter 453 of the Laws of 1951 It provides 
regulations for the licensing of maternity or lying In hospitals S 2466 
has become Chapter 489 of the Laws of 1951 It provides that whenever 
the Commissioner of Health shall deem that an emergency exists in the 
Department by reason of a lack of sufficient number of physicians he may 
present evidence thereof to the Clvfi Service Commission which may 
determine the existence of an emergency and waive the requirements of the 
Civil Service Law as regards citizenship for physicians with the Depart 
ment unUl such emergency ceases to exist S 2744 has become Chapter 
590 of the Laws of 1951 It amends the law relating, to the practice 
of Dhislo-theropy by providing that the adminlstrailon of physio-therapy 
bv a person employed under the control of a Ucensed physician or 
licensed physlo-thcrapist in his office or in the CiWI Service of the state 
or any poUtical sub-divlslon thereof or cmplojcc in a newly incorporated 
hospital or newly established clinic or in an infinnary maintained by a 
person firm or corporation cmplo>ing one or more fuU timed licensed 
physicians or licensed physiotherapists Is not unlawful though done with 
out a license 


Rhode Island 

BIU Introduced.—H 843 proposes that when a party to a lawsuit desires 
to mal e use of a statement of fact or opinion on a subject of science or 
art which Is contained In a published treatise periodical book or pam 
phlct such person shall give the adverse party written notice of such inten 
tlon mentioning the name of the writer of the statement not less than 
three days before the trial of the action 

Tennessee 

Bills Enacted.—H 1420 has become Chapter 571 of the Public Acts of 
1951 It permits counties to enter Into contracts with Institutions public or 
private to render scientific and medical assistance Jn connection with law 
enforcement problems The contracts may provide for the performance of 
nalopsics chemical and biological laboratory examinations toxicolofijcal 
examinations etc S 515 has become Chapter 194 of the Public Acts of 
1951 It permits the use of optometrisls for the examination of the cyo 
of oppiicants for aid to the blind when the applicant selects an optometrist 
to make the examination 


Texas 

Bills Introduced —H 718 proposes to make it unlawful to sell by means 
of a vending machine any drug prophylactic or medicinal preparation 
which is capable of being used as a contraceptive H 720 to amend the 
penal code proposes to make it a felony for any person to sell give or 
barter or cause to be sold given or bartered any narcotic drag to t 
minor under the age of eighteen 


Vermont 

Dills Enacted.—H 62 was approved March 21 1951 It is a licensing 
law for the licensing and regulating of practical nurses H 155 was 
approved March 21 1951 It amends the law relating to osteopathy by 
requiring applicants at the time of annual renewal of their license to 
present evidence that they attended a refresher course given by the Ver 
mont Association of Osteopathic Physicians or its equivalent 


Washington 

Bin Introduced—H IIX proposes the creation os an agency of the 
slate of an association to be known os the Washington Stale Naturopathic 
Association All persons licensed to practice naturopathy in the 
would be required to become a member of this Association and apparently 
the Association would do the licensing and regulating of naturopaths la 
the stale Section 1 of this proposal provides Doctor Naturopath. A 
healer Diagnose and treat patients to stimulate and restore bodily pro¬ 
cesses and functions using a system of practice that employs physical, 
mechanical chemical and psychological methods utilizes dietetics exercbe 
manipulation chemical substances naturally found In and provided by 
living bodies and healing properties of air heat, water light and dec 
trIcIty Provides for care of bodily functions processes or traumas and 
treats nervous or muscular tension abnormalities of tissues organs 
muscles joints bones and skin pressure on nerves blood vessels and 
lymphatics and assists patients in making adjustments of a mental and 
emotional nature Naturopathy excludes the use of major surgery x ray 
and radium for therapeutic purposes and use of drags with exception 
of those substances which arc assimilable contain elements or compoun 
which arc components of bodily tissues and arc usable by body processes 
for maintenance of life 


Wisconsin 

BUU Introduced.—S 701 proposes to permit the board of niedl^ 
examiners to make use of the injnnctlve process in enforcing the pro 
slons of the medical practice act S 705, proposes the oppoiniment o 
county medical examiners and sets forth the proposed duties of su 
county medical examiners. 
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ARKANSAS 

Pediatric Course —This course will be given at the University of 
Arkansas School of Medicine, Litde Rock, by the pediatric de¬ 
partment May 14 and 15, mainly for general practitioners Dr 
Myron E V/egroan, Louisiana State University School of Medi¬ 
cine, New Orleans and Dr Gilbert B Forbes, Southwestern 
Medical School, Dallas, Te>as, will be the guest speakers No 
fee will be charged Interested physicians, nurses and public 
health workers are invited to attend 

General Practitioners Meeting—The annual meeting of the 
Arkansas Academy of General Practice is to be held at the 
Marion Hotel in Little Rock beginning at 2 p m April 22 Visit¬ 
ing speakers include 

Walter C Alvarez, Chicago The Future of GP 

John R Bender Winston-Salem N C Societj 5 Challenge to Modern 
Medfclnc 

Pbmp Thorek Chicago The Acute Abdomen 
The banquet will be held at 6 30 p m 

CALIFORNIA 

Speech Clinic Opened —San Francisco s first clinic devoted ex¬ 
clusively to the care and training of the speech handicapped 
opened March 5 at the May T Momson Center for Rehabilita¬ 
tion The clinic is under the direction of Mary Huber, Ph D, 
who came to San Francisco from New York, where she was 
assistant professor of speech correction at Brooklyn College, 
speech consultant for the cerebral palsy preschool center at 
Lenox Hill Hospital and speech consultant to the New York 
State Association for Cnppled Children The Momson speech 
clinic was made possible by a gift of $4,500 from R H Scanlon 
through the San Francisco Foundation, matched by a similar 
gift from the Rosenberg Foundation The clinic will serve those 
handicapped by cleft Up and palate, aphasia, cerebral palsy, 
hemiplegia, stuttering retarded speech and voice difficulties re¬ 
sulting from impaired heanng Members of the Speech Therapy 
Advisory Committee are Dr Marcia Hays chief of cerebral 
palsy division, department of public health Leon Lassers, 
Ph D, associate professor of education, San Francisco State 
College, Dr Herbert Stoltz, director of special schools and spe 
cial services to the handicapped. Bureau of Vocational Rehabili¬ 
tation, Virgil Anderson, Ph D , director of speech and heanng 
clinic, Stanford Umversity, and Dr Robert C Martin, Dr Harry 
M Blackfield, of San Francisco, Mr S Waldo Coleman and 
Mr Nathan Nelson, assistant distnct supervisor, Bureau of 
Vocational Rehabilitation 

CONNECTICUT 

State Medical Meeting at Stratford —The annual meeting of the 
Connecticut State Medical Society wall be held at the Stratford 
High School in Stratford May 1-3 and will feature clinical lec¬ 
tures by 34 medical specialists and educators Guest speakers 
will be 

David J Graubard New Yoit U»e of IntraNcnous Procaine in Disaster 
Richard L, Mclllnt; Washington D C The Medical Profession s Efforts 
in the Military Expansion Program 

Burrill B Crohn New Vort Inflammatory Diseases of the Small 
Intestine 

Charles L. Dunham, Washington D C Medical Aspects of Atomic 
Warfare 

Mr Harold I_ Gooda-in Washington D C Civilian Defense Organl 
zation for the Mass Casually Problem 
Winlhtop M Phelps Balilmore Cerebral Palsy 

Elmer L Sevnnghaus Essex Fells N J Uses and Limitations of 
Endocrine Therapi 

Irslne H Page Qei eland Nature and Treatment of Hypertension 

On Thursday afternoon Dr John C Leonard Hartford will 
preside at a symposium on Arteriosclerosis and Aging” Dr 
Sicgfncd J Thannhauscr, Boston, will speak on ‘^Cholesterol 


Phiiltians arc imited to send to this department itemi ol news of genen] 
micrest for example those relating to societj activities new hospitals 
education and public health Programs should be recebed at least three 
weeVs before the date of meeting 


and Artenosclerosis’ and Dr Page on ‘The Physiology of 
Hypertension in Artenosclerosis ’ Section meetings will be held, 
and some state specialty societies have scheduled meetings The 
annual dinner of the society will be held at the Hotel Stratfield 
in Bndgeport Wednesday evening Mr William Hillman of the 
Washington Bureau, The Crowell Collier Publishing Company, 
will speak on The International News Front The Woman's 
Auxiliary will meet Wednesday at the Brooklawn Country Club 
in Bndgeport 

FLORIDA 

Seminar in Cardins ascular Disease—^Physicians throughout this 
country and Cuba are being invited to the First Annual Medical 
Seminar of Mount Sinai Hospital May 23-25 at the Sorrento 
Hotel in Miami Beach Under discussion will be heart and penph- 
eral vascular diseases from the medical, surgical, physiological 
and pathological points of view Guest speakers will include 
David 1 Abramson Chicago Physiology and Physio Pathology of 
Pttiphetat Vessei* and Functlonat Vascuiat Distasxs 
Oaude S Beet Cleveland Operation for Coronary Artery Disease 
Samuel Bcllet, Philadelphia Effect of Electrolyte Alterations on the 
Heart and Treatment of Cardiac Arrhythmias 
John W Gofman San Francisco Biophysical MeihodologJ and Its 
Application to Medical Research and Studies of Arteriosclerosis 
Utilizing Biophysical Approaches 

Seymour S Kety Philadelphia Circulation and Metabolism of the Brain 
in Health and Disease 

Charles W Robertson Boston Peripheral Vascular Disorders 
Otto Saphit Chicago Pathology of Atterlosclerosis and Collagen 
Alterations in Rheumatic Heart Disease 

A banquet tvill be held May 23 Golfing, swimming, fishing and 
sightseeing parties are being provided for physicians and their 
wives Registrations for the seminar will be limited to 200 phy¬ 
sicians The fee is $20 for practicing physicians and $7 for 
interns and residents Those fees include the cocktail party and 
banquet For information address the Chairman, Seminar Com¬ 
mittee Mount Smai Hospital, 4300 Alton Road, Miami Beach 


ILLINOIS 

State Medical Meeting in Chicago —The Illinois State Medical 
Society will meet at the Hotel Sherman, Chicago, May 22-24, 
under the presidency of Dr Harry M Hedge, Chicago Out of- 
state physician speakers include 

Waller L Blerrlng Des MoineJ Iowa The Practicing Physician and 
Public Health 

Claude S Beck Qevciand Operation for Coronary Artery Disease 
Ojnrad G CoUms New Orleans Complications of the Puerperium 
Frank W Konzclmann Washington D C A Discriminative Selection 
of Laboratory Studies m the Diagnosis of Disease 
Lloyd E Harris, Rochester Minn Infant Feeding With and Without 
Added Carbohydrates, 

Harold G Scheie Philadelphia Fundus Changes Seen m Hypertension 
Chester S Keefer Boslon Evaluation of AnliblotJc Therapy 
James T Priestley Rochester Minn Surgical Lesions of the Stomach 
WjUard C Scrlvner St Louis Common Complaints in Obstetrics and 
Gynecology 

William D Stroud Philadelphia Oration in Medicine Coronary Artery 
Disease 

Earl R MUJer San Frandico Uses of Radio Iodine m Medicine 

Section meetings will be held on Wednesday The Illinois 
Chapter of the American College of Chest Physicians, the Phy¬ 
sicians Association of the Department of Public Health, the Civil 
Aeronautics Association and the Diplomates of the National 
Board of Medical Examiners will also meet Wednesday At the 
annual dinner May 23 Donald } Cowling, president emeritus 
Carlton College, Northfield, Minn , will speak on “Our Amer¬ 
ican Hentage ’ 


Chicago 


Lectures on Cancer.—The Chicago Medical School is presenting 
a senes of lectures on cancer by its faculty The first was given 
Apnl 11 Remaining lectures include 


April 25 Dr Bernard M Chapman Experiences in Cytolocical Dlav 
nosis of Cancer 


m-imj 
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Special Consideration of Carcinoma of the Lung 
May 16 Dr Robert D Crane Surgical Diseases of the Pancretc 
May 23 Dr Paul Mandel Egcl Surgical Diseases ot the Thyroid 
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Honor Dr Stilbans —The Metropolitan Dermatological Society 
of Chicago announces the establishment of the Arthur William 
Stillians Lectureship Dr Stillians, now professor ementus, 
headed Northwestern University Medical ^hool’s department 
of dermatology and syphilology from 1919 until 1940 He organ¬ 
ized the first postgraduate department of dermatology m Chicago 
The lecture will be given at the annual meeting of the society 

Dr Gilbert to Direct Teaching Program at County Hospital 
—Dr Robert P Gilbert has joined the Northwestern Univer¬ 
sity Medical School faculty as director of the university’s teach¬ 
ing program at Cook County Hospital He will perform duties 
m admmistration, teaching and research As head of the teach- 
mg program he will direct the course work conducted at the 
hospital by the medical school’s department of medicme Ho 
also will contmue his previous research work on heart ail¬ 
ments, specializing in coronary thrombosis study 

INDIANA 

Appoint State Hospital Superintendent.—Dr Juul C Nielsen 
of Hastmgs, Neb , supenntendent of the Hastings State Hospital, 
Ingleside, has been named supienntendent of the new LaRue D 
Carter Memonal Hospital in Indianapolis The $5,000,000 hos 
pital IS for screenmg patients with mental illnesses Although 
the hospital will not be completed until fall. Dr Nielson will 
assume his duties on June 1, recruiting a staff of physicians, 
nurses and other professional persons in psychiatry He wilt also 
serve as medical director of the Indiana Council of Mental 
Health, which supervises all Indiana s mental institutions Dr 
Nielson has been head of the Hastings hospital for 18 years 

MASSACHUSETTS 

Award Medal to Dr Keefer —The annual meeting of the Bos¬ 
ton City Hospital Alumni Association will be held Apnl 28 
The presentation of the General Leonard Wood Medal ‘for 
distinguished contnbution to Medicine and Humamty” will be 
made to Dr Chester S Keefer, Boston, Wade Professor of Medi¬ 
cme at Boston University Previous recipients of the medal have 
been Drs Elliott P Joslm, Frank H Lahey and William B 
Castle This meeting has been arranged in recognition of the 
tenth anniversary of Dr Keefers directorship of the Evans 
Memonal Department of Massachusetts Memonal Hospital and 
tenure of the Wade Professorship of Medicme at the Boston 
University School of Medicme Speakers at the scientific session 
in the auditonum of the university are as follows 

William M CasUe Boston, SpeculaUons Concerning the Etiology of 
Polycythemia Vera 

John J Cuny Washington D C Current Concepts of the Mechanism 
of Cardiac Asthma 

Maxwell Finland Boston Influenza and Pneumonia 

J Murray Steele, New York, Body Water and Its Subdivisions 

Frederick F Yonkman Summit, N J Mental GymnasUcs and Mental 
Gyrations. 

Dr Keefer Boston Some Advances in Therapeutic Research 
MICHIGAN 

Phi Delta Epsilon Lecture —^The Alpha Delta Chapter of Phi 
Delta Epsilon of Wayne University, Detroit, will hear Dr Alex¬ 
ander S Wiener, New York, speak on Recent Studies on the 
Rh Hr and Other Blood Group Antibodies and Their Implica¬ 
tion for Clmical Medicine, Immunology, Genetics, and Anthro 
pology ’ This third annual fraternity lecture wiU be held m the 
auditonum of the university college of medicme at 11 00 a m 
April 25 The medical profession is cordially invited 

Medical Personal Relations in Industry.—^The University of 
Michigan School of Public Health, Ann Arbor, is offering a 
discussion on Medical Personal Relations in Industry May 17- 
19 Subjects of panel discussions the first day are Nature and 
Extent of Personality Problems in Industry, and Identification 
and Diagnosis of Personality Problems m Industry, the second 
day. Training of Medical Staff for Interviewing, and Chnical 
Psychology m Industry, and on the third mommg. Problem of 
Aging m Industry Physiaans m charge of industrial medical de¬ 
partments and medical assistants, psychiatnsts, psychologists 
and other staff members, when designated by the physician m 
charge, are eligible Applications for enrolment in the discus 


sional should be submitted by letter addressed to Mr Harry E. 
Miller, Director of Contmued Education, School of Pubbc 
Health The facilities available necessitate limitation of alien 
dance to 50 The enrolment fee is $10 

MINNESOTA 

Physicians Art Exhibit —^The second annual exhibit of the Mm 
nesota Physicians Art Association will be held dunng the meet 
mg of the Minnesota State Medical Association in Rochester 
April 30 through May 2 The exhibit will be at the Rochester 
zVrt Center 

First Fahr Lecture —Dr George E Burch, professor and chair 
man of the department of medicine, Tulane University of 
Louisiana School of Medicine, New Orleans, will dehver the 
first George E Fahr Lecture May 8 on the University of Mm 
nesota campus in Minneapolis The annual lectureship is 
financed through a gift which former students of Dr Fahr 
have presented to the Minnesota Medical Foundation Dr Burch 
will also participate in a continuation course in electrocardi 
ography presented for physicians on May 7-11 at the Center 
for Continuation Study 

State Medical Meeting at Rochester —The Minnesota State Med 
ical Association will convene in annual session Apnl 30 May 2 
at the Hotel Kahler, Rochester, under the presidency of Dr 
John F Norman of Crookston General sessions will be held in 
the Mayo Civic Auditorium The meeting will open with a sym 
posium on Fractures followed by a symposium on Cortisone and 
pituitary adrenocorticotropic hormone (ACTH) Symposiums 
on Pulmonary Diseases and on Acute Abdominal Conditions 
will be held Tuesday afternoon Cardiac and Penpheral Vas 
cular Diseases will be discussed Wednesday morning and Aller 
gtes m the afternoon The Russell D Carman Memorial Lecture 
will be given by Dr Wendell G Scott, associate professor of 
clinical radiology at Washington University School of Medicine, 
St Louis The Arthur H Sanford Lectureship in Pathology will 
be given by Dr Paul W Schafer, professor of surgery and chair 
man of the department at the University of Kansas School of 
Medicine, Kansas City Other visiting speakers include Dr How 
ard B Sprague, president of the American Heart Association, 
Brookline, Mass , ‘ Diagnostic Pitfalls in Cardiology”, Dr Bram 
Rose, Montreal, Canada, ‘ Physiological Basis of Allergy”, Dr 
John A Anderson, San Francisco, ‘Rheumatic Fever Determi 
nation of Activity,” and Drs Thomas K, Brown, St Louis, and 
Gerald W Gustafson, Indianapolis, who will give obstetric 
manikin demonstrations 

The annual banquet will be at the Valencia Hotel Tuesday 
evening The guest speaker will be Dr John W Cline, San Fran 
cisco. President Elect of the American Medical Association He 
will spepk on ‘ Problems Confronting Medicine in the Immediate 
Future ” A senes of 21 roundtable discussion luncheons have 
been arranged, and medical films will be shown each day A 
number of state societies will hold meetmgs The Woman s Aux 
iliary to the medical association will have its headquarters at 
the Hotel Kahler 

MISSOURI 

Memorial Lecture.—Menorah Hospital of Kansas City is 
inaugurating an annual Memonal Lecture April 25 The speaker 
will be Dr Samuel C Bukantz, assistant dean of Washmgton 
University School of Medicine, St Louis His subject will be 
“A Conception of the Pathogenesis and Rational Management 
of Diffuse Collagen Disease ” 

WobI Memorial Hospital —Construction started early in March 
on the 10 story David P Wohl Jr Memonal Hospital in the 
Washington University Medical Center, St Louis It will pr^ 
vide a maximum of 82 hospital beds and faalities for teach^ 
ing and research The building will be adjacent to the Nurses 
Home of the School of Nursmg and will have ground floor 
connecting corridors with the Edward Mallinckrodt InstiWte 
of Radiology and other buddings in the Medical Center The 
hospital, of reinforced concrete and steel frame, is so designed ^ 
that three additional stones can be added in the future Airj 
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conditioned classrooms on the ground floor ha\e been pro¬ 
vided. The hospital, which is expected to be completed late 
in 1952, IS named in honor of Lieut David P Wohl Jr, who 
was killed in 1944 in a bombing raid oter Germany Wohls 
father Mrs Wohl, the Wohl Foundation and the Wohl Shoe 
Company have contnbuted $850,000 toward construction of 
the hospital An additional grant of $325,000 was provided by 
the U S Public Health Service, with the School of Medicine 
supplying the additional amount 

NEBRASKA 

Brjan Hospital Anniversary —^The Brj'an hfemorial Hospital, 
Lincoln, observed its silver anmsersary March 27 The speakers 
were Drs George F O’Brien and Richard K. Gilchrist, both of 
Chicago Dr Harold C Lueth, Omaha, Dr A James French, 
Battle Creek, Mich , and Dr Thomas J Dry, Rochester, Minn 
The banquet speaker was Dr Austin Smith, Editor of The 
Journal, Chicago, who spoke on 'The Health Significance of 
Recent Medical Advances 

NEW JERSEY 

Society News —The Morns County Medical Society at its meet 
ing Apnl 19 heard Judge Albert H Holland speak on The 
Doctor in Adoptions ’ Judge Holland is a member of the New 
Jersey State Parole Board and of the Adoption Committee of 
the Council of Social Agencies A second speaker. Dr Sidney C 
Werner, New York, spoke on “Use of Radioactive Iodine in 
Treatment and Diagnosis of Thyroidism 

State Meeting at Atlantic City,—The Medical Society of the State 
of New Jersey will hold its annual meeting in Haddon Hall, 
Atlantic City, May 14-16, under the presidency of Dr Aldnch C 
Crowe, Ocean City The program has been divided mto section 
meetings on medicine and surgery At the general session Tues 
day evening at 8 30 there will be a panel discussion on Civil 
Medical Defense ’ with Dr Andrew F McBnde Jr , Patterson, 
serving as moderator Participants will be Leonard Dreyfuss, 
director. New Jersey civil defense organization, and Drs Daniel 
Bergsma, Trenton, James C Sargent, Milwaukee, and Norvin 
C Kiefer, Washington, D C Sectional luncheons will be held 
on Monday and Tuesday, and scientific, educational and tech¬ 
nical exhibits will be displayed 

NEW YORK 

Postgraduate Instruction —^The following programs have been 
arranged by the Medical Society of the State of New York in 
cooperation with the New York State Department of Health 
The Greene County Medical Society, meeting May 8 at 9 00 
p m at the Greene County Memonal Hospital in Catskill, will 
hear Dr David Scherf, New York, speak on Diagnosis and 
Therapy of Angina on Effort ’ On May 10 Dr George T Pack, 
New York, will address the Glen Falls Academy of Medicine 
meetmg at 8 00 p m at the Crandall Free Library m Glen 
Falls on 'Cancer of the Breast ” A series of lectures are being 
presented to the Chenango County Medical Society on Wednes 
days at 4 30 p m at the Nonvich Club, Norwich 

April 25 Da\id S Baldn-in New lorL, New Concepts and Therapy 
of Hypertension 

May 9 Carl H Greene New York Differential Diagnosis and Treat 
ment of Jaundice 

May 16 Edwin P Maynard Jr Brooklyn Heart Disease and Major 
Surgery 

State Medical Meetmg in Buffalo —^The annual meeting of the 
Medical Society of the State of New York will be held April 30 
May 4 at the Hotel Staffer, Buffalo The afternoon of May 1 
wll be desoted to discussing avil defense Dr Herman E Hille- 
boe, state health commissioner. Dr Marcus D Kogel, commis 
sioner of hospitals of New York City, Dr John J Masterson, 
Brookljm, chairman of the state medical society s committee on 
emergency preparedness, and Dr E Dean Babbage of the Uni¬ 
versity jjf Buffalo School of Medicine wall speak The first half 
of the “Teaching Day program, beginning at 10 00 a m May 
1, will consist of a panel discussion. The Doctor, the Hospital 
and the Community,” with Dr Norman S Moore of Ithaca as 
moderator Participants will be Vernon Reed, Dr Max Cheploxc, 
both of Buffalo, and Mrs Terence Holliday and Dr Thomas D 


Dublm, both of New York General scientific sessions wall be 
held W'ednesdaj afternoon and Fnday afternoon when Dr 
Peter H Forsham, Boston wall deliser the A Walter Suiter 
Lecture on 'The Interrelationship and Role in Bodily Function 
of the Pituitary and Its Target Glands” The 16 sections wall 
meet Wednesday, Thursday and Fnday morning Sessions on 
General Practice and History of Medicine wall meet Thursday 
afternoon The Woman s Auxiliary wall meet in conjunction wath 
the association 

New York City 

Friesner Lecture—Dr Julius Lempert of the Lempert Institute 
of Otology and the I.empert Research Foundation wall deliicr 
the Isidore Friesner Lecture of The Mount Sinai Hospital, New 
York, April 24 at 8 30 p m in the Blumenthal Auditonum His 
subject wall be Otology, Its Present Status ’ 

Cornell Alumni Meeting—At the annual meeting of the Cornell 
Medical College Alumni April 20 21 in New York Dr Austin 
Smith, Chicago, Editor of The Journal, spoke on The Effect of 
Medicine in the Future Other speakers were Dr Harry H 
Gordon, professor of pediatrics at the University of Colorado 
School of Medicme, Denver, and Dr William D Holden, pro 
lessor of surgery at Western Reserve University, Cleveland, both 
Cornell graduates The annual award to a graduate of the college 
Tor distinguished service to medicine was conferred on Dr 
Connie M Guion, professor of clinical medicine at Cornell A 
full two day medical program was arranged for visiting alumni 

Concert by Doctor’s Orchestra —^This sy mphonic group of 65 
members will present a concert April 29 at Town Hall under 
the auspices of the Physicians Wives League of New York 
The society, established m 1938, consists of physicians, dentists 
and members of the allied professions It meets and rehearses 
every Thursday evenmg throughout the year Playing members 
of the professions are cordially invited to join the group 
Information may be obtamed at the office of the president. 
Dr Sidney J Robbms, 30 East 60lh Street In the past the 
Doctor s Orchestral Society has given annual concerts for many 
worthy causes such as the New York University-Bellevuc Med 
ica! Center, Roosevelt Hospital, the Physician s Home, the 
Veterans Administration hospitals and others Famous artists 
have played with the group at previous concerts, but this year 
the society has decided to show what the doctors can do as 
soloists and performers 

OKLAHOMA 

State Medical Meeting in Tulsa,—At the annual meeting of the 
Oklahoma State Medical Association m Tulsa May 21-23 Dr 
John W Chne, San Francisco, President Elect of the American 
Medical Association, will address a public relations luncheon on 
May 21, and Dr R B Robms of Camden, Ark , Vice President 
of the American Medical Association, will be guest speaker 
for the President’s Annual Dinner Dance May 22 The guest 
speakers for the scientific program include Drs Elliott P Jos- 
lin, Boston, Lester R Dragstedt, Chicago, Ramon Castroviejo, 
New York, Howard T Karsner, the Navy, Washington, D C , 
Ernest E Muirhead, Dallas, Texas, James G Hughes, Memphis, 
Term , Harrison L McLaughlin, New York, and Dr John L 
McKelvey, Minneapolis A symposium on the medical military 
situation, scheduled for May 23, will feature Bng Gen Paul 
I Robmson, Washington, D C, and Col Richard H Eanes, 
M C, Washington D C The President’s Annual Dinner Dance 
will be held at the Tulsa Club 

PENNSYLVANIA 

Air Ambulance Service,—^Air ambulances are available to 
physicians in the state to speed sick or injured to hospitals, 
according to a directory issued by the Civil Aeronautics Adminis¬ 
tration and distributed to all county medical societies and 
leading hospitals in the state Ambulance planes are based at 
10 airports listed in the directory Charges for this service vary 
With the type of plane used and are based in most instances 
on an hourly rate Copies of the directory arc available on 
request to the Office of the State Medical Society, 230 State 
Street, Harrisburg. 
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Philadelphia 

Pennsjbania Hospital 200th Annnersarj —The Pennsylvania 
Hospital, Philadelphia, is celebrating its 200th Anniversary Year 
dunng 1951 The annual Ex-Residents Day will be celebrated 
May 2 with a luncheon at the Benjamin Franklin Clinic and a 
banquet in the evening The program on this day will be pre¬ 
sented by ex-mtemes and ex-residents, including the following 
Ralph W Tnmmer, Chicago Timothy R Talbot Jr and Con 
rad Berens, New York, William B Kiesewetter, C Everett Koop 
and J Russell Elkmgton, Philadelphia Howard E and Cecil D 
Snyder, Winfield, Kan, William W Cadbury, Moorestown, 
N J Robert C Hartmann, Baltimore John T F Gallagher, 
Madison, Wis , Sherman Little, Buffalo Ashton T Stewart, 
Tabriz Iran, Joseph C Edwards, St Louis, Daniel J Preston, 
Wilmington, Del , Robert R Impmk, Reading Pa and William 
W L Glenn, New Haven, Conn On Thursday the following 
physicians will present lectures or clinics Dr Waltman Walters 
Rochester, Minn , Drs John H Gibbon Jr , Robert D Dripps 
Earl D Bond and Isadore S Ravdm, Philadelphia, Dr John R 
Paul, New Haven, Conn , Dr John S L Browne, Montreal, 
Canada, Dr Elliot P Joslin, Boston, and William S Middleton, 
Madison, Wis On Fnday lectures or clinics will be given by the 
following Drs Warfield T Lxmgcope, Baltimore, Bardley L 
Coley, New York, Joseph M Hayman Jr , Cleveland, Henry M 
Thomas Jr , Baltimore, Charles B Huggins, Chicago, Edward 
B Krumbhaar and O H Perry Pepper, Philadelphia Everett 
I Evans Richmond, and Graham Haysvard, London, England 
All physicians are invited 

TEXAS 

Annual State Meeting in Galveston —The annual session of the 
State Medical Association of Texas will be held May 1 2 in Gal¬ 
veston, under the presidency of Dr William M Gambrell, Aus 
tm Scientific activities will be housed in the Pleasure Pier and 
Buccaneer and Galvez hotels Dr George G Finney Baltimore 
will speak at the opening general meeting on Lesions of the 
Breast,” and George Sraathers, junior U S Senator from Florida, 
will address the same session The Honorable Martin Dies Luf 
km, former Congressman, has been invited to speak at the 
General Meeting Luncheon on Wednesday The program has 
been divided into section meetings for the specialties Clinical 
luncheons will be held from 12 15 to 2 00 p m Ten physicians 
will act as experts to whom puzzling questions can be posed 
Drs Arild E Hansen, Galveston, pediatrics Hardy A Kemp, 
Houston, public health, Charles L Martin, Dallas, radiology 
Tate Miller, Dallas, general practice, and Henry M Wmans, Dal 
las, internal medicine, will participate in the General Practice, 
Medicine and Pediatncs Luncheon Drs Charles T Ashworth, 
Fort Worth, clinical pathology, Willard R Cooke, Galveston, 
obstetncs and gynecology and Michael E DeBakey, Houston, 
surgery, will participate in the Surgery, Gynecology and Ob 
stetncs Limcheon Drs Jehu M Robison Houston, ear, nose and 
throat, and Clarence S Sykes, Galveston, eye will participate in 
the Eye, Ear, Nose and Throat Luncheon A color television pro 
gram of medical and surgical clinics originating m St Marys 
Infirmary will be shown through the courtesy of Smith, Klme 
and French Laboratories of Philadelphia The Woman s Auxili 
ary wiU have its headquarters at the Galvez Hotel Several related 
state organizations will hold meetings 

WSCONSIN 

Dean Sperry ^VIIl Speak at Convocation—Dean Willard L 
Sperry, dean of the Memorial Church of Harvard University, 
Boston \vill speak on The Doctor, the Patient and Society” at 
the convocation of the University of Wisconsin Medical School 
April 23 in the Auditorium of the Service Memorial Institute 
m Madison 

University Appomtment,—Dr Milton Davis Jr, of Louisville, 
Ky, has been appointed associate professor of anesthesia in 
the University of Wisconsin Medical School, Madison In 
1945 Dr Davis accepted an appointment at the Umversity of 
Ilhnois as assistant professor of anesthesia, was made associate 
professor in 1946, and remained at Illinois until August 1949, 
when he w-ent to Louisville 


GENERAL 

Genito Urinary Surgeons,—The American Association of Gen 
ito Urinary Surgeons will hold its annual meeting May 16 18 at 
the Skytop Lodge m Skytop, Pa Included in the program is a 
symposium Thursday afternoon on nephrolithiasis The speakers 
will be Drs Charles C Higgins, Cleveland, Grayson L Carroll 
St Louis, William J Engel, Cleveland Howard I Suby, Boston 
and James T Pnestley, Rochester, Minn A symposium on con 
genital anomalies of the genito-urinary system makes up the 
larger part of the Friday morning program, with 11 physicians 
participating 


Surgeons’ Sectional Meeting in Detroit,—The last of a senes of 
seven sectional meetings of the American College of Surgeons 
will be held in Detroit May 9-11, with headquarters at the Book- 
Cadillac Hotel Attendance will be largely from Michigan, Ohio, 
Manitoba, Ontario, Quebec and Saskatchewan, although there is 
no geographic restnction Heading the committee on local ar 
rangements for the Detroit meeting is Dr Eugene A Osius Hos 
pital conferences will be held on Thursday and Friday, May 
10-11, concurrently with the medical sessions On the fint day 
an all day clinic program is scheduled at the University of Michi 
gan Hospital in Ann Arbor 

v\ 

Cleft Palate Rehabilitation Meeting —^The American Association 
for Cleft Palate Rehabilitation will convene in annual session 
Apnl 27-28 at the Bellevue Stratford Hotel in Philadelphia, 
under the presidency of Dr John F Harkins, Wesleyville, Pa 
Scientific sessions will be held at the Temple University Dental 
School auditonum A series of table clinics and exhibits ivill be 
set up At the association dinner Thursday at 7 30 p m at the 
University Club Mr Eugene J Taylor of the New York Uni 
versify Bellevue Medical Center and a member of the New York 
Times staff, will speak on Medicine, Mobilization and Man 
power 


Orthoptic Technician Examination —The annual examination 
of orthoptic technicians by the Amencan Orthoptic Council 
will be conducted in September and October The written 
examination will take place on September 6 in certain cities 
The oral and practical examinations will be on October 6 in 
Chicago preceding the meeting of the Amencan Academy of 
Ophthalmology and Otolaryngology Application for exarmna 
tion will be received by the secretary of the Amencan Orthoptic 
Council, Dr Frank D Costenbader, 1605 22nd Street, NW, 
Washington 8, D C , and must be accompanied by the examina 
tion fee of $30 Applications will not be accepted after July 1 


Meeting of Otologists—The annual meetmg of the Amencan 
Otological Society, Inc, will be held May 11 12 at the Hotel 
Claridge Atlantic City, under the presidency of Dr Kenneth M 
Day, Pittsburgh Dr Luzius Ruedi, professor of otolaryngology 
University of Zunch, Switzerland, will speak at the opening ses 
Sion on Expenmental Findings on the Functions of the Inner 
Ear ” Fnday afternoon there will be a sympiosium on audiology 
with RichanJ S Silverman Ph D ,'st Louis, servmg as modera 
tor and the participants being Dr Gordon D Hoople Syracuse, 
N Y, Scott Reger, Ph D , Ira J Hirsh, PhD , Clarence O Con 
nor, PhD , and Lee Doerfler, Ph D Dr Gilbert Roy Owen, Los 
Angeles, will address tbe group by mvitation Saturday afternoon 


Mississippi Valley Medical Society Essay Contest,—The Mis 
sissippi Valley Medical Society will offer a cash pnze of $100, 
a gold medal and a certificate of award for the best unpub 
Iished essay on any subject of general interest to the general 
practitioner of medicine Contestants must be members of 
the Amencan Medical Association, residents and citizens of the 
United States The winner will be invited to present his con 
tnbution before the annual meeting of the society in Peona, 
HI, September 19-21 All contnbutions should be typewritten in 
English, submitted in five copies, not exceed 5,000 words and 
must be received not later than May I Details may be secur 
from Dr Harold Swanberg, Secretary Mississippi Valley Medi 
cal Society, 209-224 W C U Building Quincy, Ill 
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Certificaflon of Causes of Death—^This film stnp, with sound, 
issued by the Pubhc Health Service, illustrates new procedures 
to be followed by physicians and others responsible for certifying 
causes of death The film was developed by the National Office 
of Vital Statistics in cooperation with state health departments 
for showing before medical societies, hospitals medical students 
and public health workers It is designed to assist the physician 
to certify causes of death in a manner that will indicate clearly 
the particular cause to be used in compiling mortality data The 
film and accompanying record are available for loan from the 
registrar of vital statistics for each state U S territory and 
possession and from the independent registration cities of New 
York, Baltimore and New Orleans The film and record may be 
purchased for $5 50 from the United World Films, Inc 1445 
Park Avenue New York There is a 10 per cent discount to 
health departments and nonprofit institutions 

Vacancies for Psychiatrists —^To assist the states in filling posi 
tion vacancies, the U S Public Health Service has compiled the 
following list of vacancies Florida director, division of mental 
hygiene, lacksonville Parttime staff psychiatrists, Tallahassee 
and Daytona Beach Write Dr Wilson T Sow der. State Health 
Officer, State Board of Health, lacksonville Kansas Vacancies 
for psychiatnsts as superintendents of two mental hospitals Sal¬ 
ary $7,500 plus full maintenance Kansas also has vacancies for 
psychiatric clinical directors at a salary of $7 500 without mam 
tenance, and staff psychiatrists with beginning salaries of $5,500 
and up Write Mr Arthur A Martin Supervision of Institutional 
Management, State Department of Social Welfare, 801 Hamson 
Street, Topeka Tennessee Fulltime director, division of mental 
hygiene Applications limited to candidates willing to come to 
Tennessee for a personal interview at their own expense Write 
Dr R H Hutcheson Commissioner of Public Health, Depart¬ 
ment of Public Health, Nashville 

Pathologists and Bacteriologists Meeting —The Amencan As¬ 
sociation of Pathologists and Bactenologists will meet Aped 26 
28 in the auditonum of the Academy of Medicine, Cleveland, 
under the presidency of Dr Tracy B Mallory, Boston Single 
authors of papers to be presented by invitation include 

James L Orbison Cleveland Morphology of the Vascular Lesions 
In Thrombotic Thrombocytopenic Purpura with Demonstration of 
Aneurysms 

Raymond J Leffler Bethesda Md The Spleen ond Hypersplenism 

Franlv A Hartman Columbus Ohio Secretion of Gluconeogenic and 
Lipid Hormones 

Gert L Laqueur Bethesda Md Pituitary Changes in Diseases of the 
Adrenal Cortex 

Thomas F Dougherty Ph D Salt Lake City Observations on the 
Effect of Secretions of the Adrenal Cortex on Inflammation 

Norman Zamcheck Boston Adrenal Morphology In Systemic Disease 

George W Thom Boston Mechanism of Action of ACTH and 
Cortisone 

Georges M C Masson Cleveland Role of Adrenal in Experimental 
Hj pertension. 

Abraham White New York Influence of the Adrenal Cortex on the 
Metabolism of Normal and Malignant Lymphoid Tissue 

The annual dinner xvill be held at the Wade Park Manor Friday 
evening The International Association of Medical Museums, 
Amencan and Canadian section will hold its meeting Apnl 25 
preceding that of the pathologists and bacteriologists 

Epidemiological Reports —United States The Arizona Depart¬ 
ment of Health reports that 21 cases of diphtheria have occurred 
in three communities within a 20 mile radius in the southeastern 
part of Yuma County near the Mexican border Cases were diag¬ 
nosed bacteriologically and clinically South Dakota reports eight 
cases of diphthena in a state school for the feeble minded dunng 
the week ended Alarch 30 Dr Allen W Freeman, Maryland 
Department of Health reports a marked increase in the number 
of reported cases of infectious hepatitis from January 1 to March 
31 In January 10 cases were reported and in February 15, as 
compared with a total of 38 cases during all of 1050 Other 
Areas The incidence of tjphoid fever is reported to be high in 
Santiago Chile where 489 cases were reported in the two week 
period ended March 9 In Medellin Colombia 40 cases and one 
death were reported in the four weeks ended February' 28 There 
were 14 cases of typhoid in San Luis Patosi, Mexico, dunng the 
week ended March 24 In Sicily 361 cases of typhoid fever were 
reported dunng January Tn French West Afnca 432 cases of 


cerebrospinal meningitis (presumabh meningococcal) and 130 
deaths were reported for the week ended February 10 The num¬ 
ber of cases of measles reported in England and Wales was ap¬ 
proximately 220 800 from January 1 to March 10 as compared 
with 37,000 in the same penod last year The last previous year 
of high incidence was 1949 The impact of the influenza epidemic 
in England and Wales may be judged in the cumulative totals of 
deaths for the first 10 weeks of 1951 In the 126 Great Towns 
deaths from all causes totaled 86 703 as compared with 60,218 
last year, deaths from pneumonia totaled 11 640 in 1951 as com¬ 
pared with 5 645 in 1950, and deaths from influenza totaled 6,936 
and 664 respectively for the two years 

FOREIGN 

Japan Applies for Admission to WHO —Japan applied in Feb¬ 
ruary for full membership in the World Health Organization 
The question of her admission has been placed on the agenda 
of the Fourth World Health Assembly which is due to open 
May 7 in Geneva According to the WHO constitution, states 
not belonging to the United Nations can be admitted as WHO 
members by simple majority vote of the Health Assembly To 
date 74 countries have joined the World Health Organization 
and one country. Southern Rhodesia has been admitted as an 
associate member 

Institute of Biology of Great Britain—A symposium on 

Freeze-drying will be held in London June 29 30 Provisional 
arrangements envisage four sessions in which it is hoped to 
cover the major aspects of the whole field of application of 
the technique 

Phyilcal principles freeze and drylnp of proteiax and proleln-conlalnlng 
materials such as plasma ond food stulTs chairman Dr R 1 N 
Greaves Cambridge 

The Drying of Bacteria and Antibiotics chairman Sir Alexander Flem 
Ing F R S London 

Drying of Viruses and Vaccines chairman Dr C H Andrewes 
F R S London 

The Drying of Tissues and Tissue Sections chairman Professor J F 
Danielll 

All investigators in these fields and others who arc interested 
are invited Applications should be made to Dr R J C Hams, 
Chester Beatty Research Institute, Fulham Road, London, 
SW3 


MEETINGS 


Arao Medical Association Denver Colo May 14-16 Dr Thomas H 
Sutherland 214 S Slate St Marion Ohio Secretary 

Alabama Medical AssocutioN of the State of Mobile April 19 21 
Dr Douglas L. Cannon 519 Dexter Ave Montgomery Secretary 

Alaska TEaaiToaiAL Medical Association Ketchikan May 31 June 2 
Dr William P Blanton Box 2569 Juneau, Secretary 

Amebican Assocution Foa Cleft Palate Rehabilitation Bellevue 
Stratford Hotel Philadelphia April 27 28 Dr Robert L. Harding 813 
N Second Street Harrisburg Pa Chairman. 

American Association for Thoracic Suroery Atlantic City April 16-18 
Dr Brian Blades 901 Twenty Third St N VV Washington 7 D C 
Secretary 

American Association of Oenito-Urinary Surgeons Skytop Lodge Sky 
top Pa May 16 18 Dr Norris J Heckel 122 S Michigan Ave Chi 
cago 3 Secretary 

American Association of Industrial Piivsicians and Surgeons Atlantic 
City N J April 23 27 Dr Edward C Holmblad 28 E Jackson Blvd 
Chicago 4 Managing Director 

American Association of Patholooists and Bacteriologists Qeveland 
April 26-28 Dr Alan R Moritz, 2085 Adelbert Road Oeveland 6 
Secretary 

American Association on Mental DEnciENCY Hotel New Yorker New 
X ork May 21 26 Dr Neil A Dayton P O Box 96 Wllllmanllc, 
Conn Secretary 

Arierican Broncho-Esophacolocical Association Hold Claridge Allan 
tic City May 7-8 Dr Edwin N Broyles 1100 N Charles St Baltimore 
I Secretary 

American College of Chest Phvsicuns Atlantic City June 7 10 Mr 
Murray Komfeld 500 N Dearborn St Chicago 10 ExecuUve Secretary 

American College of Radiology Atlantic City June 10 Mr W C 
Stronach 20 N Wacker Drive Chicago 6 Executive Secretary 
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Amekican De*matolooical Association The Homestead Hot Springs 
Va May 23 26 Dr Louis A. Bninstlng 102 Second Ave S W, 
Rochester Minn Secretary 

Aaierican Diabetes Association Chalfonte Haddon Hall Atlantic City 
June 9 10 Dr John A Reed 11 W 42d St New York 18 Secretary 
Ambeican Gastro-Enterolocical Association Atlantic City June 8-9 
Dr Dwight L. Wilbur 655 Sutter St. San Francisco 2 Secretary 
American Geriatrics Society Hotel Brighton Atlantic City June 7 9 
Dr Maltord W Thewlls 25 Mechanic St Wakefield, R. I Secretary 
American Goiter Association Deshler Walllck Hotel Columbus Ohio 
May 24-26 Dr George C Shivers 100 E St Vraln SL Colorado 
Springs Colo , Secretary 

American Gynecological Society Waldorf Astoria Hotel, New York, 
May 7 9 Dr Norman F Miller 1313 E Ann St Aim Arbor Mich, 
Secretary 

American Larynoolooical Association Hotel Qarldge Atlantic City 
May 9 10 Dr Louis H Clerf 1530 Locust St Philadelphia 2 Secretary 
American Larynoolooical, Rhinolooical and Otological Society Hotel 
Claridge, Atlantic City May 6-8 Dr C Stewart Nash 277 Alesander 
St Rochester 7 N Y Secretary 

American Ophthalmolooical Society, The Greenbrier White Sulphur 
Springs W Va June 7 9 Dr Maynard C Wheeler 30 W 59th St 
New York 19 Secretary 

American Otological Society Hotel aaridge Atlantic City, May 11 12 
Dr John Lindsay, 950 E 59th St., Chicago 37 Secretary 
American Pediatric Society Atlantic City May 2 5 Dr Henry Q 
Poncher 1819 W Polk SL Chicago 12, Secretary 
American Physiolooical Society Cleveland April 30-May 4 Dr R W 
Gerard DepL of Physiology University of Chicago Chicago Secretary 
American Proctologic Society Atlantic City June 7 10 Dr W Wendell 
Green 1838 Parkwood Ave Toledo 2 Ofiio Secretary 
American Psychiatric Association CincUmatl May 7 11 Dr R Finley 
Gayle Jr 501 E Franklin SL Richmond 19 Va , Secretary 
American Psychoanalytic Association Netherland Plaza Hotel Cincin 
natl Ohio May 4-6 Dr LeRoy M A. Maeder 1910 Rlttenhouse Square 
Philadelphia 3 Secretary 

American Psychosomatic Society Chalfonte Haddon Hall Atlantic City 
N J April 28 Dr Sydney G Margolin 714 Madison Ave. New York 
City 21 Secretary 

American Radium Society Atlantic City June 69 Dr John Wirth U S 
Marine Hospital Baltimore Secretary 
American Rheumatism Association Hotel Dennis Atlantic City June 
8 9 Dr Charles Ragan 620 W I68th St New York 32 Secretary 
American Society for Clinical Investtoation Steel Pier Atlantic City 
April 30 Dr Paul B Beeson, Grady Hospital Atlanta 3 Ga Secretary 
American Society fob Experimental Pathology Cleveland April 30- 
May 4 Dr Sidney C. Madden Brookhaven National Laboratory 
Upton L. I New York, Secretary 

American Society for Pharmacology and Experimental therapeutics 
Cleveland, April 28 May 4 Dr Harvey B Haag Medical College of 
Virginia Richmond 19 Va Secretary 

American Society for the Study of Sterility RHz-Carlton Hotel 
Atlantic City June 9 10 Dr John O Haman 490 Post St San Fran 
cisco 2 Secretary 

Amebican Society of Biological Chemists Cleveland April 28 May 4 
Dr Elmer H Stotz, University of Rochester School of Medicine, 
Rochester 7 N Y, Secretary 

American Therapeutic SociErY Atlantic City June 8 10 Dr Oscar B 
Hunter 915 Nineteenth St N W Washington 6 D C Secretary 
American Urological Association Palmer House Chicago May 21 24 
Dr Charles H deT Shivers Boardwalk National Arcade Bldg, At 
lantic aty, N J Secretary 

Arizona Medical Association Tucson April 29 May 2 Dr Frank J 
MUloy 234 North Central Ave. Phoenix, Secretary 
Arkansas Medical Society Little Rock, April 23-25 Dr William R. 

Brooksher 100 N 16th SL Fort Smith Secretary 
Association for the Study of Internal Secretions Chalfonte-Haddon 
Hall Atlantic City, June 7 9 Dr Henry H Turner 1200 N Walker St 
Oklahoma City 3 Secretary 

Assocutton of American Physicians Chalfonte Haddon Hall Atlantic 
City May 1 2 Dr Henry M Thomas Jr 1201 N Calvert SL Baltl 
more 2 Secretary 

Californu Medical Association Hotel Blltmore Los Angeles May 
13 16 Dr Albert G Daniels 450 Sutter St San Francisco 8 Secretary 
Catholic Hospital Association of the United States and Canada 
Convention Hall Philadelphia Juno 2 5 Mr M R Kneifl 1402 S 
Grand Blvd SL Louis 4 ExecuUve Secretary 
Conference of Preshients azid Other Officers op State Medical As 
SOCUTIONS Hotel Traymore Atlantic City June 10 Mr John E Farrel 
106 Francis St Providence 3 R. I Secretary 
CoNNEcncur State Medical Socieiy Stratford May 1-3 Dr Creighton 
Barker 160 SL Ronan SL New Haven Secretary 
Federation of Asierican Societies for Experimental Biology aeve- 
land April 28 May 4 Dr Milton O Lee 2101 Constitution Ave 
Washington 25 D G Secretary 

Florida Medical Association Hollywood Beach Hotel HoUywood, AprO 
22 25 Dr Robert B Mclvci P O Box 1018 Jacltsonvillt Secretary 
Georgia Medical Association of Bon Air Hotel Augusta, April 17 20 
Dr Edgar D Shanks, 478 Peachtree SL N.E., Atlanta Secretary 


Hawah Territorial Medical Association Honolulu May 3-6 Dr L L 
TUden, 510 S Beretania St Honolulu 13 Secretary 
Illinois State Medical Society Hotel Sherman Chicago May 22 24 
Dr Harold M Camp 224 S Main SL Monmouth Secretary 
Iowa State Medical Society Sioux aty April 2326. Dr Allan B. 
Phillips 406 Sixth Ave Des Moines 9, Secretary 

Kansas Medical Society Topeka May 14-17 Dr D D Vermillion 512 
New England Bldg Topeka Secretary 

Louisiana State Medical Society New Orleans May 7 9 Dr G Grenes 
Cole 1430 Tulane Ave New Orleans 12 Secretary 
Maryland Medical and Chuuroical Faculty of the State op Balti¬ 
more April 24-25 Dr George H. Yeager, 1211 Cathedral SL, BalU- 
more 1 Secretary 

Massachusetts Medical SociETy Hotel Statler Boston May 22 24 Dr 
H Quimby Oallupe 8 Fenway Boston 15 Secretary 
Minnesota State Medical Assocutton Municipal Auditorium Rochester, 
April 30-Moy 2. Dr B B Souster 496 Lowry Medical Arts 
Sl Paul 2 Secretary 

Mississippi State Medical Assocutton Biloxi May 1617 Dr T M. 
Dye Box 295 Oarksdale Secretary 

Missouai State Medical Assocutton, Municipal Auditorium Kansas 
City April 22 25 Dr H. E. Petersen 634 N Grand Blvd. SL Louis 3 
Secretary 

Nahonal Tubebculosis Association Cincinnati Ohio May 14-18 Dr 
James E Perkins 1290 Broadway New York 19 Managing Director 
Nebraska State Medical Assocutton Paxton Hotel Omaha April 30- 
May 3 Dr R. B Adams 1315 Sharp Bldg Lincoln 8 Secretary 
New Jebsey, Medical Society of Haddon Hall, Atlantic City May 14-17 
Dr Marcus H Greifinger 315 W State St Trenton 8 Secretary 
New Mexico Medical Society, Santa Fe May 3 5 Dr L. G Rice Jr,, 
221 West Central Ave Albuquerque Secretary 
New York Medical Society of the State of Hotel Statler Buffalo, 
April 36May 4 Dr Walter P Anderton 292 Madison Ave., New 
York 17 Secretary 

North Carolina Medical Society op the State of The Carolina Plne- 
hurst May 7 9 Dr Millard D HOI 203 Capitol Qub Bldg, Raleigh 
Secretary 

Nobth Dakota State Medical Assocutton Bismarck, May 19-22 Dr 
O A Sedlak 702 First Ave S Fargo Secretary 
North Pacotc Society op Neurology and Psychutry Victoria, B C, 
Canada April 2621 Dr Gerhard B Haugen, Mayer Bldg. Portlind, 
Ore, Secretary 

Onto State Medical Assocution Netherland Plaza HoteL Clndaiiati, 
April 24-26 Mr Charles S Nelson, 79 E. State SL Columbus 15, 
Executive Secretary 

Oklahoau State Medical Assocutton Mayo Hotel Tulsa May 2123 
Mr R H Graham 1227 Classen SL Oklahoma City, Executive Secre¬ 
tary 

Post Graduate Institutb of the Phhadelphu County Medical Soci¬ 
ety Bellevue-Stratford Hotel Philadelphia April 24-27 Dr Thomas M. 
Durant 301 S 2l5t SL Philadelphia Director 
Rhode Island Medical Society Providence May 9-10 Dr Morgan Cutts, 
106 Francis SL Providence 3 Secretary 
Sectional Meettno American Colleoe of Suboeons 
Detroit, Mich Book-Cadillac Hotel May 9 11 Dr Eugene A. Osins, 
1553 Woodward Ave Detroit 26 Chairman. 

Society for Investtoattve Debautolooy Rltz-Carlton Hotel Atlantic 
City June 7-8 Dr Herman Beerman 255 S I7th SL PhlladelphlR. 
Secretary 

Society for Pedutric Research Hotel Traymore Atlantic City May 
2 3 Dr Robert Ward Bellevue Medical Center New York 16 Secre¬ 
tary 

Society of Aaierican Bacteriolooists Chicago May 28-June I Dr 
John E Blair 1919 Madison Ave New York 35 Secretary 
South Carolina Medical Association Ocean Forest Hotel Myrtle 
Bcacb May 15 17 Dr N B Heyward 105 W Cheves SL Florence, 
Secretary 

South Dakota State Medical Assocutton Aberdeen June 2-6 Dr 
Roland O Mayer 2216 S Main SL Aberdeen Secretary 
Southern Society of Anesthesiologists Brown Hotel IxiulsvlUe, Ky, 
April 2621 Dr John Adrianl Charity Hospital New Orleans 12, 
Secretary 

Texas State Medical Assocutton of Galveston April 28-May 2. Mr 
Tod Bates 700 Guadalupe SL, Austin Executive Secretary 

INTERNATIONAL 

European Congress on Rheuiutism Barcelona Spain SepL 24-27 Dr 
Gunnar EdstrBn, Lund, Sweden Secretary 
International Academy of Proctology Atlantic City N J USA, 
June 14-15 Dr Alfred J Cantor 43-45 Klssena Blvd Flushing New 
York Secretary 

International Anesthesu Research Society London England SepL 
67 Mr R. W Cope University College Hospital London WGI 
England 

International Assocutton of Alleroists Zurich Switzerland ^ 
29 Prof A S Grumbach Hygiene Institut dcr Universitaet Zurich, 
Gloriastr 32 Zurich, Switzerland 

International Congress of Anesthesiology Nutslng School of the Sal- ^ 
plettre, 47 Boul do 1 Hospital, Paris France SepL 2622.12 rue de Sc c, 
Paris 6* France Secretariat 



Vol 145, No 16 


MEDICAL NE\^S 1279 


IKTERN4TIONAL CONGRESS OF CuNiCAL PATHOLOGY London England JuIy 
16-20 Dr W H McMcnemey Maida Vale Hospital for Ner^-ous Di^ 
eases London W 9 England Secretary 
INTEXNATTONAL CoNOREas OF G\'NEcoLOCY Maison dc la Chlmic Centre 
Marccllln Paris France June 23 29 Dr Maurice Fabre 1 rue Jnles- 
Lcfebvrc Paris IX General Secretary 
International Congress on Mental Health Mexico City Mexico Dec. 
II 19 

International Congress of Military Medicine and Pharmacy Paris 
France June 17 23 Physician General Dntrey 8 bis, rue de RecoUcts 
Paris X Secretary GcneraL 

International Congress of Orthopedic Surgery and Traumatology 
Stockholm Sweden, May 21 25 Dr Anders Karlen KaroUnska Instituts 
Ortopcdiska Kllnll: Stockholm Secretary 
International Exhibition of Medical Arts Turin Italy May 30- 
June 12 Prof S Tcneff Palazzo della ExposUdonl al Valentino Tunno 
Italy 

International Gerontological Congress Hotel Jefferson St l-oulSt Mo 
USA Sept 9 14 Dr John E Kirk, 5600 Arsenal Street St Louis 9 
Mo Chalmian Program Committee 

International Hospital Congress Brussels Belgium July 15-21 Capt 
J E Stone 10 Old Jewry London E C England Secretary 
International Poliomyelitis Congress Copenhagen Denmark Sept 
3 7 Prof Dr Niels Bohr Statens Scnirmnstitut 80 Amager Bhd 
Copenhagen S^ Denmark. President 

International Society of Angiolooy Oarldge Hotel Atlantic City N J 
USA June 9 Dr Henry HaimovIcI 105 E 90th St New York 28 
Secretary 

International Society of Surgery Paris France Sept 24-29 Dr L. 

Dejardln 141 rue Belliard Brussels Belgium Secretary General 
International Society for the Welfare of Cripples Fifth World Con 
gress Stockholm Sweden Sept 9 14 Mr Donald V Wilson 54 E 
64th St New York 21 N Y USA Executive Director 
Pan Arierican Congress on Medical Education Lima Peru May 14-18 
Dr Carlos F Krumdieck Washington 914 Lima Secretary GcneraL 
Pan Pacific Surgical Association Congress Honolulu Hawaii Nov 
10-21 Dr Forrest J Pinkerton Suite 7, Young Bldg Honolulu Hawaii 
President 

World Confederation for Physicial Therapy Copenhagen Denmark 
Sept 7-8 

World Medical Association Stockholm Saeden Sept 15 21 Dr Louis 
H Bauer 2 E I03d St New York 29 N Y USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


boards of medical examiners 

Alabaria Montgomery June 26-28 Sec Dr D G Gill 519 Dexter 
Ave Montgomery 

Arizona • Examination Phoenix April 17 19 Reclproclt} Phoenix April 
21 Sec Dr J H Patterson 316 W McDowell Road Phoenix 

Arkansas * Regular LIlUo Rock. June 14-15 Sec Dr Joe Verser Harris 
burg. Homeopathic Fort Smith June 7-8 Sec Dr Carl S Bungart. 
105 N I4th St Fort Smith Eclectic Little Rock June 7-8 Sec 
Dr C, H Young 1415 Main St Little Rock. 

O^FORNU Written San Francisco June 25-28 and Aug 20-23 Oral 
Francisco June 23 and Los Angeles August 18 Oral and Clinical 
Examination for Foreign Medical School Graduates San Francisco June 
24 and Los Angeles. August 19 Sec. Dr Frederick N Scatena, 1020 N 
St Sacramento 14 

Connecticut’* Regular Examination Hartford July 10-11 Sec to the 
Board Dr Creighton Barker 160 St Ronan St Hartford Homeopathic 
Derby July 11-12. Sec. Dr Donald A Davis 38 Elizabeth St Derby 

Delaware Dover, July 10-IZ Sec. Dr J S McDaniel 229 S State 
St Dover 

District of Colu^qia • Reclproclt} Washington June 11 Sec Dr 
Daniel L, Scclclneer 4130 East Municipal Bide Washington 

Florid* • Examination Jaclsonvlllc June 24-26 Sec. Dr Homer I_ 
Pearson 701 DuPont Bldg Miami 

Georcu AUanta. June Augusta June. Sec Mr R. C Coleman HI 
State Capitol Atlanta. 

Guam The Commission on Licensure will meet wheneser a candldato 
appears or submlU his credentials. Ex. Sec. Dr John Y Battcnfield 
Agana. 

Examination Honolulu July 9 IL Sec Dr I L. TUden 1020 
Kapiolanl St Honolulu, 

Idaho Boise July 9 11 Sec Mr Annand I_ Bird 305 Sun Bldg. Boise 

Indiana Indlanapoll^ June 20 - 12 . Exec, Sec. Miss Ruth V Klrt, 1138 
K. Of P Bldg., Indianapolis 4 


lotvA • Written. Iowa Citj June 11 13 Sec., Dr M A. Ro>’al 506 
Fleming Bldg. Des Moines. 

Kansas Kansas City June 6-7 Sec. Dr O W Davidson B64 New 
Brotherhood BuHcUng Kansas Citj 

Kentucky Louisville June 6-8 Sec, Dr Bruce Underwood 620 S. 3rd 
St Louisville 

Louisiana New Orleans, June Sec Dr Roy B Harrison 1507 Hibernia 
Bank Bldg New Orleans 12. 

Maine Augusta July 10-11 Sec Dr Adam P Leighton 192 State St 
Portland 

Marixand Baltimore, June 19 22. Sec. Dr Lewis P Gundo 1215 Cathe¬ 
dral St Baltimore 1 Homeopathic Baltimore, June 19 20 Exami¬ 
nation. See. Dr John A, Ev’ans, 612 W 40th St Baltimore 
Massachusetts Examination Boston Julj 10-13 Sec. Dr Robert C 
Cochrane Room 37 State House Boston 33 
Minnesota • Minneapolis April 17 19 Sec Dr Julian F DuBols 230 
Lowry Medical Arts Bldg St Paul 2. 

Mississippi Jackson. June Asst Sec Dr R. N UTiitfield Jackson 113 
Missouri St Louis May 31 June 2 June 7 9 Exec Sec Mr John A. 

Hailey Box 4 State Capitol Bldg Jeffenon City 
Nebraska • June 1951 Director Mr Oscar F Humble, Room 1009 
State Capitol Bldg. Lincoln. 

Nesv Jersey Exafnlnation Trenton June 19-22. Sec Dr E S Hallln- 
gcr 28 W State St Trenton. 

New York Albany Buffalo New York and Syracuse June 26-29 Sec. 

Df Jacob L. Lochner Jr 23 S Pearl St Albany 7 
North Carolina Endorsement Pinehurst May 7 Examination Raleigh 
June 18 21 Sec Dr Joseph J Combs 419 Professional Bldg Raleigh 
North Dakota Grand Forks July 4-7 Sec Dr C, J Glaspcl Grafton 
Ohio Examination Columbus June 19 21 Endorsement Columbus April 
3 Sec. Dr H M, Platter 21 W Broad Street Columbus, 

Oklahoma * Examination Oklahoma City June 6-7 Sec Dr Clinton 
GaUaher 813 Branlff Bldg. Oklahoma City 
Oregon Reclproclt} April 27 28 Examination Portland June 21 23 
Sec Mr Howard I Bobbitt 609 Failing Bldg Portland 
Pennsylvania Examination Philadelphia and Pittsburgh July Acting 
See Mrs M G Steiner 351 Education Bldg Harrisburg 
South Carolina Examination Columbia June 25 27 Reclproclt) Colum 
bla April 2 and May 15 Sec Dr N B Heyw-ard 1329 Blandlng St 
Columbia 

South Dakota Rapid City July 17 18 Sec, Dr Clarence E Sherwood 
109 Center St West Madison. 

Texas • Examination Austin, June 14-16 Sec Dr M H, Crabb 1714 
Medical Arts Bldg Fort Worth 2, 

Utah Salt Lake City July 11 13 Asst Dir Mr Frank E Lees 324 Slate 
Capitol Bldg. Sail Lake City 1 

ViRoiN Islands St Thomas Juno 12. Sec, Dr Earle M Rice St 
Thomas., 

Washington • Seattle July 16-18 Sec Department of Licenses Mr 
Edward C. Dohm Olympia 

West Virginia Charleston July 9 11 Sec. Dr N H Dyer Capitol 
Bldg Charleston S 

Wisconsin • Milwaukee July 10-12. Sec Dr C A Dawson River Falls. 
Wyoming Examination Cheyenne June 4 Sec Dr Franklin D Yoder 
Capitol Bldg. Cheyenne 


BOARDS OF EXAhONERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock May 8-9 Sec Mr L, E. Oebauer 
1002 Donaghey Bldg Little Rock. 

Colorado Examination Denver June 6-7 Sec, Dr Esther B Starks 
1459 Ogden St Denver 3 

District of Columbu Examination April 23 24 Sec Dr Daniel L. 

Seckingcr 4130 E Municipal Bldg. Washington. 

Florida Examination Gainesville, June 2 Sec Mr M W Emmel 
University of Florida, Gainesville, 

Michigan Examination Ann Arbor and Detroit, May 11 12 Sec Miss 
Elobc LeBcau lOl N Walnut St Lansing 
Nebraska Examination. Omaha May 8-9 Director Bureau of Examining 
Boards Mr Oscar F Humble 1009 State Capitol Bldg Lincoln 9 
Oregon Examination Portland June 2 Sec Dr Charles D Bymc 
Slate Board of Higher Education University of Oregon Eugene ^ 
Rhode Island Examination Providence May 9 Chief Division of Pro¬ 
fessional Regulation Mr Thomas B Casey 366 State Ofllcc Bide, 
Providence 


South Dakota Examination. Vermillion June 15 16 Sec. Dr Greco M 
Evans, 310 E 15Ui St Yankton. 


Tennessee Examination Memphis July 5-6 Sec, Dr O W Hyman 
874 Union Ave Memphis ^yman 

Texas Examination. Austin, AprU 20-21 If sufficient appIicaUoni received 
from vicinity of Dallas or Houston the board will upon request give 
raminadon in one of these cities at the same time Sec Bro Ranhael 
Wilson 306 Nalle Bldg Austin. 


Washinctov Examination Seattle July 11 12. 
Licenses Mr Edward C Dohm Olympia 


Sec, Department of 


•Basic Sacnce CcrtlOcatc required. 
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Coffen, Thomas Homer ® Portland, Ore , born in Minneapolis 
July 16, 1877, Johns Hopkins University School of Medicine, 
Baltimore, 1906, professor emeritus of medicine at the Uni 
versity of Oregon Medical School where he joined the faculty 
as instructor m medicine and later beeame clinical professor, 
at one time on the faculty of the New York Post Graduate 
and Cornell University medical schools and on the staff of the 
Bellevue Hospital, all in New York, specialist certified by the 
American Board of Internal Medicine, member of the North 
Pacific Society of Internal Medicine fellow and formerly vice 
president of the American College of Physicians, of which he 
had been a governor and a regent past president of the 
Multnomah County Medical Society and formerly secretary of 
the Oregon State Medical Society served during World War I, 
on the staffs of Good Samantan and St Vincent s hospitals 
cardiovascular consultant to the Veterans Administration Hos¬ 
pital, consultant, Multnomah Hospital, died January 9 aged 
73, of carcinoma of the stomach 

Hart, Theodore Stuart ® New York, born in Groving, 111 
Feb 25, 1869, College of Physicians and Surgeons, medical 
department of Columbia College, New York, 1895 formerly 
on the faculty of his alma mater, specialist certified by the 
American Board of Internal Medicine, member of the Asso 
ciation of American Physicians, American Society for Clinical 
Investigation, New York Academy of Medicine and Harvey 
Society formerly vice president and president of the New 
York Heart Association chairman of the executive committee 
of the American Heart Association and director of the New 
York Tuberculosis and Health Association from 1924 to 
1931, cardiovascular consultant for the U S Army in 1917, 
served on the staffs of Seton, Presbyterian, Manhattan Eye, 
Ear and Throat hospitals and the Neurological Institute, 
author of Taking Care of Your Heart’ and Abnormalities 
of Myocardial Function , died January 1, aged 81, of coro 
nary artenosclerosis 

Shanno, Ralph l-eopold ® Forty Fort, Pa bom in Freeland, 
Pa , Feb 20, 1899, Jefferson Medical College of Philadelphia, 
1927 specialist certified by the Amencan Board of Internal 
Medicine, fellow of the Amencan College of Physicians, served 
dunng World Wars I and II, formerly vice president of the Penn¬ 
sylvania Heart Association assistant instructor in medicine at 
the University of Pennsylvania School of Medicine in Philadel¬ 
phia, chief of medical service and cardiologist, Mercy Hospital, 
Wilkes Barre ehief of medical service and associate cardiologist, 
Nesbitt Memorial Hospital, Kingston electrocardiographer, Re 
treat State Hospital in Retreat, consultant in cardiology Pitts 
ton (Pa ) Hospital and Wyoming Valley Homeopathic Hospital, 
Wilkes Barre, in 1946 at the San Francisco session of the Amen¬ 
can Medical Association received a Certificate of Merit for orig 
inal investigation on rutin died in Temple University Hospital 
in Philadelphia, February 14, aged 51, of respiratory failure 

Smith, Maunce Isadore, Bethesda, Md , bom in Russia, Nov 
17 1887 Cornell University Medical College, New York, 1913 
instructor in pharmacology at the University of Michigan Medi 
cal School Ann Arbor from 1914 to 1917 professor and chair¬ 
man of the department of pharmacology at the University of 
Nebraska College of Medicine in Omaha from 1917 to 1920, 
for many years chief pharmacologist for the National Institutes 
of Health, U S Public Health Service, served as a member of 
the Distnet of Columbia Examining Board in the Basic Sciences 
member of the American Trudeau Society, American Society for 
Pharmacology and Expenmental Therapeutics, Amencan Asso¬ 
ciation for the Advancement of Science and the Washington 
Academy of Science died in the George Washington University 
Hospital, Washington, D C , January 26, aged 63, of myocardial 
infarction and coronary artery disease 


® Indicates Fellow of the Amencan Medical Association. 


Dasis, Ralph Femen, Portland, Ore born in 1881, Universitj 
of Oregon Medical School, Portland, 1909, clinical professor 
of otology, rhinology and laryngology at his alma mater certi 
fied by the American Board of Ophthalmology and the Amen 
can Board of Otolaryngology member of the Amencan 
Academy of Ophthalmology and Oto-Laryngology, American 
Medical Association, American Laryngological, Rhinological 
and Otological Society and the Pacific Coast Oto-Ophthalmo- 
logical Society, fellow of the Amencan College of Surgeons 
served on the staffs of the Portland Eye, Ear, Nose and Throat 
and Good Samaritan hospitals, and Doernbecher Memonal Hos 
pital for Children, died February 8, aged 70 

Hayward, Alexander Ba>Iy ® Medical Inspector Commander, 
U S Navy, retired, Berkeley, Calif, born on May 11, 1882 m 
Dorchester County, Md University of Pennsylvania Depart 
merit of Medicine, Philadelphia, 1904, on Sept 26, 1907 com 
missioned lieutenant (jg) in the medical corps of the Navy served 
in many naval hospitals'throughout the United States and on 
ships of the active fleet, placed on the retired list of the Navy on 
July 1, 1937, during World War II was recalled to active duty 
and served in the 12th Naval District until he was released to 
inactive duty on July 1, 1945, died in the U S Naval Hospital, 
Oakland February 25, aged 68, of embolism and arteriosclerotic 
heart disease 

Miller, John ® Greenwich, Conn , born in Cohocton N Y, 
Nov 5, 1891, Cornell University Medical College, New York 
1915, specialist certified by the Amencan Board of Otolaryn 
gology, member of the American Academy of Ophthalmology 
and Oto Laryngology, American Laryngological, Rhinological 
and Otological Society and the Amencan Broncho Esophago- 
logical Association, fellow of the Amencan College of Surgeons 
consulting bronchoscopist. New York Eye and Ear Infirmary, 
New York consultant in bronchoscopy. United Hospital Pott 
Chester N Y , and the Stamford and St Joseph s hospitals m 
Stamford otolaryngologist at Greenwich Hospital died January 
14, aged 59 

Hart, Charles Delucena, Philadelphia University of Pennsyl 
vania Department of Medicine Philadelphia, 1897, honorary 
president of the Philadelphia Council, Boy Scouts of Amenca, 
served as chief of the outpatient department of Pennsylvania 
Hospital, had been secretary of the Pennsylvania Parole Board, 
vice chairman of the Philadelphia Orchestra endowment cam 
paign and chairman of the Philadelphia Citizens Award Com 
mittee, served as a trustee of Drexel Institute of Technology and 
Philadelphia Art Museum and as member of the board of the 
Pennsylvania School for the Deaf received an honorary LLD 
degree from Temple University died February 14, aged 79 

Putnam, Helen C ® Providence R 1 born in Stockton, Minn, 
Sept 14, 1857, Womans Medical College of Pennsylvania 
Philadelphia, 1889, fellow and past president of the Amencan 
Academy of Medicine, honorary fellow of the American Asso¬ 
ciation for the Advancement of Science, fellow of the American 
Public Health Association, a delegate to the International Con 
gress on Tuberculosis and the International Congress on School 
Hygiene in London in 1944 the Helen Putnam Fellowship for 
advanced research was established at Radcliffe College in Cam 
bridge. Mass , died February 3, aged 93, of intestinal obstruction 
and artenosclerotic heart disease 

Smith, William Wallis ® Springfield, Mo , born in Marshfield 
Mo, in 1886, Rush Medical College Chicago, 1912, fellow of 
the International College of Surgeons and the Amencan College 
of Surgeons past president of the Missoun State Medical Asm 
ciation and Greene County Medical Society, served as counedor 
and vice chairman of the Eighth District Medical Society amli 
ated with Springfield Baptist, St John’s and Burge hospitals sur 
geon, Missoun Pacific Railroad and consultmg surgeon, Fnsco 
Railroad for many years member of the board of trustees o 
Drury College, died in Miami, Fla , March 4, aged 64, of coro¬ 
nary occlusion 
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Abbott, Ethan Marsb, Morgan, Utah Western Reserve Uni¬ 
versity School of Medicine, Cleveland 1920 member of the 
American Medical Association, on the staff of the Thomas 
D Dee Memonal Hospital in Ogden, where he died Januarj 
7, aged 58 of cerebral hemorrhage and cardiovascular disease 

Airfh, Henrj Franklin, Live Oak, Fla , Hospital College of 
Medicine, Louisville Ky, 1889 formerly major of Live Oak 
died in Suwannee County Hospital January 30, aged 85 of 
hypostatic pneumonia 

Anderson, Windom Edward, Newark, N J University of Buf¬ 
falo School of Medicine, 1924 died in the Hospital of St Barna¬ 
bas January 22, aged 49, of cerebral hemorrhage and general 
arteriosclerosis 

Baker, Samuel Raj ® Lexington Ky , University of Arkansas 
School of Medicine, Little Rock, 1929 member of the Amen- 
cati Psychiatric Association served dunng World War II on 
the staff of the Veterans Administration Hospital, died January 
18, aged 45 of an accidental gunshot wound received while 
cleaning his rifle 

Baldwin, Eleanor de Forest ® New York, Columbia University 
College of Physicians and Surgeons New York, 1931, certified 
by the National Board of Medical Examiners, member of the 
American Trudeau Society, assistant professor of medicine at 
her alma mater, affiliated with Bellevue Hospital and Presby 
tenan Hospital, where she died January 16, aged 46, following 
an operation on the cervical spine 

Banks, Alfred Edward, San Diego Calif College of Physicians 
and Surgeons of San Francisco, 1904, member of the Amencan 
Medical Association, served overseas during World War I, for 
merly health officer of San Diego, on the staff of Mercy Hos 
pital, died January 16, aged 70, of chronic myocarditis 

Barron, fVilliani Harry ® Fredericktown, Mo , Barnes Medi 
cal College, St Louis, 1904 member of the Madison County 
Health Unit at one time county health physician, in 1948 
was chosen Missoun s General Practitioner of the Year’ and 
in 1949 was awarded a plaque at the meeting of the state 
medical association in Kansas City, affiliated with the Bonne 
Terre (Mo) Hospital, accidentally drowned January 3, aged 75 

Bajicy, Richard Hugh McDowell ® Lafayette, Ind , Univer¬ 
sity of Michigan Medical School, Ann Arbor, 1920, fellow 
of the Amencan College of Physicians member of the 
American Heart Association affiliated with St Elizabeth Hos 
pital and Lafayette Home Hospital died Januaiy 18, aged 59, 
of coronary thrombosis 

Beardsley, Harber C,, East Cleveland Ohio Chicago Homeo 
pathic Medical College, 1889, died January 17, aged 83 

Beery, Joseph Eugene, Columbus, Ohio, Miami Medical Col 
lege, Cincinnati 1886, served in the department of materia 
medica from 1892 to 1896 and department of therapeutics and 
physical diagnosis, 1897 1898, Ohio Medical University on the 
staffs of Grant, White Cross and Mercy hospitals, died January 
13, aged 89, of heart block 

Bernard, Joseph Henry, Truckee Calif Cooper Medical Col 
lege San Francisco, 1899 died in Reno, Nevada, January 31 
aged 76, of peritonitis, adenocarcinoma of the rectum and 
diabetes mcllitus 

Bernstein, Samuel Louie ® Cleveland, University of Wooster 
Afedical Department Cleveland, 1895 also a graduate in 
pharmacy, served during World War I affiliated with Mount 
Sinai and St Lukes hospitals died Januarj 13 aged 78 of 
hypertension, arteriosclerosis and cerebral thrombosis 

Blair, William Edward € Lebanon, Ohio Miami Medical Col 
lege, Cincinnati 1908, for many years county health commis 
sioner died in Christ Hospital Januarj 25, aged 68, of injuries 
received m an automobile accident 

Brown, Edna Wiitcomb, Freeport, Texas the Hahnemann 
Medical College and Hospital of Chicago 1899 member of the 
American Medical Association roentgenologist at Dow Hos 
pital, where she died January 24 aged 77, of carcinoma of the 
breast 


Brown, Karl Tmeblood, Muncie, Ind , Barnes Medical College 
Sl Louis 1899 member of the Amencan Medical Association 
sen'ed dunng World War I died Januarj 30 aged 76 of lobar 
pneumonia 

Brunner, Matthew ® Brooklyn University and Bellevue Hos 
pital Medical College, New York 1919 member of the Ameri¬ 
can Academy of Allergy and a fellow of the Amencan College 
of Allergists president of the New lork Allergy Society, on 
the staff of Jewish Hospital, where he died January 17, aged 
55, of leukemia 

Calahan, Luther John, Chico, Calif, University of Vermont 
College of Medicine, Burlington, 1910, served with the Amen 
can Expeditionary Forces during World War I decorated by 
King Albert of Belgium with the Order of the Crowm and also 
was cited for valor by General Pershing affiliated with Enloe 
Hospital died January 18, aged 64, of cerebral hemorrhage 

Cantrell, Cyrus Duncan $ Kansas City Mo University of 
Texas School of Medicine, Galveston, 1902, affiliated with St 
Joseph Hospital died January 31, aged 77, of coronary sclerosis 

Commtngs, Comfort W,, Atwater, Ohio, Cleveland Medical 
College, Homeopathic, 1895, died in Deland, Fla , Januaiy 22, 
aged 86, of cardiac thrombosis 

Diinkcson, Edward B,, Lathrop, Mo , Kansas City Medical 
College, 1893 member of the Amencan Medical Association 
died Januaiy 12, aged 82, of carcinoma of the prostate 

Elliott, Samuel Tilden, Brookneal, Va Medical College of the 
State of South Carolina, Charleston, 1901 served overseas dur¬ 
ing World War I, died in the Veterans Administration Hospital 
in Richmond January 2, aged 74, of obstructive biliary cirrhosis 

Etzenhouscr, Memll Wmn, Independence, Mo University of 
Kansas School of Medicine, Kansas City, 1937, member of the 
American Medical Association, interned at the University of 
Kansas Hospitals in Kansas City, Kan, where he had been a 
resident in obstetnes and gynecology and pathology, served m 
the U S Navy dunng World War II and resigned his commis¬ 
sion as a commander m 1947, on the staff of Independence 
Sanitarium and Hospital, found dead January 16, aged 38 
of an accidental gunshot wound 

Fitch, James William ® Portsmouth, Ohio, Kentucky School 
of Medicine, Louisville, 1893, fellow of the Amencan College 
of Surgeons, past president, secretary and treasurer of the 
Hempstead Academy of Medicine for many years physician 
of the Home for Aged Women, honorary member of the staff 
of Mercy Hospital on the staff of Portsmouth General Hos¬ 
pital, where he died January 17, aged 85, of myocarditis 
FIjun, Jeremiah Charles, Inkster Mich , University of Michi¬ 
gan Medical School Ann Arbor 1912, served during World 
War I, affiliated with Beyer Memorial Hospital in Ypsilanti, 
Mich , and Wayne (Mich) General Hospital, died in the Vet¬ 
erans Administration Hospital, Dearborn, Januaiy 23, aged 61 
of bronchopneumonia 

Fravel, Roy Clyde, Woodstock, Va University College of 
Medicine, Richmond 1909, also a graduate in pharmacy, fellow 
of the Amencan College of Surgeons, served in France during 
World War I, medical director and owner of Fravel Hospital, 
died in the University of Virginia Hospital, Charlottesville, 
January 13 aged 68, of pyelonephritis and uremia 

Fullerton, William Dixon, Cleveland, Johns Hopkins Univer¬ 
sity School of Medicine, Baltimore, 1911 member of the Amen¬ 
can Medical Association and Central Association of Obstetri¬ 
cians and Gynecologists fellovv of the Amencan College of Sur¬ 
geons specialist certified by the Amencan Board of Obstetnes 
and Gynecology senior clinical instructor in gynecology at 
Western Reserve University School of Medicine, affiliated with 
University Hospitals and Lakeside Hospital where he died Jan¬ 
uary' 30, aged 65, of uremia 

Gipson, John Hamson, Des Arc Ark (licensed in Arkansas 
m 1903) died January 22, aged 72, of heart disease 

Gray, Cyrus Robert ® Newport, Ark , Memphis (Tenn ) Hos¬ 
pital Medical College 1908 medical director and owner of 
Dr Gray s Hospital died m Hickory Valley January 5, aged 
67, of coronary occlusion 
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Grebe, Jacob E, Portland, Ore, Ensworth Medical College, 
St Joseph, Mo , 1888, died January 16, aged 85 

Green, Lee Marcus, Eden, N Y, University of Buffalo School 
of Medicine, 1913, served dunng World War I, for many years 
affiliated with the Buffalo (NY) State Hospital, died January 
21, aged 63, of heart disease 

Grove, Charles C, Spnng Garden, Va , University College of 
Medicine, Richmond, 1911, died in Memonal Hospital, Dan¬ 
ville, January 13, aged 65, of perforated abdominal aortic 
aneurysm 

Gurney, Charles Hazard, Chattanooga, Tenn , University of 
the South Medical Department, Sewanee, 1900, also a graduate 
m pharmacy, member of the American Medical Association, 
died January 14, aged 83, of arteriosclerotic heart disease 

Hacker, Guy Leon ® Dallas, Texas, Baylor University College 
of Medicine, Dallas, 1931, clinical assistant professor of pedi- 
atncs at the Southwestern Medical School of the University of 
Texas, specialist certified by the Amencan Board of Pediatrics, 
member of the American Academy of Pediatrics past president 
of the Dallas Pediatnc Society, member of the Texas Pediatnc 
Society, affiliated with Bradford Memorial Hospital for Babies 
and St Paul’s Hospital, died January 22, aged 43 

Harralson, John Henry, Central City, Ky , University of Lxiuis 
ville Medical Department, 1915, member of the Amencan Medi¬ 
cal Association, served with the British Army dunng World War 
I, formerly member of the board of education, died January 
27, aged 61 

Harris, John Hill, Bells, Tenn, Vanderbilt University School 
of Medicine, Nashville, 1895, died January 14, aged 77, of 
bronchopneumonia 

Hartshome, George EMng, Tulsa, Okla University of Mary¬ 
land School of Medicine, Baltimore, 1893, served dunng World 
War I, died in the Veterans Administration Hospital, Muskogee, 
January 19, aged 83, of artenosclerotic heart disease 

Haskell, Claude Duane, Tarkio, Mo , Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1904, member of 
the Amencan Medical Association served during World War I, 
on the staff of the Fairfax (Mo) Community Hospital, died 
January 26, aged 73 

Hatfield, Nathan Cleveland, Fostona, Ohio, Chicago College 
of Medicine and Surgery, 1912, served during World War I, 
died January 10, aged 63, of a fractured skull received when he 
fell on the stairs m his home 

Hekunian, Ivan ffi Buffalo, Umversity of Buffalo School of 
Medicine, 1927, assistant professor of medicine at his alma 
mater served in the Bntish Intelligence Service during World 
War I, member of the Amencan Diabetes Association, fellow of 
the Amencan College of Physicians chairman of the Red Cross 
Medical Advisory Committee, on the staff of Buffalo General 
Hospital, died January 23, aged 54, of coronary thrombosis 

Hershberg, Raymond Arnold, Wauwatosa, Wis , Marquette Um 
versity School of Medicine, Milwaukee, 1934, specialist certified 
by the American Board of Internal Medicine, associate professor 
of medicine at Marquette University School of Medicine in Mil¬ 
waukee, where he was affiliated with St Joseph s Hospital, died 
January 26, aged 41, of coronary thrombosis 

Hess, James Mercer, Tylersburg, Pa , College of Physicians 
and Surgeons, Baltimore, 1905, member of the Amencan Medi¬ 
cal Association, secretary treasurer of the Clanon County Medi 
cal Society, served durmg World War I, died January 21, aged 
67, of myocarditis 

Hickman, Warren Reynolds ® Logansport, Ind , Indiana Uni 
versity School of Medicine, Indianapolis, 1930, specialist certi¬ 
fied by the Amencan Board of Otolaryngology, past president of 
the Cass County Medical Society, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, served dunng 
War n, fellow of the Amencan College of Surgeons, affiliated 
with St Joseph and Memonal hospitals, died January 29, aged 
45, of carcinoma of the lung with metastasis 


Hodge, Samuel H, Knoxville, Tenn, Lincoln Memonal Um 
versity Medical Department, Knoxville, 1907, served m the Ser 
bian army during World War I, for many years affiliated with 
Knoxville General Hospital, where he died January 21, aged 66 

Hollands, Augustus, Chicago, Chicago College of Medicme and 
Surgery, 1917, died February 23, aged 65, of coronary occlusion 

Hopkins, Theodore Arthur, Rockford, Ill, Northwestern Um 
versity Medical School, Chicago, 1942, member of the Amen 
can Medical Association, on the staff of Rockford Memonal 
Hospital, died January 26, aged 33 

Howard, Lizbeth Miller, Stoneham, Mass, Boston Umversity 
School of Medicine, 1892, died in the Melrose (Mass) Hospital 
January 23, aged 80 

laggard, Louis Francis, Iowa City, Iowa, Drake University Col 
lege of Medicine, Des Moines, 1907, for many years medical mis 
sionary m the Belgian Congo of Afnca, died January 20, 
aged 72, of coronary disease 

Jaynes, Manning, Glendale, Calif, State University of Iowa 
College of Medicine, Iowa City, 1907, died January 10, aged 84, 
of artenosclerosis 

Johnson, Hugh, Fort Smith, Ark, Arkansas Industnal Umver 
sity Medical Department, Little Rock, 1906, member of the 
Amencan Medical Association, for many years county coroner, 
on the staff of St Edward’s Hospital, died January 14, aged 72, 
of coronary heart failure 

Jones, Qyde Thomas, West Jefferson, N C, Umversity of Ten 
nessee College of Medicine, Memphis, 1940, served overseas dur 
ing World War II, on the staff of Ashe County Memonal Hospi 
tal in Jefferson, died January 29, aged 33 

Katske, Floyd, New York, Johns Hopkins University School of 
Medicine, Baltimore, 1941, served dunng World War n, died 
January 15, aged 34 

Kcllam, Lecnan Robert, Morgantown, Ky, Columbia Umver 
sity College of Physicians and Surgeons, New York, 1945, served 
during World War 11, on the staff of Muhlenburg Commumty 
Hospital in Greenville, where he died January 31, aged 31, of 
ketonemia 

Kelley, Charles James ® Cortland, N Y, Albany (N Y) Medi 
cal College, 1909, member of the Amencan Association of In 
dustnal Physicians and Surgeons, fellow of the Amencan Col 
lege of Surgeons, on the staff of Cortland County Hospital, 
attending surgeon Children’s Home, died recently, aged 69, 
of cerebral hemorrhage and generalized artenosclerosis 

Kinnalrd, William, Los Angeles, Northwestern University Medi 
cal School, Chicago, 1901, member of the Amencan Medical 
Association and the Idaho State Medical Association, formerly 
practiced in Idaho Falls, Idaho, where he was affiliated with 
Spencer Hospital, died January 24, aged 77, of caremoma 

Kohler, Christian H, Minneapolis, Amencan Medical (Jollege, 
St Louis, 1887, Hahnemann Medical College, Chicago, 1887, 
Umversity of Minnesota College of Medicine and Surgery, M>n 
neapohs, 1898, affihated with St Barnabas and Eitel hospitals, 
died m Onnda recently, aged 82, of myocardial failure 

Kritzer, Henry Rowland, Hagerstown, Md , Medical 
of Virginia, Richmond, 1917, member of the Amencan Medi 
cal Association, served dunng World War I, on the statt 
of Washmgton County Hospital, died m Veterans Admiius 
tration Hospital, Perry Point, January 10, aged 57, of coro¬ 
nary thrombosis 

Loofbourow, Dorothea Gnno ® Boston, University of Cmcm 
nati College of Medicine, 1941, on the staff of Massachuse 
General Hospital, died January 31, aged 48, of Parkinsonism an 
ventncular fibnllation 

McGowan, John Vincent, Cincinnati, Ohio-Miami Medic^ Col 
lege of the University of Cincinnati, 1914, member of I 

can Medical Association, affiliated with Maple Knoll „ 
and Home for the Friendless in Glendale, died recently, age 
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GOVERNMENT SERVICES 


ARMY 

Course in Ophthalmic Pathology.—A course m ophthalimc 
pathology will be conducted at the Armed Forces Institute of 
Pathology, Washmgton, D C, May 14-18, according to an 
announcement by the Surgeon General The purpose of this 
course is to provide a review of the histology of the eye, changes 
incident to growth and aging, acute and chronic granulomatous 
inflammation, inpiries, cataracts vascular diseases, diabetic con 
ditions and intraocular tumors Medical Corps residents m 
ophthalmology, pathologists and physicians are ehgible to 
attend Quota for the course has been set at 30 students Appli 
cations should be submitted to the Office of the Surgeon Gen¬ 
eral, Department of the Army, Attn Personnel Division, Career 
Management Branch, not later than May 1 

Specialists on Dufy In Medical Service—^The Army Medical 
Service currently has 354 officers on duty who have been certified 
as specialists in vanous fields, the Surgeon Generals office 
announced March 30 Of the total, 232 are in the Regular Army 
Medical Corps, 19 in the Regular Army Dental Corps and four 
m the Regular Army Medical Service Corps The remammg 99 
are medical officers belongmg to the Reserve and National Guard 
now on extended active duty svifh the Army In 1947, when the 
Surgeon General instituted the Graduate Professional Traimng 
Program, the Army had only 83 specialists in its Regular Medi¬ 
cal Corps, plus 44 non Regulars certified by specialty boards, for 
a total of 127 Seventeen Regular Army Medical Corps officers 
have been certified by American Specialty Boards m recent 
months, accordmg to an announcement from the Office of the 
Surgeon General Among them are 11 orthopedic surgeons, 
three general surgeons, one certified m dermatology and syphil- 
ology, one m neurology and one m psychiatry 

Decorations Awarded Medical Service.—^The Army Medical 
service personnel m Korea had received 247 decorations from 
the outbreak of hostilities up to Dec 1, 1950 Of these, 206 were 
given to enlisted men and 41 to officers The decorations included 
four Air Medals, 40 Silver Stars and 176 Bronze Stars 


NAVY 

Three Day Conferences at Great Lakes.—^Thirty four of the 
nation s medical research scientists met at Great Lakes Naval 
Traming Center Apnl 2 for a three day senes of conferences on 
mihtary preventive medicine and infectious disease research 

The chairman of the group was Dr Cohn M McLeod, pro¬ 
fessor of microbiology. New York University College of Medi 
cine and president of the Armed Forces Epidemiological Board 
Tfie group consisted of two of the six commissions directed by 
the Board, one on acute respiratory diseases and the other ou 
streptococcal infections Dr lohn M Dmgle, professor of pre¬ 
ventive medicine at Western Reserve University, Cleveland, was 
duector of the first, while Dr William S Tillet, professor of 
medicine at New York University College of Medicine, directed 
the second 

The members exchanged information on progress of medical 
research at other armed forces installations and in vanous uni¬ 
versities Civihan consultants and staff members of Naval Medi¬ 
cal Research Unit no 4 at Great Lakes were present Civihan 
consultants of NAMRU 4 attending the meetings were Drs 
Clayton G Loosli and William E Lester of the Uraversity of 
Chicago, Drs John W Brown, C Victor Seastone Jr, Robert 
W Quinn and A. Fred Rasmussen of the University of Wiscon¬ 
sin and Burgess E Jennings of Northwestern University Techno¬ 
logical Institute 

The Epidemiological Board is made up of mne cisdlian phy¬ 
sicians whose function is to stimulate medical research m the 
armed forces and to advise on problems of infectious diseases 


and preventive medical measures The Commission on Acute 
Respiratory Diseases worked full time for the arm> dunng 
World War II At Fort Bragg N C , it conducted research sim¬ 
ilar to that now being done at Great Lakes bj NAMRU 4 The 
Commission on Streptococcal Diseases also did research and 
control work at Fort Bragg Camp Carson and other armj in 
stallations during the last war Both commissions arc now 
sponsormg the Streptococcal Disease Laboratory' at Fort Fran¬ 
cis E Warren Air Force Base, Cheyenne Wyo The commis¬ 
sion members meet once or twice a year, inspect work in hand, 
exchange mformation and compile reports Midwesterners on 
the respiratory disease commission include Drs George F 
Badger, Alto E Feller, Richard G Hodges and William S 
Jordan of Western Reserve University and Dr Carl G Harford 
of Washmgton Unisersity 

On the Commission on Streptococcal Diseases are Dr C Phil 
hp Miller of the University of Chicago, Dr Morton Hamburger, 
University of Cmcmnati, Dr Charles H Rammelkamp Jr, 
Western Reserve Umversity and Dr W Barry Wood Jr , Wash¬ 
ington Umversity 

Decorations for Oiitstandmg Performance In Korea —The fol¬ 
lowing Navy medical officers servmg with the Marines in Korea 
have been awarded decorations for outstanding performance of 
duty while in action against the enemy 

LEGION OP MERIT 

CapL Eugene R. Bering (MC, USN) Lemon Grove Calif (Gold Star 
In lieu f third award) 

LETTER OF COMMENDATION 

Lieut Og) George R Farrell (MC USN) 4715 Hazel Avenue Fhila 
delphla 

Lieut Og) Ramsey MacCordy (MC USN) St Petersburg Fla 

Lieut Og) Henry Litvin (MC USN) 1604 67th Avenue Philadelphia 

Mgdical Policy Council,—Rear Admiral Fredenck C Greaves, 
MC, USN, has been assigned to the staff of the Armed Forces 
Medical Policy Council and Chief of the Division for Coordina¬ 
tion of Medical Mihtary Affairs m the Office of Secretary of 
Defense The position was formerly held by Rear Admiral Clar¬ 
ence J Brown, MC, USN, now deputy chief of the Bureau of 
Medicine and Surgery At present Admiral Greaves is assistant 
chief of the Naval Bureau of Medicme and Surgery for Research 
and Medical Military Specialties and also mspector general for 
the Bureau of Medicme and Surgery He wdl be relieved as 
inspector general by Rear Admiral I-eslie O Stone 

Select 131 Semors for Intern Training—A total of 131 senior 
students who wdl graduate from medical schools throughout 
the United States in 1951 have been selected to serve their 
mtemship at U S Naval Hospitals beginnmg July 1, 1951, 
under the Navys Graduate Medical Trainmg Program The 
students will be appomted lieutenants jumor grade m the Medi¬ 
cal Corps, Naval Reserve, on graduation and wdl then be 
ordered mto the active military service and assigned to a Naval 
Hospital approved for mtem trammg by the Amencan Medi¬ 
cal Associations Couned on Medical Education and Hospitals 


AIR FORCE 

Aviation Medical Examiners.—^Two foreign and two Air Na¬ 
tional Guard officers are among the 62 medical officers who 
began six weeks training toward qualification as Aviation Medi¬ 
cal Examiners at the School of Aviation Medicine, Randolph 
Field, Texas, on March 27 The two foreign officers in the class 
are Capt Ignacio C Diaz of Nicaragua and Capt Hans IC. 
Knocpfel of Switzerland The National Guard officers are Maj 
Jack R Voskamp of Los Angeles, Calif, and LicuL Bernard 
F Wendt of Riverdale, Neb The remainder of the class is com¬ 
posed of regular air force and reserve officers The one colonel 
among the student officers is Domingo N Monserrate, a reserve 
officer from Helena, Mont Graduation will be on May 5 
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JAMA, April 21, 1951 


CORRESPONDENCE 


TELEGRAM FROM OSCAR ElVING 
The Editor 

The Journal of the American Medical Association, 

535 North Dearborn Street, Chicago 
Dr Henderson s answer to my telegram of April 3 is merely 
a continuation of the misleading statements contained in the 
President’s page of the March 31 issue of The Journal of the 
American Medical Association Pamphlet in question was not 
reprinted for distribution by my office in 1949 or at any other 
time Federal Secunty Agency has made only one distribution, 
which was in 1945 Since then occasional copies have been 
mailed out by agency in response to specific requests Learned 
for first tune from Dr Henderson s answer that pamphlet has 
been reprinted by Government Printing Office for sale by Super 
intendent of Documents I refuse to be held responsible for 
actions of Federal Secunty Agency taken before I became ad¬ 
ministrator or for actions taken by Government Printing Office 
or other government employees without my knowledge The 
statement to which you refer is as objectionable to me as it can 
possibly be to Dr Henderson and his attempt to make me re 
sponsible for it is a blow below the belt for which you and he 
should apologize 

Oscar R Ewing, 

Administrator Federal Security Agency, 

Washington, D C 

TELEGRAM FTtOM DR HENDERSON 
Hon Oscar R Ewing 
Federal Security Administrator, 

Washington D C 

I have in hand your wire concerning my recent reference to 
a Federal Secunty Agency pamphlet which carries the statement 
Social secunty and public assistance programs are a basic ess|n- 
tial for attainment of the socialized state et cetera ” You say 
that occasional copies of the pamphlet have been mailed out by 
your office since your tenure there but that you refuse to be 
responsible for such distribution You state also that you refuse 
to be held responsible for actions of the Federal Security Agency 
before you became administrator, or for actions taken by Gov¬ 
ernment Pnnting Office or other government employees without 
your knowledge As you know the pamphlet carrying this 
viciously un American pronouncement is being distnbuted cur¬ 
rently under the imprint of your office, and carrying the print¬ 
ing date 1949 when you were in charge there As you state in 
your wire your own office mails these pamphlets out on request 
You state however that the pronouncement advocating the social¬ 
ized state IS wholly objectionable to you If this is the case, I 
would suggest in all kindliness that the reasonable manner in 
which to clanfy your own position would not be in telegrams to 
The Journal of the American Medical Association but first 
by asking the Government Pnnting Office to cease repnnting and 
distnbuting the material attributed to your office 

Eecond, that since it is without your knowledge that your office 
IS distnbuting the material, your staff be instructed accordingly 
Third Since your office s circulation of these socialistic pnn- 
ciples first came to light in the United States Congress that 
your responsibility for it be denied there, in order that your true 
position be clear not just to the medical profession but to the 
lawmakers of the nation 

We do appreciate your difficult position and are gratified to 
be advised that such a malevolently un Amencan pronouncement 
IS not subscnTied to by you The Editor of The Journal of the 
American Medical Association will be glad to repnnt this 
telegraphic correspondence in The Journal so that your position 
will be clear to the profession 

Elmer L Henderson, MD , 

President, Amencan Medical Association 


FEVER 

To the Editor —“Observations on the Epidemiology of Q Fever 
in Northern California,” by Lennette and Clark m The Journal, 
Feb 3, 1951, is prefaced by a review of the history of Q fever 
in the world and in the United States m particular However, 
no mention is made in their mtroductory remarks of the occur 
rence of the disease in Eastern United States 

In order to stimulate further search for cases and outbreaks 
of the disease not only in the West and Middle West but also 
in the East, I should like to bring the following pomts to the 
attention of readers 

1 In 1949, Sigel of Philadelphia described the first outbreak 
of Q fever in the East (Q Fever in a Wool Processing Plant, read 
at the annual meeting of the American Public Health Association 
Oct 25, 1949, New York) Sixty seven workers in a wool proc 
essing plant were found to have positive complement fixation 
reactions with Q fever antigen Thirty nine had a titer of 1 64 
or higher The plant population at the time of the outbreak was 
189 Thirty seven of the reactors admitted to an illness varying 
in length and severity, compatible with a diagnosis of Q fever 

2 In the same year Korns reported an outbreak of the disease 
in a fat rendering plant in Syracuse, N Y (Health in New York 
State, Q Fever in Syracuse, Nen York State Health News 26 11, 
1949) The plant employed 137 persons It was uncertam how 
many persons were exposed to the infection Eighty six persons 
submitted to a blood test Thirty five of these showed jxisitive 
complement fixation reactions in a significant titer, out of these, 
26 had had a recognizable clinical illness 

3 In July 1950, two cases were rejwrted from Rhode Island 
Both men worked in the same plant, one was a wool sorter The 
source of the infection was probably wool imported from Cali 
forma (Rhode Island Department of Health Health News letter, 
vol 4, no 8, August 1950) 

4 A Q fever survey among slaughterhouse workers of New 
York City was undertaken in 1949-1950 by me to ascertain the 
presence or absence of the disease in the industry Seven 
slaughterhouses operating in the New York City limits were 
asked to cooperate in the survey The four smaller slaughter 
houses agreed to be surveyed, and the labor unions in these 
establishments cooperated Blood samples were obtained from 
volunteers Approximately 65 per cent of the working population 
of the cooperating slaughter houses were bled 

One hundred and fifteen blood samples were obtained in this 
manner from the employees of four slaughterhouses The sur 
vey included only those connected with the slaughter of cattle 
Sheep or pork slaughterers were not surveyed The 115 volun 
leers had worked a total of 2,002 years in slaughterhouses 
Several of the men had been in the industry for over 30 years, 
and most of the men had been exposed to the animals and to 
the diseases they may carry for more than 10 years All the 
blood samples collected were tested by the complement fixation 
reaction against the nine mile strain of Coxiella burnetii at the 
virus research section of Lederle Laboratones Division, Amen 
can Cyanamid Company, Pearl River, N Y 

Two of the serums showed a titer of 1 16, which is the low 
est titer considered diagnostic of the disease One serum showed 
a titer of 1 8 and two serums a titer of 1 4 Titers of less than 
116 were regarded as doubtful in the diagnosis of the disease 
The two men who had the titer of 1 16 were carefully questioned 
with regard to raw milk consumption, travel mto endemic areas 
and recent illnesses However, no history of illness could be 
elicited 

The occurrence of Q fever cases in Phdadelphia Syracuse and 
Rhode Island and the presence of antibodies m the New York 
slaughterhouse workers should come as a reminder that Q fever 
must be considered a possibdity m the East and any case o 
atypical pneumonia should have Q fever complement fixation 

tests , , ,, ^ 

Jan Lieben, M D , 

Epidemiologist, 

Connecticut State Department of Health 
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FOREIGN LETTERS 


LONDON 

Earnings of Familj Doctors under National Health Sen ice — 
The Times, London, Feb 28 1951, devoted a second leader to 
physicians fees Representatives of the Bntish Medical Asso 
ciation are meeting the Minister of Health today, the article 
states to discuss their claims for higher fees for family doctors 
The state payment to specialists, family doctors and dentists 
form the mam part if not the whole, of their earnings 

State earnings are intended to secure for each member of the 
profession a distnbution of total incomes in accordance with 
the standards originally suggested by the various Spens com 
mittees, set up under Sir Will Spens to assess physicians’ and 
dentists' salanes The inadequacy or insufficiency of any of these 
payments and the merit of the British Medical Association s 
clauns cannot therefore be properly assessed by anyone outside 
the small circle of official negotiators unless impartial studies 
of the total mcomes for physicians gnd dentists are made and 
published 

The original and provisional scale of fees for dentists brought 
them earnings much m excess of the markedly improved incomes 
which the scale was intended to make possible and despite 
several subsequent reductions, the average dentist still has a 
substantial and unintended financial advantage over the average 
family physician 

With regard to a proper relation between specialists and gen¬ 
eral practitioners incomes, the government was presented with 
two different views The Committee on General Practitioners 
wanted not merely to preserve but to enlarge the wide overlap 
ping between the earnings of the two groups that prevailed 
before the war, the aim being to enable men of higher ability, 
skill or responsibility to earn more than pther doctors, whether 
in special or general practice While the proportion of such men 
IS greater among specialists, it is proposed for the good of medi¬ 
cine Itself, to reduce financial dispanties between the two groups 
in order to attract more men of ability into general practice 

The Committee on Specialists, in effect though not in inten¬ 
tion rejected these aims Its problems were not easy It had to 
design a regular ladder of salanes to carry the young doctor 
through his training to full qualification and establishment as a 
mature specialist at about the age of 40 

The committees system of distinction awards,' the article 
continues, was sound in principle but perhaps less sound in appli 
cation This system has served to secure reasonably high incomes 
for the abler specialists, despite the inevitable scaling down at 
the highest le\els The committee may well have gone too far 
in proposmg higher incomes for some two thirds of all estab 
lished specialists The higher standards adopted seem almost to 
have abolished the overlap of incomes between the two groups 
of doctors, that is, specialists and general practitioners in the 
prime of life except for those general practitioners who may 
sacnfice quality of work in order to augment their earnings 

As things are, the family doctor has a real financial grievance, 
especially since his grievance is largely irrelevant to the real 
issue that should be aggitated—how to secure facilities for the 
better care of his patients The present system of distributing 
family doctors fees, funds being shared among the family doc 
tors according to the number of patients they have on their 
lists blurs all differences in ability and quality of work, thus, 
leading most doctors however overworked, to resist the entry 
of any newcomer who might rehexe them of their load It would 
appear easier to contemplate some improvement m fees coupled 
with the determined strning on the part of the British Medical 
Association to carry out measures likely to improve the quality 
of the family doctor service and spread the doctors work more 
c\enl> and to effect proper economy in prescribing 

On the same page as the second leader which deals with the 
fees for doctors an article sets out a re\iew of the comparatise 


ilcmj in these tellers are conlributed b> regular correspondents In 


earnings of doctors dentists and specialists The wage policy 
of the Health Service its standards of remuneration for the 
various branches of the profession and other workers in the pro 
fession and the interrelation of those standards are some of the 
least regarded features of the service Wages, salanes and fees 
probably account for over half the cost of the service A central 
deficiency m its wage policy is the failure to balance properly 
the remuneration of dentists, general medical practitioners and 
specialists 

The present earnings of the three professions have upset long 
established differences in personal incomes, and any hope of a 
rational development of the dental services has been dashed, at 
least for the present This has aroused discontent among the 
general practitioners There has been no necessity for the in 
creasing of income of a professional group in the service save 
in return for additional work The nurses are overworked The 
specialists in training should clearly no longer be underpaid or 
unpaid for much of their work and so be obliged to recoup 
from their qiaying patients 

In future the service and not private fees should be the mam 
source of incomes The standards of public remuneration for 
the professions must therefore be related to the incomes from 
all sources which they might be expected to enjoy in normal 
conditions at different stages m their careers 

Owing to the abnormal conditions, the 1946 1947 incomes 
were no reliable guide for standards, and the earnings immedi 
ately before the war were therefore investigated by three com¬ 
mittees with a common chairman. Sir Will Spens The findings 
and recommendations of the Sjiens committees were related to 
the prewar incomes of established men in the three professions 
in the prime of their working lives 

Two thirds of the specialists earned $4,200 (£1,500) per 
annum 9 per cent of these earned $14,000 per annum (£5,000) 
About one third of the dentists and one fifth of family doctors 
had the same income level as the middle third of specialists 
with earnings of from $4,200 (£1 500) to just under $7,000 
(£2,500) per annum Thus the middle income groups, earning 
from $2 800 (£1,000) to $7,000 (£2,500), consisted of half the 
specialists, more than half the general practitioners and about 
30 per cent of dentists 

The overlap (similar income levels between a proportion of 
sfiecialists general practitioners and dentists) was considered not 
large enough, and committees were set up to increase it, separate 
committees being formed for specialists, dentists and family 
doctors The committee for dentists pointed out that most dent 
ists were not making enough money to meet the minimum middle 
class expenditure, and they proposed substantial improvement 
Similarly, the family doctor committee proposed higher incomes 
for the general practitioner, arguing that it would be disastrous 
to the profession and to the public if general practice was re 
cruited only from the less able young doctors The recommen 
dations of both committees were correlated, and their joint 
aims, based on incomes earned m the 1939 prewar penod, that 
IS, before the introduction of the health service, were, (1) to 
reduce the projsortion of dentists and family doctors’ earnings 
under $2,800 (£1 000) per annum to about 40 per cent and 27 
per cent, respectively, (2) to bring about 40 per cent of each 
group into the $2,800 to $4,200 income range and (3) to put 
into the $4 200 (£1,500) to $7,000 (£2,500) income level, 15 per 
cent instead of 10 per cent of dentists and 30 per cent instead 
of 20 per cent of family doctors 

It was hoped that, as a result of these proposals, about 70 per 
cent of family doctors instead of 54 5 per cent would then earn 
incomes from $2,800 to $7,000 per annum, thus reaching an 
income level equal to that earned by over half the specialists 
Similarly, 55 per cent instead of 28 per cent of dentists would 
be in this income level Put m another way this meant that an 
experienced single handed family doctor could earn for full but 
not unduly heavy work about $560 (£200) a year more than a 
similarly placed dentist, giving incomes of an average standard 
based on 1939 values of $5,040 (£1,800) for the doctor and 
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$4,486 (£1,600) for the dentist, earnings nsing to more than 
$560 (£200) above these figures being exceptional 

The committee on specialists seems to have disregarded these 
findings What was questionable in its report was not the sug¬ 
gested salarj' ladder up which budding specialists were to chmb 
to full qualification but the income obtainable at the top by 
mature specialists For the latter as a group, the committee, 
without actually saymg so, proposed a substantial nse, while 
reducing to $14,000 (£5,000) per annum the income of the most 
prosperous minority of specialists (5 per cent to 7 per cent), at 
the same time seeking to raise to the minimum income of $7,000 
(£2,500) the majority (63 5 per cent) who were earmng less In 
1938-1939 the average income of specialists aged 40 54, the 
peak earning years, was $7,000 (£2,500), for the 55 59 age 
group It was $6,048 (£2,160), and for older men it was con¬ 
siderably less The highest of these averages became the com¬ 
mittee’s minimum for all mature specialists, and, by “distinction 
awards granted by a professional committee, 20 per cent of 
specialists were to earn $8,400 (£3,000) 10 per cent were to 
earn $11,200 (£4,000) and 4 per cent were to earn $14,000 
(£5,000) per annum The new average income proposed that a 
specialist from the age of about 40 to retirement should earn 
$7,980 (£2,850) per annum 

The implication of this recommendation was that not more 
than 5 per cent of family doctors in the pnrae of life were 
deemed worthy of earning as much as the lowest paid special 
ists, and beyond the age of 40 the overlap in incomes between 
the specialists and family doctors was virtually abolished, not 
enlarged as the committees originally intended 

No family doctor can attain the income now within the reach 
of every mature doctor classed as a specialist, except by de- 
hberately sacnficing quality of service to quantity of patients 
To earn $7,700 (£2,750) per annum, a family doctor in a town 
would have to take on 4,000 patients, at least 60 maternity cases 
a year, along with other work bnnging in $560 (£200) to $1,120 
(£400) a year Few doctors can do so much, for there are not 
sufficient patients Those who do work at such a pressure must 
at best give mediocre service 

For the dentist it was sought to convert the Spens standard 
(that is, the comrmttee that gave a composite report to the gov 
ernment on the recommended future earnings of vanous 
branches of the medical profession and which the government 
accepted in spite of obvious discrepancies in principle), but the 
scale of work was based on an inadequate knowledge of the 
dentists expenses, of the time taken on particular operations 
and on their capacity for work in conditions of high demand 

Prior to the last war the upper quarter of dentists had net 
incomes of $3,080 (£1,100) and upward, with no superannu 
ation benefits For the experienced dentist under the Spens 
standard of earnings from all sources, annual income is now 
about $5,040 (£1,800) the upper quarter of such dentists earn 
from the state alone between $7,640 (£2,800) and $18,480 
(£6,600), even assuming average expenses as high as 52 per 
cent of gross receipts There have since been cuts in the dental 
scale of earnings, but the estimates for 1950-1951 suggest that 
the average dentist will be expected to earn $5,964 (£2,130), 
against $4,200 (£1,500) of the average general practitioner 
(family doctor) These dispanties in state payments do not seem 
justified by any evidence that dentists, although now workirig 
longer and faster than before, are working any harder than 
family doctors as a group 

GENERAL MEDICAL SERVICES COMMITTEE 

A general meetmg of the General Medical Services Commit¬ 
tee (reported in the supplement of the British Medical Journal 
March 17, 1951) was held on March 6, under the chairmanship 
of Dr S Wand, when the chairman and others who had formed 
the deputation to the Minister of Health and the Secretary of 
State for Scotland on Feb 28, 1951, gave a report on the results 
of the interview The chairman said that both ministers had 
appreciated the arguments and claims put forth on behalf of 
the profession and he read a letter which had now been re¬ 
ceived from the Mmister, statmg that as a result of these first 
discussions it appeared that there was a good pnma facie case 
for reviewing as a matter of urgency, both the adequacy of the 
total remuneration of general practitioners and its distribution 
Dr Wand pomted out that this was the first tune that a Minister 
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of Health had put m wnUng that a good pruna fane case existed 
for review of general practitioner earnings The Minister also 
suggested that there should be another meeting between hunself 
and the General Medical Services Committee before the end of 
Apnl Although some members of the committee expressed dis 
appointment that the meetmg should be delayed so long, there 
was general approval and cautious optimism about the Ministers 
attitude 


PARIS 

ACTH and Cortisone In Asthmatic Conditions,—^At the medi 
cal clinic of the Cochin Hospital, Professors P Harvier and 
P Coste and them associates treated 12 asthmatic patients 
with pituitary adrenocorticotropic hormone (ACTH) It was 
given by injection every six hours, 20 to 100 mg. every 24 
hours The total dose was 80 to 400 mg, and the treatment 
was single and never repeated Improvement was definite and 
rapid in most of the cases Difficult breathing, jwlypnea and 
bradypnea were alleviated and disappeared, cough became 
easier and bronchial rales subsided The chest circumference 
and vital capacity increased during the first 24 hours In four 
patients with a daily cxfiectoration of 100 cc, the dramage 
of bronchi was complete on the third day of treatment In 11 
patients, improvement of the general condition was noted, as 
well as improved appetite and sleep with an increase of 2 to 
8 Kg in weight Diuresis was increased, nsing from 1,000 to 
1,800 cc, tachycardia disappeared In one 56 year old patient, 
sexual potency returned three other patients expenenced a 
regrowth of the beard In three patients chronic eczema dis 
appeared 

Laboratory examinations showed an extremely early fall of 
eosmophils, in four out of five patients the sedimentation rate 
was brought back to normal The 17 ketosteroid level was not 
modified by the treatment In five patients histanunerma was 
considerably reduced by the treatment, in three patients the 
modification took an opposite trend The duration of unprovt 
ment due to pituitary adrenocorticotropic hormone vaned 
widely, in one man it lasted for five months, m three, for three 
months, and m one for two months Of the sue female patients, 
five experienced relapses within three weeks to one month 
after cessation of treatment Total failure was experienced m 
a 56 year old patient, his general and asthmatic condibon was 
improved by cortisone No incident was noted during treat 
ment with pituitary adrenocorticotropic hormone 

Aureomjem in Mammary Gomplicarions,—In the past penicillin 
has been used after delivery not to check mammary suppura 
tion Recently aureomycm was tried with great success in 
Lyons in Dr Brochier’s maternity svard In seven cases of 
lymphangitis, essential or with parenchymatous nodules, re 
ported by R Rochet and his associates, recovery was com 
plete, the same result was also obtamed m 20 cases (four 
essential lymphangitis, sue, lymphangitis accompanied with 
deep induration, and eight with deep induration and sub¬ 
cutaneous edema) The daily dose was 4 Gm divided into 
equal doses, the duration of the treatment vaned from three 
to four days As aTuIe aureomycm was well tolerated, toxicity 
consisted in one case of morbilliform edema, one of nausea, 
and seven cases of mdd diarrhea, in the babies, there were 
some benign digestive mcidents, some refused to take the 
breast, stools were more frequent and one child had a scar 
latimform erythema which regressed rapidly The elimination 
of aureomycm through mammary secretion is now being 
studied 

Other Uses of ACTH and Cortisone—At a meeting (Nov 
8 1950) of the French League Agamst Rheumatism, Professors 
Coste and Oury reported that gold dermatitis in a case o 
chronic polyarthntis was improved with an initial daily dose 
of 300 mg of cortisone followed by dady doses of 100 mg 
and then decreasmg doses A relapse occurred five days after 
discontmuation of the treatment, improvement agam apjiear 
mg 18 hours after one injection of pituitary adrenocorticotropic 
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hormone (ACTH) The same authors reported the disappear¬ 
ance, withm 12 hours, with an mjection of pituitary adreno¬ 
corticotropic hormone of a gigantic urticanal eruption following 
aureomycm therapy Professors Coste and Tunaf ohsened 
improvements m eczema with cortisone Coste and Mme La 
cronique reported a case of coxitis, aggravated by priscoline^ 
(2 benzyl-2 imidazoline hydrochloride) and intra articularly ad¬ 
ministered procaine, which was improved with pituitary adreno¬ 
corticotropic hormone, the sedimentation rate falling from 
18 to 2 \^en summanzmg his first observations Coste stated 
that the best indications for cortisone are Hench s self limitmg 
diseases and not those of long duration M P Weil reported 
the curious case of a patient suffenng for years from several 
attacks of urticana, Quinck’s edema glottic edema and sciatica 
followed by an intestinal cnsis, he improved considerably with 
a total of 1 5 Gm of cortisone and expenenced no relapse 

Treatment of Brucellosis with Aureomycm—There were I 621 
human cases of brucellosis in France in 1947, 1 673 in 1948 
and 1,400 in 1949 The ratio of declared cases to estimated 
cases IS 1 6 4 so that the annual incidence is about 9 000 
cases L Carrfere G Renoux, at a meeting of the National 
Academy of Medicine, listed the following annual losses (in 
French francs) meurred through human and animal brucelio 
sis bovme cases 35,000,000 000, ovme cases 600 000 000 
and human cases, 1,632 000,000, a total of 37 232 000 000 
These data add to the report presented by Professors M Jan 
bon and L Bertrand of Montpellier (where brucellosis is 
prevalent) to the Medical Society of the Pans Hospitals con 
ceming the use of aureomycm in 50 patients with brucellosis 
each of whom was observed for a minimum penod of six 
months The authors noted immediate effects on septicemic and 
general manifestations and on hepatosplenic syndromes, but 
they stressed that combined antibiotic and vaccine therapy was 
necessary in cases of glandular hypertrophy and osteoarthritis 
They found that, with a daily dose of 4 Gm of aureomycm 
for one month, permanent clmical recovery was obtained in 
85 per cent of cases, in 15 per cent, a clinical relapse occurred 
within 15 days to three months after the discontinuation of 
aureomycm The basic cause of relapse is the presence of 
lymph node and bone marrow foci While they emphasize the 
efficacy of aureomycm m human brucellosis they recommend 
the use of associated biologic therapy m order to accelerate 
immunizing processes 

Death of Professor Vincent —Prof H Vincent s death repre 
sents the loss of an eminent French scientist He was the contem 
porary of Pierre Bazy, Fernand Vidal Ch Achard Ch Richet 
and A d’Arsonval For years, he was president of the Academy 
of Sciences he was a great physiologist biologist and chnicinn 
His innumerable works deal with the most vaned fields, such 
as the role of the liver in alexin production and the anti 
biotic role of bile His works on physiological hyperthermia 
which may cause death by stopping respiration are well known 
He made important epidemiologic studies and his works on 
typhoid (especially on enterotoxins and neurotoxins) arc classical 
Universally known are also the specific serums he prepared 
A vancty of ulceromembraneous angina known as Vincents 
angina, was discovered by him 

BRAZIL 

Tuberculin Reaction on Skin Injected with Histamine—The 
skin sensitivity to tuberculin can be temporarily diminished by 
the action of different factors of a nonspecific nature This fact 
well established by several expenmental studies for local or 
general edematous or pre-edematous conditions is receiving 
little attention m medical practice Starting from the studies 
performed with the Aldnch McClure test, which demonstrated 
that the fluids injected into the derma are more rapidly ab 
sorbed by the edematous or pre-edematous skin and from the 
expenments of Sceberg with several agents causing edema Dr 
A de Ohvcira Lima, of the Department of Dermatology Uni 
versity of Rio de Janeiro studied the action of the mtradermal 
injections of histamine, as a hydrop genous agent on the tuber¬ 
culin test For this studv, for the first time performed with his 


taminc 20 white males were selected their ages ranged from 18 
to 42 all were positive reactors to tuberculin None of them 
presented dermographism or anv other edematous condition 
On the day of the test each patient received through the intra 
dermal route in the forearm two doses of 0 1 cc of a solution 
containing 0 1 mg of histamine diphosphate per cubic centi 
meter Thirtv minutes later the region was injected with 0 1 
cc. of raw tuberculin diluted to 1 1 000 in isotonic sodium chio 
nde solution As a control the same solution of tuberculin was 
injected in the normal skin of the corresponding region of the 
other forearm The tuberculin injections were performed accord 
ing to the Mantou-x technic The reading of the reactions was 
done after 48 hours, a record being made of the diameter of 
the skin reactions A record was also kept of the diameter of 
the papules caused by histamine after 30 minutes Tuberculin 
tests which after 15 to 30 minutes caused urticanous papules 
in normal skin were excluded in order to avoid one of the 
pnncipal causes of error in the final interpretation of the 
results 

The results of the expenment confirmed the findings of other 
authors that the localized edema has a great influence on the 
intensity of the tuberculin skin reaction as a certain part or 
even all of the antigen injected into the papule caused bv hista 
mine to be taken into the blood stream before its fixation bv 
the local antibodies Dr Lima chose histamine as the hydro 
pigenous agent in order to secure results comparable to those 
normally found in the practice of the skin tests It is not rare 
for such substances as tuberculin tnchophytin oidiomvcin or 
sporothnein to cause urticanous papules dunng the first 30 
minutes similar to those produced by histamine and caused 
either by the antigen itself or by one of its components or indc 
pendent of the nonspecific sensitivity of the skin (dermograph 
ism) By analogy, these papules might take out part or all of 
the injected antigen, giving a false result This action could 
explain many of the contradictory or unexpected results ob 
tamed in tests of late reading From Dr Limas findings as well 
as from those previously referred to, it would be highly con 
venient not to interpret tests performed wath those antigens 
without previously inquinng whether the patient presents any 
edematous condition, local or general, or whether the antigen 
caused, dunng the first 30 minutes any urticanous reaction 
This conduct would allow a more correct interpretation of tests 
performed in normergic or mescrgic patients, in which a small 
reduction of the antigen might lead to a doubtful or even nega 
tivc result 

Anil Plague Work —Plague is still an important public health 
problem in Brazil as in a large section of the country the 
disease is endemic and a great number of cases still occur The 
history of plague in Brazil began in 1899, when the pnncipal 
ports of the country (Rio de Janeiro Santos, Recife, Bahia) 
were contaminated The first chapter of that history ended in 
1938, when the last scattered human cases were registered 
in the southern part of the country (states of Rio de Janeiro 
and SdO Paulo) Since 1939 the disease has been reported only 
in the rural sections of the northeastern states (the bulge stales 
of Piauhy, CearS Parahyba Pernambuco Alagoas, Scrgipe and 
Bahia) Dunng the first half of the last decade (1939 1943) 769 
human cases of plague were registered (annual average 154) 
dunng the second half of the same period (1944 1948) the 
number of cases increased to 1,153 (annual average 231) m 
eluding 386 in 1948 Dunng the year 1949, 96 cases were reg 
istered mainly in the interior of the states of Bahia (76 7 per 
cent) and Pernambuco (118 per cent) The mortality rate of 
plague IS not high in Brazil and is decreasing progressively 
with the use of sulfonamides In 1934 the mortality rate was 33 
per cent the rates for 1945, 1946 1947, 1948 and 1949 were 
22 21, 13 and 7 3 per cent respectively 
The work against plague is conducted by the federal govern 
ment through the national department of health The plague 
division includes 43 physicians 32 laboratory technicians and 
1,360 inspectors The organization includes a central adminis 
trativc and epidemiologic office in Rio de Janeiro and 24 field 
distncts Each distnet has a local office with a field laboratory 
and conducts a program of four mam points isolation and 
medical care of the human cases of plague, rat destruction 
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measures, rat-proofing measures at the dwellings to protect 
man against the rodents and health education of the pubhc 
with particular emphasis on the protection against plague The 
work agamst plague now co^ ers five states with more than 200 
counties A recent improvement in the work is represented by 
the use of avirulent, live immunizing material instead of the 
old Haffkine type of vaccine 

Preference Given to Mjomectomj —Dr F Victor Rodrigues, 
assistant professor of gynecology. University of Rio de Janeiro, 
reported his study on 336 cases of uterine myomas treated 
surgically in the department of gynecology and presented an 
analysis of such cases to stress the advisability of myomectomy 
instead of radical hysterectomy, whenever the former operation 
IS not exceedingly difficult The operations performed in those 
336 cases were as follows 78 abdominal hysterectomies, 15 
vaginal hysterectomies, 115 subtotal hysterectomies, 22 fundic 
hysterectomies and 106 myomectomies Thus, myomectomy 
was the method used in 31 5 per cent, if myomectomy and fun 
die hysterectomy are considered together, the resultant total of 
conservative operations is 128 (38 1 per cent) To point out 
that the preference given to myomectomy is relatively recent, 
Dr Rodngues divided the whole period considered (1940-1950) 
into four successive epochs (1940-1942, 1943 1945, 1946 1948 
and 1949-1950), during which the percentage of myomectomies 
increased steadily from 14 5 per cent in the first penod to 45 5 
per cent in the last Particularly important was the fact that 
myomectomy was the operation performed in 82 4 per cent 
of the patients under the age of 40 
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The following statement iias adopted on March 18 1951 by 
the Joint Committee on Medical Education in Time of National 
Emergency representing the Council on Medical Education and 
Hospitals of the American Medical Association and the Asso 
ciation of American Medical Colleges 

Donald G Anderson M D Secretary 

REPORT OF THE JOINT COMMITTEE ON 
MEDICAL EDUCATION IN TIME OF 
NATIONAL EMERGENCY 

The Joint Committee on Medical Education in Time of Na 
tional Emergency which represents the Association of Amencan 
Medical Colleges and the Council on Medical Education and 
Hospitals of the Amencan Medical Association, has studied 
carefully the presentation by Dr Howard Rusk, on February 12 
of the Health Resources Adiisory Committees estimates of the 
present needs for, and means for, increasing further the produc 
tion of physicians 

Representatives of the Joint Committee and Dr Rusk s Com 
mittee met on February 28 to discuss the basis for these estimates 
Following this, the Joint Committee met in Washington on 
March 8 with Dr Rusk’s Committee The Joint Committee met 
again on March 18 m Chicago at which time the following state 
ment was approved 

The Joint Committee agrees that the proposed mobilization 
requires that close attention jhould be given to increasmg further 
the production of well trained physicians It seriously questions, 
however, whether the estimates presented by Dr Rusks Com¬ 
mittee should be accepted as fixed and definite goals 

In the Appendix attached to the statement are presented spe¬ 
cific cnticisms with respect to the estimates offered by Dr Rusk s 
Committee 

The Joint Committee does not believe that the evidence pre¬ 
sented to it IS sufficient to necessitate embarkation on a program 
of acceleration The pnee of acceleration has proved to be 
lowered quahty of graduates, exhaustion of faculties and senous 
curtailment of research Because of the possibility of weakening 


one of this nation s major resources, this is a greater pnee than 
now appears to be justified The Joint Committee, therefore, docs 
not at this time recommend that the medical schools adopt an 
accelerated program 

The Joint Committee does urge each medical school to ex 
amine again its resources and needs with the aim of increasing its 
enrolment and output to the fullest extent that is consistent with 
the maintenance of high quality in education and research In 
this connection it should be noted that in the past 10 years the 
freshman classes have increased 23 per cent, an expansion equiv 
alent to the opening of at least 15 new medical schools The 
production of physicians is also being increased further as a re 
suit of the falling attrition rate in the medical schools 

It is recognized that additional financial support and, in many 
instances, expanded clinical facilities will be needed if the 
schools are to materially increase their present enrolment and 
that active steps may be needed to meet these needs 

The Joint Committee is of the opinion that it is imjxissible 
to set specific goals as to the number of additional physicians 
that will be required to meet the nation’s needs in the present 
or jMssible future emergency or as to the number of additional 
students that each medical school should attempt to enrol The 
need for physicians is influenced by many unpredictable factors 
such as advances in therapy, improvement in transjioration and 
increased use of hospital facilities and of technical assistants 
which will increase the number of patients to whom individual 
physicians can minister satisfactonly On the other hand, mDi 
tary requirements civilian disasters, an aging population, m 
creasing numbers of women in industry and speed up factors 
which may be a part of the picture of mobilization tend to 
increase health problems It is, therefore, impossible to predict 
accurately the exact number of physicians that will be needed 
at any specific future time 

The rapid production of half trained man will make statistical 
charts look better but will not improve the health of the nation 
The current standards of medical education have not been 
achieved without a struggle It is the responsibility of the medical 
educators to maintain standards and thus to insure the continued 
improsement in the health and welfare of the nation 
The Joint Committee recalls to the attention of the medkal 
schools Its recommendations with respect to the medical cumeu 
lum in time of national emergency as set forth in its statement 
dated Nov 1, 1950 

For the majonty of medical schools the committee recom 
mends as an essential dunng an extensive emergency or war that 
the curriculum extend over four 12 month years As 

long, however, as vacation is permitted after completion of col 
lege and medical schools continue to commence in September, 
three 12 month and one 9 month years are recommended 
The reasons for recommending this lengthened course and 
the types of instructional programs, including R O T C pro 
grams that could be encompassed in such a lengthened academic 
year have been set forth m detail in the statement of Nov 1,1950 
and do not need to be repeated at this time Since it would now 
appear that no genera] acceleration of higher education is ex 
pected at this time, the Joint Committee recommends that for 
the present in addition to permitting a vacation between the 
completion of college and the commencement of the medical 
school, a vacation be allowed between the first and second years 
of the medical school course, since this is a penod of recufiera 
tion and readjustment at a cntical point m a students course 
that should be preserved as long as feasible 

The Joint Committee, in making the above recommendations 
recognizes that changes in the national or international situation 
may at any moment require a revision of these recommendations 
If and when such changes occur, the Joint Committee will be 
prepared to act promptly 

Dr Stockton Kimball, Chairman 
Dr Joseph C Hinsev 
Dr A C Bachmeyer 
Dr Dean F Smiley 
Dr George Berry 
Dr Herman G Weiskotten 
Dr Harvey B Stone 
Dr Victor Johnson 
Dr Donald G Anderson, Secretory 
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Appendix 

An analysis of the over-all national needs for medical and 
health manpower dunng this penod of national emergencj was 
presented by Dr Howard A Rusk in a paper entitled Medicme 
Mobilization and Manpower,” dehvered m Chicago before the 
Congress on Medical Education and Licensure on Feb 12 1951 
This analysis by the Health Resources Advisory Committee of 
the National Secunty Resources Board sets specific goals for the 
medical schools for increasing further the production of 
physicians 

In 1954 according to the report, 87 per cent of the physicians 
will be devoting themselves to civilian care 9 per cent to the 
armed services and 4 per cent to certain special needs The chief 
problem, thus, is civilian care 

The very method relied on by the committee to estimate 
further civilian needs’ of this country for physicians makes in 
evitable the conclusion that the output of physicians will be insuf¬ 
ficient For example if the number of physicians living in 1949 
had been 100,000 more than the 201,300 reported, the method 
used would still have predicted a large deficit of physicians in 
1960 

On the basis of an analysis of the figures reported bj the 
Committee the following points are made 

1 The crude physician population ratio is not a satisfactory 
statistic to indicate the availability of adequate medical care 
The national distnbution of physicians the local accessibility of 
physicians, the availabilty of specal services and of diagnostic 
and therapeutic facilities and above all, the quality of the ser¬ 
vice rendered are among the important features that help to 
determine whether adequate medical care is available The re 
port however, does not consider these points It is based on 
maintenance of a ratio of one active” physician to 845 civilians 
for the nation, the ratio existing m 1949 (When all living physi 
cians are counted there was a ratio of one physician to 741 per¬ 
sons in the United State in 1949 ) 

2 Even if one were to accept the active physician popula 
tion ratio as a satisfactory criterion for measuring the supply of 
physicians services, the actual figures used in the report are 
debatable The total number of living physicians in 1949 Dr 
Rusk s Committee s base year, is taken from the Amencan Medi 
cal Directorv and can be assumed to be correct From this 
number has been subtracted the estimated number of mactivc 
physicians For 1949, this figure is estimated by the Committee 
as 23 400 The method of estimating the number of inactive 
physicians is based on a study reported by the Committee s sta¬ 
tistical consultant m 1943 Its applicability in this instance is 
questionable Thus, according to the Amencan Medical Direc¬ 
tory there were in 1949 only approximately 6,700 physicians 
not in private practice and only 9 700 retired and not in practice 
of any type, a total of 16,400 inactive physicians, as compared 
with the Committees figure of 23,400 In an extreme national 
emergency, it is logical to believe that some of these 16,400 qual¬ 
ified physicians might well be drawn back into medical sersice 

3 The estimate of the number of physicians available after 
1949 IS based on the age distribution and life tables and on the as 
sumption that the medical schools will graduate 6 000 students 
annually from 1953 to 1960 and that dunng this same penod 
there will be an annual increment of 500 foreign graduates The 
mortality tables used may yield higher death rates than is actually 
found true for physicians At least, the Amencan Medical Asso 
ciation has some evidence pointing in this direction The gradu 
ates between 1953 and 1960 according to estimates by the Asso¬ 
ciation of Amencan Medical Colleges wall likely aserage 6 500 
or higher The increment of foreign graduates may be mcreased 
as a result of the pressure of hospitals for interns and residents 
and other factors 

4 The assumptions are made that dunng an emergencs penod 
physicians must carry on as usual with no increase in load and 
that more efficient methods of handling health needs will not be 
utilized 

Actually, dunng World War II the physician population ratio 
was one to well over 1,200 yet, dunng this period, accordmg to 
the usual indices the health of the country improsed It is now 
proposed that one active” phy'sician to 845 civilians is neccs 
sarv, although even smee World War II developments in medical 
care make the individual physician more effective than ever 
before If the ratio of one phy'sician to 950 civilians were used 


and all the other estimation methods of the report followed 
the projected physician population would be more than adequate 
to care for the health and welfare of the country through 1960 

5 Included in the 1949 physician-civilian population on which 
the report is based are phy'sicians in industry rehabilitation and 
public health services m both state and federal governments 
and medical school teachers For the years after 1949, however 
the assumption is made that the staffing of these services must 
be m addition to the civilian needs and must in no way lessen the 
civ ilian requirements No justification for this shift is given By it 
an additional 8,400 physicians are estimated as required m 1954 
and 10,300 m 1960 

6 Civilian Defense states that it will requue 3,300 physicians 
by 1954, mcreasing to 4,300 in 1960 Because of the restneted 
nature of the basis of these requirements a discussion of them is 
not in order It appears however, that the equiv'alent of some 300 
physicians are included m the estimate for desk positions and 
that the remaining three to four thousand constitute a reserve 
It IS not clear why this reserve, which certainly cannot be e\ 
pected to remain mactive should not be included in the group 
of physieians servicing the civilian population 

7 For industnal needs 1,500 physicians over and above those 
now existing are stated as required for 1954 and 2 000 by 1960 
It IS questionably assumed that these physicians ire not to lessen 
the work of the physicians treating the civilian population 

8 According to the estimates made by the United States Pub 
he Health Service 1,200 more doctors will be needed in health 
departments by 1954 It is assumed that the work of these 
physicians will in no way lessen the need of the civilian popula 
tion for the present type of medical care received 

9 The requirement of 500 additional physicians to devote 
themselves to full time teaching in the medical schools is based 
on estimates made by the Federal Security Agency It is the num 
ber necessary to fill existing vacancies in medical schools No at 
tempt was made by the Committee to estimate the needs of the 
medical schools should they expand and accelerate ns advised by 
the Committee 

10 A troop strength m 1954 of 5 000,000 is assumed by the 
Committee The use of a single ratio to determine physician 
needs for the armed forces is no more justifiable than it is in 
the civilian population The armed forces requirements, none 
theless are based on a requirement of one physician for every 
270 troops Under peacetime conditions, even in case of an 
emergency situation such as exists today, the number of physi 
Clans required is materially less than will be true during more 
active and widespread troop activities For large numbers of 
young men in basic training camps, one physician for every 270 
troops seems unjustifiably high During a national mobilization, 
a certain number of physicians may have to stand by doing vir 
tually no medical work, but such numbers can be minimized 
The utilization of physicians during the last world war was ad 
mittedly wasteful It is hoped that steps can be taken to prevent 
such a waste this time Lowered military requirements may be 
possible 

11 The high quality of medical education that has been 
achieved in this country during the past 40 vears is the result 
of the close tics between research and teaching In the report, 
no mention is made of the importance of medical research 
either as an end in itself or as a means of maintaining quality 
instruction in medical schools Continuation of research on full 
scale may prove to be fully as important as increased output of 
physicians 

SUMMXRV 

The specific goal of 22 000 additional physicians by I960 
above anticipated production set by the Committee for the 
medical schools is based on a series of assumptions that are de 
batable Other equally sincere estimates might vary greatly from 
this figure The statistical methods relied on by the Committee 
are also open to question That the medical schools have a great 
responsibility in helping to improve the health and welfare of 
the country is not to be questioned How this can best be done 
IS a problem which deserves the most thorough consideration 
by the medical schools the medical profession, other interested 
civic groups and governmental agencies If this country is to pre 
vail over its enemies it will not do so by numbers but by the 
supenor quality of its educational programs and by its supenor 
ity in research and other forms of intellectual productivity 
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RESIDENCY INFORMATION SERVICE 

Beginning next month, the Council will make available to 
physicians and hospitals throughout the country a new service 
which will provide mfonnation regardmg the availability of 
appomtments to approved residencies Under the plan to be put 
into effect, a list of residencies m approved hospitals in which 
positions arc open will be furnished to physicians on request 
These hsts, to be revised monthly, will provide information re 
gardmg the number of positions open, date available, the name 
of the chief of service, the stipend paid and the person to whom 
the apphcation should be made 
Hospitals interested m having their available residency posi¬ 
tions listed m this manner wdl be furnished, on request, a brief 
form on which the pertment data regardmg the service will be 
reported These positions wdl be mcluded in the monthly lists, 
as revised, for as long a penod as the hospital desires The hos¬ 
pital will be furnished a number of postcard forms at the time 
It ongmally requests a listing, which wdl be returned to the 
Councd pnor to the fifteenth of each month, as long as the posi 
tion remains open When the hospital discontmues returning this 
form, the position wdl be considered to have been filled, and it 
wdl be removed from subsequent lists 
Hospitals that have residency appointments available at this 
time and wish to be included m the May list should communi¬ 
cate with 

Residency Information Service 

Councd on Medical Education and Hospitals 

535 North Dearborn Street 

Chicago 10 

Physicians mterested in receiving the list of available appoint¬ 
ments should write to the same office 


MEDICAL MOTION PICTURES 


Pyloromyolomy for Infantile Prlorlc Stenosis 16 mm color, sound 
showing time 17 minutes. Prepared by John L. Madden M D Chief 
Department of Snrgery St Clare s Hospital New York Produced in 1950 
by and procurable on rental or purchase from Sturgis-Grant Productions 
314 East 46th Street New York 17 

This film shows the technique of a Ramstedt pyloroplasty for 
hypertrophic pyloric stenosis It begms with an animated draw 
ing of the stomach to show the lesion and how it produces the 
signs and symptoms characteristic of mfantde pylonc stenosis 
A bnef historical development of the operation is presented 
The case history is given and the method of palpatmg the tumor 
IS shown The deep penstaltic waves, so charactenstic of pylonc 
obstruction in an infant, are beautifully demonstrated 

The abdomen is opened through a nght paramedian incision 
The stomach and transverse colon are then pulled out of the 
abdomen, rpvealing the tumor mass at the pylorus The patho 
logical findings are well demonstrated A long incision, halfway 
between the greater and lesser curvatures of the pylorus, begin- 
nmg at the pylonc duodenal junction and extendmg up onto 
the stomach, is made The fibers of the hypertrophied pylorus 
are separated by careful blunt dissection untd the mucosa pro¬ 
trudes up through the incision A colored drawing is presented 
to show how the mcision releases the obstruction at the pylorus 
in a transverse plane A suture is placed at the lower end of the 
incision to control bleeding A small piece of absorbable gelatin 
sponge IS laid mto the wound caused by the separation of the 
pylonc fibers The postoperative course and feeding regimen 
are presented 

The film is very good and demonstrates well the technique of 
the Ramstedt pyloroplasty It could be recommended for show¬ 
ing to medical students, interns, general practitioners, surgeons 
and pediatncians The photography is excellent 
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Cities Liability for Malpractice of Volunteer Physician —The 
plaintiff sued two physicians and the City of New York for dam 
ages for malpractice alleged to have occurred while he was a 
patient in a hospital operated by the city One of the physicians 
was not served with summons and the other was dismissed, so 
the case proceeded against the city only From a judgment m 
favor of the city, the plamtiff appealed to the supreme court, 
appellate division, first department. New YorL 
The law is well settled, said the appellate division, that m the 
absence of statute the relation between a hospital and the physi 
Clans and nurses who serve in it is not one of master and servant, 
and that it is not liable for their negligence in the treatment of 
patients The plaintiff sought to hold the City of New York, how 
ever, under section 50-d of the General Mumcipal Law, the perti 
nent provisions of which are as follows "Every mumcipal cor 
poration, notwithstanding any inconsistent provision of law, 
general, special or local, shall be liable for and shall assume the 
liability, to the extent that it shall save him harmless, of any 
physician or dentist rendenng medical services or dental services 
of any kind gratuitously to a person in a pubhc institution mam 
tamed in whole or m part by the municipal corporation, or m the 
course of a home-care service maintained by such pubhc institu 
tion, for damages for personal injunes alleged to have been 
sustained by such person by reason of the malpractice of such 
physician or dentist while engaged m the rendition of such ser 
vices Every such physician or dentist, for the purpose of this 
section, shall be deemed an employee of the municipal corpora 
tion, so mamtainmg such institution, notwithstandmg that the 
municipal corporation derived no special benefit m its corporate 
capacity ” This statute, said the court, enacted in its ongmal form 
in 1937, appears to have been adopted for the purpose of mdem- 
nifying physicians and dentists who have rendered professional 
service gratuitously m public institutions against claims for mal 
practice The plaintiff contended that it makes the mumcipahty 
liable for negligence of these physicians unless the patient pays 
for the medical services rendered It is conceded in this case that 
the physicians who attended the plaintiff were supplied by, and 
were on the regular paid staff of, a public hospital and that in this 
sense they did not render their professional services to the patient 
gratuitously The defendant contended that the word “gratui 
tously,” as used m the statute, refers to whether the doctors 
were working for nothmg rather than to whether the plamtiff was 
to pay for his care and treatment at the pubhc hospital The 
defendant’s interpretation, said the court, is the more natural one 
The true object of this statute was evidently to encourage 
physicians and dentists to donate their services for the benefit 
of patients in public institutions by indemnifying them against 
claims for malpractice Doctors m pubhc hospitals fall mto two 
categones, those who are on the paid permanent staff, and others 
who have no connection with the hospital except that they vol 
untanly and gratuitously offer their services in the treatment and 
care of the sick and maimed In this second category are many 
of the leading practitioners and specialists in the mechcal profes 
Sion These eminent physicians, whose services are offered with 
out thought of compensation, are continually exposed to the 
hazard of action against them-for real or fancied malprachce In 
the absence of statute, the municipality is not itself liable for 
the negligence of these physicians and may not, even if so 
inclined, indemnify them m the event of an adverse judgment 
The purpose of section 50-d of the General Municipal Law was 
to remedy this situation by transferrmg to the municipality the 
burden of potential liability to which such physicians had there 
tofore been exposed Since the physicians who treated the patient 
in this case were supphed by and were on the regular paid stM 
of the city hospital, the court concluded that they did not render 
their services gratuitously and that the defendant, therefore, WM 
not responsible for their malpractice, if any Accordmgly the 
judgment in favor of the City of New York was affirmed 
Schmtd i Werner 100 N YS (2d) 860 (New York 1950) 



Vol 145, No 16 


1291 


MEDICAL LITERATURE ABSTRACTS 


AMERICAN 


A M A Am Journal Diseases Child , Chicago 

81 179 312 (Feb) 1951 

Precocious Sexual and Somatic Deselopmcnt in Boys Doe to Constitu 
tionai and Endocrine Factors W W Engstrom and P L Munson 
—p 179 

Possible Role of Pleuropneumonia Like Orcamsms in Etiology of Dis 
ease in Childhood H J Carlson S Spector and H G Douglas 
—p 193 

Relationships Between Blood Lipid and Blood Protein Leselsin Nephrot'c 
Syndrome E M Thomas A H Rosentium H B Lander and 
R Fisher—p 207 

Plan for Permanent Organization of International Pediatric Association 
H F Helmholz.—p 215 

Relation of Homologous Serum Hepatitis to Prophylactic Injection of 
Human Blood Fractions Study of 13 755 Cases with Injections N M 
Grcenstein L H Barenbcrg and D Steinberg—p 218 
•Tetanus Immunization Ten Year Study J A Bigler —p 226 
•Mental Achiesement of Congenitally Hypothyroid Children Follow Up 
Study of 20 Cases A, Topper—p 233 

Tetanus Immunization A 10 Year Studj —There have been 
many reports on the immediate effectiveness of immuniza 
tion agamst tetanus with tetanus toxoid, but there have been 
few reports on longer term immunity levels The observa 
tions reported in this paper were made on 300 infants and 
children, most of whom were immunized between 1938 and 
1940 Dunng the intervening years, 1,363 titrations of the 
blood serum for tetanus antitoxin were made on 262 of 
these children The results of these titrations indicate that 
a pnmary or basic immunization can be obtained with either 
two or three injections of tetanus toxoid When two injec¬ 
tions are used for basic immunization, protective levels are not 
always attained and a booster injection should always be gi\en 
after an injury, no matter how short the interval Detectable 
amounts of tetanus antitoxin were present in the blood serum 
of all immunized children tested up to 10 years later dunng the 
study Protective levels of antitoxm were present after booster 
injections given up to 10 years after immunization Protective 
levels were obtained with each of as many as five booster mjcc 
tions The response to the booster injections was rapid, occurring 
within the first seven days The greater the number of injection'’ 
the longer the protective levels were maintained Until there ure 
further reports on antitoxin levels over long intervals, although 
apparently protective levels are present, it would seem ad\ isable 
to give a booster injection to an immunized person at the tune 
of an injury from which tetanus might develop 

Mental Achievement of Congenitally HypotlijTOid Children — 
Twenty cretins, six boys and 14 girls, have been followed for 
one to 25 years One of the children is believed to have juvenile 
hypothyroidism, acquired at the age of about 4 years All the 
others have congenital hypothyroidism, or what is termed con¬ 
veniently (if somewhat erroneously) cretinism Desiccated 
thyroid was used for all patients The individual dosage \aned 
from case to case and from time to time Clinical response has 
been the best guide to adequate dosage Psychiatric tests of the 
20 cretins revealed that seven remained mentally defective de¬ 
spite adequate treatment In an attempt to explain this elec- 
trocnccphalographic studies were made on the seven cretins 


TIic Association librarj lends periodicals to membere of the Association 
and to indMdual subscribers m Continental United Slates and Canada 
for a period of foe da>‘s Three journals ma> be borrovsed at a tlroc 
Periodicals are aNallablc from 1940 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to coNcr postage (6 cents if one and IS cents if three pjcriodic^^ls 
arc requested) Pcnodicals published b> the American Medical Assdci 
ation arc not a\ailablc for lending but can be supplied on purchase order 
Reprints as a rule arc the propert) of authors and can be obtained for 
permanent possession only from them 
Tides marled ulih an asterisk (•) arc abstracted 


v\ho had remained defecti\e and on si\ uho h'ld reached 
a normal le\el of intelligence Fi\e of the sc\en ^^ho hnd re 
mamed defects e shossed elcctroencephalographic tracings that 
revealed diffuse cerebral dj'sfunction All the cretins who had 
reached a normal level of intelligence showed tracings that were 
entirely consistent with normal mentality The author believes 
that when such studies are made m infanev thc^ can be of sig 
nificant prognostic import, since no amount of th^TOld can bring 
about normal mentality in the presence of cerebral dj'sfunction 
whereas if the elettroencephalogram show’s a normally func 
tioning brain, adequately pursued therapy can bring about nor 
mal mentality even m congenital hyTK>lhyTOidism He concludes 
that the poor mental results obtained m some children with 
congenital hypothyToidism arc caused by such factors as the dc 
gree of deficiency of the gland the innate mental endowTncnl 
and—what seems to be the most significant factor—impairment 
of the brain, existing m the cretin either as a pnmaTy aTncntin 
or as a developmental result of lack of thyToid stimulation 

A M A Arch Indust Hvg & Occup Med , Chicago 
3 121 226 (Feb) 1951 

Ropid X Rfl> Diffraction Method for Determination of Quartz in Tndu*; 

trial Dusts L. L Schmelzcr—p 121 
Significance of Exercise Tolerance Test W F Renner—p 129 
Study of Nitrogen Ovide Concentrations Dunng Arc Welding L SlUer 
man and S I Husain—p 135 

SXMPO'^IUM ON THE DXNAMlCS OF INDUSTRIAL MEDICINE 
Presentation of Unidentified Occupational Cose History R J Hasicrlil 
—p 147 

Surveying the Plant D J Lauer—p 150 
Studying the Environment F E Adley —p 153 
Chemical Analysis F R Holden—p 159 
Maximum Allowable Concentrations H H Hudson -p 161 
Medical Control R A kehoc—p 165 

Engineering Control of Occupational Health Hazard B F Postman 
—p 169 

SYMPOSIUM ON HOW INDUSTRUL MEDICINE CAN MEET THE 
NEEDS OF THE AMERICAN WORKER 
Viewpoint of Personnel Administrator H S Hall—p 173 
Viewpoint of Sociologist R Bendlx—p 177 
Viewpoint of Psychiatrist K, M Bowman—p 181 
Vicvvpolnt of Physician In Industry H H Kessler—p 18^ 

Viewpoint of Union H Read—p 188 
Viewpoint of Religion R Henry—p 192 


AM A Archives of Pathologj', Chicago 

51 137-248 (Feb) 1951 

ERect of Experimental Shock Induced by Clostridium Perfrinj-ens Toxin 
on Kidneys of Dogs M Berg S A Levinson and K J Wang —p 137 
Endophlebohypertrophy and Phlcboselcrosis I Popliteal Vein Nf Lev 
and O Saphir—p 154 

Acute Bacterial Endocarditis Due lo Pseudomonas Aeruginosa Report 
of Case F C Collcr and D J Dyer—p 179 
Sympathetic Ganglions of Hypertensive Patients R C Truex—p 186 
Postnatal Structural Changes m Intrapulmonary Arteries and Arterioles 
VV H Civm and J E Edwards—p 192 
•Quantitative Exfoliative Cytology Dilfcrcniial Counting of Cervical 
Smears Stained for Glj cogen in Cases of Pregnant and Nonpregnani 
Women A G Forakcr and D L Bravvner —p 201 
Aberrant Pyloric Glands In Regional Ileitis A F Liber —p 205 
•Variants of Platelet Thrombosis Syndrome and Tlielr Relationship lo 
Disseminated Lupus P M Beigelman—p 213 
Lipids of Normal and Atherosclerotic Aortas Chemical Study R C 
Buck and R. J Rossitcr —p 224 

Cervical Smears from Pregnant and Nonpregnant Women_ 

This communication records an attempt to apply quantitative 
methods to the studj of exfoliative cells, whereas in the past 
major emphasis has been on qualitative identification of specific 
cell tjTtcs It has been known for some time that gylcogcn is 
increased in certain cells of the female genital tract in pregnanej 
Quantitative studies of this change were made from smears oh 
tamed by superficial cervical scrapings from 18 pregnant women 
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(the penod of gestation ranging from two to seven months) and 
from 15 nonpregnant women Six smears were made for each 
patient and fixed in alcohol-ether As a control procedure, three 
of these were digested with saliva before the staining, because 
certam acid mucopolysacchandes, especially mucus, give a false 
positive reaction with glycogen stains All slides were stained 
by a modification of the penodic acid routine To make the pro 
cedure more quantitative, the authors exposed one each of the 
digested and undigested smears to the Schiff reagent for 2, 5 and 
10 minutes rather than the 15 minutes indicated by Lillie By a 
count of the cells staining at each of these intervals, the authors 
felt that they could detect finer gradations in the amount of 
glycogen present than by determining the intensity of the stain 
mg reaction in a single smear All counts were done without 
knowledge of the patients status This procedure differentiated 
the pregnant from the nonpregnant patients with accuracy up 
to 93 3 per cent, varying with methods of computation It is 
suggested that this techmque may offer a quantitative approach 
through exfoliative cytology to studies of certain biologic mani¬ 
festations Differential counts of glycogen-contaming cells 
through vanous stages or disorders of pregnancy, in tumors, 
endocnne changes, the menopause and through vaned treatment 
regimens might record objectively many biologic changes not 
now quantitatively studied The application of this technique to 
other histochemical methods and to exfoliated cells from vanous 
sources is in progress 

Vanants of Platelet Thrombosis Sjudrome —A disease char 
actenzed by acute purpura hemorrhagica, low grade fever, 
moderate icterus, thrombopenia, anemia, terminal cerebral 
manifestations and rapid, inexorable death, with widespread 
platelet thromboses of capillanes and precapillary arterioles was 
descnbed in 1936 The present report descnbes two cases in 
which not only features of platelet thrombosis but features of 
other conditions were encountered These observations raised 
the question of whether platelet thrombosis could be related to 
allergic diseases in general and to lupus erythematosus m par¬ 
ticular The first patient had the characteristics of the platelet 
thrombosis syndrome terminally Necropsy revealed many plate 
let thrombi in the myocardium, which would confirm the clini¬ 
cal impression However, the focal glomerular necroses and the 
splenic perifollicular rings suggested a type of tissue change 
more like that of lupus erythematosus The icterus usually asso 
ciated with generalized platelet thrombosis was not evident, but 
the abnormal albumin globulin ratio and the elevated thymol 
turbidity indicate possible hepatic dysfunction The 10 year his 
tory of arthralgia, angina like attacks, malaise and mild anemia 
may have been a prodromal smouldering of the disease process 
In the second patient chills, fever and thrombopenia in June 
1948 suggested the platelet thrombosis syndrome This diagnosis 
seemed to be confirmed by the presence of typical platelet 
thrombi in a biopsy specimen of the skin The two year duration 
of the illness and the mildness of the nonprogressive anemia 
were unusual Twelve days after platelet thrombosis was noted 
in the cutaneous specimen, the urine contained a telescopic 
sediment suggestive of periarteritis or lupus erythematosus 
In April 1949 autopsy revealed verrucose endocarditis and 
glomerular sclerosis—suggestive of a disease resembling lupus 
erythematosus It appears likely that platelet thromboses con 
stituted the pnncipal early manifestations of the disease and 
that lupus erythematosus terminated the illness The author sug¬ 
gests that the platelet thrombosis syndrome be placed in the 
same category as the so-called collagen diseases, such as pen- 
arteritis nodosa, lupus erythematosus and dermatomyositis 

Alabama State Medical Assn Journal, Montgomery 

20 229 276 (Jan) 1951 

Comparison of Newer Mercurial Diuretics W J Atkinson Jr—p 229 

Experiences m General Surgery at Modem 350 Bed General Hospital in 
Alabama R. A Hamrick-—p 233 

Clinical Symposium on Present Day Use of Antibacterial and Chertio- 
thcrapeutlc Agents Part II Drug of Choice A E Hussar and H L 
Holley—p 242 , „ 

Dangers of Tic and Drop Method of Appendectomy J R Hood 
—p 251 


American Journal of Medical Sciences, Philadelphia 

221 1-120 (Jan) 1951 

•Pneumococcal Pneumonia at Jefferson Hospital C T de Beradlnis »nil 
A M de Andino Jr—p 1 

•Treatment of Friediander s Pneumonia, R J Gill —p 5 
Observations of Normal and Abnormal Human IntesUnal Motor Func 
tion E L Posey Jr and J A Bargen —p 10 
•Use of Potassium Chloride in Pre-OperaUve Treatmenl of Pyloric Stenosis 
In Infants F M Mateer L Greenman A C Austin and Others. 

—p 21 

Liver Biopsv Correlation With Qinical and Biochemical Observations 
J H Moyer and O A Wurl —p 28 
Comparative Studies of Liver Tests and Electrophoretic Analyses of 
Serum Proteins In Portal and Biliary Cirrhosis W E RieJelts and 
K Sterling —p 38 

Mechanism of Anaphylactoid Phenomenon P Gross and J H U Brmva 
—p 46 

Treatmenl Abuses In Allergy Practice L Tuft—p 51 
Significance of Arterial Blood Sugar in Spontaneous Hypoglycemia 
M Fabrykant and B I Ashe —p 61 
Relationship Betsseen Scrum Protein Fractions and Anybody Nitrogen 
Response in Diabetic PaUents J A Flick S G Ketterer M G Wohl 
and S G Walfe—p 71 

Coexistence of Cirrhosis of Liver and Glomerulonephritis Report of 14 
Cases A J Palck Jr , D Scegal and M Bevans —p 77 
Localized Paroxysmal Hyperhidrosis S M MellInkofI —p 86 
Coccidiomycosis A Review J Schivarz and J Muth —p 89 
Present Status of ACTH and Cortisone Therapy from Psychiatric Vicn 
point F G Ebaugh —p 108 

Pneumococcic Pneunionin —^Two groups of patients with pneu 
mococcic pneumonia who were admitted to Jefferson Hospital 
in Philadelphia were studied The first group consisted of 75 
patients admitted during the penod of 1937 to 1940 The second 
group consisted of 91 patients admitted dunng the penod of 
1946 to 1949 Companson of the two groups showed that there 
was no decrease in the rate of admission of patients with pneu 
mococcic pneumonia In the years 1946 to 1949 there was an 
increase in incidence of the disease in higher age groups with 
an increase in mean age from 39 9 years to 46 6 years There 
was also an increase m the occurrence of pneumococci of type 
4 and above with a corresponding fall in lower numbered tjpes, 
especiallj type 1 Tj'pical physical observations of lobar consoli 
dalion were made in 63 patients of the first group as compared 
with 35 in the second group The percentage of septic complica 
lions fell from 16 to 7 7 per cent, probably as the result of anti 
biotic therapy The over all mortality rate fell from 21 3 to 6 59 
per cent The majority of the patients who died had the comph 
eating features of chronic degenerative disease, which influenced 
the mortality rate unfavorably in patients aged over 40 

Treatment of Frledlander’s Pneumonia —Gill reports the occur 
rence of Fnedlander s pneumonia m 25 of 2 000 patients with 
pneumonias of all kmds, an incidence of 1 2 per cent Of the 25 
patients 15 had acute primary Fnedlander s pneumonia seven 
had acute mixed or secondary Fnedlander s infections and three 
had chronic Fnedlander s pneumonia Twenty-one patients were 
men, with an average age of 47 The diagnosis was made bacterio- 
logically and before death in 17 cases and was post mortem m 
five Of the 25 patients, 10 died, a mortality rate of 40 pier cent 
Of the 15 patients with acute primary pneumonia, eight died, a 
mortality rate of 53 per cent The mortality rate in the seven 
mixed and secondary cases was 30 per cent None of the three 
patients with chronic pneumonia and none of the female patients 
died Of 11 patients given sulfonamide compounds, three died Of 
the five receiving only pemcillin all died Of the four given com 
bmed treatment with sulfonamide compounds, streptomycin and 
penicillin all recovered The two that received no drug therapy 
died Specific therapy has brought about a marked decrease in the 
mortality rate in Fnedlander s pneumonia which was formerly 
75 to 82 per cent The improved results must be credited largelj 
to sulfonamide compounds and in smaller measure to strepto 
mycin Penicillin used alone was of no value in the treatment of 
these patients It may even do harm Rapid and accurate diag 
nosis and early institution of the correct specific drugs are 
fundamental to successful results in treating Fnedlander s pneu 
monia Positive blood culture results indicate poor prognosis 
and negative results indicate relatively good prognosis The use 
of specific drug therapy for acute Fnedlander s pneumonia did 
not result in an increased incidence of chronic infection 
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Potassium Chloride in Pjlonc Stenosis in Infants.—Dunng the 
preoperative period, six infants, in the second to elesenth week 
of life, with repeated vomiting due to pylonc stenosis were 
given mtravenously a 35 milliequivalents per liter solution of 
potassium chloride in 5 per cent dextrose resulting in intakes 
of potassium as high as 46 milliequivalents Four of the six in 
fants received plasma or whole blood as well The remainder 
of the intake dunng the preoperative penod was limited to 
parenterally administered solutions of dextrose 5 or 10 per 
cent and sodium chloride 0 9 per cent Measurement of external 
and internal exchanges following these injections resealed a re 
tention of administered potassium, chiefly in the cells and of 
sodium and chloride in the extracellular fluid These changes 
represent a restoration of body fluid composition to normal and 
their acceleration is highly desirable The administration of 
potassium chloride solution permits the replenishment of extra 
cellular and intracellular potassium and provides the chlondc 
ion m excess of sodium, which is desirable in view of the greater 
losses of chlonde than of sodium in gastric secretions The 
authors recommend slow administration of a relati\el> dilute 
solution of potassium following the establishment of adequate 
renal function This precaution is dictated bj the known toxic 
effects of increased extracellular concentrations of potassium 
which include electrocardiographic alterations and possible skin 
and neurologic manifestations There are several premixed solu 
tions that take many of these factors into account and therefore 
meet the needs in a good many clinical situations Indmdual 
prescriptions that permit control of the sequence as well as the 
quantity of replacement therapy are to be preferred 


American Journal of Phjsiology, Baltimore 

163 469 778 (Dec) 1950 Partial Index 

Positional Cbanpes of Heart and Their EfTects on Elcctrok\ mopraphic 
Recordings G C Ring A Sokalchuk G J Nnvis and H W Rude! 
—p 475 

EfTects of Djphcn)'lh>dantoin Sodium (Dilantin Sodium) and Pheno- 
barbilal Sodium upon Ectopic Ventricular Tachjeardia in Acute 
Myocardial Infarction A S Harris and R H Kokemol —p ^0^ 

Effects of Massisc Transfusion and Hemorrhage on Blood Pressure and 
Fluid Shifts A C Gujton J E Lindlej R N Touchstone and 
others —p 529 

Effects of Control of CardTiac Work upon Coronar) Flow and O 
Consumption After Sympathetic Nerve Stimulation R W Eckstein 
M Stroud III R Cckcl and others—p 5^9 

Effects of Hemobzed Blood on Coronary Blood Flow J R Chambliss 
J Demming K Wells and others—p 545 

Action of Tctraclhylammonlum on Pressor Response to Asph\xlo W A 
Freyburger C C Gruhzit B R Rcnnick and G K Moe—p 

Circulator) Transfer of P® to Skeletal Muscles Under Various Expert 
mental Conditions D L Gilbert C D Jannc) and H M Hines 
—p 575 

Thermal Regulation During Acclimatization m Hot Do (Desert Type) 
Environment L W Elchna C R Park N Nelson and others 
—P 585 

Changes in Potassium and Sodium Concentrations in Liver Slices 
Accompanying Incubation in Vitro E B Flink A D Hastings and 
J K Lowt) —P 598 

Factors Affecting Synthesis of Acetylcholine by Brain Slices H McLcn 
nan and K A C Elliott—p 605 

Combustion of C’* Labeled Methanol in Intact Rat and Its Isolated 
Tissues G R Bartlett—p 614 

Effect of Barbiturate Anesthesia on Potassium Metabolism of Rabbit 
and Dog J M SlewarL—p 622 

Formation of Glucose b> Kidney D R Drury A N Wick and E M 
MacKay —p 655 

Biochemical Cellular and Bactenologic Changes m Thoracic Duct 
Lymph of Dogs Exposed to Total Body Irradiation C S Brown 
E Hardcnbcrgh and J L Tullls—p 668 


American Journal of Psjchiatrj, New York 

107 481-560 (Jan) 1951 

Admlniwrntl\c Aspccu of a Teaching Hospllal R N Kohl —p 481 

Pjjchlatric Aspects of CiWIlan Defense K. Fanil—p 4SS 

Psjehiatry for Exccutiscs Experiment in Use of Group Anabsis to 
Improve Relationships In Organization H P Laughlln and M Hall 
—P 493 

Use of Modified Thematic Apperception Test in Ncuropsjchiatric Olnic 
in Gencnl Hospllal J A Smith W T Brown and F L. Thrower 
—P 498 

Ps\,.homolor Epllcpsj as Xfanifestation of Subdural Hcmaloma S Levin 
—P JOl 


American Journal of Ps\chotherapj, New York 

4.589 724 (OcL) 1950 

The Therapcuac Situation as It Concerns the Famlb with Special 
Reference to Other Marital Partner \\ Xluncie—p 59S 
The Brunhild Complex. E. Jolowicz.—p 610 

Combined Approach to Studv of Treatment of Disturbed Children As 
Carried Out at the Institute of Child Psvchologv m London England 
M Lovvenfeld—p 627 

Experimentalb Induced Dreams as Psvtholhcrapeutic Aids F I 
Regardic—p 64t 

Amencan Rexicw of Tuberculosis, New York 

63 1-120 (Jan) 1951 

X'lom>cin a New Antibiotic Active Against Mjcobaclerin A C Finlav 
G L. Hobbj F Hochstcin and others—p 1 
•X'lOmvcin a New Tubetculosiaiic Antibiotic Q R Bartz J Ehrhcli 
J D Mold and others—p 4 

Antimicrobial Aciivitj of Streptomjecs Roridae and of X'lomvcin 
J Ehrhch R Xf Smith M A Penner and others —p 7 
Activlb of Viom>cin Against XI>cobactenum Tuberculosis and Other 
Micro-Organisms in Viiro and in XTvo G L Hobb> T F Lcncrt 
M Donikian and D Pikula —p 17 

Effect of Viomscin in X'ltro and in Vivo on Mj cobacterium Tuberculosis 
G P Youmans and A S Xoumans—p 25 
Viomscin in Experimental Tuberculosis \V Steenken Jr and E Wolin 
sky —p 30 

Effccl of Viom>Lin in Tuberculosis of Guinea Pigs Including in Vitro 
Effects Against Tubercle Bacilli Resistant to Cemin Drugs A G 
Karlson and J H Gainer —p 36 

Viomjcin Acute and Chronic Toxicits in Experimental Animals S X 
P an T \' Halley J C Reilly and A M Pckich —P 44 
Toxicil) of Viomscin in Humans C A Wemer R Tonipsett C Mus 
chenheim and W McDermott —p 49 
Ten Years of Pncumopetiloncum S Netzer—p 62 
Right Sided Sponlancous Pneumothorax Complicating Therapeutic Pneu 
mopenioneum J Ross and J E Farbcr —p 67 
Value of Simple Ventllalorv Function Tests in Esalutling Patients for 
Thoracoplaslv G \V Thomas and J D Steele —p 76 
Permanence of So4:alIed Temporary Phrenic Ncnc Parabsls H H 
Seiler and J D Murphy —p 81 

Antigenic Activitv of Fresh Frozen and Dn BCG Vaccine K Birkliaiig 
—p 85 

Palhogcnicilv of Streptomycin Dependent Tubercle Bacilli R J Vundcr 
Unde and D Yegian —p 96 

Studies in Metabolism of Tubercle Bacillus II Production of Pharma 
cologicallv Active Metabolite vvilli Note on Utilization of Histidine 
M I Smith Y T Chang and E \V Emmarl —p lOO 
Hyaluronidvsc in Tuberculosis H J Corper and M L Cohn-—p 108 

Viomscin, a New Tuberctiloslafic Antibiotic—Several isolates 
of a raspberry-colored to violet-colored actinomjCLtc have been 
obtained from soil samples and investigated because of their 
antagonism for mjcobactena The name Streptomjees floridac 
has been proposed because the culture first studied was isolated 
from a Florida soil sample In cross streak tests on agar plates 
this isolate inhibited the growth of Mycobacterium tuberculosis 
ATCC 607 M tuberculosis var hommis H37Rv and the strep 
tomycm resistant H37RvR and exhibited lesser activity against 
Escherichia cob Klebsiella pneumoniae Micrococcus pyogenes 
var aureus Shigella sonnci Candida albicans and Trichophyton 
gypscum When Sireptomjees floridac was grown in liquid 
media filtrates of these aerobic cultures exhibited in vitro 
activity against the bacteria listed and also against Bacillus sub 
tills Brucella suis Salmonella schottmucllen Streptococcus 
vindans and Trichomonas foetus The antibiotic was isolate 1 
and purified The authors desenbe the physical charactcnstics 
of the sulfate and of the hydrochlonde of this antibiotic and 
they present a list of organisms against which viomycin demon 
strated antibacterial activity m vitro They also found that the 
highly punfied antibiotic is well tolerated by laboratory animals 
Single intravenous injections of 250 mg of the hydrated sulfate 
per kilogram of body weight and subcutaneous injections of 
1 000 mg. jyer kilogram caused no fatalities in mice Repeated 
subcutaneous injections of 300 mg per kilogram twice daily for 
two weeks were well tolerated by mice That the antibiotic is 
also active on tubercle bacilli in vavo is indicated by its great pro 
tective action against expenmental tuberculosis in mice 
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Canadian Medical Association Journal, Montreal 
64 1-94 (Jan) 1951 Partial Index 

Early Diagnosis of Spinal Cord Lesions D McEachem —p 1 
Hypertension—Problem of Grouing Importance J A Lewis—p 7 
Bronchoscopy in Diagnosis and Treatment of Lung Disease E E 
Scharfc—p II 

H Ton Concentration of Normal and Diseased Skin A L Hudson 
—p 19 

Anaesthesia for Tonsillectomy and Adenoidectomy H M Slater and 
C. R Stephen —p 22 

Treatment of Iron Deficiency Anaemia with Saccharated Iron Oxide 
Given by Intravenous Route D G Cameron E H Bensley P Wood 
and V Grayston—p 27 

Some Effects of Intravenous Injections of Saccharated Iron Oxide on 
Scrum Iron and Unsaturated Iron Binding Capacity D G Cameron 
E H Bensley and P Wood —p 30 

Surital Sodium Clmical Impressions of New Thiobarbiturate for Inlra 
venous Anaesthesia E A Gain M 1 ates Z Hoar and E H Watts 
—p 32 

Medical Problems in Chemical Warfare J R Wood —p 35 
Cortisone in Treatment of Leukaemia C Weder and A Becker —p 39 
•Treatment of Leukaemia with Cortisone R E Bell and R K Thomson 
—p 43 

•Place of Splanchnicectomy in Treatment of Hypertension J A Evans 
—p 47 

Ultraviolet Spectrophotometric Studies on Cerebrospinal Fluid in Normal 
and Psychotic Individuals F S4guln—p 51 
Diverticula of Small Bowel and Their Surgical Significance S V Railton 
-p 55 

Early Simptoms of Tetanus with Review of 22 Cases E M Fountain 
—p 58 

Acute Abdominal Pain (Critical Analysis of 200 Patients) D Mcdonald 

—p 60 

Corrected Transpositton in Heart of 10 Months Infant R F Shaner and 
J W Adams —p 64 

Treatment of Leukemia with Cortisone.—Bell and Thomson 
used cortisone m the treatment of five patients, three children and 
two adults, with leukemia of various types Two patients had 
acute lymphatic, one acute monocytic and two acute undiffer 
entiated leukemia The response to treatment varied greatly 
One patient with acute lymphatic leukemia had a dramatic tem¬ 
porary remission The other patient with this type of leukemia 
showed no significant change other than a decrease in the 
amount of lymphatic tissue The patient with acute monocytic 
leukemia was given combined treatment with cortisone and the 
fohe acid antagonist 4 aminopteroylglutamic acid (aminopterin) 
The response was negligible The two patients with acute undif¬ 
ferentiated leukemia also responded poorly to cortisone A 
failure of the 17-ket03teroid excretion to nse with large doses 
of cortisone was observed m one case Results suggest that cor 
tisone IS of some benefit in some cases of acute lymphatic leu 
kemia, but the remission produced is only temporary Cortisone 
would appear to be of little value and perhaps be contraindicated 
in acute monocytic leukemia and m some cases of undifferenti¬ 
ated leukerma An accurate diagnosis of the type of leukemia 
should be made if at all possible before treatment is instituted 

Splanchmcectomy m Hypertension—Since 1945 all sympa 
thectomies for hypertension at the Lahey Clinic in Boston have 
been of the high thoracolumbar type with resection being earned 
out to the level of the fourth thoracic segment The main effect 
of the operation has been on orthostatic blood pressure Sixty' 
nine per cent of the patients with groups 1 and 2 fundi, and 48 8 
per cent with group 3 fundi had a good or excellent drop in 
blood pressure m the standing position Hemorrhagic exudative 
fundi m group 3 had showed satisfactory reversion to lower 
groups, 36 of 44 showing loss of hemorrhage and exudate Five 
out of eight patients in group 4 had complete cure of choked 
disks, hemorrhage and exudate, three patients who were almost 
blind left the hospital able to read The reduction in heart size 
was one of the most gratifying results from splanchmcectomy, 
with 20 of 31 preoperaUvely enlarged hearts reverting to normal 
size three to six months after operation Of 50 patients who had 
abnormal electrocardiograms before operation, 21 had improved 
electrocardiographic tracings postoperatively, while in 28 there 
was no change and m one there was more damage than pre 
viously In 15 cases of angmal pain, 11 patients had relief In a 
pi*gvious senes of resections below the fourth thoracic level one 
patient out of eight had relief from anginal pain Since these 
figures were computed, the so-called ‘anginal pathway’ (first 
to the fourth thoracic ganglions) has been resected m 10 cases 


of severe anginal pain with hypertension, and in all there was 
satisfactory relief of pam Of 24 patients who had high thoraco¬ 
lumbar sympathectomy more than three years ago for grade 3 
hypertension there are 19 survivors Of eight patients who had 
sympathectomy four years ago there are six survivors The 
author considers this type of operation with its prolonged un 
comfortable convalescence as a prophylactic operation for rela 
lively benign hypertension but urges it on patients of less than 
50 years of age with spastic exudative and hemorrhagic retinal 
arteriolar changes, moderate cardiac damage signs of early 
nephrosclerosis and labile blood pressure 

Delayyare State Medical Journal, Wilmington 

23 1-26 (Jan) 1951 

Testicular Tumors Report of Two Cases P W Huntington Jr and 
A C Dunbar—p 1 

Meis s SjTidrome Case Report I Slovin and J Nealon —p 8 
Cortisone nnd ACTH in Treatment of Diseases of Eye R L. Dickey 
—p II 

Intestinal Obstruction Complicating Third Trimester of Pregnancy C R 
Green—p 14 


Flonda Medical Association Journal, Jacksonville 
37 423-470 (Jan) 1951 

SubdiQphragniatlc Abscess with Special Reference to Its Roentgen Ray 
Visualization F H Bowen and A L Hardie Jr—p 423 
Viral Hepatitis Present Concept and Some of Its Problems H Fuller 
—p 430 

Principles of Plastic Surgery G W Robertson —p 43^ 

Planned Parenthood Program D F Milan —p 435 
Pneumoperitoneum In Treatment of Pulmonary Tuberculosis J A Barger 
Jr and P Fclos —p 439 

Gastroenterology, Baltimore 

16 635 824 (Dec) 1950 

The Pancreas Contribulions of Clinical Interest in 1949 R Elmans ind 
R E Keating—p 635 

Scrum Alkaline Phosphatase In Liver Disease Concept of Its SignIfi«D« 

J O Burke—p 660 

•Adenoma of Rectum and Sigmoid Colon Incidence Revealed by Procto- 
slgmoidoscoplc Examination of Group of Patients Free of Complaints 
Referable to Colon and Rectum E W Hauch L A Buie J A 
Bargen and L A Smith —p 669 

•Clinical and Rocntgenogiaphic Observations on Constipation in Patients 
with Peptic Ulcer A Liltmon and A C Ivy—p 674 
Post Bulbar Duodenal Obstruction in Carcinoma of Pancreas. R, H 
Marshak D A Drclllng and A I Friedman —p 680 
Studies on Lysozyme in Ulcerative Colitis S J Gray R W Reifenstein 
E P Connolly and others —p 687 

Study of Alleged Deficiency of Gastric Mucin in Stomach of Humans 
with Peptic Ulcer OBJ Glass and L J Bojd—p 697 
•Emergency Medical Treatment in Bleeding Esophageal Varices A LoranL 
—p 716 

Partial Gastric Resection for Peptic Ulcer of Esophagus Case Report 
Review of Literature Remarks on Pathogenesis and Treatment A Cor 
ncll A Winkelstein nnd R Colp—p 720 
Scrum Calcium in Acute Pancreatitis W F Lipp and R S Hubbard 
—p 726 

Acid Reducing Mechanisms of Normal Human Duodenum and Observa 
lion on Duodenal Ulcer C M WilhelmJ A Sachs B SlutzkT and 
A Barak—p 731 

Clinical Studies in Human Strongyloidiasis I Scmciology C A Jem^ 
—p 743 

Amino Acid Excretion m Patients with Gastrointestinal Disease During 
Ingestion of Various Protein Supplements A L Sheffner J B Kirsner 
and W L Palmer—p 757 
A Permanent Gastrostomy M K Barrett—p 764 

Adenoma of Rectum and Sigmoid —At the Mayo Clinic procto- 
sigmoidoscopic examinations were made on 2,161 patients from 
the gastrointestinal and general medical sections who on initial 
examination had no symptoms referable to the lower bowel 
such as rectal bleeding pain, and pruritus, diarrhea, hemor 
rhoids lower abdominal cramps or any recent change of bowel 
habit At the conclusion of the observation, a closer review of 
the records of these 2,161 patients revealed that only 1,919 were 
entirely free of such symptoms The incidence of rectal and 
sigmoidal adenomas m the 1,919 patients yvas 8 1 per cent 
Adenomas occurred about twice as frequently in males as m 
females and approximately twice as often m the older as m the 
younger group There was a progressive nse in incidence o 
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adenomas from the second to the eighth decades of hfe Prob¬ 
ably, roentgenologic studies of that portion of the sigmoid that 
could not be reached by sigmoidoscopy would have shown the 
incidence to be greater The term adenoma is here applied to 
any excessive glandular growth, whether malignant or not It is 
felt that nearly all such lesions, regardless of size and whether 
sessible or pedunculated, are potentially malignant Proctosig- 
moidoscopic examinations should probably be performed on all 
patients (especially men) who are 45 years of age or older as 
a part of a routine physical exammation This study mdicated 
that approximately 8 per cent of persons in the fifth decade 
harbor rectal or sigmoidal adenomas without evident symptoms 
This threat of malignancy should be eradicated by fulguration 
of the adenoma or by some other efficient method 

Constipation m Patients ivith Peptic Ulcer—Increased hard 
ness of the stool, dimimshed frequency of bowel mosements 
and increased difficulty m stool passage are the charactenstics 
of the form of constipation seen in patients with peptic ulcer 
Contributing causes are the low residue content of the ulcer diet 
and the hardening effect on the stools of the antaads commonly 
used, furthermore, ulcer disease itself is thought by some to be 
a cause of bowel dysfunction Others have suggested that con¬ 
stipation IS a simultaneous manifestation of the vegetative dys¬ 
function that causes ulcer To study the separate operation of 
the vanous factors the authors regulated therapy and diet 
Interrogation at each visit was directed toward colon function 
Thirty-one ulcer patients were observed on ambulatory treat 
ment. In three cases the lesions were in the stomach, and in the 
others they were duodenal During the observation penod of up 
to 36 months, 79 per cent of patients had constipation, and in 
three fourths of them this symptom occurred only in association 
with ulcer recurrences and their treatment The use of large 
amounts of calcium carbonate or alummum hydroxide gel was 
the sole cause of constipation in 14 of the cases representing 
61 per cent of the number having this complaint In an addi 
tional 35 per cent medications were defimtely contributory 
Ulcer disease itself and low residue diets by themselves caused 
constipation in only a few cases Magnesium oxide, psyllium 
hydrophilic mucilloid with dextrose (metamuctl*) or an mcrease 
in dietary residue counteracted the constipation effectively 
Roentgenograms were repeated 24 or 48 hours after routine 
X ray exammations of the upper gastrointestmal tract There 
was no correlation between the amounts and distnbution of 
banum remaining and constipation, therapy or the presence of 
an ulcer niche 

Emergency Medical Treatment in Bleeding Esophageal Vances 
—It IS important to realize that bleeding from esophageal vances 
IS of the venous type, whereas the ulcers of the gastrointestinal 
tract bleed either from the artenes or from the capillanes This 
may explain why bed rest, administration of vitamin K and 
blood transfusions prove effective in bleeding ulcers but not in 
esophageal vances After explaimng the circulatory mechanisms 
involved in the production of esophageal vances, the author 
shows that the reversal of the direction of gravitation will dimm¬ 
ish the bleeding from the vances To reverse the force of gravi¬ 
tation the followmg methods are suggested 1 Simple elevation 
of the foot of the bed by 10 inches If this elevation does not 
give a satisfactory result, a higher elevation should be tned 2 
With the patient in prone position, 15 to 20 inch elevation of the 
pelvis The author had the opportunity of applying these prin¬ 
ciples in patients wth bleeding esophageal vances in whom 
treatment with isotonic sodium chlonde solution, dextrose, pro¬ 
tein hydrolysate (amigen), vitamin K and blood transfusions 
had not produced the desired results In the first patient the 
effect was dramatic three hours after elevation, the patient 
'omited 200 cc of dark blood clots and folloiving that the 
bleeding stopped completely and did not recur in the next 10 
days There was no need to study the effect of other methods 
on this patient Encouraged by the good results, the author tned 
the postural treatment in five more patients with bleeding 
esophageal vances The general impression was that following 
postural treatment the bleeding stopped immediately in five of 
the SIX patients Five patients survived, and one died 


GP (J Am Acad Gen Pracbee), Kansas City, Rio 

3 1-160 (Jan) 1951 

Understanding the Alcoholic \V C Huisc and L. Loninger —p '^4 
Oral and Fascial Cancer B G Samai and I Schour—p 4t 
Procaine for Pain L Sleine —p 52 
Is Nephropexy Useless*’ \\ F Braasch L F Greene and R GoNam 
—p 59 

Unnar> Infections in Children G B Logan —p 6"^ 

Journal of Applied Physiologj, Washington, D C 

3 379-438 (Jan) 1951 

Effect of Preh>dration on Response to Saline Infusion in Man M Ladd 
—p 379 

Permeabflity of Dura Mater to Epidural Procaine in Dogs D O Rudln 
K Fremont Smith and H K Beecher—p 188 
Direct Measurement of Renal Vessel Pressures Under Stress of Acccler 
atiom S W Ames S Roscnfcld and C. F Lombard —p 399 
•Strength and Endurance in Waking and Hypnotic States E ^ Roush 
—p 404 

Immediate Effects of Shock Therapies Epinephrine and ACTH on Blood 
Glutathione LcrcI of Psvchotic Patients D H Hcnneman ond M D 
Aitschule—p 411 

Resuscitation of Dogs from Fresh Water DroRvmng D C Fnincr C G 
Martin and A C Ivy—p 417 

Aerobic Oxygen Consumption and Alactic Debt in Musvular Work F M 
Henry—p 427 

Sfrcnglh and Endurance in Hypnosis—^There have been reports 
of superhuman physical acts performed under hypnosis The 
purpose of these investigations was to determine whether physi 
cal performance can be increased m the hypnotic state or in the 
post hypnotic state as compared to the waking state Hypnosis 
was induced by the hand levitation techmque Strength and 
endurance of 20 subjects were measured in the waking, hypnotic 
and post-hypnotic states in three ways by the arm dyna¬ 
mometer, the hand dynamometer and the hanging by hands test 
When they were sufficiently well controlled and when they were 
instructed to disregard pain, the subjects showed increased per 
formance in all three tests in the hypnotic state There are indi 
cations that this increase probably results from removal of 
inhibitory influences during the hypnotic state 


Journal of Immunolog}', Baltimore 

65 605-722 (Dec) 1950 

Groulh of Ncurolropic Viru5C« in Exiraneural Tissues II MM Virus 
in Various Tissues of Hamsters and Mice V C Chambers W M 
Smith and C A Evans—p 605 

Quantitative Studies on Serologic Relationships of Fungi S B Salvln 
—p 617 

Studies of Hemagglutinin of Hemophilus Pertussis E H Thiele 
“P 627 

Antibody Production in Rabbit s Cornea R Thompson and H Olson 
—p 633 

Treatment with Chloramphenicol Aurcomycin and Terramjein of 
Pneumonia of Mice Caused by Feline Pneumonitis Virus Y knee 
land Jr and K M Price—p 653 

Quantitative Studies of Complement Fixation V Estimation of 
Complement Fixing Potency of Immune Sera and Its Relation to 
Antibody Nitrogen Content A L Wallace A G Osicr and M M 
Majer—p 661 

In Vivo Antibiotic Production by Escherichia Coli S P Halbert and 
L S Swick—p 675 

Enhancement of Anaphylaxis In Albino Mice with Aid of Adjuvants 
A H Wheeler E, M Brandon and H Pctrenco —p 687 

Recovery of Twx) Distinct Haemagglutlnins of Vaccinia Virus A L 
Gillen M M Burr and F P Nagicr—p 701 

Agglutinin Nitrogen In Staphylococcus Antisera M J Kahnke —p 707 

Study of an American Negro Family with Rare Rh Genotjpc r^r 
(CdE/cdc) S Phansomboon and O J Poliak—p 711 


66 1 136 (Jan) 1951 Partial Index 


Failure of H>aluronIdase to Influence Growth of PR8 Virus In Chick 
Embrjos L B Fasticr—p 1 

Influenza Virus Receptor and Blood Group Antigens of Human Erylhro 
cyic Stroma C. Houe—p 9 

Studies on Use of Enzyme Treated Red Cells in Tests for Rh Sensiti 
zatlon A S Wiener and L* Katz.—p 51 

Stud> of Reaction Between Human Serum Albumin and Its Homologous 
Equine Antibod) Through kiedium of Light Scattering D Gitlln and 
H Edelhoch —p 67 


ui kjiiuiuAin ana vjiner ouuur-coniaining Compounds on Tumor 
Cells in Vitro With Obsen aliens on Mechanism of Action of Gllo- 
loxin J W Mason and J G Kidd —p 99 
Serological Reactions in Rheumatoid Arthritis III Increased Aggluti 
nation of Sensitized Sheep Er>lhrocytes in Presence of Normal Animal 
Sera R M Pike S E Sulkin and H C Coggeshall—p 107 
Indiitct Complement Fixation HemaEclutlnatlon and Conglutlnatlng 
Complement Absorption Tests for Viruses of Psittacosis Lymphogranu 
loma Venereum Group R M Hillcman D A Haig and R J 
Helmold—p 115 
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Journal of the Mount Suiai Hospital, Nen York 

17 269 350 (Jan-Feb) 1951 

Research on Ca^dl 0 ^ascular Disease and Congenital Heart Disease at 
the Mount Sinai Hospital S Jarcho—p 269 

Technique of Cardiac Catheterization and AngIocardiograph> as Em 
ployed at the Mount Sinai Hospital M L Sussman A J Gordon 
S A Brahms and others —p 272 

Electrocardiographic Abnormalities Induced by Cardiac Catheterization 
R P Lasser R Borun A J Gordon and F H King —p 295 

Further Experiences uith Microplethysmography in Studj of Congenital 
Heart Disease R S Mcglbow and S Feltelberg —p 303 

Aortic Septal Defect Simulating Patent Ductus Artenosus F H King 
A Gordon S Brahams and others—p 310 

Isolated Interventricular Septal Defec with Dilatation of Pulmonary 
Artery an Entity I G Kroop E R Borun R P Lasser and others 
—p 317 

Uncomplicated Pulmonary Stenosis B M Schwartz A J Gordon S A 
Bmhams and F H King —p 323 

Tricuspid Atresia \Nith Transposition of Great Vessels Successfully 
Treated by Surgery S Blumcnthal S Brahams and M L Sussman 
—p 328 

Aberrant Insertion of Pulmonic Veins A Grishman S A Brahams 
A Gordon and F H King—p 336 

Journal of Neurophysiology, Springfield, III 
14 1-82 (Jan) 1951 Partial Index 

Dendritic Potential of Cortical Neurons Produced by Direct Electrical 
Stimulation of Cerebral Cortex Hsiang Tung Chang —p 1 

Function of Medullated Small Ncr\e Fibers in Mammalian Ventral Roots 
Efferent Muscle Spindle Innervation S W Kuffler C C Hunt and 
J P Quilllam —p 29 

Role of Acetylcholine in Nerve Activity A De Rocith Jr—p 55 

Limitations of Method of Strjehnine Ncuronographj B Frankenhacuscr 
-p 73 


Memphis Medical Journal 

26 1 18 (Jan) 1951 

Surgical Treatment of Facial Paralysis B W Cannon —p 1 
•Arterial Transfusion Its Clinical Application W E French —p 5 
Surgical Significance of Intestinal Parasites R M Miles —p 6 
Preopcratise and Postoperative Management for Cleft Lip and Cleft 
Palate / A Danciger—p M 

Arterial Transfusion —It has been shown expcnmentallj that 
recovery from profound shock can be brought about in 75 per 
cent of cases by the use of intra artenal transfusions and in only 
25 per cent by the use of intrav enous transfusions In addition re 
suits are obtained four times as rapidly with intra arterial trans 
fusions Elaborate equipment is not necessary Three way stop 
cocks can be attached to the tubing of an ordinary transfusion 
set and the blood pumped into the radial artery by means of a 
50 cc syringe The author describes the results obtained by this 
method in two patients The first, a 34 year old woman, was 
admitted to the hospital in profound shock with a ruptured 
ectopic pregnancy Intravenous infusion of plasma produced 
no change in pulse or blood pressure and so an intra arterial 
blood transfusion was started After 500 cc of blood had been 
given m 10 minutes, the blood pressure rose to 110/80 Continu¬ 
ation of the intra arterial transfusion at a slower rate maintained 
this blood pressure and permitted life saving surgery The second 
patient was a 26 year old man in profound shock because of 
profuse bleeding from a shotgun wound in the right femoral tn 
angle After the administration of 500 cc of blood intravenously 
failed to produce any change m pulse or blood pressure, intra 
arterial transfusion was started In eight minutes the patients 
blood pressure rose to 104/70 and it was possible to perform 
definitive surgery In both of these cases intra arterial transfusion 
was probably life saving 

New Jersey Medical Society Journal, Trenton 

48 1 44 (Jan) 1951 

Short History of Spectacles B L Gordon —p 3 

Congenital Heart Disease I Clinical Considerations D F Dovniing 
N A Antonios H A Murray and W Rumscy —p 8 
Diuresis in CongesUve Heart Failure C M Leew and T J White 

—p 12 

Painless Acute Myocardial InfarcUon Report of Case with Early Elec 
trocardiographic Changes M Notkm —p 18 
Bronchoscopy In Allergic Diseases of Chest T H McGladc —p 22 


New York State Journal of Medicine, New York 

51 169 296 (Jan 15) 1951 

•Hyaluronldase In Pediatrics J Schwaruman—p 215 

PANEL DISCUSSION PRESENT STATUS OF THE SULFONAMIDES 
AND ANTIBIOTICS IN PEDUTRIC PRACTICE 
Principles of Sulfonamide and Antibiotic Therapy J M Ruesegeer 

—p 222 

Present Status of Sulfonamide Therapy in Pediatrics A E Fischer 
—p 225 

Present Status of Penicillin and Streptomycin Therapy in Pediatrics 
H C Soule —p 228 

Evaluation of Aureomycln Chloromjcelln and Other Newer Anh 
biotics S Karelitz.—p 234 

Medical Problems in Atomic Warfare J F Cooney —p 239 
Subclinical Mineral Oil Pneumonitis L Schneider —p 245 
Duodenal Loop Triad Syndrome W Snow and J A Marks—p 252 
Headaches and Their Treatment G S King —p 255 
Premature Separation of Normally Implanted Placenta Ten Year Anal) 
sis at Queens General Hospital G Schaefer and F Carpenter —p 260 
Ophthalmoscope for Esaminatlon of Skin Lesions M B Wallach and 
S Schmoncs —p 262 

Hynluronidose In Fcdlntrics —The enzyme hyaluronldase is cap 
able of enhancing the absorption of fluids from the tissues 
Schwartzman used it to facilitate hypodermoclysis in over 200 
cases, and he now uses it routinely in all clyses After the patient 
has been proved nonsensitive by a skin test, ordinary hypodermic 
needles are inserted into the sites selected (usually the outer as 
pect of the thighs, the interscapular regions or the anterior ab 
dominal wall, with each needle being directed laterally) The 
clysis IS started, and 5 to 10 cc of the fluid are permitted to flow 
through each side Then 500 viscosity units (which have been 
dissolved in 1 cc of sterile, distilled water to make an isotonic 
solution) are injected into the lumen of the rubber tubing about 
1 inch from its junction with the needle Following this, the 
clysis IS permitted to run freely at the rate desired—150 to 200 
cc per kilogram of body weight usually being administered per 
24 hours In pressure clysis of small amounts of fluids or drugs 
the enzyme can be added to the solution Once the hyaluronldase 
IS injected, the same area can be used effectively for about three 
days, after that, its effect diminishes rapidly Hyaluronldase hai 
been helpful m clyses in hastening the administration of drugs 
given subcutaneously, in treatment of sinus conditions with peni 
cillin m intramuscular pyelography and in local anesthesia It is 
hindered in its action by salicylates Possible complications and 
causes of failure are cited The advantages of the use of hjaluro- 
nidase are that no intricate set up or experienced personnel is 
needed It can be used at home, m the field or in an ambulance, 
if necessary The flow can be adjusted to suit the occasion, and 
the administration can be discontinued without any concern 
about clots obstructing the needle There is no danger of emboli 
The sensitivity rate is very low, and toxicity is negligible It is 
five to 14 times more effective than ordinary clysis, and it de 
creases the duration and intensity of pain It is especiallv useful 
in cases in which intravenous administration is impractical dif 
ficult or inadvisable because of the caliber position or condition 
of the patient’s veins 

Quarterly J Studies Alcohol, New Haven, Conn 
11 527-724 (Dec) 1950 Partial Index 

Study of Rale of Metabolism of EthvI Alcohol With Special Reference 
to Certain Factors Reported os Infiuencing This Rate T A Loomis 
—P 527 

Treatment of Alcoholism with Tetraethylthiuram Disulfide With Ooser 
vatlons on Effects of Group Reaction Test Witnessing M Crahan 

—P 538 , t: u 

Personality Traits and the Alcoholic Critique of Existing Studies E, n 
Sutherland H G Schroeder and C L Tordellap 547 
Alcoholism in Industry J L. Norris —p 562 

Southwestern Medicine, El Paso, Texas 

32 1-36 (Jan) 1951 

Carcinoma of Lung O C Brantigan —p 12 
Carcinoma of Lung J W Gale—p 17 

Role of Laboratory in Diagnosis of Early Bronchogenic Carcinoma 
M S Hart—p 21 

32 37 72 (Feb) 1951 

Self Help in ReducUons S P Rogers—p 49 

Prevention of Orthopaedic Crippling fn Children \V' L Minear-^ 
Simple Method of Holding Chest Electrodes R D Halre Jr—P 5-' 
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British Heart Jonmal, London 

13 1-128 (Jan) 1951 

Right Vcntncular Hypertrophy jn Pneumoconfosis of Coalminers A J 
Thomas —p J 

Q-T Inten.ai in Rheumatic Disease In Children L. M Taran and 
N Szilagyi —p 10 

Electrocardiographic Patterns in Slight Coronary Attacks C Papp and 
K S Smith —p 17 

Tuberous Xanthomatosis D Lc>s—p "^2 

Ageing of Cardiac Infarcts and Its Influence on Cardiac Rupture 
L Lodge Patch—p 37 

Clinical Measurement of Electrical Resistance of Patient lA-lth Amplifier 
Type of Electrocardiograph P Jeanncrct —p 43 

General Anaesthesia and Cardiac Inhibition M Johnstone—p 47 

Theophylline Eth>lenediamine In Measurement of Blood Circulation Time 
D N Ross —p 56 

Postural Hypotension Localization of Lesion D Vcrel —p 61 

Peripheral Gangrene In Myocardial Infarction \V G A Swan and C B 
Henderson —p 68 

Paroxysmal Nodal Tachycardia with Retrograde Heart Block J A Cosh 
—p 74 

Fluorescein Test of Circulation Time in Peripheral Vascular Disease 
A G MacGregor and E J Wayne —p 80 

Unipolar Electrocardiography in Pulmonary Stenosis R M Marquis 
—p 89 


British Medical Journal, London 

151-104 (Jan 13) 1951 

Further Study of Teeth of 5 Year-Old Children in Reaidential Homes and 
Day Schools M Mellanby and H Mellanby—p 51 
Posterior Gastro-Enterostomy in Peptic Ulcer Long Term Results D H 
Qark —p 57 

Iron Encephalopathy C A Birch and M Till —p 62 
■-Metholn in Treatment of Epilepsy D P Jones —p 64 
Tuberculosis In Kenya W S Haynes—p 67 

Suppuratise Thrombophlebitis Treated with Aureomjcin D M Jackson 
-p 72 

rStrangnlated Spigelian Hernia D Watson and B Scotter—p 74 


administration should not be prolonged in patients who arc 
resistant If methoin is used, the patient and relati\es should 
be told about its possible dangers with the warning that thc\ 
must report an> suspicious sj-mptoms at once It should not 
be used m conjunction with other drugs hkch to cause sim¬ 
ilar reactions Blood examination should be done rcguhrh 
throughout the penod of treatment 

Strangulated Spigelian Hernia —Spigelian hernia occurs along 
the semilunar line, usuallj near the let cl of the arcuitc ligi 
ment It penetrates the broad fascial band b\ which the intcrml 
oblique and transtersalis muscles insert into the rectus shcith 
but lies under the aponeurosis of the external oblique This 
tense aponeurosis obscures the hernia and makes it difEcuIt to 
palpate A stout woman, with a pendulous abdomen forscteril 
jears had had periodic abdominal distention and tomiiing 
sometimes wath icterus and gallbladder colic After chokctslcc 
tom> which retealed a gallbladder packed with stones colic 
and icterus were reliescd but the attacks of distention ind 
somiting continued Dunng one particularls sesere attack ten 
derness in the right iliac fossa was extreme \ tense os il 
sssellmg about 3 bj 2 inches (7 5 hi 5 cm) ssas palpated m 
the nghi iliac fossa l>ing ssithm the substance of the abdominal 
ssall parallel ssiih the inguinal ligament and about 2'^ inches 
(6 25 cm) abose it Strangulated Spigelian hernia ssas diag 
nosed An incision over the sssellmg resealed the hernia after the 
estemal oblique aponeurosis had been incised The sac con 
tamed omentum and strangulated loops of small intestine 
sshich were bound together by adhesions These sscrc disidcd 
and the intestine was returned to the abdomen The onset oi 
acute strangulation at first closely imitated nculc appendicitis 
A case of Spigelian hernia described by Rcid in 1949 likewise 
simulated acute appendicitis 

Indian Medical Association Journal, Calcutta 


1 105 150 (Jan 20) 1951 

Hormones of SympalheUc Nervous Sjstem and Adrenal Medulla U S 
son Euler—p 105 

Agglutinin Anti S In Human Serum H I Coombs E W Ikin A E 
Mourant and G Plant—p 109 

Eftcci of Hesamethonlum Bromide on Stomach A H Douthsvaltc and 
M G Thome—p Ill 

Addisons Disease Occurring in Two Brothers J N Briggs J F Good 
ssin and A Wilson—p 115 

Fluorescence Phenomenon of Tongue tV Tomasrcwski—p 117 
Treatment of Hacmangiomalous Nacei mth Thorium X R E Bowers 

—p 121 

Mctholn in Epilepsy —Jones describes the use of methoin 
(mesantom®, 3 methyl 5 5 phenylethylhydantoin) in epilepsy 
He instituted treatment with methoin only after other remedies 
had proved ineffective Patients tvith petit mal were not given 
methom, as published results were so uniformly discouraging 
A total of 41 patients were treated, but in oulj 24 (13 female, 
11 male) were results considered suitable for assessment, the 
others either failed to take the drug regularly or did not keep 
adequate records of the number of their attacks A detailed 
history was taken for determination of the type of epilepsy, 
and careful reference was made to previous drug sensitivity or 
other form of allergy Treatment was usually begun with 0 1 
Gm twice daily this being increased by 0 1 Gm a day at 
weekly or fortnightly intervals, until the necessary amount was 
being taken The number of attacks and the type were recorded 
at each interview, the frequency being later compared with 
that before methoin therapy A reduction m seizures of 70 per 
cent or more occurred in 40 per cent of major epilepsy cases 
and in 31 per cent of patients with psjehomotor epilepsy Like 
other recently introduced preparations methoin proves to be 
a valuable but sometimes toxic drug In one case fatal aplastic 
anemia was observed The author feels that methoin should be 
used only when every attempt to obtain control by other 
means has failed A short trial with the drug may be made 
with safety, but, as beneficial effects usually appear quickly. 


An asterisk (•) ^fore a title Indicates that the article is abstracted Single 
case ttpoTVs and trials ot new drugs ire usuaBy omined 


20 164 (Oct) (Special Issue) 1950 J’nrtial Index 

•Modem Treatment of Malaria R N Chaiidhuri and B N Dulta —p 3 
Modem Treatment of Typhoid Fever S C Challcrjce —p 13 
Modem Treatment of Leprosy S N Ontlerjee—p 19 
Heart Failure and Its Management A K Bose—p 24 
Chemotherapy of Pulmonary Tuberculosis P K Chalterjec—p 27 
Modem Trealmcnl of Epilepsv T K Ghosh—p 35 

Modem Treatment of Malaria—Malanu is the most prevalent 
and most important of all diseases in India Its treatment must 
take into account the different stages and cycles in the develop 
ment of the malanal parasites and the action of various drugs 
on these stages There is no ideal or completely satisfactory an 
limalarial drug Quinine quinacrme chloroguanide hydrochio 
ride chloroquine camoquin and pamaquine are the most im 
jxirtant antimalanal drugs The details of their application arc 
described and their chemistry absorption and elimination arc 
outlined in an appendix to this paper Rest during fever, hydro 
therapy for hyperpyrexia and regulation of bowel functions arc 
important m general management The diet should be liquid 
during fever, light dunng afebrile intervals and normal soon 
after the fever subsides Relapses occur especially m vivax ma 
laria No drug m a single course can be relied on to prevent 
vivax relapses A relapse is dealt with as the previous attack 
With a view to preventing relapse one may give paludrinc hy 
drochlonde, 0 3 Gm, or chloroquine 0 25 Gm (base) or 
camoquin, 0 2 Gm (base), weekly for about six months In 
chronic malana treatment should begin with a full course of an 
antimalanal drug preferably quinine, for a week followed for 
three weeks by a mixture containing ferrous sulfate, potassium 
arsenite solution qumine sulfate, and dilute sulfunc acid To 
prevent further attacks of malana, weekly doses of paludnne or 
biweekly doses of quinine should be given regularly for about 
SIX months especially if the patient cannot leave the endemic 
area Chemoprophylaxis that until recently played an important 
role in the control of malana has been relegated to second place 
by the discovery of residual insecticides This therapy is indis¬ 
pensable, however, for the control of an epidemic and for the 
suppression of malana in localities where insect control is 
lacking 
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Lancet, London 

1 65 122 (Jan 13) 1951 

Application of Psychology to Dennatology R M B Wackenna —P 65 
Recent Histoty of Coronary Disease J N Morris —p 69 
*AsseS5ment of Extrapentoneal Caesarean Section F R Stansfield and 
L W D Drabble—p 74 

Oxygen Paradox Experiments on Effects of Oxygen in Human Anoxia 
F Latham —p 77 

Method of Estimating Collateral Resistance During Obstruction of Main 
Artery to Limb A C Domhorst and E P Sliarpcy Schafer —p 81 
Treatment of Early Syphilis with Peniciiiin Ncoarsphenamine and Bis 
muth and with Penicillm and Bismuth Alone F J G Jefferiss R R 
WiUcox and G L M McEIligott —p 83 
Streptomycin In Latent Genital Tuberculosis in Women I Halbrecht 
—p 85 

Bacteriological Control of Aureomycln Therapy E Topley E J L 
Lon bury and L Hurst ^—p 87 

‘Temporal Arteritis Two Cases Treated tvlth Aureomycm J M Rice 
Oxley and A M Cooke —p 89 
Penicillin in Weil s Disease A I Suchett Kaye —p 90 
Paratyphoid Urinary Carrier Treated with Chloramphenicol J M ken 
nedy and ELM Millar —p 92 

Extrapentoneal Cesarean Section —Sedation, oxytocics, cervi 
cal incisions, craniotomy, transpentoneal cesarean section and 
cesarean hysterectomy have all been used in managing the 
labor of women who are actually or potentially infected, but 
since none of these methods was satisfactory, Stansfield began 
to employ extrapentoneal cesarean section Since 1940 he has 
performed this operation m 52 cases (1 m 1,000 dehvenes) It 
is a lower uterine segment operation There is no intraperitoneal 
spilling of mfected amniotic fluid and no risk, of postoperative 
seepage through a pentoneal suture line, the likelihood of post 
operative ileus is reduced, and there should be no postoperative 
adhesions The operative field can readily be stenlized with 
sulfonamides and antibiotics and is easily drained This opera 
tion IS preferable to a difficult vaginal procedure It provides 
easy access to the uterus, with a clear view of the operative 
field, permitting adequate hemostasis and accurate coaptation 
of the edges of the utenne wound The objections that the tech 
nique of the operation is difficult or that injury of the bladder 
and ureters is likely to occur are not valid since this operation 
IS to be performed only by experienced pelvic surgeons The 
cases in which the operation was performed fell into two groups 
(1) those m which utenne inertia had persisted so long that the 
patient was rendered potentially or frankly infected and the 
cervix had not yet reached the stage of full dilatation, so that 
successful vaginal delivery of a living infant had become un 
likely, and (2) those in which cephalopelvic disproportion or 
malpresentation precluded the vaginal delivery of a living child, 
whether or not the stage of full cervical dilatation had been 
reached, and in which outside interference had rendered anv 
form of transpentoneal cesarean section dangerous The 52 
mothers were operated on without a fatality, but there was one 
stillbirth and three neonatal deaths The authors feel that the 
extrapentoneal approach to the uterus permits a further justi 
fiable extension of the indications already accepted for cesarean 
section and at the same time leads to a reduction in the total 
incidence of the operation, because the surgeon may safely allow 
a tnal of labor to proceed far longer than is the present custom 

Aureomycln in Temporal Arteritis—Temporal arteritis occurs 
in elderly patients and is characterized by an inflammatory re 
action in the temporal artenes, with headache and signs of con 
stitutional disturbance, including fever, sweating anorexia and 
loss of weight The temporal arteries are thickened and tortuous 
and the overlying skin is often reddened In some cases the dis 
ease spreads to the retinal vessels and causes disturbances of 
vision The etiology remains obscure, but, in view of the mflam 
matory changes in the walls of the affected vessels and the fever 
infection seems to be the most likely cause The authors tried 
treatment with aureomycm in the two cases reported on here 
The first patient was free of symptoms after two weeks treat¬ 
ment with 0 5 Gm of aureomycm every slx hours, and he has re 
mamed well since The other patient did not tolerate aureomy¬ 
cm well, and the drug had to be stopped before a complete 


course could be given However, the patient showed much un 
provement while under treatment, and she had a relapse within 
48 hours of withdrawal of the drug The authors feel that 
aureomycm deserves further trial in temporal artentis 

New Zealand Medical Journal, Wellington 

49 635-754 (Dec) 1950 

‘Practical Details of Methonlum Treatment of High Biood Pressure F H 
Smirk—p 637 

Tumours of Bone R k Scott —p 644 

How IS Poliomyelitis Spread'’ Epidemiological Study F S Maclean 
—p 652 

Shortage of Nursing Staff Suggestions to Improse Position H S ken 
rick—p 671 

Chloroform in Obstetrical Anaesthesia F H Smirk —p 676 
Excess Vitamin A ns Cause of Food Poisoning T C Lonie —p 680 
Glioma of Optic Nerve Report of Case Cured by Operation R. M 
Mitchell—p 686 

Common Skin Diseases of Face R G Park.—p 689 
Spontaneous Movement in Childhood I M Allen-—p 694 
Spontaneous Haemothorax and Haemopneumothorax J A K Cuning 
ham —p 708 

Studies on Pathogenesis of Rheumatic Fever H Comparison of Anti 
bodies to Haemolytic Streptococci in Patients with Rheumatic Fever 
Patients with Mild Streptococcal Infections and Normal Control 
Groups L Kirschner and K Martin—p 713 

Mefhonium Compounds In High Pressure—Clinical 

Inals with methonium compounds in 100 hypertensive patients, 
30 of whom were selected for treatment with these drugs, indi 
cate that a substantial fall of blood pressure is induced in all 
the common forms of arterial hypertension A subcutaneous in 
jection of either pentamethonium or hexamethomum bromide 
IS given first as a trial dose, with the patient in the sitting posture 
If the patient is over 60, frail, on a salt free diet or if he has 
congestive heart failure, the trial dose may be given m two equal 
parts, the second part being given 45 minutes after the first, if 
the level of the blood pressure and the patient s general condition 
permit it Blood pressures and pulse rates are taken throughout 
the test at 10 minute intervals The patient should be warned 
to mention faintness or hghtheadedness, and the level of the 
blood pressure at which faintness occurs should be recorded. This 
may be at 160 systolic or as low as 90 systolic The blood pres 
sure should not be allowed to fall below 110 or 100 systolic The 
trial injection is a guide to the initial therapeutic dose Treatment 
IS usually started with a subcutaneous dose of 15 or 20 mg given 
at 7 a m , 12 30 and 7 p m , in other cases this dose is given 
only twice a day (7 am and 2 30 p m ) At first habituation to 
the drug is rapid, and each dose may need to be increased by 5 
or 10 mg daily for the desired effect to be maintained After 
several weeks, the dose may have risen to 200 or 250 mg, but 
eventually no further increase is needed The effect of the metho¬ 
nium should be assessed about 40 minutes after the mjection 
with the patient in the sitting posture and also, if he is ambulant 
standing The patient should be in the silting or standmg j»sture 
throughout the day and mchned at between 30 and 45 degrees 
from the honzontal during the night The reduction in the blood 
pressure effected by this treatment may be in the range of 50 to 
100 mm A diet with restricted salt intake may multiply the 
effect of a dose of methonium several times If a fixed dose of 
pentamethonium or hexamethomum is given without regard to 
the changing sensitivity of the patient early doses are likely to 
be dangerous and the later ones ineffective side effects will he 
severer and relief of symptoms less satisfactory In some patients 
ora! therapy gives effective control of the blood pressure levels 

Prachtioner, London 

166 1 106 (Jan) 1951 Partial Index 
Speculations on Etiology of Rheumatoid Arthritis W Bauer W S Clark 
and L Dienes—p 5 

Bearing of Recent Advances on Etiology and Treatment of Rheuma 
Fever E G L Bywaters—p 14 

Fundamental Treatment of Rheumatoid Arthritis J J R Duthle P 2 
ACTH and Rheumatoid Arthritis F T G Prunty —p 33 
Hormonal Disturbances Associated with Rheumatoid Arthritis and c 
lated Conditions G F Mnrrian —p 43 
Pathology of Rheumatoid Arthritis H J Gibson —p 54 
Genetic and Endocrine Aspects of Gout. C J Smyth —p 62 
AGP Looks at Rheumatisms C G Lcaroyd.—P 68 
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5 283 394 (Dec) 1950 

Chondromatous Hamartoma of the Lunp- C J Carlscn and W Kiaer 
283 

Tvsenii Seven Cases of S>T)hlUt{c Ancunsm of the Thoracic Aorta and 
Its Branches J Borric and S G GnfluL—p 293 

Maximum Breathing Capacity Test J L D Silva and D Mendel p 323 
•Pulmonary Histoplasmosis P G Arblaster—p 333 

Probable Case of Pulmonary Histoplasmosis Diagnosed in England 
J Crofton —p 340 

Fift> Seven Cases of Diaphragmatic Hernia and Eventration C J Evans 
and J A Simpson —p 343 

•Removal of a Hydatid C>'st from Wall of Left Ventricle A E d Ahreu 
—p 362 

Perforation of Trachea and Bronchus by Bronchoscope W Gordon 
—p 369 


Pulmonarj Histoplasmosis —Arblaster reports on a man aged 
36 with pulmonary histoplasmosis The patients early life was 
spent m England, but between 1931 and 1937 he had lived m 
Canada, where he was employed as an agncultural laborer In 
1938, after a bout of coughing, he expectorated a small 
volume of fresh blood Further hemoptyses occurred on three 
subsequent days He was thought to have pulmonary luberculo 
SIS, but remained well and worhed as a flat roof repairer until 
1945 when dunng two weeks he had several hemoptyses After 

a short rest at home he returned to’work He had a large hem¬ 
optysis m January 1949 and was admitted to the hospital m a 
state of shock A chest roentgenogram revealed numerous nodu 
lar lung lesions, many of which were calcified and ranged from 
0 25 to 1 5 cm in diameter In some the calcification assumed 
a "halo" or “dot and nng" pattern The mediastinal changes 
were typical, both in character and in the great degree of lymph 
node enlargement The sputum was examined on nine occasions, 
but no acid fast bacflli were observed Six cultures for tubercle 
bacilli were negative The erythrocyte sedimentation rate was 
35 mm in the first hour A severe local reaction followed the in¬ 
jection of 0 1 milliliter of standard histoplasmm at a dilution of 
1 10 There was a positive response to further tests made four 
and five months later Attempted culture of the fungus from 
four sputum and two fecal specimens was unsuccessful Com¬ 
plement fixation tests with histoplasmin antigen gave positive 
results only at a dilution of 1 10 The absence of a significant 
titer does not invalidate the diagnosis of histoplasmosis, since 
there are recorded cases of histoplasmosis proved by culture of 
the fungus in which at times a normal titer was observed Sternal 
marrow culture was found to be negative These results might 


reasonably have been expected from the prolonged illness of 
the patient The positive skin reaction, gross hilar adenopathy 
and typical pulmonary roentgenogram with halo calcification 
lead to the diagnosis of histoplasmosis The case reported on is 
unusual, because the presenting symptom was hemoptysis and 


the period of observation was 10 years Infection probably took 


place in Canada 


Removal of Hydatid Cjst of Myocardium —A women aged 50 
complained of an imtative cough, hemoptysis and persistent 
pain in the splemc area Examination revealed an enlarged 
spleen The maximum cardiac impulse was m the midclavicular 
line in the fifth left interspace but cardiac dulness was increased 
to the left of the sternum No other abnormal physical signs were 
observed in the chest The pulse rate was 82, the cardiac rhythm 
was normal and there were no murmurs There was secondary 
anemia of minor degree, with no increase m the eosinophil 
count A postevoantenor roentgenogram disclosed a large ovoid 
mass continuous with the left border of the cardiac outline 
Transmuted pulsation, which was continuous with the heart out 
lined in all positions was demonstrated in the shadow The mass 
in the oblique and lateral views was situated mostly over the 
area of the left ventricle With the patient under intratracheal 
anesthesia the left side of the chest was opened through the bed 
of the resected sixth rib The left lung seemed normal in all 
respects A large bulge was seen in the pencardium postenorly 
The jiencardium was opened widely, revealing m the wall of the 
left ventnclc a gbslcning pearly white area similar to that some¬ 
times seen on the vusceral pleura ov erlj ing a pulmonary h) datid 
cyst The thickened epicardium over the cyst was incised and 


the capsule exposed- After a portion of the contents of the evst 
was aspirated through a fine bore needle the semiflaccid evst 
was removed intact as it separated readilv from the wall of its 
false capsule JJTien distended postopcrativeh, the evst mca 
sured 6 by 4 cm Scohees were recovered from the fluid in the 
cyst Convalescence was uneventful The hemoptysis that had 
been a constant preoperative feature ceased, and there was no 
recurrence in the first postoperative months The cause of this 
hemorrhage remained unexplained Splenectomy was performed 
four months later, and the spleen was found to contain a huge 
hydatid cyst The patient recovered uneventfully from this opera 
tion and remamed in excellent health According to the author 
this IS the first report of successful removal of a hydatid cyst 
from the heart 

Acta Orthopaedica Scandinavica, Copenhagen 

20 97-180 (No 2) 1950 Partial Index 

•Chcmlslry of Synovial Fluid wilh Special Regard to Hjaluronlc Acid 
L Sundblad —p 105 

Protein Patlem of Joint Exudates B Olhagen—p 114 
Some Views on Treatment of Knee Joint Exudate R Magnusvon 
—p 130 

Treatment of Chronic Exudative Gonitis by Total Synovectomy H VV'ah 
ren —p 136 

Coniact Between Articular Cartilage and Medullary Cavities of Bone 
D E Holmdah] and B E Ingelmark —p 156 
Experimental Investigations Regarding Amount of Mucopolysaccharides 
m Tendons After Prolonged Muscular Strain M Wretc —p 166 

Chemistry of Synovia] Fluid,—From the biochemical point of 
view synovial fluid may be regarded as a plasma dialysate, con 
taming varying amounts of protein and a specific component 
hyaluronic acid The latter gives the flmd its high viscosity and 
thus Its abihty to form a lubneatmg film, separating the ar¬ 
ticular ends The author presents the results of determinations 
of the hyaluronic acid content, viscosity and protein content 
of synovial fluids m such conditions as traumatic synovitis, 
arthritis deformans, lesions of the menisci rheumatoid arthn 
tis and acute and subacute infectious arthntis The author feels 
that the chemical analysis of joint fluids is valuable in the dif 
ferential diagnosis of articular disorders The detection of de 
graded hyaluronic acid m an effusion of supposed traumatic 
genesis suggests the existence of an underlymg joint disease, es¬ 
pecially if the concentration of hyaluronic aetd is high High 
protein content indicates that the disease is of an infective type, 
and low protem content indicates a degenerative type of joint 
disease 

Deutsche medizinjsche Wochenschnft, Stuttgart 

75 1741-1756 (Dec 29) 1950 Partial Index 

Pregnancy and Delivery in the Course of Diabetes Mellltus G HBrmann 
—p 1741 

•Clinical Course of Epidemic and Hematogenic Hepatitis A Oppemiann 
and P Wedekind.—p 1744 

•The Comparative Microscope Its Use In Histologic aod Cytologic 
Studies W Langreder—p 174!> 

A Compound of Methionine Amino Acids and Vitamin B for the Treat 
ment of Parenchymal Diseases of the Liver H R E Enzmann 
—p 1752 

Clinical Course of Epidemic and Hematogenic Hepatitis —In 
an investigation of 107 hospitalized patients with ictenc hepati¬ 
tis the following factors were studied duration of the disease 
enlargement of the liver, lymphocytosis, leukocytosis, serum 
bilinibm, urinary bilirubm, fever, the spectrum of serum pro 
terns at the beginning and end of the period of hospitalization 
and, in some instances, the outcome of several functional tests 
Differentiation between epidemic and hematogenic hepatitis was 
difficult Patients who had had injections, transfusions or blood 
withdrawal from two to six months previous to the onset of 
the hepatitis were regarded as having the hematogenic form, 
although the authors were aware that epidemic hepatitis could 
also develop m such patients There were 58 cases of hemato 
genic hepatitis and 49 cases of epidemic hepatitis The hemato 
gemc cases included 18 syphilitic patients who had received 
injections of neoarsphenamine, 10 patients with diabetes and 30 
patients who had been subjected to venipuncture or injection 
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for other reasons The cases were grouped according to the 
severity of the chnical course into mild, moderate and severe 
cases It was found that on the whole the hematogenic cases 
were severer than the cases of epidemic hepatitis Either form 
was especially senous when it occurred m syphilitic or diabetic 
patients In contrast to the expenence of other investigators 
the authors were unable to find essential differences in the out 
come of the so-called instability Teactions of the serum (e g 
Takata reaction, Weltmann’s coagulation band thymol tur 
bidity and thymol flocculation) between the hematogenic and 
epidemic form of hepatitis The authors feel that these tests 
are not really specific for hepatic diseases The clinical picture 
also permits no definite differentiation between hematogenic 
and epidemic hepatitis On the basis of three fatal cases of 
epidemic hepatitis, the authors conclude that prolonged malnu¬ 
trition and failure to enforce bed rest in hepatitis are poten 
tially senous 

The Comparative Microscope Its Use in Histology and Cy¬ 
tology —^The study of two specimens side by side was deemed 
helpful m detection of the minutest functional and cyclic 
changes in cells of the female genitalia To accomplish this the 
comparative microscope was used an instrument used so far 
chiefly m forensic medicine, for instance, in the identification 
of missiles This mstrument makes it possible to examine two 
specimens in a single field of vision Recently a comparative 
microscope has been developed that permits examinations with 
oil immersion In histological examinations a test preparation 
can be used for companson So that cumbersome individual 
measurements need not be made, a slide micrometer can be 
put in place of one of the specimens In this manner it is pos 
sible to estimate absolute magnitude directly The comparatiic 
microscope reveals smallest differences m shape and magnitude 
of very similar histological specimens Structures and cells in 
regions subject to cyclic or functional changes are especially 
suitable for this type of examination Normal histological pic 
tures can be established for certain functional conditions The 
systematic evaluation of smears of blood and secretions is facil¬ 
itated Comparative microscopy also makes the recognition 
and classification of pathological granulations and neoplasms 
more reliable 

Mnandschnft voor Kindergeneeskunde, Lejden 

18 357-388 (No 10) 1950 Partial Index 

‘Hypertelorism Combined with Polydactyllsm Hyperphalanglsm and Diet 
tat SpatulaUon DPR Keizer—p 371 
Familial Congenital Neuroectodermal Dysplasia W H H Tegeiaers 
—p 376 

Cystic Fibrosis of Pancreas Presentme as Virus Pneumonia I tan der 
Hal—p 381 

Hypertelorism Combined with Polydactyllsm, Hyperphalang 
ism and Spatulatcd Fingers—A combination of congenital de 
fects not observed before was encountered in the second child 
of healthy parents At birth it was noted that the child had six 
fingers and six toes bilaterally The sixth digits were surgically 
removed With further development it became apparent that 
the child had an unusually large head and that the eyes were 
exceptionally far apart (ocular hypertelorism) When the child 
was 7 years old examination of the hands revealed extremely 
long thumbs with three joints, spatulated enlargement of the 
tips of the fingers, web formation, clinodactyly of the first, 
second, fourth and fifth fingers and camptodactyly of the little 
finger Roentgenoscopy disclosed hyperphalanglsm of the 
thumbs and spatulation of the terminal phalanges The deform¬ 
ities of the feet were similar to those of the hands The most 
unusual feature of this case was the deformity of the fingers 
which on superficial inspection resembled clubbed fingers, but 
which roentgenologicaUy showed widening of the terminal 
phalanges In an addendum to this paper the author says that 
he recently observed another child with hypertelorism (circum 
ference of head 57 cm [normal 52 cm ] and distance between 
the lacnmal caTuncles 41 mm [instead of about 33 mm 1), who 
also had digital deformities, but of a somewhat different nature 


Medizinische Welt, Stuttgart 

20 41-74 (Jan 13) 1951 Partial Index 

Infected Wounds of Fingers and Hands L Bohler —p 41 
The General Adaptation Syndrome and Diseases of Adaptation H Stiye. 
—P 46 

Disturbances After Gastric Resection W Kaufmann—p 48 
American Observations on Histoplasmosis M Daelen—p 51 
•Sulfonamides and Fetal Development W Fdllmer—p 53 

Sulfonamides and Fetal Development—According to Follmer, 
sulfonamides administered to a pregnant animal pass the pla 
cental barrier and reach the fetus When the administration 
is prolonged, the concentration in the fetal serum is about the 
same as that in the maternal serum Expenments are described 
that indicate that prolonged administration of sulfonamides 
during pregnancy exerts a damaging effect on the fetus, but 
this harmful effect becomes manifest chiefly after delivery 
in that growth m length and increase m weight are retard^ 
in the young animals Apparently, compensatory mechanisms 
in the maternal organism prevent senous damage to the fetus 
during the inlrautenne life, because experiments on tadpoles 
demonstrated that sulfonamides do inhibit the growth of em 
bryonal tissues Thus the sulfonamides not only exert bac 
tenostatic effects but also cytostatic effects on embryonal 
tissues The tadjiole test, which the author describes appar 
ently is capable of demonstrating cytostatic effects of vanous 
substances, such as vitamin Bi, and choline on embiyonic 
tissues 

Nederl Tijdschnft Verlosk Gynaec, Haarlem 

50 315 396 (No 6) 1950 

Rare Form of Incomplete Rupture of Uterus T J van Same—p 315 
•Extraperitoneal Cesarean Section I S Slndram —p 121 
Hirsutism of Ovarian Origin A W Stokhuyzen —p 337 
•Embolism Due lo Amnioilc Fluid R F van Wering—p 351 

Extrapcntoncnl Cesarean Section —After reviewing the his 
lory of the extraperitoneal cesarean operation the authors 
evaluate its present status and conclude that this intervention 
IS still of value Different techniques and their advantages and 
disadvantages are discussed and are compared with the trans 
peritoneal cesarean section The extrapentoneal operation not 
only improves the prognosis for the mother but can also be a 
life saving procedure for the infant The author believes that 
the indications for extraperitoneal cesarean section are about 
the same as the contraindications to transperitoneal cesarean 
section (1) the patient is in labor and the membranes have 
been ruptured more than 24 hours, (2) previous intrauterine 
instrumentation (e g, bougie, condom-catheter and metreuryn 
ter) (3) repeated vaginal examinations, (4) signs of utenne m 
fection (fever, discharge of offensive odor uterine tympanites), 
and (5) infections of the vulva or abdominal wall 

Embolism Due to Amniofic Fluid —The histones of two 
patients are presented who died shortly after delivery Necropsy 
revealed masses of squamous epithelial cells, such as are found 
in the amniotic fluid, in vanous organs The author bnefly re 
views reports by Steiner and Lushbaugh, who were the first 
to describe these amniotic fluid emboli 

Praxis, Bern 

40 1-20 (Jan 4) 1951 

•Goiter Endemic in Northeastern Switzerland Results of 27 Xears of 
Prophylaxis with lodlied Salt M Richard —p 1 
Present Attitude of Urologists Concerning Adenoma of Prostate C Per 
rJer —p 6 

Necessity of Constant Terminology In Medicine G Piolrowski P ® 
Goiter Endemic In Northeastern Switzerland—The Swiss 
cantons of Saint Gallen, Thurgau and Appenzell represent one 
of the regions of Switzerland in which goiter is endemic One 
third of all the surgical interventions for goiter in Sintzerland 
are performed in this region, which comprises only one ninth 
of the total population of Switzerland In this region there is i 
chronic iodine deficiency of at least 150 gamma daily 
phylaxis of goiter by iodizing of all the salt used m these can 
tons was started in 1922 and 1923 It reduced the ' 

ficiency to about 100 gamma daily During the period 1 
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1949 the incidence of goiter decreased greatly In new tarn 
infants it was reduced from 33 3 to 6 8 per cent and in scn^ 
children, from 65 to 8 6 per cent WTule an average of 67 . 
per cent of the young men of military age were not fit tor 
military service because of goiter before the introduction of 
iodized salt the ratio fell to 07 per cent after its introduc¬ 
tion Between 1922 and 1949 the number of operations for 
goiter increased only 30 per cent, while the number of opera 
tions for henna increased 53 per cent and the total number of 
operations increased 200 per cent The relatively slower in- 
crease m surgical ujtcr\enlions for goiter, in spite of the fact 
that these operations now maj be performed much more 
frequently for cosmetic purposes, is to be considered as one of 
the results of prophylaxis with iodized salt The recurrence rale 
w-as also reduced The authors own experience as well as ex¬ 
perience in America suggest that the prophylactic iodine 
dose should be increased The daily iodine dose should be high 
enough to cover the deficiency but low enou^ to prevent toxic 
manifestations A prophj lactic dose of 200 to 300 gamma 
seems advisable and maj be obtained with iodized salt that 
contains 20 mg of potassium iodide per kilogram, based on 
the followmg computation the ingestion of naturally occurring 
iodine in deficient regions amounts to a maximum of 50 
gamma Ten to 15 Gm of salt (contaimng 20 mg of potassium 
iodide per kilogram) prosides 153 to 230 gamma, so that a 
total daily dose of 203 to 280 gamma results This daily dose 
IS sufficient to prevent goiter due to iodine deficiency Admin¬ 
istration of vitamin A should be combmed with iodized salt 
prophylaxis 


Semaine des Hopitaux de Pans 

27 163 196 (Ian 14) 1951 

‘Etiological Factors Predisposing to Hypertension as Conipllcatioa of 
Pregnancy P MiUiez and D Frlttl—p 163 
Course of Gastric Cancer R, A. Gutmann and J Daoud-Gutmaan. 
—p I66 

Bronchoscoplc Observations in 150 Adults with Pulmonary Tuberculosis 
A LivlValensi A Zaflran and C Molina—p 111 


Hypertension as Complication of Pregnancy,—A study of 173 
women who were found to have hypertension during preg 
nancy revealed three etiological factors that may predispose 
pregnant women to hypertension A large number of compli 
cations dunng pregnancy occurred in women with vascular 
disturbances one third of the authors patients had permanent 
arterial hypertension preceding their pregnancies while m 
about 10 per cent of the patients the hypertension was latent 
dunng the intervals between the pregnancies and was mam 
Tested with each new pregnancy before it became permanent 
Hypertension as a complication of pregnancy occurred, al¬ 
though less frequently, in women with renal disturbances, such 
as isolated albummuna, chrome glomerulonephntis Cm 14 of 
the authors’ cases) ascending nephntis secondary to chronic 
pyehtis that began dunng a previous pregnancy and lipoid ne 
phrosis These renal disturbances entail transitory vascular 
changes tbat may be revealed by pregnancy and afterward by 
manifest arterial hypertension In the absence of vascular 
and renal disturbances, isolated and transitory hypertension of 
pregnancy may be observed m very young pnmiparas who have 
not yet reached complete utenne and endocrine matunty Func¬ 
tional insufficiency of the utenne arteries and hypertonia of the 
uterine muscle are apparently an important cause of placental 
disturbances toward the end of the first pregnancy but do not 
recur dunng later pregnancies Systematic examinations of 
blood pressure, renal function tests and intravenous urography 
occasionally reveal a preexistent vascular or renal disturbance 
in pregnant women Such observations make it possible to anti¬ 
cipate complications dunng subsequent pregnancies and to m 
stitute treatment directed toward the etiological factor Per¬ 
manent hypertension preceding pregnancy' may be benefited by 
extensive sympathectomy, which will be most effective when 
performed before the beginning of pregnancy Intensive and 
piolongcd antibactenal treatment of pyeloncphntis m pregnant 
women vnll prevent the occurrence of ascending nephntis caus¬ 
ing subsi^uent artenal hypertension Endoenne treatment mav 
prevent the complications of hypertension in young pnmiparas 


Ugesknft for Laeger, Copenhagen 

112 1741 1760 (Dec. 21) 1950 Partial Index 

•Can Arteriosclerosis Be Prevented or Pa-siblj Diminished’ K Kierulf 

t;«'^T^cco'*and Diseases of Heart and Circulatory Organs in Per 
sons Aced 26 to 2S in Bornholm H Hove—p 1744 
Narcotic Intojlcation Treated In Medical Division of Bornholm Hospital 
from 1936 to 1950 G BeUing—p 1747 

Cutaneous Lesions Caused by Beryllium K EllehaeL Petersen—p 1749 

and Vitamin K. P GpUschc.—p 1753 


Can Arteriosclerosis Be Prevented or Diminished’—Kyenilf- 
lensen says that atheromatosis may be produced when more 
fat IS consumed than the body can oxidize properly Ability to 
oxidize fat is diminished when carbohydrate oxidation is re¬ 
duced, as in diabetes, vitamin B, deficiency and probably in 
hy-pothyroidism Strong therapeutic measures can also be 
dangerous Sudden ngorous inanition in an obese person will 
be followed by great mobilization of fat, manifested in part bv 
hyperlipemia An attack of coronary thrombosis may be the 
result. Reduction of weight should occur slowly and not be 
marked by overly ngid periods of fasting. Prevention of arteri 
osclerosis is one of the most important problems for the coming 


years 


Wiener kitiusche Wochenschnft, Vienna 

63 1-20 (Ian 5) 1951 Partial Index 

Organic Foundations of Psychoses H Hoff—p 1 
Q Fever G Meldolesl —p 5 

•Can Intracranla! IniecUon Replace Lobotomy in Patients with Intractable 
Pain? F Mandl —p 13 

Incidence of Serum Hepatitis E Rissel and F VVewalka —p 16 

Can Lobotomy Be Replaced bj Intracranial Injection’—Would 
it be feasible to replace lobotomy by infiltration of the frontal 
part of the brain with procaine hydrochloride or with a 6 per 
cent aqueous solution of phenol, particularly when lobotomy is 
done for intractable pain due to cancer? This is the question 
which Mandl tned to answer Although the effect of such an 
infiltration may be of hmited duration, it could perhaps be re¬ 
peated, if necessary, once a small bore hole has been made 
However, since the life expectancy of the cancer patients, for 
whom this treatment is principally intended, is usually short the 
temporary effect maj not be a disadvantage Furthermore the 
mortality of this intervention will probabl> be less than that of 
lobotomy The author presents observations of four patients with 
severe pain from advanced cancer (cervix or bronchus) in whom 
he resorted to mfiltration of the frontal brain with from 2 to 14 
cc. of a 1 per cent solution of procaine hydrochlonde Repeated 
infiltrations were required the effect usually lasting only a few 
days However m one of the patients the effect of the first infil 
traiion persisted for 50 dajs The author regards this case and 
one of the others as successful, in the other two the treatment 
faded He feels that this treatment could be tned as an alterna¬ 
tive to lobotomy m suitable cases 




mcHci iiieuuiniscne vyocnensennit, 

101 I 28 (Jan 6) 1951 Partial Index 

Anemia R Mima and 

Surgi^l Treatment of Acute Febrile Cholecystitis-Finsterer 
considers early surgery withm the first 24 to 48 hours ^ the 
safest method of trwtment for acute febnle cholecystte ta- 
cause severe complications, such as perforative ^ntLus 
acute pancreatic necrosis and sepsis may best be nrevnn.!!! k 
this method Late surgical intervention often represents a 1 b« 
attempt to save the life of the patient who has been sent bv the 
internist to the surgeon only because of such comptaauin^ 
Mter conservative treatment has fafied Early surgej shouW 
be done not only in younger patients, but also in patients ovet 
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60 years of age The author does not agree with those who 
interpret the mortality statistics as a contraindication to early 
surgical intervention in the older patients Of 215 operations for 
acute febrile cholecystitis performed at private hospitals from 
1910 to 1949, 79 were early operations and 136 were late oper¬ 
ations In those operated on early there was a mortality rate of 
3 8 per cent, as compared with a mortality rate of 16 9 per 
cent m those with late operations Of 576 operations for acute 
febrile cholecystitis performed at the Vienna general hospital 
during the penod 1935 to 1949, 270 were early operations 
and 306 were late operations There was a mortality rate of 3 7 
per cent m the first group and 10 5 per cent in the second 
Early intervention was done on three patients between the ages 
of 80 and 87 with gangrene of the gallbladder, and all three 
recovered The risk of diffuse peritonitis in cholecystectomy is 
not as high as is generally thought No death from peritonitis 
occurred in the patients who were operated on either early or 
late before the gallbladder had perforated The type of anes 
thesia IS important Ether and hexobarbital sodium (evipal*^) 
are contraindicated Local anesthesia of the abdominal walls 
and anesthesia of splanchnic nerves or paravertebral anesthesia 
are recommended 

Effect of Vitamm Bi in Pernicious Anemia —Twenty six 
patients with pernicious anemia were treated with pure vita 
min B. A daily dose of 15 gamma of vitamm Bi given intra 
muscularly or intravenously proved adequate for the restitution 
of a normal blood picture Reactions of hypersensitivity or in 
tolerance were not observed Mild symptoms of funicular mye 
litis, present in some patients, were improved by the treatment 
Disturbances of this type did not appear dunng treatment in 
patients who did not have them before Maintenance treat¬ 
ment with vitamm Bu (15 gamma per week) was given to eight 
patients for about 10 months after the anemia was corrected 
Improvement was maintained during the continued treatment 
Further improvement was obtained during the maintenance 
treatment in seven patients Neurological disturbances did not 
occur Comparison of the results of vitamin B, therapy with 
those of folic acid (pteroylglutamic acid) and liver extract 
therapy showed that with sufficiently high doses an optimum 
hematopoietic effect can be obtained with each of the three 
methods Folic acid seems to have one decisive advantage over 
vitamm Bi, namely, that the same optimum hematopoietic 
effect may be obtained with the same dose of folic acid whether 
it IS administered parenterally or by mouth, while for the same 
effect with vitamin Bi, administered orally, 400 gamma are 
needed, instead of the 15 gamma required by parenteral route 
Combined preparations of vitamin Bi, folic acid and liver ex¬ 
tract were given a therapeutic tnal m eight patients The num 
ber of patients is too small to permit definite conclusions, but 
these preparations did not seem to show mutual potentiation 
of effect Vitamm Bi had a favorable effect on refractory non- 
regenerative anemia m some cases Genuine aplastic anemia 
did not respond to vitamin Bu 

Zeitschnft fur Immunitatsforschung, Jena 

108 99 192 (Dec 29) 1950 Partial Index 

Significance of Control Reactions in the Biologic Protein Differcnliotion 
in Forensic Medicine K E Schoenherr—p 109 
Limits of Serologic Specificity in the Salmoneila Organisms H Billau 
delle—p 119 

Question of AgglutinaUon and Hemolysis of Various Types of Blood 
Cells by Colon Bacillus K -O Vorlaender —p 138 
Immunizing Effect of Schick Test. G Wlldfdhr—p 162 
Experiences and Comparisons on Effects of Parenteral and Peroral Im 
munization Against Typhoid J Raettig —p 165 

Immunizing Effect of Schick Test —^The antitoxin level of the 
serum at which the Schick test produces a negative reaction is 
designated as the Schick threshold It lies between 1/50 and 1/30 
of an antitoxin umt per cubic centimeter of blood However 
since the hmit of a reliable protection lies at 1/20 of an antitoxin 
unit per cubic centimeter, i e, above the threshold, the Schick 
test IS not completely reliable but can only serve as a method of 
general onentation It should be remembered that the toxin of the 


Schick test acts as an antigen and stimulates production of specific 
antibodies To ascertain the immunizing effect of the SchicI 
test, Wildfuhr determined the diphthena antitoxin content of the 
serum m 103 children who were susceptible to diphthena The 
determinations were repeated after three successive Schick tests 
At the first examination the antitoxin content per cubic centi 
meter of blood was 1/200 of a unit m 26 children, 1/100 unit in 
39 children and 1/50 in 38 children Three weeks after the first 
Schick test 24 per cent of the children showed an increase in anti 
toxin content Three weeks after the second Schick test 40 per 
cent showed an increase in antitoxin content, and three weeks 
after the third test 61 per cent showed an increase These inves 
tigations prove that the toxin of the Schick test acts as an anti 
genic stimulus This stimulus is especially pronounced m cases 
in which the antitoxin values are close to the Schick threshold 
In such cases repeated Schick tests may actually immunize 
the patient In cases in which the antitoxin values are below 
1/100 of an antitoxin unit per cubic centimeter the antigen 
stimulus IS significantly less Thus the value of repeated Schick 
tests IS limited 

Zentralblatt fur Chirurgic, Leipzig 

75 1361-1439 (No 20) 1950 Partial Index 

Technic of Plastic Repair of Roof of Acetabulum F Locillcr—p 1369 
Retrograde Dilatation of Esophageal Strictures H Kuntzen—p 1373 
Surgical Removal of Urethral Fistulas E Heller—p 1382 
•Prevention of Recurrence of Stones After Choiecystcclomy K. Schccic 
—p 1384 

Ligation of Vessels in Acute Hemorrhages from Peptic Ulcer A \\ 
Fischer—p 1387 

Prevention of Recurrence of Slones After Cholecysfectomj — 
Scheele observed that the manipulations involved in detachment 
of the fundus of the gallbladder from its bed may cause stones 
from the bladder to slip into the common duct This compli 
cation and the resulting apparent recurrence of stones may bv 
avoided, the author says, if the cystic duct is ligated at the 
beginning of the cholecystectomy, even if the approach is by 
way of the fundus 

75 1441-1504 (No 21) 1950 Partial Index 

Indication for Surgical Intervention in Penicillin-Treated Acute 
Hematogenous Osteomyelitis J KraU —p 1442 
Development of Blood Transfusion Organization in Germany and 
Experiences with Transfusions of Preserved Blood H Busch—P 
Tumors of Adrenal Cortex with Virilism W KJostermeyer—P 1^54 
•Peculiar Chronic Inilammatory Contraction of Fascia Lata. H 
Brhutigam —p 1461 

Chronic Inflammatory Contraction of Fascia Lata —Brautigam 
reports a case of chronic inflammation of the fascia lata re 
suiting in hyperplasia and contracture in a girl aged 12 The 
disease began in early childhood The changes in the fascia 
lata caused abduction contracture of the homolateral leg result 
mg in an oblique position of the pelvis and, consequently, much 
scoliotic deformation of the thoracic and lumbar portion of to 
spine Pam m the region of the spine and of the hip mcreased 
gradually as a result of the disturbance of weight bearing. Th^ 
patient limped A sarcoma was suspected because of adhesion 
of the skin to the large fascial tumor The patient was admitted 
to hospital and fasciectomy was performed Microscopic e\ 
ammation of the excised hyperplastic, indurated and contracte 
fascia lata with adhesions of skin and muscles revealed chronic 
fascitis with typical inflammatory changes Subcutaneous fat 
subfascial muscular apparatus and, particularly, the 
fasciae latae were involved m the inflammatory process The 
pathogenesis was not clear This case differs from three 
reported by Stamatopoulos, which had a similar clinical 
but no inflammatory changes m the extirpated fascia ® 

authors patient was benefited by surgery, the leg could 
moved freely, the position of the pelvis was restored to norm , 
and deformity of the spine was no longer demonstrated c 
disturbance of gait had disappeared completely Fascial 
plasia and contracture m the absence of inflammatory chang 
in Dupuytren s contracture and m plastic induration o 
penis are described bnefly 
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The Atom »t Wotk, By Jacob Sacks Ph.D MD Oolh $4 Pp 
327 with 54 iUustrations. The Ronald Press Company 15 E 26th St 
Nc« York 10 1951 

One IS impelled to declare this book by far the best of many 
recent books explainmg the broader aspects of nuclear physics 
m nomnathematical terms The secret of its remarkable mter- 
est and clarity is, perhaps, that the author has resisted every 
temptation to impress or to mystify whatever subjects are 
taken up are presented with a wealth of exact detail that comes, 
on the one hand, from a profound understanding of the under¬ 
lying general pnnciples and, on the other from authentic in 
formation about small and large scale technics m all parts of 
the United States The book traces the story of natural and 
artificial radioactivity through the opening chapters on the dis 
covery of radium and the development of the theory of rela 
tivity to its culmination m two chapters on atomic warfare, 
past and future, and useful power as the ultimate goal It is the 
piling up of concrete facts that gives this book its impact The 
chapters dealing with what radiation does to living beings and 
radioactive isotopes m hospital and clinic can be read with 
profit by every physician and medical student The illustrations 
are illummatmg, and there is a good index 

Die UlnUche UnferSDchuac des Nerveui>stemi Von Prof Dr mcd 
G H, Monrad Krohn, FRCP DIrcktor der Univcraitilti-NcrkcnUlnIk 
Oslo Ausgabc in deulschcr Sprachc herausgcgcben und fibcrsetzt >on Dr 
med, habii Heinz Kdbcke Ninth edition. Cloth. 29 70 mark* Pp 384 
with 131 fllurtratlons Georg Thiemc Dlemershaldenstrasse 47 (I4a) 
Stuttgart O 1950 

This book from Oslo, widely used in the Scandinavian 
eountnes, appears now in a smooth German translation The 
author states that it is not a compilation from other sources so 
much as a summary, onginally wntten for his own use, of 
diagnostic methods he has found useful After a 12 page state 
ment regarding psychic findings, there are sections on the 
cramal nerves, syndromes related to the hypophysis, special dis 
eases of the facial nerve, motor phenomena, sensory phenom 
ena, vasomotor and trophic phenomena malingermg, electrical 
methods of diagnosis, and exammation of the cerebrospinal 
fluid An appendix contams mterestmg addenda relating to 
intelligence tests, diplopia, ventriculography, angiography and 
neuroanatomy The sections relating to chronaxunetry and elec¬ 
troencephalography are bnef and leave one in doubt whether 
data from either procedure have ever influenced the author m 
formulating a prognosis or plannmg a course of treatment 
From so expenenced a clinician, a cleancut statement on these 
difficult pomts would be especially valuable The book is well 
mdexed 

An Outline of Sclenllfic Crimlnoloe}' By Nigel Morland Cloth S4 75 
Pp 284 with illustrationj. Phnosophical Library Inc 15 E. 40th Sl 
N ew York t6 1950 

The author is an English writer who has previously published 
other monographs relating to vanous phases of scientific crimi¬ 
nology According to the preface of this book, the author states 
he now feels ‘capable of launching a definite outline of scien 
tific criminology in an attempt to contain, between two covers 
most of the essential elements of all that goes to make up the 
subject’ Most of the court cases cited throughout the book 
refer to English tnals, and there is a pardonable amount of 
pnde expressed in the success and capabihties of English ex 
pens but it is conceded, however, that some other eountnes 
notably France and the United States, have also made great 
contributions m this field Chapters on forensic ballistics, medi 
cal junsprudence, cryptography and secret wnting and the ap¬ 
plications of scientific cnmmology illustrate the scope of 
matenal considered and the book ends with a plea for the 
establishment in England of a medicolegal institute The book 
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cannot be used as a reference work for experts and students, 
since the treatment of most of the subjects is far too sketchy 
As an outline, however, which is all the book purports to be, it 
IS worthwhile reading, since it presents a good picture of the 
progress that has been made in the application of science to 
the problem of enme 

Recent Adyartces In NufriUon with Particutar Reference to Frolcin 
MetabolUm. By Paul Caonon Ph D M D Chairman of Department of 
Pathology University of Chicago Chicago In collaboration with Earl 
P Benditt MD and others Porter lectures series 14 Cloth S2 Pp 
74 with 23 illustrations University of Kansas Press Lawrence Kansas 
1950 

The text consists of three lectures delivered before medical 
school audiences by the author Proteins and amino acids re 
ceive primary emphasis throughout the text, as they have in the 
authors recent notable senes of research papers The first 
chapter includes a bnef but broad appraisal of the mterrela- 
tionships of other nutnents, however, supplemented by a pun¬ 
gent commentary on failures to use well established concepts 
in the science of nutntion as guides m food practices Appbca 
tions of new discovenes are cited frequently and with discretion 
especially in discussions of the evidence derived from rat re 
pletion experiments Strong support is cited for the concept 
that good nutntion, includmg emphasis on completeness and 
tuning of intake, is necessary lo enable the body to develop 
or maintam immunity against mfections, to rebuild body protein 
and restore normal functions after traumatic injury and to meet 
many forms of phys ological stress, such as those imposed bj 
burns, toxins, starvation and extremes of temperature The 
authors own observations are reviewed admirably in the 
broader framework of theur relationship to the work of other 
investigators such as Rose, Whipple Du Vigneaud and their 
associates 

Common Dlieaws of the Ear Nose and Throat By Philip Reading 
MS F R C S Surgeon to Ear and Throat Department, Guy i Hospital 
London Cloth S4 50 Pp 288 with 39 illustrations. The Blakiston Com 
pany (Division of Doubleday S. Company Inc) 1012 Walnut St Phlla 
delphia 5 1950 

This book has been prepared for the student and the newly 
qualified practitioner The material is well wntten, easily read 
and presented in a practical manner Operative technic, with 
the exception of those attempted by house staff and genera! 
practitioners anatomy and physiology have been awarded 
very little space for the sake of brevity Otology is covered in 
96 pages, rhinology m 76, laryngology m 39, throat, includmg 
tonsillectomy technic and complication, m 47 There is a short 
chapter on new growths of the nose and pharynx, and included 
also IS a chapter on the use of penicillin and sulfonamides 

A book of this type cannot be wntten to please everyone 
Practitioners should be warned against the possible danger of 
the use of 4 per cent cocaine spray and applications of cocaine 
crystals Certainly the student or newly qualified practitioner 
should be careful of the toxicity of the drug untd he becomes 
familiar with its use Nasal allergy deserves some space in 
any modern book in otolaryngology The value of the nasal 
smear m the differentiation of allergic from infectious condi 
tions should be emphasized This book is very similar to others 
of Its type 

The Pros It* Reproduction and Detetopment By Roberts Hugh Ph.D 
Associate Professor of Radiology (Biology) Department of Radiology 
Colombia University New York Cloth $4 25 Pp 336 with iUosiratlons. 
The Blakiston Company (Division of Doubleday & Company Inc.) IQp 
Walnut St Philadelphia 5 1951 

This IS a well illustrated and clearly wntten text on the 
embryology of the frog Particularly helpful is the glossary 
of some 750 embryologic terms A bibliography for frog 
embrjology is also included The book should be of special 
interest to workers in the fields of phjsiology, cytology 
genetics and experimental embryology and also to those per 
forming pregnancy tests utilizing the frog —■ 
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FalntlDg! Physlolosical and Ps}cbaIogIcal Conildcratlans By George 
L Engel M D Associate Professor of Medicine and Psychiatry Univer 
sity of Rochester School of Medicine d. Dentistry Rochester New York 
Cloth J2 75 Pp 141 with 4 illustrations Charles C Thomas Pub¬ 
lisher 301 327 E Lawrence Ave Springfield Ill Blackwell Scientific 
Publications Ltd 49 Broad St Oxford England The Ryerson Press 
299 Queen St W Toronto 2B 1950 

This IS an excellent book The various forms of clinical 
conditions leading to fainting are briefly analyzed, and their 
physiological components are described In the case of hysten- 
cal famting, proper weight is given to the psychological factors 
mvolved The role of the electroencephalogram m differential 
diagnosis is emphasized, and each of the major clinical groups 
IS illustrated by a pertinent clinical case history Fainting due 
to fall in artenal blood pressure is subdivided into vasodepres¬ 
sor syncope (the commonest form of fainting), orthostatic hypo¬ 
tension and conditions of mcreased intrathoracic pressure The 
second major group consists of vanous conditions leading to 
cardiac standstill About heart disease and fainting Engel 
states 

Physicians and paUents commonly associate fainting with heart 
trouble but most patients who faint do not have heart disease and 
of those who do relatively few faint On the other hand since heart 
disease is the most frequent cause of death perhaps it would be more 
correct to saj that fainting with heart disease actually is common 
but the first attack is usually fatal 

Cerebral vascular disorders and disturbances in cerebral 
metabolism (particularly anoxemia and hypoglycemia) are dis 
cussed Chapters on hystencal fainting and hyperventilation fol¬ 
low The book is concluded with sections on diagnosis and dif¬ 
ferential diagnosis of syncope There is a short but well selected 
bibliography The book is highly recommended 

SrtIU's System of Clinical Medldne Dealing vrlt^ the DlagnoiiUf Froe 
DOfls, and Treatment of Disease for Students noa Practitioners Edited by 
E, C Warner MD F R.C P Thirteenth edition Cloth $7 Pp 1198 
with 202 Illustrations Williams & Wilkins Companj Mount RoNal and 
Guilford Aves Baltimore 2 1950 

This well known book provides a helpful and probably as 
up-to-date a treatise as can be found today when authors and 
publishers cannot keep up with changing therapeutics While it 
IS of English origin, the book contains much that wdl make it 
welcome to Amencan teachers and students It is written in a 
fnendly, almost informal way with a minimum of wasted 
words and yet a wealth of helpful hints There are ample illus¬ 
trations for a general book of this type, and the reader can 
profit from them There is surprisingly little difference in ter 
mmology from that now employed in the United States, al 
though It does now seem strange to see a discussion of neuras 
thema While this book probably will be more widely accepted 
by the Bntish, it unquestionably will have a fair following in 
the United States, in spite of the many other excellent books 
that are now available on this subject 

The National Health Service Acts, 1946 and 1949i Being the Complete 
Text of the Acts nnd of the Stotntory Instruments Rules nnd Orders Made 
Thereunder, Fully Annotated with an Introductory Explanation of the 
Acts. By J A Scott QBE. MD DPH Deputy Medical Officer of 
Health London County Council London D J B Cooper A CIS 
Principal Clerk Public Health Department London County Council Lon 
don, and S Seulfert With index to whole compiled under supervision of 
H A C. Sturgess M V O Cloth. 55s Pp 1192 Eyre A Spottlswoode 
Ltd 14-16 Bedford St Strand London WC2 1950 

For the physician, dentist, pharmacist, nurse or the student 
of political medicine, this book is an interesting reference book 
It is a comprehensive book documenting the Bntish compulsorj 
health service scheme Parts I and II are introductory and in 
elude the authors’ summary of the scope and structure of the 
National Health Service, as well as the background of social 
policy related to social legislation and the planning of the 
National Health Service, mto which is incorporated some of 
the proposals of the medical profession Part III is an annotated 
copy of the National Health Service Act of 1946, showmg thu 
amendments by other legislation The text of the National 
Health Service Act Amendment of 1949 constitutes part IV 
The largest poruon of the book is part V, which mcludes all 
the statutory mstruments, rules and orders (as amended) issued 
up to March 31 1950 These are the rules and regulations pro 


pounded by the Minister of Health m carrying out his mter 
pretation of the intent of Parliament Several of the more 
important forms necessary in the administration of the scheme 
are reproduced and supplement the rules and regulations The 
appendices include a chart showing the admmistrative structure 
of the plan, descriptive lists of health centers and disclaimed 
hospitals and the complete text of sample circulars issued by 
the Ministry of Health 

Marginated notes assist the reader m searching for particular 
information The authors made the book as comprehensive as 
possible and have managed to present their summation in a 
clear, concise manner, without argument They have left the 
reader to frame his own opmion The book apparently is not 
intended as an explanation of the British plan and is, therefore 
uninteresting except for those who read and understand legis 
lative language Such language needs to be interpreted first by 
parliamentanans, then expanded mto words of svider use for 
acceptance by the average person affected by the law In other 
words, this reference book could not be properly labeled as an 
elementary guide to the British health scheme It is, however, 
all that the authors intended it to be 

Prnkllkum der wichtigsten Infektlonskrankbciten Von Prof Dr C 
Hcgicr Fifth edition edited by Prof Dr H E. Bock Dlrektor der 
medixlnischen Unlversltiitsklinik Marburg(Lahn) Qoth. 14 70 marks 
$3 50 Pp 277 Georg Thieme Diemershaldenstrasse 47 (14a) Stuttgan 
O Agents for U S A Grune A Stratton Inc 381 Fourth Ave New 
3ork 16 1950 

This handbook on the important infectious diseases was ong 
inally written by the late Professor Hegler, Director of Saint 
George’s Hospital m Hamburg The present edition has been 
revised by his old student and former assistant. Professor H. E 
Bock The purpose of the work is to present m succinct form 
the chief symptoms, the diagnosis and, above all, the newesi 
therapy of the important infectious diseases The author points 
out that It IS also necessary to discuss some mfections not 
hitherto regarded as especially important, since the intimate 
association of masses of people of many nationalities brought 
about by the tremendous dislocations of World War II has 
favored the spread of many previously localized mfections 

After a discussion of the general principles underlying Ihe 
diagnosis, prophylaxis and treatment of infectious diseases, the 
book is divided into chapters on the common exanthems, on dis 
ease of groups with a common symptom (jaundice, for example), 
according to anatomic site or according to generalized symptoms 
There is a final chapter on the newer antibiotic drugs 

The book, a small octavo, covers 277 pages and obviously 
cannot go into great detail It does, however, give the essential 
facts in simple language, including the synonyms for each 
disease m English, French, Italian and Russian It is substan 
Hally bound m blue cloth and is pnnted m clear type on paper 
of good quality There are no illustrations, but there is a bnef 
bibliography covenng important books and articles, and occa 
sional references are given m the text There is a good index 
Especially helpful is a table giving the onginal and revised 
bactenologic names of the etiological agents in the more un 
portant infections There is also a useful table givmg a list of 
the different types of causal agents (bactena, viruses and nek 
eltsias) and the effect on them of the sulfonamides, peni 
cillin, streptomycm, aureomycin and chloramphemcol Chloro¬ 
mycetin®) The book should be of value as a quick reference for 
the busy practitioner who can read German 

Eariy Embryoloey of the Chick By Bradley M Patten 
Anatomy Unlverjlty of Michican Medical School Ann Arbor Fourtn 
edition CloUi $3 50 Pp 244 with 102 illuitratlons. The Blaldston C(^ 
pany (Division of Doubleday A Company Inc ) 1012 Walnut St., Pniu- 
delphia 5 1951 

This small volume, first published in 1920, needs no mtro- 
duction to most students of medianc smee it is used widely 
in this country as an elementary textbook m embryolo^ m 
this edition many of the illustrations have been enlarged m 
labeled in larger type, whde the section on gastnilation has 
been rewritten In revising the text, however, the autlior 
has not lost sight of his original objective, a simply presen 
story of the early development of the chick 
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QUERIES AND MINOR NOTES 


DANGERS ARISING DURING 
TREATMENT OF NARCOTIC ADDICTION 
To THE Editor —What ts the mortalU) rate that occurs diir 
tug the cure of narcotic addiction"' Why are hypertensiie ad 
diets parliciilarly liable to die diintig the cure’ What Mould 
be the probable danger in curing addiction m a person ii bo 
has had a complete pneumonectomy'' What is the most likeh 
cause of death during the cure of addiction’ What books 
are at atlable on the treatment of addiction since dolophine"^ 
came into me"’ mD South Carolina 

Answer— Cure is slang for the relief of physical depen 
dence on a narcotic drug The real cure of addiction is much 
more difficult One should uncover the b''sic difficulty that led 
to the use of narcotics try to correct this difficulty and then 
try to reverse the almost inevitable regression that occurs after 
a long penod of addiction Not all the legally designated nar 
cotic” drugs produce physical dependence, this phenomenon has 
never been demonstrated for cocaine or for manhuana Then 
too drugs only mildly or not at all restricted for example the 
barbiturates and alcoholic beverages cause the development of 
physical dependence and their abrupt discontinuance produces 
a spectacular and dangerous abstinence syndrome 
The mortality for the treatment of an uncomplicated absti 
ncnce syndrome should be zero Intercurrent disease may com 
plicate the problem When an addict has an acute infection or 
a serious injury attempts at drastic withdrawal of the drug 
must be postponed until the acute condition has been reUeved 
or has become static The physician who intends to relieve an 
addict of his physical dependence must ask himself * What am 
I trying to do take an addict completely off his drug, or treat 
an ill person'’" When a patient s environment is so controlled 
that he is unable to obtain drugs clandestinely, a fairly rapid 
reduction over some days or weeks can be safely earned out 
Extremely slow reductions are unnecessary and throw a heav> 
load on staff and patient Dunng a rapid reduction if the 
major danger signs are carefully watched for (widely dilated 
pupils diarrhea and rapidly nsing temperature) and the physi¬ 
cian IS willmg promptly to give a supplementary injection of 
morphine, the patients safety will not be endangered 
It IS not known why patients with hypertensive cardiovas¬ 
cular disease do badly when one persists in trying to get the 
patient entirely ofT his drug but it is a fact that they do Ear 
her stages of withdrawal are borne well but when the lower 
dosages arc reached decomjpensation usually appears and again 
the physicians attitude is important Occasionally one encoun 
ters an addict w ith no demonstrable disease whose temperature 
nses when the lower dosage levels are reached 
Addicted patients with a recent pneumonectomy should have 
a maintenance dose until convalescence is completed Here 
again, one must maintain unceasing vigilance to detect early 
indications of senous abstinence complications 
The commonest cause of death during a cure of an un 
complicated case of physical dependence is failure to watch 
for the danger signs and unwillingness to give an adjuvant dose 
of morphine sulfate or its equivalent when these appear One 
must distinguish between what the patient needs and what he 
wants Too often one makes the mistake of withholding a dose 
because the patient demands it The cardinal signs referred to 
will help the physician determine for himself the needs of his 
patient One complication must be mentioned Addicts are well 
posted on the character and progress of the abstinence syn 
drome, but they do not realize how rapidly they lose their 
tolerance for the opiates Several deaths have occurred in 
patients who obtained access to an opiate and took what was 


The onsv.’crs here published have been prepared by compctcni authorities 
Thev do nol however represent the opinions of an> official bodies unless 
specfticallj staled la the reply Anonymous conimunicaUons and quenes on 
postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on requcsi 


the usual dose before withdrawal was instituted Death occurs 
quickly, and there is no particular sign other than slowing of 
respirations and pmfioint pupils No books on handling the 
abstinence syndrome have appeared since amidone (dolophine*) 
hydrochionde became available Isbell and Vogel, in 1948 pre 
sented a paper before the Amencan Psychiatnc Association 
which covered the research done on this substance m the Re 
search Laboratory of the United States Public Health Service 
Hospital in Lexington, Ky If the inquirer will wnte to the 
Medical Officer m Charge, United States Public Health Service 
Hospital, Lexington Ky, he probablj can obtain an outline of 
this treatment 

A not infrequent complication of the cure of physical 
dependence m an opiate is the occurrence of the abstinence 
syndrome for the barbiturates The original work on these 
dependencies was reported m The Archnes of Psychiatry and 
Neurology by Kalinovvsky (December 1942) 'The charactenstu. 
manifestation is an epileptiform convulsion The difficulty arises 
out of the failure of the patient to report or of the physician 
to inquire whether barbiturates have been used and in what 
amounts Usually the more rapidly acting preparations are 
used A roubne for the withdrawal from an opiate is instituted 
which is rudely interrupted within 36 hours by a convulsion 
While death apparently has not been reported from this com 
plication, the establishment of status epilepticus is a possibilitj 
The usual occurrence is the fracture of one or more bones 
Possibly the barbiturate convulsion is much severer than others 
In addition to the watchfulness and care that the physician must 
exercise m treating the abstmence syndrome for an opiate, he 
must be sure that his patient is not 'loaded" also with an ah 
stmence syndrome for a barbiturate The prevention of this 
complication is of course, simple admmistration of a barbit 
urate if there ts any suspicion that one of these has been taken 
even m therapeutic doses 'The abstinence syndrome for alcohol 
also IS an epileptic seizure which usually occurs soon after the 
last dnnk 

VERNAL CONJUNCTIVITIS 

To THE Editor —A 13 year old girl has se\ ere i eriial catur 
rhal conjuiictiutis Results of allergy studies are negatne I 
hai e gi\ en at least six treatments it ith solid carbon dioxide 
as recommended by some oculists but the hyperplastic fol¬ 
licles have not regressed This patient has not menstruated 
If hormonal therapy to induce menstruation is beneficial 
please oiithnp the treatment 

Jack Webb MD Biy thev die Ark 

Answer —Vernal conjunctivitis is generally accepted as al 
lergic in nature but sensitizing agents are almost never found 
The evidence is strong that endoenne dysfunctions are predis 
posing factors, as the disease occurs commonly m vagotonic 
children with hypertrophied tonsils and adenoids, enlarged cer 
vical glands and disorders attending puberty In 1948 del Rio 
of Mexico found endoenne insufficiency referable to the gonads 
in two thirds of his cases 

The treatment is symptomatic A change from a hot to a cold 
climate seasonally or permanently is generally effective Rad 
lum often gives lasting relief with replacement of cobblestone 
follicles by smooth scar tissue but as many cases of cataract 
have followed its use beta radiation is now preferred The 
most promising remedy of recent date is the local use of corti 
sone acetate, either full strength or susjjendcd m one to four 
volumes isotonic sodium chloride solution instilled every hour 
during the day A C Woods {Am J Ophth Sept 1950) re 
ports a dramatic response m a combined palpebral bulbar type 
of SIX >ears duration m which comeal infiltration had reduced 
vision to perception of hand movements onI> Within two weeks 
the follicles had decidedly regressed and vnsion rose to R 
20/100 L 20/40 ’ 
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USE OF SALICYLATES IN TUBERCULOSIS 
To THE Editor —/ have done tuberculosis work for many years 
and in that time base found two institutions in which the 
use of salicylates, especially aspirin, in patients susceptible 
to pulmonary hemorrhage is deplored I can find no literature 
on this Please suggest treatment for headaches and rheumatic 
conditions ^ D . Texas 

Answer —Theoretically there is danger in the use of sali¬ 
cylates in potential hemorrhage slates This danger should be 
guarded against. If large doses of salicylates are administered, 
the prothrombin tune should be determmed If the level is 
above 20 to 30 per cent, there is no danger If it gets below 
15 and 10 per cent, then some precaution should be taken 
Salicylic acid does interfere with the production of prothrom 
bin in the liver, but its potency is only about 1/20 that of 
bishydroxycoumann As to the treatment of rheumatic con¬ 
ditions, of course, a proper diagnosis should be made and a 
particular remedy applied as best suited to the type of rheu 
matism Many other remedies may be substituted for salicylates 
m most rheumatic conditions On the whole, the fear of hemor¬ 
rhage from the admimstratioo of ordinary doses, of saheylate 
IS greatly exaggerated There need be little fear if the dosage is 
1 Gm or less per day 

PUSTULAR BACTERID 

To THE Editor —About a year and a half ago I had a blister 
on the inner side of the left heel, which failed lo heal the 
resulting lesion has been diagnosed by several dermatologists 
as pustular bacterid' Ointments, antibiotics, roentgen ra\s 
and lotions have been used Thorough physical examinations 
disclose no foci of infection but the lesion persists nith no 
change Please advise me on further procedures 

M D California 

Answer —The nosologic picture of pustular bacterid is not 
settled Some dermatologists think the condition to be pustular 
psonasis, and others call it recalcitrant eruption Those who 
consider it to be a pustular bactend attribute it to a focus of 
infection, particularly m the tonsils, and they advocate elimi 
nation of the focus of mfection Not all the cases however are 
m this group Those that are not in this category are notonously 
resistant to treatment The use of anthralin omtment, or a coal 
tar omtment combined with ultraviolet rays, sometimes effects 
a satisfactory result At other times treatment with a nonspecific 
mixed vaccine is effective Too often, as in this case, treatment is 
ineffective 

CONTINUOUS DRAINAGE 
AFTER CHOLECYSTECTOMY 

To THE Editor —A patient had a cholecystectomy It is non 
five weeks since draining through a T tube began Profust 
drainage of normal liver bile light in color occurred What 
can be done to stop this draining'^ The T tube ii’os withdrann 
four weeks ago The patient has gained strength and weight 
but drainage mil not cease 

Herman F Ahrens M D Nen York 

Answer —There are several possible causes of the condi¬ 
tion mentioned The first consideration is that the common 
duct was accidentally cut across at the time of operation If 
that IS the explanation, then a reoperation for the purpose of 
a reconstruction of the common duct must be performed An¬ 
other possibility IS that a stone is present in the distal portion 
of the common duct, so that the bile cannot pass down that 
portion of the duct into the duodenum A third possibihty is 
that sometimes an opening into the common duct is slow to 
heal 

Since It IS not stated whether the patient had gallstones or 
whether he had evidence of biliary obstruction before the 
operation, it is difficult to discuss the probability that a stone 
may be causing obstruction of the distal portion of the duct. 

Cholangiography through the fistula, for visualization of the 
stone m the lower fragment of the duct, is advisable If a stone 
IS seen on the x ray by that method, another operation will 
'.^be necessary to remove it Even if a stone is not seen almost 


certainly another operation will be required if the flow of bile 
continues unabated This operation will be for the purpose of 
explonng the common duct to see (1) whether it has been cut 
across and (2) to remove any obstruction that may be present 
in the lower portion There may even be an obstruction at the 
papilla of Vater Of course, if the outside wound heals and 
the patient becomes jaundiced, it will be necessary to operate 
again, because that will be a clear indication of an obstruction 
of the common duct 

FUMES FROM A GARAGE 

To THE Editor —Tno of my patients who nork in an office on 
the ground floor opposite a garage complain of the exhaust 
fumes from the cars Toward 3pm they usually feel sick 
and tired without any specific symptoms They take a short 
walk in the fresh air and come home relieved Is this likely 
to be a monoxide poisoning^ What methods should be used 
to detect obviously minute quantities of monoxide or other 
poisonous gas^ m D , New York 

Answer —Close proximity to a garage could provide insidi 
ous exposure lo carbon monoxide gas, since many garages 
exhaust operating motors through low level lateral vents The 
presence of this gas in a nearby work place readdy may be es 
tablished through small deteclmg devices usually available m 
cities and commonly through departments of health A depend 
able type is manufactured by Mme Safety Appliances Co, 
Pittsburgh Any reading above 100 parts per million should 
cause concern, but such findings as 5 to 10 parts per milhon, 
if never greatly exceeded, may be ignored Numerous tests 
should be conducted, particularly at the time of alleged symp 
toms Another but more difficult procedure is measurement of 
the percentage of blood saturation by carbon monoxide A per 
centage up to 5 might arise from mere excess of tobacco smok 
ing and is without known detnment Symptoms begin when 
the degree of saturation is near 15 to 20 per cent, ivith a satnra 
tion above 40 per cent unconsciousness may appear As to other 
iwssible exposures, more information may be gained by inspec 
tion of the garage premises and practices If, for example, 
electric motors are washed in carbon tetrachloride with ventmg 
at low levels damage might conceivably anse in nearby areas 

SNORING 

To THE Editor —Your unsuer to a query on snoring m the 
issue of No\ 4 1950, prompts the follomng amplification 
on tire subject based on an experience many years ago 
A young patient nrote me from Ins honeymoon expressing 
fear that his marriage Mould fail because his snoring kept 
his bride aMuke so much that they were forced to occupy 
separate cabins He could not afford separate bedrooms 

II hen he returned and therefore asked my help I had him ex 
amined and found no ciidence of organic obstruction or dis 
ease in the nose or throat I then tried the tno types of 
fairly well k non it therapy that Mere mentioned in the ansner 
to the query mentioned above In one case the patient is 
made to he on Ins side usually by means of a gadget 
attached to the back of his pajamas In the second the 
mouth IS kept closed thus preyenting mouth breathing 
Each attempt nos unsuccessful I remembered the stertor 
that frequently occurs during general anesthesia nhen the 
chin IS allowed to drop and that is relieved immediately 
by hyperextension of the neck Acting on this idea I had 
lateral roentgenograms taken of the patients pharynx and 
Mas able to demonstrate with the head in the normal or 
flexed position that both the epiglottis and inula yyere almost 

III contact Mitli the posterior pharyngeal ivall On hyper 

extension they became separated by a considerable distance 
I therefore fitted the patient with a simple, easily apphe 
and removable Thomas collar asking him to use it tha 
night When he came in the next day, Tie was S''‘t‘tl 
pleased, for the device had eliminated his disability and for 
the first tune his wife had been able to get a good nights 
sleep The patient subsequently discarded the Thomas 
collar and merely slept on his back with a small pillow a 
the nape of the neck He is non happily married and has tw 
children Robert Elman M D St Lxmis 
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NEOMYCIN THERAPY 

ITS USE IN VIRUS PNEUMONIA, 

TUBERCULOSIS AND DISEASES CAUSED 
BY GRAM-NEGATINT BACTERIA 

Elmer R Kadison, M D 
halo F Vohm, M D * 

Samuel J Hoffman, M D 
and 

Oscar Felsenfeld, M D , Chicago 

Neomycin, an antibiotic isolated by Waksman and 
his associates ' from Actinomyces fradii, was tested 
by Its discoverers agamst selected organisms and by 
our group == agamst 370 strams of bactena, viruses and 
protozoa in vitro and in expenmental animals The 
average inhibitory concentration of neomycin expressed 
in units per cubic centimeter of test medium in vitro 
was 0 1 for Listena, 0 9 for Salmonella typhosa, 0 16 
for paratyphoid bacilli, 1 3 for other Salmonella, 1 0 
for Shigella, 0 44 for Eschenchia, 1 9 for Aerobacter, 
1 8 for Klebsiella, 1 05 for Proteus, 3 1 for Pseudo¬ 
monas, 0 8 for Brucella, 0 12 for Pasteurella, 0 4 for 
cholera vibnos, 0 1 for Mycobactenum tuberculosis, 
0 15 for Treponemataceae and 4 7 for Endameba histo¬ 
lytica, the range of activity varied from doses equiv¬ 
alent to approximately one tenth of the average to 
about twenty times higher concentrations Neomycin 
was active against both streptomycin sensitive and strep¬ 
tomycin resistant tubercle and typhoid bacilli Gram- 
positive cocci and clostndia did not respond too favora¬ 
bly to neomycin, while the group of enteric bacteria was 
uniformly checked by appropnate doses of neomycin 
Thus in this group neomycin differed from chloram¬ 
phenicol (Chloromycetin*) and aureomycm by inhibit¬ 
ing also Pseudomonas and from the polymioiins by 
acting also on Proteus Judging from expenments with 
only one strain,^'^ neomvcin did not seem to be valuable 
for the treatment of Hemophilus influenzae and Neis- 
sena menmgitidis infections Recent experience how¬ 
ever required a rewsion of this statement Tnals with 
seven strains of H influenzae isolated from ccrebro- 


spmal fluids showed that neomycin is active also against 
tins bacterium in concentrations of 3 12 to 6 25 units 
per cubic centuneter of liquid test medium, while 0 35 
to 0 9 micrograms of chloramphenicol, 1 56 to 12 5 
micrograms of aureomycm or 3 12 to 25 micrograms of 
streptomycin were necessary to achieve a bactenostatic 
effect under identical conditions Four strains of N 
meningitidis from cerebrospinal fluids were also in¬ 
hibited by 3 12 to 6 25 units of neomycin per cubic 
centimeter of culture medium On the other hand, 53 
strams of molds and yeasts were not checked by highly 
purified neomycin The favorable action of neomycin 
on many organisms raised the hope that it may be of 
value in medicine 

Neomycin ’ showed little toxicity m mice * Amounts 
equivalent to 40,000 units per kilogram of weight in¬ 
jected mtrapentoneally were well tolerated by these 
rodents Furthermore, expenments on Macaccus mon¬ 
keys showed that 5,000 units per kilogram of weight 
injected three times a day intramuscularly for two weeks 
did not cause clinical symptoms or histologically de¬ 
tectable damage of the kidneys, the liver or other organs 
Thus It was decided to use neomycin also in man 

Prehmmary studies “ show'ed that neomycin injec¬ 
tions in man cause a rapidly nsing blood level At 
least 200 units per kilogram of body weight had to be 
given to achieve a level of about 1 unit per cubic centi¬ 
meter of blood Five hundred units per kilogram pro¬ 
duced an initial blood level of 2 or more units, which 
descended to 0 in about eight hours Injections of 1,000 
units per kilogram caused a slightly longer lasting level, 
which varied dunng the first four hours between 2 5 
and 20 units Neomycin was excreted through the kid¬ 
neys, the two hour unnary level being approximately 
7 units after the injection of 200 units and about 40 
units after the injection of 350 to 500 units per kilo¬ 
gram of weight 

Neomycin was made available to us in the form of its 
soluble sulfate salt In order to maintain a favorable 
blood level, the amount to be given per day was divided 
into three, later into four equal doses The drug was 
injected intramuscularly or applied locally 


• Df \ olinl died on June 24 1950 

From the Hektoen Institute for Medical Research of the Cook CcHinl> Hospital 
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2 (a) Ishihara S J and Felienfeld O Action of Neomtein on Protozoa 3 Parasilol as (Dcv. supp pi 2) 13 1949 (ft) Felsenfeld O Vollnl 
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1 Ncomsan was supplied to us bs the Commercial Solients Corporation Terre Haute Ind 
4 IXalsman'" Ishlhara Felsenfeld' 

1 Felsenfeld O \olini I F kadison E. R Zlmmermann E and Ishlhara S J Seom>sm Blood Lcsels In Man Am J Oln Path 20 070 1950 - 
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USE OF SALICYLATES IN TUBERCULOSIS 
To THE Editor —/ have done iiibercidosis work for many years 
and in that time have found two institutions m which the 
use of salicylates especially aspirin in patients susceptible 
to pulmonary hemorrhage is deplored 1 can find no literature 
on this Please suggest treatment for headaches and rheumatic 
conditions ^ p, ^ pexas 

Answer —^Theoretically there is danger in the use of sail 
cylates in potential hemorrhage states This danger should be 
guarded agamst If large doses of salicylates are administered, 
the prothrombin time should be determined If the level is 
above 20 to 30 per cent, there is no danger If it gets below 
15 and 10 per cent, then some precaution should be taken 
Salicylic acid does mterfere with the production of prothrom 
bin m the liver, but its potency is only about 1/20 that of 
bishydroxycoumarm As to the treatment of rheumatic con 
diUons, of course, a proper diagnosis should be made and a 
particular remedy applied as best suited to the type of rheu¬ 
matism Many other remedies may be substituted for salicylates 
m most rheumatic conditions On the whole, the fear of hemor¬ 
rhage from the administration of ordmary doses of salicylate 
IS greatly exaggerated There need be little fear if the dosage is 
1 Gm or less per day 

PUSTULAR BACTERID 

To THE Editor —About a year and a half ago, I had a blister 
on the inner side of the left heel, which failed to heal the 
resulting lesion has been diagnosed by se\ eral dermatologists 
as 'pustular bacterid’ Ointments, antibiotics roentgen ra\s 
and lotions have been used Thorough physical examinations 
disclose no foci of infection, but the lesion persists ititli no 
change Please advise me on further procedures 

M D , California 

Answer —The nosologic picture of pustular bactend is not 
settled Some dermatologists think the condition to be pustular 
psonasis, and others call it recalcitrant eruption Those who 
consider it to be a pustular bactend attribute it to a focus of 
infection, particularly m the tonsils, and they advocate elimi 
nation of the focus of infection Not all the cases however are 
m this group Those that are not in this category are notonouslj 
resistant to treatment The use of anthralm ointment, or a coal 
tar ointment combmed with ultraviolet rays, sometimes effects 
a satisfactory result At other times treatment with a nonspecific 
mixed vaccine is effective Too often, as in this case, treatment is 
ineffective 

CONTINUOUS DRAINAGE 
AFTER CHOLECYSTECTOMY 

To THE Editor —A patient had a cholecystectomy li is non 
five weeks since draining through a T tube began Profuse 
drainage of normal, liver bile light in color occurred What 
can be done to stop this draining? The T tube war withdrann 
four weeks ago The patient has gained strength and weight 
but drainage mil not cease 

Herman F Ahrens M D New York 

Answer —^There are several possible causes of the condi 
tion mentioned The first consideration is that the common 
duct was accidentally cut across at the time of operation If 
that IS the explanation, then a reoperation for the purpose of 
a reconstruction of the common duct must be performed An¬ 
other possibility IS that a stone is present in the distal portion 
of the common duct, so that the bile cannot pass down that 
portion of the duct into the duodenum A third possibility is 
that sometimes an opening into the common duct is slow to 
heal 

Since it IS not stated whether the patient had gallstones or 
whether he had evidence of biliary obstruction before the 
operation, it is difficult to discuss the probability that a stone 
may be causing obstruction of the distal portion of the duct 
Cholangiography through the fistula, for visualization of the 
stone in the lower fragment of the duct, is advisable If a stone 
IS seen on the x-ray by that method, another operation will 
be necessary to remove it Even if a stone is not seen almost 


certainly another operaUon will be required if the fir 
continues unabated^ This operation will be for the r 
exploring the common duct to see (1) whether it h 
across and (2) to remove any obstruction that ma> 
in the lower portion There may even be an obstni 
papilla of Vater Of course, if the outside woun 
the patient becomes jaundiced, it will be necessai 
again, because that will be a clear indication of i 
of the common duct 

FUMES FROM A GARAGE 

To THE Editor —Tiio of my patients who worl 
the ground floor opposite a garage complaii 
fumes from the cars Toward 3pm they 
and tired mthout any specific symptoms T 
nalk in the fresh air and come home reliei 
to be a monoxide poisoning? What inethoi 
to detect obxioiisly minute quantities of n 
poisonous gas’’ 

Answer —Close proximity to a garage co 
ous exposure to carbon monoxide gas, sii 
exhaust operating motors through low level 
presence of this gas in a nearby work place 
tablished through small detecting devices i 
cities and commonly through departments o 
able type is manufactured by Mine Safe 
Pittsburgh Any reading above 100 parts 
cause concern, but such findings as 5 to 1 
if never greatly exceeded, may be ignoi 
should be conducted, particularly at the ti 
toms Another but more difficult procedur 
the percentage of blood saturation by carb 
centage up to 5 might arise from mere exc 
mg and is without known detnment S\ 
the degree of saturation is near 15 to 20 pt 
tion above 40 per cent unconsciousness m i 
possible exposures, more information mu\ 
tion of the garage premises and practi 
electric motors are washed in carbon tetr 
at low levels damage might conceivablj 

SNORING 

To THE Editor —) o«r ansner to a qu 
issue of Noi 4 1950, prompts the f 
on tire subject based on an experience 
A 1 oiiiig patient ii rote me from his 
fear that his marriage noiild fail bet 
his bride anake so much that they n 
separate cabins He could not affoi 
w hen he returned and therefore asked i 
amined and found no ci ideiice of orgai 
ease m the nose or throat I then ti 
fairly xvell known therapx that were me 
to the querx mentioned aboxe In on 
made to he on his side usually by 
attached to the back of his pajamas 
mouth IS kept closed thus prex eiitiiu. 

Each attempt iins unsuccessful I reim 
that jreqiienth occurs during general a 
chill is allowed to drop and that is ret 
by byperextensioii of the neck Acting o 
lateral rocntgenograiiis taken of the patic 
was able to demonstrate with the head u 
flexed position that both the epiglottis and in 
III contact with the posterior pharxiigeal lit 
extension thex became separated bv a considt 
I therefore fitted the patient with a simple 
and removable Thomas collar asking him Jo 
night When he came in the next day, he 
pleased for the dex ice had ehiniiialed his disabih 
the first tune Ins wife had been able to get a go 
sleep The patient subsequently discarded the 
collar and merely slept on his back with a small p 
the nape of the neck He is now happily married and n 
children Robert Elman M D St koi 
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was given 2 5 grains (0 15 Gm) of pentobarbital (nembutal*) 
rectaOy and I gram (60 mg) of phenobarbital intramuscularl) 
folloived by intrarenous calcium gluconate These measures 
failed and chloroform nas administered bj inhalation The 
lumbar puncture did not yield pertinent results The patient 
was given 1 cc. of Bi Pen® (a preparation containing pro¬ 
caine penicillin G and buffered crystalline peniallin G potas 
Slum), 1 Gm of sulfadiazine immediatelj and 0 5 Gm four 
times a day intravenously supplemented with 100,000 micro- 
grams of streptomycin Seteral hours later his temperature 
rose to 104 6 F A bilateral rajungotomy was performed 
Serosangumeous material was obtained. The patient continued 
to have fever and convulsions involving mainly the left side 
of the body There was dullness on the right side of the 
cranium on percussion A bilateral papillar edema was present 
Facial paralysis developed on the left side Copious, purulent 
drainage from both ear canals revealed Pseudomonas aerugin 
osa, sensitive to 100 micrograms of streptomycin, 100 micro 
grams of aureomycin 12 5 micrograms of chloramphenicol 



Fis. 5— A tuberculous ulcer of the siemum before iieom)ctn treslment. 
B, same ulcer after treatment with neomjcin 

and 1 56 units of neomycin per cubic centimeter of test fluid 
Another lumbar puncture of the spinal cord did not yield 
pertinent results The impression at this lime was a nghl 
temporal brain abscess secondary to a suppuratite otius media 
On March 7 treatment of the patient wus started with 100 
mg of aurcomjcm immediately and 200 mg every four hours 
The ncAt day the patient continued to be comatose and had 
1 tempenturc of 101 F AH medication was discontinued 
and neomycin 450 units per kilogram of body weight, was 
gnen every tour hours The patient became afebrile the next 
day and convulsions were not noted The sedimentation rate 
was 21 mm in one hour The two hour neomycin blood level 
was 2 5 units The cars stopped draining by March 11 Since 
March 21. the patient appeared to be normal The sedimen 
talion rate was 8 mm in one hour Neomycin was dis 
continued The patient was discharged without residua on 
March 29 

Case 2—C L- B a 27 year old man became ill with night 
sweats fever to 105 F and pain in the right upper pan of 
the chest during the third week of March 1950 On Apnl 8 
on admission the temperature was 100 4 F and the roent 
genogram showed a localized area of pneumonitis in the nght 
upper lung field about 2 5 hv 0 5 cm m diamctf_and enlaip 


NEO'nCIN therapy RADISO 

a di Uiion of I 32 f ' , f-f R' ,,, 

four hours. He be« „„,penoCTanJ of c 



Flj 6 —Area of consolidaoco c tie OSS' e s' - ’■ 

D V 

Apnl 19, the chest plate sho-ci 'r\- i 

shadow and increased hilar mz.'v.-;?? '"V - 

discharged 

The results of treatmect tz ccer rw-Yr-R " 
in the tables Table 1 sho-v^ -v 

pabent and no result in twY __ 

Table 2 demonstrates gccc respxs? — -'"l- 

with shigellosis and in ^ 1, 

favorable reaction m 'LceTesrs 5 
to the natural course of tLs cse^. 
neomycin level in the blocvi of I- 
Sahnonella pneumomtis and a v— » - 

was probablj due to dunnushevl re.evc“R- 
because of the decompensated heart "a sa'sar—"" 
circulator}'stagnation Patient H c taesaret:''- 
was given streptomycin m order to mcrea-ve vie tri-cas- 
factor}' low' neomyem blood level 

Table 3 as mil as case } shows the eraiaa a.a“ 
of neomycui on Eschenchia, Aerobacter a“J P-era^ 
monas infections Patient L M died of tfiaKi-'' T-ac' 
M B harbored a Proteus morgani which wys ny — 
to 100 units of neomycin as well as to “C" 



rnlJy 


liwify '"PTO'-erntni aficr 60 eajv ol rt«nv m 

chlonvmpbcnvco\ vvvvd 

whirh instance vn 

Rhich such an organism has been observed Case 

beneficial action of nconvV'-"' vio „ 
atypical virus pneumonia U vs, boweven,,...- 
possible to draw conclusion from only one o\''*s 
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JAMA, April 28, 1951 


Preliminary tests showed that little neomycin is ex¬ 
creted through the intestines or absorbed from them 
Approximately 30 times larger doses have to be given by 
mouth to achieve a blood concentration comparable to 
that obtained by intramuscular injections This paper, 



Fig 1 —Primary atypical pneumonia A findings before treatment B 
clearing of the right lung after neomicin treatment 


however, does not contain reports on the oral appli¬ 
cation of neomycin 

Due to the relationship of neomycin to streptomycin 
and streptothncin, several unfavorable side effects had 
to be expected, such as kidney damage, disturbances 
of the auditory and vestibular apparatus, hver dysfunc¬ 
tion and skin infections In order to avoid them, urine 
specimens were examined about every second day, 
determmabons of the nonprotein nitrogen in the blood 
were earned out weekly, urea clearance tests and hema¬ 
tological examinations were made at least once a month, 
the ears and the hver functions were checked as fre¬ 
quently as possible The sedimentation rate of the red 
blood cells and the levels of neomycm were followed 
up weekly or semimonthly, if necessary, even more 
frequently 

The sedimentation rate ot the red blood cells was 
measured by the Wmthrop method, using proper cor¬ 
rection tables The neomycin blood levels were deter¬ 
mined by the use of the serial tube dilution method, 
employing E coh strain 9637, which has been used by 
Waksman and his associates for the determination of 



Fig^ 2 —A abs-ess of the right middle lung lobe and infiltration in the 
right lower lung lobe before treatment B satre abscess after neomycin 
treatment. 


neomycin potency It was shown, however, that certain 
persons have inhibitory anUbodies against this organ¬ 
ism in their blood These antibodies can be destroyed 
by heating the serum m a water bath for 30 minutes at 
54 to 55 C Parallel tests had to be run, therefore, with 


a Bacillus subtihs organism supplied by Dr M C 
Bachman of the Commercial Solvents Corporation and 
with an Aerobacter aerogenes strain (isolated in our 
diagnostic laboratory and labeled SJH) that was sensi¬ 
tive to 0 8 to 1 2 units of neomycin 

The patients were selected from those admitted to 
Cook County Hospital This, unfortunately, did not 
allow us to include m our study the treatment of early 
tuberculous lesions, in which antibiotic therapy is ex¬ 
pected to produce favorable results We felt, however, 
that due to the unknown side effects of the drug, only 
hospitalized patients should be treated at first 



Fig 3 —A tuberculous absceis of the right axilla before treatmeot 
B tame patient after neomycin treatment 



Fig 4 —A tuberculous Bubmaxlllary adenitis dunng neomycin treatment 
B same patient after neomycin treatment 


This paper represents a report on 31 patients treated 
with neomycm The case histones were grouped accord¬ 
ing to the major causative organism In order to keep 
the reports short, normal or unchanged results of renal, 
hematological, auditory and vestibular tests were not 
mentioned Only pertinent neomycin blood levels and 
erythrocyte sedimentation rates were given The course 
and the results of the treatment are given m five tabu 
lations, grouping the cases according to the causatw 
organisms Two full histones, however, should 
desenbed 

Case 1 —D W an 8 month old boy, was admitted on 
Feb 24, 1950 with convulsions The patient was 
there was a spasticity of all extremities, a temperature o 
F and bulging of the tympanic membranes of both ears 
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was given 1.5 grains (015 Gm) of pentobarbital (nembutal*) 
rectally and 1 gram (60 mg) of phenobarbital intramuscularly 
followed by intravenous calaum gluconate These measures 
failed and chloroform was administered by inhalation The 
lumbar puncture did not )ield pertinent results The patient 
was given 1 cc, of Bi Pen® (a preparation containing pro 
came penicillin G and buffered crystalline pemcillm G potas¬ 
sium), 1 Gm of sulfadiazine immediately and 0 5 Gm four 
times a day intravenousl} supplemented with 100,000 micro- 
grams of streptomycin Several hours later his temperature 
rose to 104 6 F A bilateral mynngotomy was performed 
Serosanguineous material was obtained The patient continued 
to have fever and convulsions involving mainly the left side 
of the body There was dullness on the nght side of the 
cranium on percussion A bilateral papillar edema was present 
Facial paralysis developed on the left side Copious, purulent 
drainage from both ear canals revealed Pseudomonas aerugin 
osa, sensiuve to 100 micrograms of streptomycm, 100 micro 
grams of aureomycm 12 5 micrograms of chloramphenicol 



Fig. 5— A tuberculous ulcer of the sternum before neomycin treatment. 
B, same ulcer after treatment with neomycin 

and 1 56 units of neomycin per cubic centimeter of test fluid 
Another lumbar puncture of the spinal cord did not yield 
pertinent results The impression at this time was a right 
temporal brain abscess, secondary' to a suppurative otitis media 
On March 7, treatment of the patient was started with 100 
mg of aureomycm immediately and 200 mg every four hours 
The next day the patient continued to be comatose and had 
a temperature of lOI F All medication was discontinued 
and neomycin 450 units per kilogram of body weight, was 
given every four hours The patient became afebnle the next 
day, and convulsions were not noted The sedimentation rate 
was 21 mm m one hour The two hour neomycin blood level 
was 2 5 units The cars stopped draining by March 11 Since 
March 21, the patient appeared to be normal The sedimen 
tation rate was 8 mm in one hour Neomycin was dis 
continued The patient was discharged without residua on 
March 29 

Case 2 —C L. B , a 27 year old man became ill with night 
sweats fever to 105 F and pam in the right upper part of 
the chest during the third week of March 1950 On April 8, 
on admission the temperature was 100 4 F and the roent¬ 
genogram showed a localized area of pneumonitis in the nght 
upper lung field about 2.5 by 0 5 cm in diameter, and enlarge 
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ment of both hiti The cold agglutinin test was positive to 
a dilution of 1 32 Pnmarv atypical pneumonia was diagnosed 
The patient received 550 units of neomycin per kilogram evert 
four hours He became afebnle on Apnl 10, when neomynn 
was discontinued The roentgenogram of the chest showed 
a decrease of the size of the shadow to 1 5 bv 0 5 cm On 



-1 


Fig 6—Area of consolidation In the right upper lung field of patient 
D V 

Apnl 19, the chest plate showed further decrease of the 
shadow and increased hilar markings (fig 1) The patient was 
discharged 

The results of treatment m other patients is shown 
m the tables Table 1 shows dramatic response m one 
patient and no result m two patients with brucellosis 
Table 2 demonstrates good response m two patients 
with shigellosis and in three with salmonellosis The 
favorable reaction in shigellosis, however, may be due 
to the natural course of this disease The unusually high 
neomycm level m the blood of patient L S afflicted with 
Salmonella pneumonitis and a lung abscess (table 2) 
was probably due to dmiimshed neomycm excretion 
because of the decompensated heart and subsequent 
circulatory stagnation Patient H W of the same table 
was given streptomycin m order to increase the unsatis¬ 
factory low neomycin blood level 

Table 3 as well as case 1 shows the excellent action 
of neomycin on Eschenchia, Aerobacter and Pseudo¬ 
monas infections Patient L M died of diabetes, patient 
M B harbored a Proteus morgam which was resistant 
to 100 umts of neomycm as well as to more than 



Fig 7 —A clearing of right lung of patient D V after 18 days of 
neomycin treatment B further Improvement after 60 days of neomycin 
therapy 


100 micrograms of streptomycm, chloramphenicol and 
aureomycm (table 3) This was the first instance in 
which such an organism has been observed Case 2 
demonstrates the beneficial action of neomycm on 
so-called atypical virus pneumonia It is, however, im¬ 
possible to draw conclusion from only one observation 
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Table 4 summanzes the results of the treatment of 
seven patients with extrapulmonary tuberculosis, of 
whom three did not benefit from previous streptomycin 
treatment The results were uniformly good No un¬ 
toward effects of the treatment were observed in this 
group Table 5 shows the failure of neomycin therapy 


J A M A^ April 28, 1951 

As to the toxic effects of neomycin, complete deaf¬ 
ness developed in patient L S (table 2) Two others, 
patients W C and J S (table 4), had some loss of 
heanng in the higher frequencies, which improved after 
the discontinuabon of the drug No vestibular involve¬ 
ment was observed “ 


Table 1 — Results of Neoimcin Treatment of Brucellosis 





Polyvalent 

Sedimentation 



1 Hr 





Agglutlnniion 

Rate 


Do‘iage of 

Neomycin 





for Brucella 

,-^ 

-^ 

Neomycin 

Blood 



Age 

Data on 

^ * 

- 


Mm In , 


-A__ 

» Level 


Patient 

\T 

Admission 

Date 

Titer 

Date 

1 Hr 

Date 

Unlts/Kg 

Unlt8/Cc 

Remit 

R * 

U 

Fever and chills 1 week 

1/2o/j0 

1 320 

l/2o/60 

47 

l/26/oO 

soon i d 

1 2:1 

Fxccllent rc^ponw 



dally rise In temperature 

2/ 3/-vn 

1 2600 

2/ 3/o0 

3 

to 2 / 3 / 0 O 



afebrile and asymp¬ 



to 104 F 

3,ll/o0 

1 800 






tomatic In 18 hour# 




fl' 0/60 

1 320 







T A* 

3o 

Fever and chills 1 week 

2/10/o0 

1 



2 / 17 /. 1 O 

o70 q 4 h 

20 

No response patient 



dally rise In temperature 





to 2/27/60 



treated successlally 



101 to lOo F palpable 








with streptomycin 



spleen i 








and sulfodlodae 

P C 

19 

Fe\ er and chills 9 days 

3/27/O0 

1 1 <100 

312,tM 

10 

8/27/50 

6C0q 1 dj 

1^ 

No respon«e patient 



dally rise In temperature 



3/29/60 

23 

to 4/0/60 



treated successfully 



103 to 104 2 F 



4/ fl/oO 

28 

4/ 0/50 

1 000 q 1 d 

10 

with streptomycin 








to 4 / 8 / 0 O 



and sulfadlarine 


* StncVyard Tvorl^pr 

t Brucpllft had been I‘»olated from patients blood on two proxlous ndnils‘*lon8 He T\n8 treated with ehlorninphcnlcol 


Table 2- — Response to Ncoimcin Therapy in Shtgello and Salmonella Infections 


Acc 

Patient 1r 


Data on 
Admission 


P B 4 Diarrhea with 

blood and muc\is 
for 1 woeL 
temperature 
100 8 P 

IE 17 Bloody dlar 

rbca and fever 
for 10 days 
temperature 
103 F 

L 8 Co Decompensated 

arteriosclerotic 
heart dlsen^ie 
abscess right 
middle lung lobe 
(flg 2) fc\ cr to 
100 F night 
sweats had been 
treated with 
)ienlcillln and 
sulfadiazine 


Sedimentation 

Rate 


Bacteriologic 

Data 

Sh pnrndysen 
terioc typo 1 
from stooL 


Sh pQradyN?n 
terlae typo 2 
from stools 


S typhlinurlum 
repeatedlj from 
sputum and 
btooU 


Date 


Min 
in 1 


2 / 12 / 0 O 
2/24/KI 
3/ 2/50 


Scoslti\ ltIo« * 


Dosage of 
Neomycin 


Neomycin 
Blood Level 

A 

'nr 

After 

Admin 

istra Units/ 


Hr b 

A 

C 

N 

Dnto 

UnIts/Kg 

tlon 

Cc 


10 

009 

08 

2/IO/dO 
to 2/20/M 

600 q I d 

1 

1.2.) 


lA 

009 

3A 

s/in/M 
to 2/24/60 

400q I d 

1 

1 i)0 

20 

02o 

7 2»i 

02o 

2 /I 2 / 0 O 

500q 4 h 

1 

10 0 

12.0 




to 3/2/M 

1 

00 0 t 

0 






3 

200 


H 

4 Fo\crofl04F 

S typhosa from 

4/ O/oO 


bilateral bron 

blood ( 4 / 20 / 0 O) 



chopneumonia 

typhoid 0 

1 320 typhoid 

4 /I 3 / 0 O 



H 1 100 

4 /I 7 / 0 O 

4/20/60 

N 0 

4 High fe\er ab* 

S tjphosa from 

4 / 20 / 0 O 


domlnal pains 

stools ( 4 / 24 / 0 O) 


and liquid green 

typhoid 0 



stools for 2 

1 y>0 typhoid 



weeks previous 
treatment with 
sulfadiazine and 
penicillin tern 
pernture 102 8 F 

‘ H 1 320 



28 60 12o 14 

3 2 4/O/dO 600 q 

to4/n/M 

4 h 

2 

0C2o 

18 

4/11/M 7M q 
to 4/14/M 

4 h 

1 

26t 

22 

19 

4/14/M 1 000 q 
to 4/18/M 

4 h 

1 

60 

0 2j 12.6 0 7 

0 03 4/24/M 7oO q 

to 4/2fl/M 

I d 

1 

12^ 


Result 

Diarrhea subsided 
2/18/60 no Shigella 
found in stools on 
reexamination 

Diarrhea subsided 
2/18/60 afebrile 
2/19/uO no Shigella 
found In stool# 

Fever and night 
sweats subsided by 
2/24/60 neoTiyclD 
discontinued 3/2/^ 
due to los of hear 
Ing no Salraonella 
found In stool or 
sputum on reextm 
Inatlon xray 
showed considerable 
Improvement po 
tiontdfed S/21/60 
due to posterior 
wall Infarct of 
heart 

Afebrile i/irjoO no 
Salmonella found 
In blood urine or 
stools broncho- 
pneumonia cleared 


Afebrile il25lj0 

nasopharyngitis 
de\ eloped 4 / 2»/60 
responded to peni 
cllljn no Salmo¬ 
nella found lo 
blood urine or 
stools on recx 
amlnatlon 


♦Sensitivities to streptomycin (S) anreomycln (A) and chloramphenicol (C) are cxpres«ed In mterograms and neomycin (N) In mlcrogrom# 
centimeter of test fluid In tables 2 and 3 
•f Patient 8 heart was decompensotetl 

i Combined blood le\el due to addition of 10 mg streptomycin one gram was administered from \prll 11 to April 14 IOjO 


in advanced lung tuberculosis and m tuberculous men- 
ingibs Patient D V of the table improved consider¬ 
ably, but tubercle bacilh were still present in her sputum 
after completion of the neomycin course 


6 Since this paper has been submitted for puMcatlon one more case 
of permanent deafness has been obscr>ed 


Patient W C (table 4) showed an elevation of the 
nonprotem nitrogen with normal unnary findings 
Patient L S (table 3) had microscopic hematuna 
which disappeared after neomycin was stopped Albu- 
minuna appeared when the drug concentration in the 
blood of patients K H and E W (table 5) reached a 
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one hour level of 40 units Thus a one hour blood 
level of 40 units may be considered a sign of a toxic 
concentratibn of the drug The injections were tolerated 
well, except for pain when the concentration of the 
drug exceeded 20,000 umts per cubic cenbmeter of 
injected fluid 
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per kilogram of body weight is given four times a day 
Another group of patients with pulmonary tuberculosis 
IS now under treatment The results will be reported at 
a later date 

While one is inclined to be enthusiastic about new 
drugs with wide anhbactenal spectrums and strong in 


Table 3 _ Neomycin Therapy in Escherichia Aerobacter and Pseudomonas Infections 



Ace 

\T 


Sedimentation Rata 


Pftttent 

BlacnosU 

/"■—-- 

Data 

Mm in 3 Hr 

Urine 

C C 

39 

Chronic cystitis 
with renal and 



Many RBOs and 
“WBO a 



bladder calculi 




H F 

52 

Myxedema 

pyelitis 

4/ 8/60 
4/20/60 

23 

16 

Id>aded with 
VTBO s 

G K 

47 

Fostoperatfre 
abdominal wound 




E M 

6 

PyeUHs 

4 /I 6 / 0 O 

4/21/aO 

88 

14 

Moderate num 
ber of RBO s 
and WBO a 

S M 

77 

Diabetes 

3/ 9 / 0 O 

21 

Loaded with 


pneumonlB, 


36 

RBO 8 and 



cystitis 



WBO s 

A G 

Al 

Pneumonia 

smiK 

26 

Loaded with 



pyelonephritis 

3/28/60 

30 

WBO 8 



4/18/60 

33 


L R 

34 

Pyelonephritis 

3/18/50 

*3 

J oaded with 



TcslcJe neck 
obstmctlon 

8/27/60 

14 

WBOs 

M B 


Chronic 



Many RBO s and 


pyelooepbritts, 

dlabetle 



WBC 8 


V B 

66 

nephrosclerosis 

Pyelitis. 

8/ 8/60 

do 

Many RBO s and 

tubereuloils 

suspected 

3/28/60 

16 

WBOs 



0 AV 

40 

Oardnoma of 

4/20/60 

24 

Loaded with 


eery lx 

4/20/60 

82 

WBOi 


hydronepbroeis, 

postoperative 

pyelonephritis 


Neomycin 

Dosace of Blood l/cvcl 

Neomycin , -—- 



Seoi 

Utlvitles * 



... 

Hr After 




A 



Unlta/Kg 

Admlnls 


S 

A 

0 

N 

Date 

q 1 d 

tratlon 

0n(tB/Cc. 

60 

16 

64 

12.5 

1/6/60 to 

200 


3.2a 





I/I 9 / 0 O 








4/8/60 to 

400 

3 

0G2j 





4/14/50 




>100 

>300 

>100 

12.6 

1/26/50 to 

300 

1 

16 0 





2/8/60 




0.25 

OA 

1 4 

1.66 

4/15/60 to 

760 

1 

12 5 





4/23/50 


1 

25.0 

>100 

12A 

12.5 

3 . 1 s 

3/9/60 to 

SoO 

5 

2 ao 





3/10/50 




>100 

100 

6.8 

25 

8/16/50 to 

476 


200 





3/28/60 


an 

2a.0t 

100 

12.6 

2o 

812 

S/18/60 to 

450 


50 





3/21/60 








3/21/60 to 

7W 

1% 

80 Oi 

>100 

>100 

>50 

26 

3/27/60 
3/17/60 to 

200 

6 

1 

2.6 

5,0 





3/28/60 



25 Ot 

>100 

12.6 

25 

15 

8/23/60 to 

600 

1 

o_5 





4/16/50 




100 

60 

23 

0 78 

4/19/50 to 

42a 

1 

6.0 





4 / 2 O/ 0 O 





* Sec footnote * to table ■> 
1 Urine neomydn levels 


Cnlture 
E coll from 
urine 

E coll from 
urine 

Ps aerofilnosB 
from tvound 
E coll from 
urine 

A aerogencs 
A aerogencs 


A aerogencs 


A aerogenea 


A aerogenea 
A aerogenea 


Previous 
Treatment 
Sodium acid 
phosphate 
methanamlne 


Streptomycin, 

penicillin 


Streptomycin 


Methanamlne 

sodium add 

phosphate 

penicillin, 

streptomycin 

Streptomycin, 

penlelUIn 


PenlelUIn 

chloramphenicol 


Btreptomycin, 

penicillin 


Eesult 

Pew WBO s In urine on l/7/oO none 
1/19/60 stones successfully removed 
surgically 

No WBO s In urine l/U/nO asymp- 
tomatle 

Drainage diminished and fistula 
healing by 2/S/60 

Afebrile 4/10/60 no WBC s In urine 
4/ie/oO 

Urine contained many RBO s but 
no WBO s S/lS/oO patient died 
3/16/60 autopsy not allowed 
Afebrile 3/21/60 urine clear S/2o/60 


many RBO a no WBO a 3/27/60 

surgical relief of obstructions on 

4/6/60 with good results 

Few WBO s In urine 3/28/60 generally 

Improved urine culture revealed 

resistant strain of P morgaul 

Patient discharged 4/C/60 

Urine ^ar 8/38/aO patient referred 

to medical clinic for tuberculosis 

examUiattoD 

Afebrile and only rare tVBC a found 
In urine 4/23/W patient referred to 
gynecologist for further treatment 


W^le these cases may be the results of random- 
sampling, the overall picture seems favorable for neo¬ 
mycin, especially m infecUons caused by Salmonelk 
Pseudoinonas, Eschenchia, Aerobacter, Klebsiella, Pro¬ 
teus, and extrapulmonary tuberculosis, when 500 units 


Vitro action, the observed toxic effects of neomycin and 
failure in far developed tuberculosis caution agamst 
indiscnminate use, especiaUy without proper assay of 
the neomycin blood levels One also has to keep in mind 
the danger of deafness 
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Table 4 — Neomycin Therapy in Extrapiilmonary Tuberculosis 


Kf'C 

Patient Yt Clinical Summary 


W C o2 Tutiorculons ostoo 

arthritis of left knee 
vrlth sinuses draining 
through 4 fl'itulaB 

T S 19 Tuberculosis of right 

kidney biopsy of blad 
der showed tubenmlosls 


AS 2o Tuberculosis of right 

axillary glands proven 
by biopsy tuberculous 
ab'icess dc\ eloped after 
2 months of strepto 
mycln (flg 8) 

L T 22 Tuberculous right im 

terior cervical lymph 
glands proven by 
biopsy 


G F 2 Tuberculous abscess 
of right submaxlllary 
area (flg 4) 


P B 3^ Tuberculous sinus of 
right axilla and right 
epltrochlear area 
sputum contained 
tubercle bacilli 
biopsy of sinuses 
proved tuberculosis 

VP 25 Tuberculosis of 

sternum proven by 
biopsy (flg 5) 


Ncom>cIn 
Blood Le\*cl 

Sedimentation - -- 



Rate 





Hr 



A 


Dosage of 


After 



t 




Prev lou« 


Mm 

Neomycin 


Admin 


Streptomycin 


In 1 


A 


Istru 

Units/ 





Treatment 

Dote 

Hr 

Date 

UnIts/Kg 

tion 

Cc 

1 Gm dallj for 

12/14/49 

30 

12/14/49 

mq 

1 d 

3^ 

2.6 

3 mo no re¬ 

I/I0/60 

17 

to I/ 2 O/ 0 O 





sponse 

2/10/60 

23 






2 Gm dully for 

1/18/60 

30 

1/11/60 

27o q 

1 d 

1 

50 

8 mo no re 

2/17/60 

18 

(0 1/18/60 





sponse 

3 /IO/ 0 O 

0 

1/18'oO 

3o0q 

1 d 

1% 

10 


4/ 6 / 0 O 

2 

to 3/10 /j0 





1 Gm dollv for 

1/ 5/^ 

39 

I/ 0 / 6 O 

3j 0 t 1 

(I 

0 

2 j 

2 mo 

1/20/60 

19 

to 1/12/nO 



0 

2 i> 


2/10/60 

13 

1/12/60 

400 t i 

[ d 

3-^ 

2aj 


3/ 9/60 

12 

tol/18/iiO 






4/ 6 / 0 O 

3 

1/18/60 
to 3/14/60 

2G0q 

I d 

3 

1 

1 Gm dally for 

1/29/60 

31 

l/29/oO 

2,.0q : 

I d 

1 

1 2j 

10 dnvs 

2/10/60 

8 

to 2 /O/ 11 O 





4/ O/oO 

2 

2/0/60 
to 3/10/60 

4i0q : 

1 d 

3 

0 02j 


1/20/50 

28 

I/ 20 / 11 O 

GOOq 1 

1 d 

3 

1 2.1 


1/28/60 

17 





2/ O/oO 

6 







4/n/oO 

8 






1*2 Gm daily 

1/ O/oO 

13 

1/C/uO 

6J)t I 

d 

3 

12.. 

for 22 da> s 

1/12/60 

20 

to 1/18/60 






2 /I 7 / 0 O 

0 

1/18/60 
to 3/12/60 

42o q I 

d 

1 

2 60 


2A7/oO 

22 

2/17/60 oOOq 1 d 

0 

1 2.7 

a/n/m 

21 • 

to 3/21/60 



4/20/uo 

0 




Result 

Sinuses healing and 3 fistulas rlovd 
by 1/ir/GO slnuse' clo«ed 2 / 10 //i 


Iroquency urgency dysuriasuh 
sldcfl by 2/eo/uO urine free of cellular 
elements 3/lO/uO cystoscopy showcil 
marked improvement 

Ab«:cess filled with necrotic tissue 
2 / 10 /&O no dralnucc curettement of 
necrotic material on 2 /'» 0/60 followed 
by almost complete healing 4/6/GO 
other glands mnrke(]l> diminished 


Lymph nodes diminished to almost 
% sire V ory hard and Irregular oa 
3/lO/aO patient gained 4 Ih and was 
dlichaigcd to clinic for follow up 
care 

Abscess stoppcfl draining by 3/13/o0 
and area surrounding site of drain 
age hard and Indurated granulation 
tl'»«iie and 2 lymph node<» excl ed on 
4/4/50 wound completely healed on 
4 /II/ 0 O 

Sinuses completely closed by 2/L/oO 


Lesion healing remarkably by 8/J1 /jO 
patient aborted at 8 weeks lesion 
almost completely healed by 4/20/60 


•Tb/s parieat ttss pregnant 


Table 5 —Failure of Neomycin Therapy in Adxanced Lung Tuberculosis and in Tuberculosis Meningitis 


Age 

Patient Tr Clinical Summary 

D V 7 2 previous admissions 

for pulmonary tuber 
culosfs in 1040 and in 
ilarch 1949 patient 
readmitted on 12/3/49 
■with positive sputUDi 
and X ray showing 
pneumonitis of right 
upper lobe (flg 6) 


\eomycln 
Blood Lev cl 

Sedimentation , -^- 



Rato 



Hr 



t 

\ 

Dosage of 

After 




Mm 

Neomycin 

Admin 


Prev lous 


In 1 

A 

Istrn 

Units/ 

Treatment 

Dote 

Hr 

Date Unlts/Kg 

tIon 

Cc 

Streptomycin 

1/ 2/60 

20 

I/ 19 / 0 O 42oq 1 d 

6 

002o 

1 2 Gm dally 

1/27/60 

4 

to 4 /I 9 / 0 O 



3/9'49 to 0 /O/ 4 O 

2/ 7/60 

10 


1 

12.7 


Rcifults 

Fo\er Bubsided 1/24/50 conslderalilf 
clcnrinR 2/7/60 (fie 7) further clear 
Ing 3/20/G0 sputum still contained 
tubercle bacilli patient sent to n 
tuberculosis sanitarium for pneumo¬ 
thorax 7 / 2 / 0 O after development of a 
cavity foimd on fi/4/60 


K H 13 Acutely 111 with posi bone 
tlve sputum for tu 
bercle bacilli x my 
evidence of abscess 
cavity and caseation 
In right upper lobe 
with bronchlogenlc 
spread throughout 
both lung fields 


1/12/60 24 I/ 6 / 0 O 312 t I d IV- 5 0 

2/10/60 8 to l/12/oO 

8/2j/ 60 82 1/12/60 l^iO t I d 8 6 0 

to 1/18/60 

1/18/60 C23q 1 d 
to 4/11/60 


2 Tubercle bacilli found 

Streptomycin 

1 / 6/60 

2 o 

I/ 6 / 0 O 400 q 

1 d 

Vt 

2.6 

In sputum X ray 

0 8 Gm dally 

2 / 8/60 

30 

to 3/24/60 



showed area of con 

12 / 20/49 to 1 / 6/60 

8 / 24 / 0 O 

18 

8 / 21 / 0 O 670 Q 

1 d 

1 

ISu 

soUdatlon fn right 


to 4/8/GO 




paratmeheal area and 




4/8/60 1 400 q 

1 d 

1 

40 0 

right hlhim of lung 




to 4/17/60 




7 Tuberculous meningitis 

None 

4/ 0/60 

4 

4/3/60 500 q 

I d 

1 

2 B 

confirmed by spinal 


4/14/60 

27 

to 4Afi/60 


2 

£ 5* 

fluid findings and pres¬ 




4/0/60 1 000 q 

4 h 

1 

12 6 

ence of tubercle bacilli 




to 4/14/60 


1 

0 2o» 


in spinal fluid 


Afebrile l/12/oO received penicillin 
and aurooraycln from 1/2J/50 to 
2 /O/ 0 O for nasopharyngitis chicken 
pox dev eloped 2/28/o0 x ray of ch»t 
showed Improvement on 4/0/60 l^ber 
culosis meningitis developed on 4/</-xi 
patient died on 4 /II/ 0 O autopsy 
showed marked flbrotic reaction In 
lungs bronchogenic spread through 
out both lung fields and tuberculous 
meningitis 

Afebrile I/ 8 / 0 O chickonpox developed 
3/0'o0 and tuberculous meningitis on 
8/24/60 patient died 4/17/50 autopsy 
showed miliary tuberculosis w/tn 
tuberculous meningitis 


Patient showed no response neo 
mycln discontinued on 4/14/50 ao" 
streptomycin 12 Gm dally 
stltuted patient expired on 
autopsy showed miliary tuberew 
throughout longs liver and meninges 


* Spinal fluid level of neomycin 


SUMMARY 

Thirty-one patients with so-called virus pneumonia 
and tuberculosis and diseases caused by gram-negative 
bacdli were treated with neomycin The results were 


encouragmg with the exception of far advanced cases 
of lung tuberculosis and brucellosis The toxic effects 
were discussed 
629 South Wood Street. 
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RETROPUBIC PROSTATECTOMY 
ANALYSIS OF ONE HUNDRED CASES 

John R Hand M D 
and 

Arthur W SulUvan, MD, Portland Ore 

From June 18, 1948 to June 1950 we did 140 retro¬ 
pubic prostatectomies on private patients There were 
no hospital deaths in this senes We are, however, 
reporting on only the first 100 consecutive operations 
so that there will be a follow-up observation of at least 
five months for the last patient 

Dunng the penod in which the 100 retropubic opera¬ 
tions were earned out, we also did 42 transurethral 
resections (nine had carcinoma), Uvo suprapubic pros¬ 
tatectomies (one had carcinoma) and 23 penneal 
prostatectomies (si\ had carcinoma) In this senes there 
was one hospital death It occurred after transurethral 
resection and was due to second degree bums sustained 
when the patient, a man of 80, inadvertently turned 
on the hot water faucet while his nurse left him to 
finish his sitz bath 

ANALYSIS OF 100 CASES 

/i 2 e —There were three patients in the fifth decade, 
42, 48 and 49 years of age The 42 year old man had 
prostatic stones and gave a history of rupture of the 
urethra following injury, the 48 year old man had benign 
prostatic hyperplasia, and the 49 year old man had 
carcinoma of the prostate The oldest patient was 79, 
the average age for the 100 patients was 65 Fifty-six 
patients were between 60 and 69, and nine of these had 
carcinoma 

Symptoms —On admission the symptoms were as 
follows acute retention, 26 cases, difficulty in voiding, 
92, frequency, 64, hematuna, one, chills and fever, 
SIX, urethral stricture requinng rejieated dilatation, five, 
incontinence, one Sixteen patients gave histones of 
previous transurethral resections 

Cardiovascular Examination —Twenty-three patients 
had sy'slohc blood pressure readings of 170 or over, 
the highest being 230 Ten patients had symptoms and 
signs of myocardial damage 

Rectal Examination —Graded on a basis of 1 to 4, 
25 patients had small prostate glands (1 to 1 -F), 54 
had medium glands (2 to 2 -f) and 21 had large glands 
(3 to 3 -{-) The findings in 74 patients pointed to 
benign prostatic hyperplasia Five pauents had such 
evidence of advanced carcinoma as hardness, fixation 
and infiltration of the seminal vesicles Twenty-one had 
minimal suggestive signs of malignant change, that is, 
asymmetry' and unilateral firmness None of the paUents 
had a palpable nodule 

Laboratorx Studies —Only one patient had a signifi¬ 
cant elevation of the blood urea nitrogen His urea svas 
116 mg per 100 cc, and he had acute retention with 
1,600 cc of residual unne After three days of catheter 
drainage the urea value was reduced to 31 mg An 
additional 43 patients had residual unne raryme from 
30 to 260 cc 

Red blood cells were found m the unne of 62 
patients and white blood cells were present m the 
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unne of 80 The range of each type of cell was from 
occasional to 50 per high power field 

Operative and Pathological Obsen’ottons—Hypet- 
plasia in some degree was present in the glands of all 
the patients In some instances a large gland noted on 
rectal examination proved at operation to be a small 
amount of hyperplastic tissue and a considerable 
amount of compressed prostatic tissue with a thickened 
capsule It is important to recognize compressed tissue 
and to remove it in order to obviate the possibility of 
recurrence 

Besides hyperplasia, 39 patients had one or more of 
such associated diseases as prostatitis, presence of cal¬ 
culi, fibrosis, infection or abscess (table 2 ^) Among 
these were 13 of the 21 patients who had presented 
minimal suggestive signs of carcinoma on rectal exami¬ 
nation The chnical findings of these 13 patients were 
attributed to the associated disease However, the other 
eight pauents with minimal suggestive chnical findings 
proved to have relatively early carcinoma when the 
fixed sections were studied Two had small and six 
had medium prostate glands 
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Fig. 1 —Aulopsy specimen showing position of posterior lamella below 
ejncolalory ducts At the apex of the posterior lamella is a dense fascia 
Inst beneath the trl|?one are the fibromuscolar attachments of the bladder 


In each of the eight cases of early carcinoma it had 
been necessary to remove the posterior lamella to get 
all the suspicious Ussue (fig 1) In four instances the 
posterior lamella peeled out easily, in the other four 
It had to be dissected out in pieces Microscopic study 
showed some degree of invasiveness m all eight glands 
In three the invasion was confined to the postenor 
lamella, in five it had extended to the lateral lobes 
It is of significance that four of the five glands with 
extension to the lateral lobes had been difficult to 
dissect In all eight cases the seminal vesicle areas 
appeared to be normal on bimanual exammation at the 
time of the operaUon In all eight cases we believed 
all the suspicious tissue had been removed 
In table 3 are summarized the clinical findings, treat¬ 
ment, type of malignant growth and postoperative 
sexual potency of the eight patients with early and 
the five patients with late carcinoma It will be noted 
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that the eight early neoplasms were all of the acinar 
type, the degree of malignant change varying from grades 
1 to 3 Of the five advanced lesions, four were of the 
multiacmar type of either grade 3 or grade 4 and the 
fifth was a grade 2 clear cell type In a previous study 
It was observed that the incidence of metastases and 
deaths due to cancer was higher among patients with 
multiacmar lesions than among those who had either 
the acmar or the clear cell vanety “ It was also observed 
that patients with multiacmar neoplasm did not respond 
as well to orchiectomy as those with either of the other 
two types of cancer 

Of further mterest is the fact that four of the 13 
patients with carcinoma (two with early and two with 
advanced lesions) had had previous transurethral re¬ 
sections One patient (case 1, table 3) had had no signs 
of carcinoma on rectal examination pnor to his re¬ 
section Thirteen years later, when the retropubic 
prostatectomy was done and the diagnosis of carcinoma 
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tomy was done, it was observed that the bladder mucosa 
distal to the ureteral orifices, as well as the seminal ves¬ 
icles, was involved in the carcinoma 

Postoperative Course —^Antibiotics were given to 81 
patients (penicilhn, 53, penicillin and combisul* [a 
mixture of sulfadiazme, sulfathiazole and sulfamera- 
zme], 28) Three patients had skin rashes that 
developed on the seventh, eighth and eleventh post¬ 
operative day, respectively In each instance the re¬ 
action lasted a week 

Two patients had no elevation m temperature at any 
time during their hospitalization, two others had low 
grade fever throughout their hospital stay The fever 
range of the 98 patients was 99 to 104 4 F, with an 
average febnle course of 3 Vi days Twenty patients 
had a second temperature nse The assoaated or con 
tnbuting factors were removal of drams, four patients, 
removal of catheter, three, pneumoma, one, bleeding, 
one, epididymitis, two, and wound infection, five, no 


Table 3 —Summary of Findings and Treatment in Thirteen Cases of Prostatic Carcinoma 


Lesion 

Proatate on Rectal Examination 

Caee Prio r ^^ and 


No 

Ase 

TUPR* 

Size 

Oharucter 


Tissue Removed 

Grade 

1 

65 

Tes 

2 

Smooth symmetrical 

Arm 

Prostate posterior lamella (Inraslon to lateral lobes) 

A« 

0 

57 

Yes 

2 

ABymmetrical firm 


Prostate posterior lamella (Invasion to lateral lobes) 

A-* 

S 

81 

No 

2 

Firm asymmetrical 


Prostate posterior lamella (ln\nilon within posterior lamella) 


4 

68 

No 

2 

Firm 


Prostate posterior lameUa (invasion to lateral lobes) 

A-S 

6 

49 

No 

1 

Asymmetrical Ann 


Prostate posterior lamella (Invasion within posterior lameUa) 

A1 

6 

63 

No 

2 

Aaymmetrical 


Prostate, posterior lamella (invasion within posterior lamella) 

A1 

7 

64 

No 

2 

Finn 


Prostate posterior lamella (Invasion to lateral lobes) 

A1 

S 

63 

No 

1 

Asymmetrical Arm 


Prostate posterior lameUa (Invasion to lateral lobes) 

A1 

9 

72 

No 

2 

Hard flxed seminal reside extension 

Prostate posterior lameUa seminal vesicles (extensive 
carcinoma) 

M-4 

10 

61 

No 

3 

stone hard fixed eeralnal vesicle area Infiltrated 

Prostate capsule posterior lameUa seminal \ esides 
(extensive carcinoma) 

cc* 

11 

80 

No 

a 

Smooth Arm Axed 


Prostate posterior lameUa seminal resides part of 
trigone (extensive carcinoma) 

M4 

12 

71 

Yes 

1 

Hard nodular Axed 

seminal reside extension 

Obstructing prostatlc tissue part of trigone (extenshe 
cardnomn) 

M-3 

13 

07 

Te* 

1 

Firm seminal resldea 

InAltrated 

Obstructing prostatlc tissue pari of trigone (extensive 

M4 


carcinoma) 


* Transurethral prostatIc resection 

t A Indicates acinar il multlaclnar and 00 clear cell 


was estabhshed, the only palpable change m the prostate 
on rectal examination was firmness 

The second patient (case 2) had had no chnical 
signs suggestive of mahgnant growth m 1938, when 
his resection was done Just before the retropubic 
prostatectomy, 1 1 years later, the clmical findmgs were 
suggestive of carcinoma 

The third patient (case 12) was thought to have car- 
emoma of the prostate when he was first seen m 1946 
because his gland was asymmetrical and the seminal 
vesicle areas were mfiltrated The pathological diagnosis 
on tissue removed transurethrally was benign hyper¬ 
plasia In 1948 extension of the process was noted on 
rectal exammation, and at the time of the retropubic 
prostatectomy mahgnant invasion of the bladder base 
and semmal vesicles was found 

The fourth patient (case 13) had an asymmetneal, 
firm prostate m 1944 In 1948 there was semmal vesicle 
mfiltration, m addition to asymmetry and unilateral 
firmness of the gland When the retropubic prostatec- 


2 Hand J R. A Study of Various Treatments for Carcinoma of the 
Prostate Analysis of 109 Cases J Urol 64: 123 148 (July) 1950 


apparent cause was found m four patients 

Significant bleeding occurred m seven instances 
Two patients bled twice One bled from the prostahe 
bed dunng the first 24 hours after operation and uito 
the space of Retzius on the mnth postoperative day 
The other bled on the twelfth postoperative day and 
again on the sixteenth Cystoscopy was done each time 
with a view to fulgurating the bleeding area On each 
occasion the clots were removed, but no active bleeding 
was encountered Since our expenence with the patient 
who bled on the tram when he returned to his home 
on the thirteenth postoperative day, we have insisted 
that no patient leave the city for at least 18 days after 
the operahon 

While 12 patients had bladder spasm, the incidence 
of this condition is considerably lower than it was when 
we used a Pilcher bag after suprapubic prostatectomy 
We, as well as others, have been impressed with the 
comfortable convalescence that the majonty of the 
patients expenence after the retropubic operation 

The patient on whom we did our first retropubic 
prostatectomy had thrombophlebitis m the left leg on 
the third postoperative day As we had packed the 
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In our first retropubic prostatectomy on June 18, 
1948, we made a transverse incision in the skm Then 
we tried a low midhne skin incision For the next few 
months we alternated between the two incisions (table 
6 ’) Finally, we concluded that the low midhne inasion 
was the better because it preserves the transversalis 
fascia and affords ready access to the prevesical space 
and the prostatic capsule 

In the prostatic capsule we tned first a transverse 
then a vertical mcision (table 6 ‘) On Oct 13, 1948 
we encountered a carcinoma that had invaded the tn- 
gone Because it was necessary to visualize the ureteral 
onfices, we extended the vertical capsular incision 1 cm 
into the bladder Since then, we have used this com¬ 
bined prostate and bladder incision with increasing fre- 
•quency and earned it out in 30 of the 100 cases 
(table 6 ’) We have also used it in the 40 retropubic 
prostatectomies not included in the study 

PROSTATICOVESICAL INCISION TECHNIC AND 
MANAGEMENT OF PATIENTS 

Preoperative Care —If acute retention has been pres¬ 
ent, the bladder is decompressed gradually by catheter 
drainage Slow decompression allows overstretched ves¬ 
sels, nerves and muscles to regam better physiological 
function The rate of decompression should be adjusted 
to the duration of the retention We often use a no 4 
ureteral catheter when the retention is of long dura¬ 
tion When It IS of shorter duration, we institute more 
rapid drainage through a urethral catheter If the urea 
level IS elevated and cannot be reduced by catheter 
drainage, we do a cystostomy When this is necessary, 
we do not carry out the retropubic operation later 
Patients with urinary infection are given appropriate 
antibiotics To aid in wound healing, we prescribe vita¬ 
min C in the form of lemon and orange juice to be 
taken for a week before operation, when possible 
When we wish to insure a positive protein balance, we 
administer testosterone propionate, provided there is no 
carcinoma present 

Anesthesia —The night prior to operation the patient 
IS given V/i grains (0 1 Gm ) of pentobarbital (nem¬ 
butal®) The next morning he is given V/i grains of 
pentobarbital, Ve gram (10 mg ) of morphine and 
M-io gram (0 4 mg ) of atropine or scopolamine hydro- 
bromide 

We prefer low spinal anesthesia Our usual technic 
includes administration of 50 mg of ephedrine m the 
1 per cent procaine (novocain®) hydrochloride solution 
used to anesthetize the skm preliminary to introduction 
of the spinal needle The solution injected into the 
spinal canal consists of 50 mg of procaine and 10 mg. 
of tetracaine (pontocame*) hydrochlonde m 3 cc of 
spinal fluid 

Of the 100 patients 10 who had objected to spinal 
anesthesia were given thiopental (pentothaF) sodium 
intraicnouslv in doses larj'ing from 0 7 to 1 Gm This 
was supplemented with oxj'gen inhalation and admin¬ 
istration of curare The dose of curare varied from 4 
to 10 cc (3 mg m a 10 cc xial) It was interesting to 
Icam that the blood pressure drop dunng the first two 
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hours after operauon was considerablj greater after the 
administration of curare than after the induction of 
spinal anesthesia (fig 2) 

Skin Incision —^The low' midhne incision is started 
at the level of the sjmphvsis and is extended 10 
to 12 cm proximally After the incision has been 
earned through the fascia and the rectus and p\ram- 
idahs muscles have been separated the fascia along 
the medial border of each rectus muscle is divided 
This exposes the muscles and allows the transversalis 
fascia to be depressed downward At the lower end 
of the incision the transversalis fascia is penetrated m 
the midhne This gives access to the space of Rctzius 
Care is taken not to disturb the transversalis fascia at 
its attachment to the svmphysis or its reflection over 
the prostate and bladder A Balfour retractor is inserted 
and the w'ound is spread apart The fascia in the mid- 
line IS then further incised the incision being made 
as close to the symphysis as possible This usually gives 
an additional centimeter of length and better exposure 
of the prostate An anterior retractor is not used during 
the operation 
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Fig 2—Chart showing blood pressure cur\cs foHowinp Intravenous 
odmlnfstratfon of anesthetic* and splml anesthesia Note drop In post 
operative blood pressure In three of the patients who were given curare 


The patient is now placed m the Trendelenburg posi¬ 
tion, which allows the abdominal viscera to fall away 
from the bladder Care is then taken to see that the 
shoulder rests arc well padded and carefully placed 
over the scapulas To prevent pressure on the brachni 
plexus, the rests must support the pectoral girdle Pres¬ 
sure on the brachial plexus causes considerable posl- 
operativc distress and may be a factor in paraljsis 

The peritoneum and bladder arc depressed down and 
back to expose the prostatic capsule Small \cins 
coursing in the loose areolar tissue above the prostatic 
capsule are ligated 

Prostaticox csical Incision —A vertical incision is 
started niidvvav in the prostatic capsule and is extended 
through the first centimeter of the bladder It is carried 
through the fascia, the true and false capsules of tlic 
prostate and the bladder wall (fig 3) The incised 
bladder wall is spread apart with an army retractor, 
which stretches the opening slightlv and, thus further 
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fact that the incubation penod of infectious hepatitis is 
15 to 40 days and that the virus can be found in the 
stool, whereas the incubation period of homologous 
serum jaundice is 60 to 150 days and the virus cannot 
be recovered in the stool * 

Follow-Up Studies —^The postoperative results were 
checked to June 1, 1950 by means of a quesbonnaire 
or an office visit One patient died nine months after 
his prostatectomy from carcinoma of the stomach 
At the tune of the follow-up there was no instance 
of incontinence However, one pabent with carcinoma 
of the prostate had difficulty getting control for four 
months postoperatively Dunng this penod he was 
encouraged to pracUce starting and stopping the stream 
Seven pabents complained of frequencv Two reported 
difficulty m startmg to void All the men said the caliber 
of the stream was sabsfactory 

To determine what effect retropubic prostatectomy 
had on sexual potency, we asked the patients to answer 
a questionnaire we had prepared One set of quesbons 
was directed to the preoperative status of desire, erec- 
bons, ejaculations and sensation accompanying ejacu- 
labons Another set was directed to the status of these 
factors after the retropubic operabon 

It was exceedingly difficult to evaluate the replies 
So as not to overlook the changes mcident to age, we 
arranged the data according to age m decades Of the 
84 men who answered the quesbons, 34 (30 older than 
60 years) said their sexual potency had been low 
prior to operabon Seven of the 34 had been cas¬ 
trated (diethylsblbestrol treatment five, orchiectomy 
and diethylsblbestrol treatment, two) 

Of 50 pabents (30 older than 60 years) who had 
had good sexual funcbon pnor to operation, 25 exjien- 
enced dimmubon in potency after the operation One 
of these had had diethylsblbestrol, and another had had 
orchiectomy and diethylsblbestrol We had also asked 
the pabents to esbmate the percentage of dimmubon 
they had noted Five men, 63 to 68 years old, reported 
complete loss of funcbon, three aged 65 to 77, had 
75 per cent loss, three, 60 to 65 years of age, had 
50 per cent loss, four (42, 59, 60 and 74 years old) 
had 25 per cent loss, one, aged 51, had 15 per cent 
loss, seven aged 57 to 75, had 10 per cent loss, and 
two men, aged 63 and 65, had 5 per cent loss Three 
pabents who had had as much as 75 per cent loss 
immediately after operabon said they noticed continued 
subsequent improvement One man who had good func¬ 
bon immediately after operabon reported the potency 
was now dimimshmg Only one patient had complained 
to us about his loss of potency before we sent the 
quesbonnaire, and he wanted some treatment He was 
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not married and 63 years old The others apparently 
accepted their dimmished potency philosophically, and 
some attnbuted it to their advancmg age 

Twenty of the 84 patients reported improvement 
following the retropubic operabon Eleven had previ 
ously had good function, and nme had had diminished 
function Their estimates of the improvement vaned 
from 10 to 94 per cent 

VARIATIONS IN RETROPUBIC TECHNICS 

One of us (J R H ) recalls having heard Dr L C 
Jacobs, of San Francisco, present a report in 1933 on 
“prevesical prostatectomy,” which he and his associate. 
Dr E J ^sper, had earned out on three pabents 
Jacobs and Casper “ stressed preservabon of the con¬ 
tinuity of the urethra, as well as of the ejaculatory 
ducts and seminal vesicles They did not beheve masion 
in the bladder or drainage of the surgical wound were 
necessary 

About the same bme, Hybbinettereported his 
results with an operation developed by Hendnksson, of 
Sweden In this operabon the prostate and capsule 
were mcised m the imdhne over a catheter, then the 
incision was extended through the bladder neck The 
adenoma was enucleated bimanually from just above the 
verumontanum to the bladder neck, and the vesical 
mucosa was apparently not mcised as m our procedure 
Drainage of the bladder was provided by means of a 
de Pezzer catheter brought out through the bladder 
and urethra in a retrograde manner with the help of 
the catheter previously inserted through the urethra mto 
the bladder Most of the bulbous end of the de Pezzer 
catheter was cut off, and the funnel-like end that 
remained was brought to rest against the bladder neck 
Eight to 12 days later the de Pezzer catheter was re¬ 
placed with a no 20 or 22 French catheter Part of a 
suprapubic tamponade, which was also used, was al¬ 
lowed to remain for five to seven days 

Millm," of England, who reported his rebopubic 
technic m 1945, advocated a horizontal incision in the 
prostabc capsule Like Jacobs and Casper, he did not 
believe it was necessary to incise the bladder He re¬ 
moved a wedge of mucosa on the postenor surface of 
the vesical neck 

Bacon,’= in the Umted States, stressed close adher¬ 
ence to the pnnciples laid down by Milhn 

Ward,” also of England, used a vesicocapsular 
incision that he started in the bladder and extended 
distally The bladder mcision was large enough to 
msert a self-retaining retractor Our bladder incision 
IS 1 cm long, and we use an army rebactor Ward 
tned to avoid cuttmg the prevesical fascia containing 
the blood vessels, and he increased exposure by elevating 
the fascia with a Va inch (19 cm ) retractor 
We incise this fascia to get additional exposure Ward 
mcised the freed antenor commissure with scissors, one 
blade of which was placed m the urethra We do not 
In one third of his cases (16) Ward used a supra¬ 
pubic tube We plan to enucleate the gland m one pi^ 
and have not found it necessary to use a suprapu ic 
tube, except in our one case of total prostatectomy nr 
caranoma 
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In our first retropubic prostatectomy on June 18, 
1948, we made a transverse incision m the skin Then 
we tried a low midline skin mcision For the next few 
months we alternated between the two incisions (table 
6 M Finally, we concluded that the low midlme mcision 
was the better because it preserves the transversalis 
fascia and affords ready access to the prevesical space 
and the prostatic capsule 

In the prostatic capsule we tned first a transverse 
then a vertical mcision (table 6 *) On Oct 13, 1948 
we encountered a carcinoma that had invaded the tri¬ 
gone Because it was necessary to visualize the ureteral 
orifices, we extended the vertical capsular incision 1 cm 
into the bladder Since then, we have used this com¬ 
bined prostate and bladder incision with increasing fre- 
■quency and earned it out m 30 of the 100 cases 
(table 6 ’) We have also used it in the 40 retropubic 
prostatectomies not included in the study 

PROSTATICOVESICAL INCISION TECHNIC AND 
MANAGEMENT OF PATIENTS 

Preoperative Care —If acute retention has been pres¬ 
ent the bladder is decompressed gradually by catheter 
drainage Slow decompression allows overstretched ves¬ 
sels, nerves and muscles to regain better physiological 
function The rate of decompression should be adjusted 
to the duration of the retention We often use a no 4 
ureteral catheter when the retention is of long dura¬ 
tion When it IS of shorter duration, we institute more 
rapid drainage through a urethral catheter If the urea 
level IS elevated and cannot be reduced by catheter 
drainage, we do a cystostomy When this is necessary, 
we do not carry out the retropubic operation later 
Patients with unnary' infection are given appropnatc 
antibiotics To aid in wound healing, we presenbe vita¬ 
min C in the form of lemon and orange juice to be 
taken for a week before operation, when possible 
When we wish to insure a positive protem balance, we 
administer testosterone propionate, provided there is no 
carcinoma present 

Anesthesia —The night pnor to operation the patient 
IS given l '/2 grams (0 1 Gm ) of pentobarbital (nem¬ 
butal*) The next mommg he is given l^/i grains of 
pentobarbital, Ve gram (10 mg ) of morphine and 
Kr>o grain (0 4 mg ) of atropine or scopolamine hydro- 
bromide 

We prefer low spinal anesthesia Our usual technic 
includes admmistration of 50 mg of ephedrine in the 
1 per cent procaine (novocain*) hydrochloride solution 
used to anesthetize the skin prehmmary to mtroduction 
of the spmal needle The solution injected into the 
spinal canal consists of 50 mg of procaine and 10 mg 
•of tetracaine (pontocaine®) hydrochloride in 3 cc of 
spinal fluid 

Of the 100 patients 10 who had objected to spinal 
anesthesia were given thiopental (pentothal*) sodium 
intravenously in doses varying from 0 7 to 1 Gm This 
was supplemented with oxygen inhalation and admin¬ 
istration of curare The dose of curare varied from 4 
to 10 cc (3 mg m a 10 cc vial) It was mteresting to 
learn that (he blood pressure drop dunng the first two 
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hours after operauon was considerably greater after the 
admimstrauon of curare than after the induction of 
spinal anesthesia (fig 2) 

Skin Incision —^The low midline incision is started 
at the level of the symphysis and is extended 10 
to 12 cm proximally After the incision has been 
earned through the fascia and the rectus and pyram- 
idalis muscles have been separated, the fascia along 
the medial border of each rectus muscle is divided 
This exposes the muscles and allows the transversalis 
fascia to be depressed downward At the lower end 
of the incision the transversalis fascia is penetrated in 
the midhne This gives access to the space of Retzius 
Care is taken not to disturb the transversalis fascia at 
Its attachment to the symphysis or its reflection over 
the prostate and bladder A Balfour retractor is inserted 
and the wound is spread apart The fascia in the mid- 
fine IS then further incised, the incision being made 
as close to the symphysis as possible This usually gives 
an additional centimeter of length and better exposure 
of the prostate An antenor retractor is not used dunng 
the operation 
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Fig 2,—Chan showing blood pressure curves following inlravcnous 
administration of anesthetics and spinal anesthesia Note drop In post 
operative blood pressure in three of the patients who were given curare 


The patient is now placed in the Trendelenburg posi¬ 
tion, which allows the abdominal viscera to fall away 
from the bladder Care is then taken to see that the 
shoulder rests are well padded and carefully placed 
over the scapulas To prevent pressure on the brachial 
plexus, the rests must support the pectoral girdle Pres¬ 
sure on the brachial plexus causes considerable post¬ 
operative distress and may be a factor in paralysis 

The pentoneum and bladder are depressed down and 
back to expose the prostatic capsule Small veins 
coursing in the loose areolar tissue above the prostatic 
capsule arc ligated 

Prostaticovesical Incision —A vertical incision is 
started midway in the prostatic capsule and is extended 
through the first centimeter of the bladder It is carried 
through the fascia, the true and false capsules of the 
prostate and the bladder wall (fig 3) The incised 
bladder wall is spread apart ivith an army retractor, 
which stretches the opening slightly and, thus, further 
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increases visualization The incision gives good expo¬ 
sure of the tngone, as well as of the hyperplastic tissue 
It permits inspection of the bladder for associated dis¬ 
ease and obviates the need for a preliminary cystoscopy 
Cautery is not relied on for hemostasis in any part 
of the operation To control bleeding, we think it is 



Fig, 3 —Inset a line of incision in capsule and first centimeter of 
bladder Main figure eaagserated view to illustrate median lobe and 
trigone At lower end of wound Just above symphysis is cut edge of 
transversalis fascia It is reflected over the symphysis prostate and bladder 

imperative to have a good suction tip and forceps with 
long handles, a shghtly curved tip and fine teeth, such 
as the Schmdt forceps used m tonsillectomies With 
these aids bleedmg can be arrested immediately with 
ligatures 

A tenaculum is placed on the postenor tip of the 
obstructmg prostatic tissue, and it is retracted gently 
upward and distally Then a curved mcision is made in 
the tngone and is extended around the border of the 
encroaching prostatic tissue (fig 4, inset a) This is 
done to prevent teanng of the mucosa in the region 
of the ureteral orifices and to allow greater faahty m 
dissecting the prostatic tissue from the bladder neck 
Wfc often improve exposure of the bladder neck by 
exerting pressure on the prostate with a finger inserted 
in the rectum 

As the mcision is earned through the mucosa to the 
muscle of the tngone, any vessels encountered are 
ligated (fig 4) The vessels entenng each lateral aspect 
of the prostate, noted as dissection proceeds, are also 
hgated The fascia (fig 4) covenng the median lobe of 
the prostate, which is brought into view by the con- 
tmued retracUon, is incised transversely, after which 
enucleaUon of the hyperplasbc tissue is conhnued with 
curved, closed scissors In total prostatectomy this 
fascia IS removed with the fascia envelopmg the seminal 
vesicles 

The anterolateral plane of cleavage between the 
adenoma and the capsule is developed now and earned 


down to the apex of the prostate The membranous 
urethra is cut across with scissors, care having been 
taken dunng the enucleation not to exert any pull on 
It This maneuver is facihtated by the vertical capsular 
incision 

After the prostatic hyperplasia has been removed, a 
hot, wet sponge is placed in the cavity and allowed to 
remain for five mmutes Bleeding points subsequently 
encountered are hgated 

The mucosa on the postenor surface of the bladder 
neck is sutured to the fascia overlying the floor of the 
urethra with one or two interrupted plain catgut 
sutures (fig 5) A Foley catheter (no 22 is preferable 
to no 24) IS inserted mto the bladder through the 
urethra, and the bag of the catheter is filled with 30 cc 
of water Care is taken to see that the bag remains in 
the bladder and does not get down mto the pros¬ 
tatic bed 

The incision in the capsule and the bladder is closed 
with one row of mterrupted plain sutures To make 
sure the entme thickness of tissue is included, the 
sutures are started on the inner surface, carried through 
the capsule and fascia, first on one side, then on the 
other, and tied on the outside (fig 5) To facilitate this 
step, a needle is threaded on either end of the suture 
The bladder is now irngated to see whether the suture 
line IS watertight If it is not, an additional suture is 



Fie. 4 “ InKt a line of incision through mucosa of trigone Just 4^*^ 
the ureteral orifices Note small ligated vessel Main figure incision abou 
intravesical median lobe Note ligated and clamped vessels entering latent 
aspects of prostate. Allis forceps retracts fascia that Is , 

fascia enveloping the seminal vesicles Benign glands are enucleated 
to the clomped fascia 


appropriately placed Care is taken to insure accurate 
approximation of the prostatic fascia and the capsule 
The entire wound is washed with 1 pmt (473 cc) 
of wann water, and two Penrose drams are placed down 
to the depth of the wound The only maneuver of im- 
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portance in the closure is the placing of four interrupted 
mattress sutures through the rectus muscles and fascia 
This IS done to give added support to the incision and is 
a necessary precaution because patients are permitted 
to get out of bed the first postoperative day After the 



Fig *1 —Imemiptcd sutures lacking down the cut edge of the bladder 
mucosa to the prostatic bed Foley catheter entering the bladder (Note 
Foley bag should never be allowed to enter the prostatic cavity) All 
layers of the prostatic capsule are closed with interrupted plain catgut 
sutures Knots are tied on the outside 


skin incision has been closed, the vasa are ligated if the 
patient does not object 

When rectal examination suggests carcinoma and it 
is desirable to remove the posterior lamella, the prostate 
IS elevated with a finger inserted m the rectum Dissec¬ 
tion is then continued postenorly about the vesical 
neck to Denonvilliers’ fascia The ejaculatory ducts are 
severed in the process When we do a total prostatec¬ 
tomy for carcinoma, we first isolate and ligate the 
puboprostatic ligaments This allows greater mobility 
of the prostate Any veins coursing on the anterior 
surface of the prostate are also isolated and tied (fig 6) 
A transverse incision is then made through the endo- 
pelvic fascia surrounding the prostate, as far distal as 
possible, and a cuff of this fascia, just large enough 
to permit reconstruction of the bladder neck, is left 
A catheter in the urethra, which is cut across when the 
urethra is divided, helps keep the membranous urethra 
from retracting and tearing 

The apex of the prostate is grasped with a tenaculum 
and pulled forward The fascia over the rectum is thus 
exposed A line of cleavage is then established m 
Denonvilliers’ fascia, and the prostate and its capsule, 
along uith the seminal vesicles and their enveloping 
fascias, are dissected free and removed in one piece 
After this the bladder and urethra arc united over the 
Foley catheter In making this anastomosis, we first place 
two laxers of interrupted plain sutures postenorly The 


first layer of three or four sutures unites the musculans 
and serosa of the bladder to the cuff of endopelvic fascia 
The second layer unites the bladder mucosa and its 
underlying tissue to the urethral mucosa and its sup¬ 
porting structures (fig 7) Tw'o similarly placed layers 
of interrupted sutures unite the lateral and anterior 
margins of the bladder to the antenor margins of the 
cuff and urethra 

In maknng the anastomosis betw'een the large lumen 
of the bladder and the smaller lumen of the endopelvic 
cuff, the excess bladder tissue is brought anteriorly and 
closed with interrupted plain sutures (fig S) The 
puboprostatic ligaments are then sutured to the serosa 
of the bladder with plain catgut These sutures support 
the anastomosis and aid m fixation of the bladder 
The drainage and closure*of the fascia and skin arc the 
same as those used for the less radical procedure 
However, in our one case of total prostatectomy for carci¬ 
noma we instituted suprapubic, as w’ell as urethral, 
catheter drainage 

Postoperative Care —^After the operation has been 
completed, the Foley catheter is adjusted to dram 
properly The bladder is then imgated Imgation is 
continued until all clots are removed and the unne 
IS clear 



Fig 6—Ligature placed about one ol the puboprostatic ligaments (first 
stage of total operation) ^\^ 1 en both are severed the prostate Js mode 
more mobile Superficial veins are lipalcd and divided Inset a Incision 
in prostatic fascia Note cuff for reconstructing bladder neck 


When the patient is taken back to bed, the floor 
nune immediately checks the status of the catheter by 
imgatmg the bladder with a 2 per cent bone acid 
solution, using a 2 ounce (59 cc ) Rebro sjnngc 
any clots form, she removes them Irrigation is subs 
quently earned out only as necessary' to insure adequa 
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drainage through the catheter Bleeding may recur when 
the blood pressure, which is taken every hour during 
the first 24 hours, returns to normal The urethral 
catheter is attached to sterile tubing, and the tubing is 
attached to a bottle Tubing and bottle are changed 
daily The bottles are cleaned with a sodium hypo- 
chlonte (purex*) solution 

Deep breathmg and leg exercises are encouraged the 
day of operation The day after operation the patient is 
allowed to get out of bed 

COMMENT 

Retropubic prostatectomy can be employed for treat¬ 
ment of a wide variety of pathological conditions withm 
the prostate We have used it^in management of benign 
hyperplasia, calculi, fibrosed tissue at the bladder neck 
when transurethral resection was not feasible because 
the urethra was small or narrowed by stricture and 
suspected, as well as evident, carcinoma One of us 
(J R H ) also used the operation to conect obstruc¬ 
tion at the vesical neck in a child 

The prostatovesical incision affords excellent expo¬ 
sure Thus, It makes possible {1) accurate dissection of 
the vesical neck, which prevents injury to the trigone 
and the ureteral onfices, (2) adequate hemostasis. (3) 



7 —Hcconjiruction of bUdder neck nfter removal of prostate Its 
capsule and the seminal vesicles with their enveloplne faicias Cuff of 
fascia being united to posterior bladder wall The posterior layer of sutures 
misses the bladder mucosa Inset a second line of Interrupted plain 
sutures uniting bladder mucosa and membranous urethra 

complete enucleation or dissection of the obstructing 
tissde, (4) incision of the membranous urethra at the 
apex of the prostate without exerting traction on the 
urethra, and (51 exact approximation of the prostatic 
capsule, vesical neck and bladder 
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Progress after retropubic prostatectomy is highly 
satisfactory Our patients were able to get out of bed 
on the first postoperative day There was a low inci¬ 
dence of bladder spasm, with resultant comfortable 
convalescence Urinary control was prompt after the 



Fig 8 —Qosure completed Note vertical closure of excessive bladder 
tissue and supporting puboprostatic ligaments 


catheters were removed Hospitalization was short In 
most instances the unne was clear when the patient was 
seen in the office about a month postoperatively There 
were relatively few complications, and there was no 
mortality 

We do not perform the retropubic operation on 
patients whose circulation would be embarrassed by the 
Trendelenburg position We do not like to do it on 
obese men It was our impression that an apron of 
abdominal fat would impair the exposure and decrease 
accessibility to the prostate But we were able to get 
adequate exposure when we did the operation on two 
obese men Nevertheless, when the patient is obese, or 
when he is a poor surgical nsk, or when he has previ¬ 
ously had a cystostomy, we prefer the transurethral or 
the penneal routes 

Up to the time of this study we favored retropubic 
prostatectomy chiefly because we behcved that it was 
less likely to impair sexual potency than the penneal 
procedure In view of the high incidence of diminished 
potency noted m this senes, we have to rule out this 
factor, at least until such time as we can compare these 
results with those following other procedures 

With four prostatic operations to choose from, lack 
of a method of treatment is not the problem in disease 
of the prostate If we are to increase the incidence o 
cure in carcinoma of the prostate, we must, as is Ik- 
quently stressed, make the diagnosis earlier This stu y 
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like one made previously," draws attention to the fact 
that umlateral firmness of the prostate and asymmetry 
are earher chnical signs of mahgnant changes than a 
nodule 

The diagnosis m our eight cases of relatively early 
lesions was not estabhshed, as has been pomted out, 
until fixed sections were studied As far as we can 
determine now from our records, frozen sections were 
made in two cases The report in one was “negative”, 
m the other, “early carcmoma ” In the latter case, as 
well as in the other seven, we beheved, as has also 
been stated, that all the suspicious tissue had been 
removed 

Evaluation of the findings m these eight cases, as well 
as our observations m other studies and those of 
Moore,*-' who found that 73 5 per cent of carcinomas 
arose m the postenor lamella, emphasizes our growing 
conviction that the postenor lamella should be removed 
routmely when chmcal findmgs suggest carcinoma and 
exploration leaves doubt concerning the presence of 
malignant growth (fig 1) It would seem, also, that 
consideration should be given to removal of the pos¬ 
tenor lamella as a prophylactic measure m elderly men 
subjected to prostatectomy for urethral obstruction 
The situation here would be analogous to that in 
removing the cervix when a hysterectomy is done 

In the future we expect more help from frozen sec¬ 
tion studies In -view of our difficulty m remo-ving 
suspicious tissue that proved to be carcinomatous (four 
cases), we should in similar circumstances be inclined 
to consider total prostatectomy, even though the frozen 
section report was negative, provided the patient’s age 
and general condition were no contraindications 

SUMMARY 

One hundred cases of retropubic prostatectomy are 
analyzed There were no deaths, and there was no 
instance of permanent mcontmence or osteitis pubis 

Of 84 patients who answered a questionnaire relative 
to sexual potency, 34 replied they had noticed diminu¬ 
tion in potency prior to the retropubic prostatectomy 
Twenty noticed improved sexual potency postopera- 
tively Of 50 men who had had good sexual function 
before the operation, 25 noticed diminished function 
afterward 

The incidence of carcinoma in this senes was 13 per 
cent Five patients had extensive and eight had rela¬ 
tively early lesions 

Attention is called to such early suggestive clinical 
signs of malignant change as asymmetry and unilateral 
firmness of the prostate 

A prostaticovesical incision that extends from mid¬ 
way m the capsule through the first centimeter of the 
bladder is descnbed Carrying the incision through the 
bladder neck does not cause any more distress than 
a capsular incision, nor does it delay healing 

1216 South West Yamhill Street 

14 Hand • Hand J R and Sncedcn V Unpublished data 

15 Moore R A The Morphology of Small Prostallc Carcinoma 
1 Urol 33 224-2J4 (March) 1915 


SERUM PHOSPHATASE DETERAHNATIONS 
IN DIAGNOSIS OF PROSTATIC CANCER 
A REVIEW OF 1,150 CASES 

Reed M Nesbit, M D 
and 

William C Baum, MD , Aim Arbor, Mich 

Serum phosphatase determinations have become 
unportant aids m diagnosis, particularly the diagnosis, 
of prostatic cancer, but there has been no clear under- 
standmg regarding the interpretation of these tests 
under vanous conditions that are met chmcally 

Acid phosphatase is an enzyme which is found only 
m the epithelial cells of the prostate gland m sexually 
active men and in the cells of prostatic cancer Nor¬ 
mally there is a small amount of this substance m the 
blood serum The enzyme owes its existence to the 
sustammg influence of the male sex hormone, and for 
this reason it has been termed a chemical secondary 
sex charactenstic After castration it disappears from 
the prostatic epithehum, and a coincidental shnnkage 
of the tissues occurs This phenomenon was utilized 
advantageously m the treatment of prostatic carcinoma 
by Huggms, whose investigations inaugurated a new 
era m cancer research ’ 

It IS well estabhshed that sustained elevation m the 
serum acid phosphatase level occurs only when 
metastases from prostatic cancer have mvolved the 
bone marrow and lymph nodes - Investigations have 
shown that transient elevations in the serum titer of 
this enzyme may be detected after the trauma of opera¬ 
tion on the prostate gland ® and subsequent to digital 
mampulation,* but not as the result of prostatitis, 
benign prostatic hypertrophy or tumor metastatic to 
the prostate from other organ structures ° Thus, sus¬ 
tained abnormal elevations of this enzyme are pathog- 
nomomc of metastatic prostatic carcinoma 

Alkaline phosphatase is produced by bone as an 
essential agent for growth and repair With few excep¬ 
tions Its serum level reflects bone activity m the 
absence of fiver disease An elevation in the serum 
level IS not specific for prostatic cancer, for such 
elevations may be found in metabohc disease of bone 
and as a result of abnormalities of liver function 
However, m the presence of known metastatic prostatic 
carcmoma its elevation may signify osteoblastic re¬ 
sponse to invading tumor and m this way serves as an 


imi srapy W’as made possible through a grant from Uie United States 
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index of the extent of such activity When elevations 
are present m cancer of the prostate, the serum level 
of the alkalme phosphatase is generally higher than 
that of the acid phosphatase After castration, when 
remission occurs, the acid phosphatase level promptly 
drops to normal, whereas there is a temporary nse in 
the alkaline phosphatase value, followed later by a 
drop toward the normal level This behavior affords 
the clinician a chemical index of the effectiveness of 
treatment Furthermore, it has been a helpful aid in the 
diagnosis of certain borderlme cases For example, a 
patient is found to have a normal serum acid phos¬ 
phatase but an elevated alkalme phosphatase Roent¬ 
genograms reveal no evidence of bony metastases, and 
digital examination of the prostate gland is indetermi¬ 
nate The elevated serum alkaline phosphatase can be 
ascribed to cancer of the prostate gland if the adminis¬ 
tration of diethylstilbestrol m therapeutic doses results 

Table 1 —Incidence of Elevated Serum Acid Phosphatase in 
Patients with Prostatic Carcinoma Both in the Presence 
and in the Absence of Metastases on Admission 

Number of 
Patients 
with 

Total Ele\ ated Per Cent 
^araherof Serum Acid of 
Patients Phosphatase Total 


\o raetastofes on ndmlsalon 

CoC 

ISo 

206 

^etaatases on admlsalon 


324 

CoS 

Entire Bcrlej with and without 
motaetase* 

1 LjO 


390 


Table 2 —Incidence of Eleiated Serum Alkaline Phosphatase 
m Patients ii ith Prostatic Carcinoma Both in the Presence 
and in the Absence of Metastases on Admission 



Total 
Number o( 
Patient? 

Nuinlier ot 
Patients 
with 

Elet ated 
Nerum 
•VlVallne 
Phosphatase 

Per Cent 
ot 

Total 

No metastases on admission 

644 

14G 


Metastases on admission 

GOO 



Entire series with and without 
metastases 

11 « 

620 

607 


in a further rise in the serum value However, a nega¬ 
tive response to the test, although substantial evidence 
against cancer of the prostate, would not be determi¬ 
native 

Physicians who have utilized these two tests in 
diagnosis and chnical management of prostatic cancer 
have often been surpnsed that patients with extensive 
metastases sometimes are found to have normal serum 
phosphatase levels, while some patients with no evident 
bone or lymph node extension have had unexpected 
elevations in these values The frequency of these 
apparent chnical paradoxes has led physicians to 
speculate regarding their imphcations and to wonder 
whether the tests might prove in the final analysis to 
be of dubious value in their chnical apphcation 


6 The normal range and abnormal mrlatlons for senim phosphatate 
le\el 5 were established on the basis of criteria accepted by the individual 
clinics cooperating In the present study Whfle originally this method of 
serum analysis was thought to preclude satisfactory comparison of results 
actually the dhersity of technic oflers a cross section of standard urologic 
pracUce and in reality is more suitable for a true eralualion of a 
generally used diagnostic test as It is actually employed than if the study 
were limited to one method used by a single clinic 
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The present study was made m the hope that some 
of these questions might be clanfied It was felt that 
data on a large group of patients known to have pros 
tatic cancer and followed for significant penods would 
provide a secure basis for evaluation 

SCOPE OF STUDY' 

There were 1,150 proved cases of prostatic cancer 
included in this senes The data have been assembled 
in tables and enumerate the following 

1 The specificity of serum alkalme and acid 
phosphatase determinations in the diagnosis of prostatic 
carcinoma 

2 The prognostic implications of an elevated serum 
acid phosphatase level in the absence of demonstrable 
metastases on the first admission 

3 The chmeal significance of a normal serum aad 
phosphatase level m the presence of metastases 

ANALYSIS OF DATA 

Specificity of Serum Phosphatase Determinations — 
Table 1 shows the incidence of elevated serum acid 
phosphatase in patients with proved prostatic carci¬ 
noma An examination of these statistics reveals the 
following facts In less than 40 per cent of the entire 
1,150 cases there were significant elevations in serum 
acid phosphatase on the first admission As would be 
expected, patients with evidence of metastases on 
original examination demonstrated the closest correla¬ 
tion between chnical findings and expected laboratorj' 
results Sixty-five per cent of these patients were found 
to have an elevated serum titer of this enzyme, while 
those without metastases provided the greatest dis¬ 
crepancy in this regard, for 20 per cent of such patients 
had significant elevabons in serum acid phosphatase 
These findings indicate that an elevation of the acid 
phosphatase blood level constitutes substantial evidence 
m favor of a diagnosis of metastatic prostatic carci¬ 
noma, and that normal levels are usually found in the 
absence of spread However, normal levels of acid 
phosphatase do not exclude the possibihty of 
metastases, for 35 per cent of those with recognized 
extension of their neoplasm to lymph nodes or bone 
had a normal serum titer of this enzyme on first 
examination One may speculate that the apparent con¬ 
tradiction offered by the association of a normal blood 
phosphatase level with metastases, or of an elevated 
serum level with the absence of metastases, is due, m 
the first mstance, to a failure on the part of the car¬ 
cinomatous cell to produce this enzyme, either through 
anaplastic change or through some unknown factor m 
Its pathological physiology, and, in the latter case, to 
a lag or delay between the rise m serum titer and the 
appearance of osteoblastic response on the part of bone 
to invading tumor 

Table 2 presents the same data with regard to serum 
alkalme phosphatase determinations From an exanii- 
nation of these statistics it appears that essentially t e 
same statements can be offered regarding the specificity 
of this test as a diagnostic aid in prostatic cancer as 
were made concerning the value of serum acid P ^ 
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phatase detenmnations The correlation of those who 
presented elevations in the blood level of alkahne 
phosphatase and, at the same time, evidence of metas- 
tases would seem to be even closer than with the serum 
acid phosphatase values almost 86 per cent of these 
patients had significant elevations in the serum titer of 
this enzyme 

Prognostic Implications of Elevated Serum Acid 
Phosphatase in the Absence of Metastases —^Table 3 
demonstrates the value of serum acid phosphatase as 
a prognostic aid m the evaluation of patients with 
prostabc cancer Given two groups of patients, both free 
from roentgenologic evidences of metastases, but one 
selected on the basis of an abnormal or elevated serum 
level and the other on the basis of a normal serum titer, 
we may predict that the group with the normal level 
will have a far greater opportunity for three year sur¬ 
vival than with the group found to have an abnormal 
level on first admission This supports the view that an 

Table 3 —Clinical Significance of Ele\ ated Serum Acid 

Phosphatase In Patients inth No Eiidence of Metastases 


Pfltlent«i Dead 
o( ProstatIc 
Cancer \Mthln 



Total 

Three Tears 


Number of 

^ II ■ .p. 

A 


Patients 

Number 

Per Cent 

Normel serum add nbospbatase on 

first ndmUsloo 

m 

C7 

Zl 

Ekirated serum add nbospbatase 

OQ &rst admluIoQ 

87 

G3 

CO 


Table 4 —Clinical Significance of Normal Serum Acid 
Phosphatase in Patients with Metastatic Prostatic 
Carcinoma 

For C«nt For Cent 

Three Tear Three Tear 

Hurvhalln Sunlvalln 

Patients Patients 

Percent Benefited by Bofrnctory to 
Total TTireelear Pndocrino Pndocrlno 

Number Survh al Therapy Therapy 

8onun Acid of (Entire , - —^ -vz--» 

Phosphatase Patients Group) Nomber Per Cent Number Per Cent 

Normal 122 32S 82 CO 40 5 

Eloratcd 2^ 2j 0 122 47 131 3 

elevated serum acid phosphatase indicates spread of 
the neoplasm, even though other evidences of meta¬ 
stases are lacking 

Clinical Significance of Normal Serum Acid 
Phosphatase in the Presence of Metastases —It has 
previously been observed that some patients who 
suffer terminal relapse do, not have elevations in the 
serum acid phosphatase values, a phenomenon gen¬ 
erally ascribed to acquired androgen independence on 
the part of the neoplasm In the present senes there 
Mere 122 patients with bonj' metastases who had nor¬ 
mal values at the time of diagnosis Of these patients 
32 5 per cent enjoyed a three year survival, and 60 
per cent of them were benefited by endoenne treat¬ 
ment The chnical response m this group was in the 
aggregate more favorable than among 256 patients 
exhibiting elevated serum acid phosphatase Twenty- 
five per cent of this group of patients survived for three 
years, and 47 per cent of the total were benefited by 
therapy Thus, a normal serum acid phosphatase Ic\el 


associated with metastases in untreated prostatic can¬ 
cer does not mdicate androgen mdependence, nor is 
the prognosis adversely affected by this finding 

CONCLUSIONS 

The gland cell of prostatic cancer possesses the 
physiological capacity for the production of the enzyme 
acid phosphatase Significant blood serum elevations of 
this substance are found to occur only when the tumor 
has spread to lymph nodes or bone marrow spaces 
For this reason an elevation of the serum level is 
pathognomomc of metastatic prostatic neoplasm, but a 
normal serum titer does not exclude the disease 
A small percentage of patients who had prostatic 
cancer with metastases were observed to have normal 
serum levels of acid phosphatase, on the other hand, 
some patients with no roentgenologic evidence of metas¬ 
tases were found to have significant elevations of the 
serum hter of this enzyme 

The discovery of an abnormal serum acid phos¬ 
phatase level in the absence of evident metastases in a 
patient with prostatic cancer caraes with it the imph- 
cations of poor prognosis, for the patient with this find- 
mg has considerably less chance for three year survival 
than does the person m the same circumstances whose 
serum acid phosphatase is normal 

The findmg of a normal serum acid phosphatase 
value m a patient with metastatic prostatic carcinoma 
does not necessarily imply poor response to endocrine 
therapy by reason of the assumption of androgen inde¬ 
pendence on the part of the cancer cell, for, in general, 
these patients exhibit the same, or a greater, degree of 
benefit from treatment than do patients who have an 
elevated serum acid phosphatase level 

The level of serum alkaline phosphatase is but a 
reflection of osteoblastic activity m the absence of liver 
disease and is not m itself specific for prostatic carci¬ 
nomatous activity In the presence of metastases it 
serves as a guide to the extent of spread of the pnmary 
tumor and the nature of response to treatment 

ABSTRACT OF DISCUSSION 
Discussion of Papers by Drs Hand and Sullivan and 
Drs Nesbit and Baum 

Dr Elmer Belt, Los Angeles I wish to ask Dr Baum 
if in the absence of other signs of prostatic cancer he can 
rule out prostatic cancer bone metastases by means of the 
alkaline and acid phosphatase determinations in patients in 
whom roentgenograms show patchy thickening of the bone 
cortex la some and rarefaction of the bone cortex in others 
Does hjs study help differentiate Paget s disease (osteitis de 
formans) from prostatic cancer metastases through elevation 
of the alkaline phosphatase in Pagets disease? Dr Hands 
thoroughgoing effort to solve and to modify satisfactorily the 
new operatise technic of retropubic prostatectomy is impres 
si\e I appreciate especially his combination of the approach 
through the anterior bladder wall and entry throu^ the 
anterior capsule of the prostate gland for enucleation of 
benign adenomas The illustrations shosv that in the radical 
remosal of the prostate by this route of Dr Hand seminal 
\esicles and ampullae are left behind Is this a true interpre¬ 
tation of the technic presented? These tissues and their sur¬ 
rounding sheaths are invaded early m prostatic cancer Should 
not an extra effort be made to remove them? Dr Hand s 
contol by suture of the vessels which enter the prostate from 
tlw tngone and vesical neck is a sound surgical procedure 
This is one of the points of failure in the operation as pre- 
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Mously described May I tempt Dr Hand into a statement 
of preference’ Has his careful study of this matenal in his 
wide expcnence made him prefer this method over penneal 
prostatectomy in which he has attained such skill? Will Dr 
Hand enlighten us further tn regard to recognition of cancer? 
If he has felt a hard lump in the posterior capsule of the 
prostate before operation, can he do a biopsy of this lump 
for guidance during his operation before completely enucle 
ating the suspected gland by his retropubic method? Will Dr 
Hand tell us what he has learned regarding the preservation 
of sexual power after the removal of benign prostatic ade 
nomas and after the more total removal by retropubic pros¬ 
tatectomy for prostatic cancer’ These are points m which all 
of us are interested. 

Dr Thomas R Montgomery, Portland, Ore The fact that 
Dr Hand and I practice in the same city and m the same 
hospital enables me to discuss his excellent paper with greater 
authonty I have several times watched him do the modifica 
tion of retropubic prostatectomy It is not the rapid half-hour 
procedure described by Milhn, Bacon and others, but rather 
a tedious, careful, sharp dissection under direct vision combin 
mg suprapubic and retropubic procedures Much of the dissec 
tion of median lobe and posterior lamella is done with one 
finger in the rectum affording countersupport and orientation 
Why does Dr Hand expend this extra time and effort? 1 
believe it is because he feels that removal of the postenor 
lamella will leave his patients with less chance of recurrence 
of obstruction More important, he may be removing the future 
site of development of prostatic carcinoma Some of the 
lesions he treats in this way would generally be attacked by 
others by transurethral resection Where question of prostatic 
carcinoma exists, 1 believe perineal exposure affords better 
access for the taking of a biopsy specimen and total radical 
prostatectomy if biopsy is positive This phase of the discus 
Sion has been well covered by Dr Belt Dr Hands modi¬ 
fication IS essentially an incomplete subtotal prostatectomy 
done through a midline incision in the prostatic capsule 
extended into the anterior wall of the bladder He may later 
be able to report a reduced incidence of prostatic cancer in 
previously prostatectomized patients treated in this manner 
These patients have no greater postoperative discomfort than 
those in whom the incision is confined to the prostatic cap 
sule as advocated by Millin The paper of Drs Nesbit and 
Baum I found most interesting It is unfortunate that serum 
acid phosphatase determinations cannot be relied on more 
heavily as a guide to operability in prostatic cancer, as well 
as an indicator of recurrence after radical surgical resection 
We are still using the determinations at the University of 
Oregon in this manner A study of our results has not been 
made, but from my own private experience chnical digital 
evaluation unfortunately still stands pretty much alone and 
unaided 

Dr John R Hand Portland Ore One of the things we 
tried to do was to find a way in which to evaluate more 
accurately the minimal atypical changes noted in the prostate 
on rectal examination Of the 100 men in our series, five had 
clinically advanced carcinoma and 21 had mimmal suggestive 
signs of carcinoma The suggestive clinical findings of 13 
patients proved to be due to calculi, fibrosis and other non 
malignant disease But the other eight patients proved to have 
relatively early carcinoma We also tned to determine how 
we could have improved our management of the eight patients 
with early neoplasms In each patient it had been necessary 
to remove the posterior lamella to get all the suspicious tissue, 
and the diagnosis was not established until fixed sections had 
been studied In four patients the gland could be shelled out 
easily, in the other four it had to be dissected in pieces In 
view of these findings, we would, in the future, consider total 
prostatectomy e\en without a confirmatory frozen section 
diagnosis of carcinoma if we were to encounter simdar diffi 
culty in removing suspicious tissue In the radical procedure, the 
prostate and its capsule together with the seminal vesicles and 
their en\ eloping fascias are removed in one piece This stage of 
the operation has been completed m the illustrations to which Dr 
Belt referred In answer to Dr Belt s question regarding biopsy, if 
the patient has no symptoms of urinary obstruction, we do a 


penneal biopsy If he has urinary obstruction we determine the 
type of protatectomy best suited for him and remove tissue for 
biopsy when we do the prostatic operation In regard to whether 
I prefer retropubic prostatectomy to other types, I should say no 
While I am favorably impressed with the results of the retro¬ 
pubic operation in this series and in that of others, I believe 
there is a place for the other prostatectomies and that the 
condition of the individual patient should determme which 
type is earned out With regard to sexual function, it is a 
difficult factor to evaluate, particularly in elderly men Of 84 
men who answered our question regardmg sexual function 
following retropubic prostatectomy, 71 had benign and 13 had 
malignant lesions Twenty seven (38 per cent) patients with be 
nign lesions had diminished potency pnor to operation After op¬ 
eration potency improved in nine and remained unchanged in 18 
Seven patients (54 per cent) with malignant lesions had had di 
minished potency preoperatively, none showed postoperative im 
provement Forty four patients with benign lesions had had good 
preoperative potency After operation, 23 (52 per cent) had 
dimmished potency, 11 continued to have good potency and 10 
had better potency Six patients with carcinoma had had good 
potency prior to operation After operation, two (33 per cent) 
had diminished potency, three continued to have good potency 
and one had better potency One of the patients with good post 
operative potency and the one with improved potency had not 
had either diethylstilbestrol or orchiectomy The extent of the 
carcinoma appears to be a factor in lessened sexual function Of 
the five men with seminal vesicle involvement, four had had 
diminished potency prior to operation, and the one who had had 
good preoperative potency had diminished potency after opera 
tion As to incontinence, one man with advanced caremoma had 
temporary incontinence of four months duration following par 
tial retropubic prostatectomy 

Dr Willum C Baum, Ann Arbor, Mich In response to 
Dr Belts question concernmg the case presenting evidence 
of bony change suggestive of carcinoma but in which Paget’s 
disease or some disease of the bone cannot be ruled out, and 
in which the alkaline phosphatase and acid phosphatase are 
at normal levels, I can state only that the use of endocrine 
therapy m the form of diethylstilbestrol has been somewhat 
effective Doses of 1 to 5 grains (0 06 to 0 32 Cm ) of diethyl 
stilbestrol given over a period of one month in those cases 
in which the change is due to carcinoma are usually asso¬ 
ciated with a subsequent nse in alkahne phosphatase and a 
drop after healing takes place However, this does not occur 
in all cases of carcinoma If caremoma should be resistant 
to the therapy used you may not see such a change, so that 
this IS applicable only in those cases in which endoennt 
therapy will be of benefit. 


Practical Men —There are, of course, in every calling, those 
who go about the work of the day before them, doing it accord 
mg to the rules of their craft, and asking no questions of the 
past or of the future, or of the aim and end to which their special 
labor is contnbuting These often consider and call themsehes 


praciicai men iney puil me oars 01 society, aim 
leisure to watch the currents running this or that 


theorists and philosophers attend to them In the meantime, 
however, these currents are carrying the practical men, too, ana 
all their work may be thrown away, and worse than throM 
away, if they do not take knowledge of them and get out of the 


wrong ones and into the right ones as soon as they ma) 

It IS not only going backward that the plam practical workman is 
liable to, if he will not look up and look around he may go 
forward to ends he little dreams of And so with subt er 

tools than trowels or axes, the statesman who works in 
without pnnciple, the theologian who works in forms withou 
a soul, the physician who, calling himself a practical man re 
fuses to recognize the larger laws which govern his changing 
practice, may all find that they have been building trut in 
the wall, and hanging humanity upon the cross —Oliver V en c 
Holmes, Currents and Counter Currents in Medical Scien 


Boston Ticknor and Fields 1861 
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RECENT ADVANCES IN TREATMENT 
OF MIGRAINE 

Arnold P Friedman, M D 
and 

Theodore J C von Storch, M D , New York 

Treatment of migraine has posed a problem for 
many years Its seventy and the tenacity of the symp¬ 
toms have caused much concern to doctor and patient 
ahke The number and multiplicity of therapeutic agents 
and the uniformly good results reported with these 
medicaments indicate the unsatisfactory state of knowl¬ 
edge concerning treatment 

The underlying causes of migraine are at present un¬ 
known In fact, It IS doubtful whether any single process 
or mechanism is responsible Among the many theories 
that have been advanced, the vasomotor has long been 
popular More than 70 years ago Dubois-Reymond * 
ascribed the symptoms of migraine to tonic spasm of 
the muscular coats of the vessels In recent years Wolff - 
and his co-workers have objectively demonstrated a 
vasomotor imbalance involving spasm and dilatation 
At present, most investigators explain the prodromes, 
course, symptoms, signs and sequelae of the disorder 
on the basis of changes in the cerebral and memngeal 
circulation Proponents of the vascular theory bebeve 
that an initial vasoconstriction of the cerebral arteries 
produces visual and possibly other preheadache phe¬ 
nomena prior to the onset of the headache This pro¬ 
dromal period IS then followed by dilatation and dis¬ 
tention of cranial arteries, pnmanly m the distnbuhon 
of the external carotid artery It is this artenal dilatation 
that IS presumed to cause the headache However, we 
are aware that artenal dilatation and edema are in 
themselves insufficient for production of pain There 
must be other, more basic, factors which cause the 
dilatation and which alter the sensitivity of the blood 
vessel and its penartenal plexus We do not know what 
these factors are 

One popular concept has associated the vanous mi¬ 
graine phenomena with abnormalities in the endocnne 
system Disorder of the pituitary, gonads, adrenal glands 
and thyroid have all been suggested as a cause of head¬ 
ache There still remains a great deal to be known about 
the relation of migraine to endocnne equihbnum 

Other investigators have proposed vitamin and diet- 
ar}' insufficiencies, allergic conditions, neurosympathetic 
disturbances, fluid imbalance and toxic, colonic, duo¬ 
denal and hepatic disorders, as well as vanous ocular 
malfunctions, and even trauma to the head and neck 
Evidence to support such hypotheses is meager 

The great vanety of theones which have been pro¬ 
posed indicates how incomplete is our knowledge of 
the basic cause of the migraine attack 

The importance of psychologcal factors in migrame 
has long been recognized = Personality studies indicate 
that a great majonty of patients have certain common 
charactenstics However, these are not pathognomonic 
of migraine, or associated with migraine alone In some 
cases, these factors may call forth pernicious emotional 
reactions, precipitating an attack of migraine, while in 


other cases it is quite hkelv that tlte tngger mechanism 
IS an allergic, endocnne or metabolic factor 

Treatments based upon these vanous theones are re¬ 
markable for their consistent therapeutic success For 
example, certain allergists report that between 50 and 
SO per cent of patients treated are cured or considerabl) 
improved Ophthalmologists have stated that correction 
of refractive errors has resulted in considerable im¬ 
provement in over 90 per cent of the patients Other 
workers report improvement with histamine desensiti- 
zation or with elimination diets in 50 to 70 pier cent of 
cases Endocnnologists note excellent results with van¬ 
ous hormone treatments, and some internists report 
equal success with thiamine chlonde calcium, potassium 
or changes in oxygen tension Reports from ortho¬ 
pedists have indicated ‘ successful’ treatment of mi¬ 
graine by use of cervical traction m 85 per cent of their 
cases On the other hand, Wolff and his co-workers 
state that two persons out of three can be helped by 
modification of stress in the patient’s relation to his 
environment 

Such inconsistency must be based on a varietj' of 
factors First of all, were the treated subjects really suf- 
fenng from migraine’ In any evaluation of migraine 
It IS obviously imperative to differentiate this form from 
other types of chronic headache We feel that it is im¬ 
portant to stress this fact because of the regrettable ten¬ 
dency in everyday medical practice, and to some extent 
m the medical literature as well to apply the term 
migraine to any chronic, recurring headache Wffiile 
there may well be similanties between migraine and 
other types of headaches, the similarities are more than 
outweighed by important differences, particularly m the 
physiological mechanism of the individual attack A 
careful history, physical and neurological examinations, 
certain ancillarv tests and thorough psychological study 
of the patient will help to make this differentiation 
possible 

The critena for the diagnosis of migraine must in¬ 
clude several of the following factors 

1 Recurrent headache usually throbbing and unilateral at 
onset occurring against a background of relative well being 

2 Temporarj visual disorders preceding the headache such 
as scintillating scotomas photophobia hemianopsia and blurred 
vision 
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3 Nausea, vomiting and imtability, occumng at the height 
of the attack 

4 Personality characteristics of inflexibility and shyness in 
childhood, giving nse to adult perfectionism, ngidity and resent¬ 
ment, ambitiousness and often efficiency 

5 A history of migraine in the immediate family 

6 Less frequent symptoms, such as paresthesias, speech dis 
orders, dizziness, sweating and other vasomotor disorders 

7 Relief by ergotamine denvatues in about 85 per cent of 
the cases 

Other reasons for discrepancies in the literature are 
failure to differentiate between prophylactic and symp¬ 
tomatic treatment, unsatisfactory control of the medi¬ 
cations, inadequate dosage, limited observation of 
results, use of relatively small groups of patients and, 
last, but not least, personality differences in the doctor- 
patient relationship 

About four years ago, it was decided to evaluate the 
therapy of migraine under control conditions Accord¬ 
ingly, headache clinics were organized at the Monte- 
fiore Hospital and m the New York regional offices of 
the Veterans Administration From these sources we 
were able to treat and observe a group of 604 patients 



Chart 1—Percentage of patients impro^ed by various drugs and methods 


for a penod of one to four years Dunng this study a 
vanety of therapeutic approaches was mvestigated * 

It is not our purpose in this paper to discuss all of 
our examinations and observations on these patients, 
rather, we wish to focus on our therapeutic results 
In the treatment of migraine the physician has four 
mam methods which can be used, either alone or in 
combinaton pharmacotherapy, physical therapy, sur¬ 
gery and psychotherapy He may merely offer symptom¬ 
atic relief or stnve to prevent the recurrence of the 
headaches The latter is obviously the ideal, but most 
therapy to date falls short of this goal 

Previous observations had mdicated that this study 
should be directed toward the evaluation of vanous 
pharmacological agents and of psychotherapy = There¬ 
fore, in this report the emphasis has been placed on 
these two factors Analysis of the study is summarized 
m charts 1, 2 and 3, and in tables 1 and 2 


4 It should be pointed out that, in most cases the patient who came to 
the headache clinic attended the clinic because of persistent and pernicious 
migraine headache 

5 Friedman A P and Brenner C Treatment of the Migraine Attack 
Am. Pract. 2 467 1948 

6 Each tablet of cafergot contains 1 mg ergotamine tartrate U S P 
and 100 mg caffeine 


It IS important to note that in symptomatic therapy 
20 per cent of the patients were reheved by placebos 
_ Hence, this factor must be considered m evaluation of 
all other therapies 

Chart 1 indicates that in symptomatic treatment 
ergotamine and its denvatives are distinctly supenor to 



all other types of drugs we have tested These reports 
are in accordance with current opinion—that the ergot¬ 
amine group IS unequaled m the symptomatic treatment 
of migraine As indicated on chart 2, the most effective 
medication for relief of a migraine attack is oral use of 
cafergot “ (improvement in 86 per cent) Given paren- 
terally, ergotamme tartrate and dihydroergotamine were 
of value in 80 per cent of cases Combinations of 
caffeine, bellafohne® (combination of mahe acid salts 
of the total levorotatory alkaloids of belladonna leaves) 
and ergotamine tartrate U S P (gynergen*) used as 
rectal inserts were efficient in 76 per cent of cases All 
these preparations were more effective than adminis 


% 



Chart 3 —Percentage of patients improved by prophylactic methods 


tration of ergotamine tartrate by the oral route, which 
gave good results m only about 45 per cent of cases 
This IS in accord with previous reports in the literature 
Companson of therapeutic results with vanous drugs 
in the same patient was carried on throughout the study, 
confirmmg the results indicated in the charts For exam¬ 
ple, the following compansons were obtained in 3 
sample group of 93 patients using cafergot orally The 
effect of cafergot was compared in the same patient 






Vol 145, No 17 


AIIGRAINE THERAPY—FRIEDMAN AND VON STORCH 1327 


With that of orally administered ergotamme tartrate 
(gynergen*) in 20 patients, of dihydroergotamine, 
given parenterally, in 23 paUents, of an oral analgesic 
(acetylsahcyhc acid) in 35 patients and of an orally ad¬ 
ministered vasodilator (mcotinic acid) in 15 patients In 
these patients orally administered cafergot was about as 
efBcient as parenterally admimstered dihydroergotamine 
It was more effective than orally administered ergotamme 
tartrate Cafergot was distinctly better than an oral anal¬ 
gesic It was also more effective than mcotimc acid 

It should be noted that, on preliminary tnal, other vas- 
oconstnctors, such as octin® (N,l,5-tnmethyl-4-hexenyl- 
amme) mucate and clopane (cyclopentamme hydrochlo- 
nde), were useful m only an occasional patient (57 and 
30 per cent, respectively) 

Our results with vasodilators (mcotmic acid), sym- 
patholytics (DHO-180 and CCK-179) and simple anal¬ 
gesics mdicate that these drugs are not very helpful, the 
first two givmg good results m 39 and 29 per cent of 
cases Mependine (demerol*) hydrochlonde U S P 
and codeme were moderately effective analgesics, giv¬ 
mg rehef in 63 and 57 per cent of cases, respectively 
Previous expenence has mdicated that they give some 
relief m the late stages of a migraine attack 

Further analysis of the best symptomatic treatment, 
1 e, ergotamme derivatives, is shown in table 1 The 
use of ergotamme derivatives by mjection often m- 
creases the incidence of nausea and vomiting A few 
patients cannot tolerate oral medication In these the 
drug may be given by rectal mserts in order to avoid 
unpleasant reactions 

As will be seen from table 2 and chart 3, attempts 
to prevent the occurrence of headache entirely were 
less successful Psychotherapy was the method of great¬ 
est value (effective m 66 per cent) Such therapy, as 
practiced by our group, consists of analytically onented 
interviews by trained psychiatnsts, without, however, 
any attempt at formal analysis Maintenance of im¬ 
provement by psychotherapy has been sustained over 
a penod of two to four years A large number of these 
patients will respond satisfactorily to the type of psycho¬ 
therapy which IS well within the province of the general 
praetitioner 

The use of sympatholytics (DHO-180 and CCK-179) 
has shown some promise m the prevention of migraine 
(in 50 per cent of cases) However, these results m most 
cases are based on observations of no more than one 
year’s duration 

Histamine administered by mtravenous infusions or 
subcutaneous injections was not as effective in our 
hands, being effective m 36 per cent, as reports from 
the literature might indicate 

Such forms of therapy as nicotinic acid, thiamine 
chlonde, testosterone and antihistammics were tned, 
with httle success 

Physical therapy (heat, massage and traction) was 
used in only 15 patients The results were unsatis¬ 
factory 

Because of the recent publications on “cervical mi¬ 
graine, ^ roentgenograms of the cervical portion of the 
spine were obtained of 50 patients Evidence of patho¬ 
logic condition in this region was found in only one 
case 


Our expenence ivith surgical procedures has been 
limited Dr Leo Davidoff, who was previously associ¬ 
ated with the clmic, stated that in his expenence surgery 
IS of httle value for relief of migraine except in cases 
m which the pain is localized in a specific segment of 
the artery Ligation of these vessels has given some 
relief m six cases Similar results were reported by von 
Storch and others Rowbotham,® in an analysis of 50 
cases, recommended artenal hgation, trigeminal sec¬ 
tion and sympathectomy, each for a specific type of 
headache His results have not been uniformly suc¬ 
cessful In certam cases in which vascular disease and 


Table 1 —Best Symptomatic Treatment 
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the like do not allow specific treatment for the migrame 
headache, we have recommended hgation or penartenal 
infiltration of the artery m the region of the headache 

SUMMARY 

It IS our impression that the treatment of migraine 
is a complex, individualized procedure Symptomatic 
treatment is essentially one of pharmacotherapy, and 
the best results have been obtained with the use of the 
ergotamme denvatives, notably a compound of ergot- 
amine and caffeine (cafergot) 

Prevention of an attack is best accomphshed by 
psychotherapy However, the use of certam sympatho¬ 
lytic drugs holds promise 

The treatment of migrame has now reached a pomt 
where, m most instances, the practitioner can favorably 
modify the frequency and severity of the patient’s 
headache 


/ 1 ? ^ Current Therapy PhUa- 

deipnla W B Saunders Company 1949 , 

I Cervicale Bern Hans Huber 1949 

ConerM ° f SursiMl Treatment of Migraine In IV 

Congrts Neurologique International Rapports Paris 1949 vol 1 p 147 
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ABSTRACT OF DISCUSSION 

Dr Caro W Lippaun, San Francisco I agree with Dr 
Friedman that the ergotamine products relieve the mdividual 
attacks more successfully than any other drug In 19 years of 
work with migraine, I have used the same ngid cnteria for 
diagnosis that Dr Friedman employs However, I have not 
been interested in the mdividual headache attacks I have 
sought to alter the course of the condition so that headaches 
and other symptoms are separated by longer and longer inter¬ 
vals and, in some cases, disappear entirely In the first 10 years 
of my work 1 treated only patients m whom gynergen* had 
failed completely or, m rarer cases, had produced addiction 
I have always considered migraine an inhented disturbance 
of the body chemistry Because of the usual disappearance of 
migraine headaches during pregnancy, I thought that estrogen 
or its allied steroids might reverse this chemical disturbance 
and relieve the condition From 1931 to 1934 the preparations 
were not potent enough In 1934 I started to treat women with 
estradiol benzoate U S P, using ampules of 1 66 mg m 
sesame oil, equivalent to 10,000 rat units, or 50,000 mter- 
national imits The headaches became less frequent and less 
severe The headache appeared on the seventh, fourteenth, 
twenty first and twenty-eighth days The headaches of the 
seventh and twenty-first days were mild, those on the four¬ 
teenth day were moderately severe, and the headache of the 
twenty-eighth day was very severe After a month or two of 
treatment, the headache on the seventh and twenty first days 
disappeared, that on the fourteenth day became mild, and the 
headache of the twenty eighth day, though exceedingly severe 
was shorter m duration After another few months of treat¬ 
ment, only the very severe headache of the twenty-eighth day 
developed However, the attack was of still shorter duration 
and in rare cases disappeared entirely Of course, I have had 
many failures, too I customanly give 20 to 30 ampules of 
estradiol benzoate within the first four weeks Then I give a 
maintenance dose according to the age of the patient and the 
seventy of the case Dunng the first years of experimentation 
the patients were checked with many vaneties of placebos or 
by discontinuance of the treatment for weeks or months When 
the symptoms returned, they would again disappear with re 
sumption of steroid mjections I sometimes carried out these 
checks on an individual patient for two or three years The 
great advantage to the physician m recognizing the rhythm of 
the attacks is the ability to warn the patient to avoid all tngger 
factors, including any unnecessary stram, on the days before 
the predicted attack Under treatment, the patients are better 
able to resist the factors of strain In 1938 I was able to buy 
25 mg ampules of testosterone propionate m sesame oil I 
then started treatment of male patients I learned that the tes¬ 
tosterone propionate alone would not control the severest head 
aches After much experimentation, I found that by giving >/4 
ampule of estradiol benzoate U S P to 2 ampules of testoster¬ 
one propionate I achieved excellent results In the first four 
weeks of treatment I give 20 to 30 ampules of testosterone and 
5 to 8 ampules of estradiol benzoate In general, the headache 
in the male yields more readily to treatment than that in the 
female The seven day rhythm of the headache in males is not 
apparent except in the severest cases Under treatment the bad 
headaches usually appear about every three months Dr Fried 
man indicates improvement in only 19 per cent of patients 
treated with estradiol benzoate In view of my experience that 
inadequate dosage tends to increase the severity of the head 
aches, I should like to ask Dr Friedman what dose he used 
and for what length of time 

Dr Leon Unger, Chicago As a result of long expenence 
and testing both clinically and by elimmation diets, I beheve 
that true migraine is an allergic entity In the typical type of 
migraine, the patient is almost certainly allergic to some food 
or foods If one can find the food or foods and if the patient 
will conscientiously avoid these foods, there almost certainly 
will be no further attacks of migrame, even though the psycho¬ 
logical and the nervous factors persists The problem is to find 
the food The history may give a clue Skm tests are of little 
value in the unilateral type of headache but help a great deal 
m those frontal headaches which are associated with nasal 


allergy That type of headache I do not believe is true migraine 
In our practice, we have relieved more than 25 patients in the 
last few years by having the patient avoid one food at a time 
We give hun a pnnted list, and he is mstructed to omit, say, 
wheat and all foods which contain wheat, then eggs and all 
foods which contain egg, and so on Then, about a week to 

14 days later, the patient comes to the office in a fasting condi 
tion, and we deliberately feed him the particular food, in large 
quantities We do not trust the patient to eat the food at home 
For this feeding test we may give him two large glasses of 
milk, and, an hour later, two more glasses Or we give hun a 
bowl of cream of wheat, and, an hour later, another bowl, or 
four eggs, two and two If the patient is allergic, he usually 
will have a typical migraine attack in one half to 24 hours 
Then our treatment is merely one of avoidance The patient 

15 told how to avoid the offending food completely and care 
fully, no other treatment is necessary I have never been able 
to get the results with cafergot or the ergotamine injections 
which Dr Fnedman quotes here When we find the cause and 
remove the food, the patient is cured, as long as he avoids it 
in other words, he is just hke an asthmatic person who is 
sensitive to dog hair or wheat or eggs or fish Let him get the 
dog back, or eat the wheat, egg or fish, and his attacks will 
return 

Dr Morris J Tissenbaum, Brooklyn I should like to speak 
from experience in a large neurologic and psychiatnc clime 
where we treat veterans with all kinds of headaches Dr Fried 
man emphasized the use of ergot alkaloids in combination with 
other drugs, and mentioned cafergot as being the most effective 
when taken by mouth I should hke to corroborate that state 
ment, with reference not only to migrame but to other types 
of chronic headache Dr Fnedman did not emphasize the 
method of medication I have had patients who received cafer 
got from a pnvate practitioner but who claimed it was mcffec 
tual I found they were taking cafergot, 1 tablet three times a 
day for weeks, with no results, of course Cafergot should be 
given in a certain sequence, 1 or 2 tablets, perhaps 3 tablets, 
at the first sign that the headache is beginning, then, a half hour 
later, another tablet, then, a half-hour later, another, and so on 
Where no relief had been obtauied in pnvate practice with 
this method, not simply with migraine but also with other 
types of chronic headaches, we got good results in the dime 
and our figures are quite similar to those of Dr Fnedman 
Psychotherapy has been rather ineffectual for my migrame 
patients The only way in which I obtained relief for these 
patients is through sympathomunetic therapy, as m the use of 
gynergen* or cafergoL It is curious that often patients do not 
respond to cafergot but do respond to ergotamme tartrate or 
one of its denvatives, such as dihydroergotamine (DHE-45) 
Sometimes cafergot is difficult for these people to manage, they 
become rather sick As to psychotherapy as a prophylactic mea 
sure for migrame, we had poor results, but, m the use of psycho¬ 
therapy over a prolonged penod for other types of chronic head 
aches of psychogenic nature, we had good results, with the help 
of vanous drugs, like cafergot and the combinations of the ergot 
derivatives and other drugs, such as bellafohne,® for symptom 
atic relief 

Dr Frederick Stern, New York In our headache clmic at 
the New York regional office of the Veterans Administration 
we treated about 250 patients with different types of chronic 
headache There were 50 cases of migrame m this group We 
can corroborate the results of Dr Fnedman I wish to stress 
the importance of careful history taking and examination of 
patients with vanous types of headaches to determine the exact 
indication for cafergot We made a number of allergy studies, 
but we were not impressed with the findings 

Dr Miles Atkinson, New York I, an otolaryngologist, 
feel complimented by the invitation to discuss a paper presented 
by neurologists I owe it, no doubt, to my proclaimed interest 
m migrame and other types of penodic headache, which are 
of such frequent occurrence m my specialty Drs Fnedman 
and von Storch deserve the thanks of all of us for their care 
fully controlled study, m a large series of cases, of the value 
or otherwise, of vanous types of advocated therapy As thej 
pointed out, the terms migrame and penodic headache are no 



Vol 145, No 17 


PSEUDOCYESIS—FRIED EX AL. 1329 


synonymous Classic migraine is a fairlj clearcut clinical entity 
To use the term migramous, ’ for instance for chronic head¬ 
ache of different pattern and undetermined cause is to becloud 
the issue, and often to lead to mcorrect management and 
faulty conclusions Otologists face a sumlar dilBculty with 
Meniere s syndrome, cases of recurrent vertigo which do not 
present the classic tnad of s>'mptoms often bemg referred to 
as instances of pseudo-M6m6re s syndrome It has been my 
plea m regard to MfimJre s syndrome, and it applies equally to 
the migraine syndrome, that until the basic etiological factor or 
factors have been determined, we should pay meticulous atten¬ 
tion to diagnosis and nomenclature and should asoid names 
preceded by ‘pseudo,” which of itself says the diagnosis is 
false and adjectives ending in ' -ous \\ hich mean I haven’t 
the faintest idea what this really is, but it looks something like ’ 
Even if we agree that the mechanism of the attack is \ascu- 
lar, we are still at a loss as to the basic disturbance which 
renders the peripheral vascular system so responsive to a large 
vanety of tngger factors, and its surrounding nerve plexus so 
sensitive to change in caliber as to cause pain In short, we 
are as yet completely ignorant as to the basic cause of this 
syndrome This problem will be solved m due course, and my 
expectation is that the answer will turn out to be on the basis 
of a metabolic disturbance I cannot believe that personality 
traits, emotional upsets allergy and the like are more than 
precipitatmg factors 

Dr Arnold P Friedman, New York Dr Lippman and Dr 
Unger stated that they obtained madequate or ineffectual results 
with ergotarmne m some cases Our expenence would essen 
tially eliminate these cases as being those of migraine How¬ 
ever, the question of an endocrine disorder is always inter- 
estmg Our dose of estradiol benzoate was from 10,000 to 
20,000 rat umts a week, for several months Testosterone in 
females was used up to about 200 mg a month We did not 
include the dosage in this discussion because of our time lunit 
The activity of the adrenal cortex dunng a migrame attack 
was of interest. We studied 15 patients pnor to and dunng 
the headache attack Much to our surpnse, there was no 
change in the eosinophil count Although this is a prelmiinary 
study, It seems to mdicafe there is not much activity m the 
adrenal cortex dunng the attacks of migraine Dr Unger 
mentioned the problem of allergy In our expenence, the results 
with desensitization tests, elimination diets and specific allergens, 
and even with the history of allergy, are not remarkable in pa 
tients with classic migraine I could best conclude by stating that 
the object of migraine therapy, of necessity, is limited by 
present knowledge of the etiology and, since the prime cause 
IS yet unknoivn, treatment consists largely of attempts to 
offset whatever known factors we have in abnormal physiology 

Dr J C VON Storch, New York Some years ago, m Bos 
ton, I evaluated 800 cases of migraine taken from the litera¬ 
ture and 600 cases of our own, m conjunction with Dr 
Rackemann It was our impression that allergy played no 
part m classic migrame We also treated at that time some 
300 patients with vanous estrogenic substances, at first, they 
all got better, later, they all got worse 


Diagnosis of Drug AUergj.—Because skin reactions are almost 
always negative in drug allergy, the physician may be handi 
capped m making the diagnosis Nevertheless, the history is 
a more reliable guide m this type of allergy than m most others 
The diagnosis depends in large part on a history of initial ex 
posure to a drug and re-exposure with subsequent development 
of symptoms Often a clue may be obtained from the nature 
of the reaction, particularly from the character of the lesion 
m cutaneous reactions This is, of course, only a clue, because 
different drugs may cause similar lesions A great deal of de 
pendence is also placed on the effects of experimental exposure 
to the suspected drug It must be emphasized, however, that 
in many instances, such as in sensitivity to cinchophen, amino 
pjTine, or aspirm, which may produce liver damage, granulo¬ 
cytopenia, or asthma clinical tests may be very dangerous and 
ni advised Samuel M Feinberg M D, Allergy in Practice, 
cd 2, The T ear Book Publishers 1946, p 341 
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On the basis of clinical obsen'ations psychic dis¬ 
turbances have been recognized as an etiological factor 
m some cases of menstrual dysfunction and female 
stenhty, apparently actmg through mediation of the 
endocrine system ‘ The lack of objective studies has 
led some to consider the need for more definite proof, 
especially m mfertihty cases = Pseudocyesis, a condition 
m which a woman firmly beheves herself to be preg¬ 
nant and m which develop many of the symptoms and 
signs of pregnancy, however, lends itself well to an 
evaluaUon of the relation of the psyche to the female 
sex-endoerme mechanism Although 465 case reports 
of pseudocyesis may be found m the literature, they 
have been recorded chiefly as medical cunosities, with 
but few observations or studies that might shed light on 
the modus operandi of this mterestmg psychosomatic 
disturbance ’ The present report is an evaluation of 
the data obtained by gynecologic, endocnnologic and 
psychiatnc surveys dunng, after and between episodes 
of the syndrome 

CA.SE MATERIAL 

Few cases of pseudocyesis have been reported in the 
hterature since 1900, as noted m Bivin and Klmger’s 
summarization of the 444 cases recorded up to 1937, 
and there have been only 21 case reports * since then 
It IS probable, however, that the mcidence has not de¬ 
creased, since 22 of our 27 patients were admitted to 
the endoerme chmc at Jefferson Hospital from July 
1946 to January 1949, givmg a ratio of one studied case 
of pseudocyesis per 250 maternity clmic admissions 
Our 27 patients, of whom 23 were Negro and four were 
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white, constitute the largest single group thus far re¬ 
ported Theu" ages were 18 to 36 years, with the majority 
in the middle twenties Eleven of the women had never 
been pregnant All of our patients were chnic patients, 
but it should be noted that Bivm and Khnger found 
a wide range m social and economic status Relative to 
pseudocyesis our patients were observed for one to three 
and a half years, dunng which 36 episodes of the syn¬ 
drome were recorded The number of episodes per 
patient was one to four The duration, which varied 
from four to 14 months, extended beyond nine months 
in SIX cases The patients firmly beheved themselves to 
be pregnant and did not have consciously simulated or 
true hallucinatory pregnancies, unconscious pregnancy 
phantasies, pregnancies represented by tumors with en- 
docrmologic changes or missed abortions 

THE CLINICAL SYNDROME 

The patients presented themselves wjth the common 
symptoms and signs of pregnancy (figure) The initial 
and commonest symptom was a menstrual disturbance. 



Patient with pseudocyesis showing typical pregnancy changes 


which was present in 26 of the 27 patients, all of whom 
previously had fau'ly normal menstrual histones Nine¬ 
teen had hypomenorrhea, and seven were amenorrheic 
Twenty-four patients noted a gradual abdominal en¬ 
largement, the growth rate of which approximated that 
of normal pregnancy The other abdominal observations 
were not hke those of normal pregnancy, namely, the 
mverted umbihcus, the umform, rounded distension and 
the rubbery, tense tone Breast changes were equally 
frequent and consisted of enlargement, tenderness, secre¬ 
tion of milky or cloudy fluid, venous engorgement, 
enlarged Montgomery’s tubercles and enlargement plus 
darkenmg of the areola The fluid has the character¬ 
istics of colostrum or milk It is notable that among 
the 22 patients -with breast secretions there were 10 
nulligravidas, of whom seven had primary and secondary 
areolas 


5 J B The Principles and Practice of Obstetrics cd 7 Phila 

dclphlfl \V B Saunders Company 1938 p 270 


Fetal movements were reported by 22 patients, but 
these frequently differed from those of normal pregnancy 
in the time of appearance, vigor, type and location In 
only five cases did they appear during the fourth or fifth 
months, while in the others they were felt initially as early 
as the first month or as late as the eighth month The 
quivenng and pulsating sensabons were usually noted 
m the left upper quadrant of the abdomen Fetal heart 
sounds were reported as being heard in two patients 
while in “labor” m the maternity ward “Labor,” which 
had occurred at the “expected date,” ceased abruptly 
when the patients were told that they were not pregnant 

A softened cervix was present in 19 patients, and m 
11 of these an enlargement of the uterus was recorded 
as well The examining physicians reported eight uten 
to be the size of six to 12 week pregnancies, and three 
to be the size of five, six and eight month pregnancies, 
which coincided with the estimated penod of gestation 
Repeated pelvic examinations made by us with deliberate 
care to obtain relaxation of the tense abdominal muscula¬ 
ture revealed that the uteri were never enlarged to more 
than the size of approximately a six weeks’ gestation 
Moreover, in no case were the utenne or cervical 
changes entirely typical of any stage of pregnancy 

Weight gains usually were greater than m normal 
pregnancy At three to four months, eight patients had 
gamed between 25 and 50 pounds (113 and 22 7 Kg ) 
Twelve patients admitted increased appetites Perverted 
appetites were present in four women, one of whom 
insisted on a mixture of crabmeat and ice cream Other 
symptoms of pregnancy, such as nausea, unnary fre¬ 
quency, salivation, sleepmess and faintness, were also 
present in many instances 

As diagnosbc aids, biologic pregnancy tests and 
roentgenograms of the abdomen were made m some 
cases The rat ovary hyperemia and Fnedman preg¬ 
nancy tests were done m 19 cases Results of tests were 
positive in four cases (three Fnedman and one rat ovary 
hyperemia), which proved negative on being repeated 
In these four patients, who considered themselves to be 
four to seven months pregnant, pelvic examinations 
were entirely normal Of the 16 pabents who had roent¬ 
genograms, quesbonable soft bssue masses the size 
of three months’ pregnancies were reported m three 
women Pelvic examinabons and reevduabons of the 
roentgenograms showed no abnormalibes 

Diagnosis —In view of these observahons one may 
readdy understand DeLee’s statement “ that pseudo¬ 
cyesis may tax the diagnosbc abihbes of the ablest 
obstetncian This had been borne out by Bivin and 
Khnger’s report that one or more physicians mamtained 
the diagnosis of pregnancy m 161 of 444 cases of false 
pregnancy In our senes, mne of the 27 pabents were 
told that they were pregnant by 16 of 40 examining 
physicians, and each of the other pabents “appeared’ 
to be pregnant to at least one physician One patient 
(figure) was considered to be pregnant by four phy¬ 
sicians This IS mdicabve of the ease with which these 
patients passed superficial examinabons as bemg preg¬ 
nant and thus were earned along for months before the 
true diagnosis was made The diagnoses of pregnancy 
added psychic trauma in all cases, convinced three un¬ 
certain pabents that they were pregnant, had vaned 
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social effects and caused medicolegal problems relative 
to sickness insurance and maternity benefits One patient 
claimed that an abortion had been performed by the 
physiaan after his therapy had been followed by menses 
and disappearance of the syndrome 

The majonty of errors m diagnosis were in the early 
months and were due to a failure on the part of the phy¬ 
sician to examme the patient with sufficient complete¬ 
ness, to evaluate the findmgs and especially to consider 
the possibility of pseudocyesis The patients were re¬ 
ferred eventually to the endocnne clinic with the diag¬ 
nosis of a menstrual disturbance or a threatened mis¬ 
carriage The frequently noted histones of miscamages 
led physicians to delay pelvic examinations in two cases 
and to offer a presumptive diagnosis of threatened abor¬ 
tion Pseudocyesis patients have been operated on for 
supposed ectopic pregnancies and for pregnancies 
thought to be complicated by placenta previa 

ETIOLOGY 

The etiological agents pnmanly considered have been 
psychic or endocnne disturbances The psychogemc fac¬ 
tors associated with pseudocyesis have been an mtense 
desire for or a great fear of pregnancy ° In our group all 
but one of the patients were childless and the wish 
factor was predommant dunng the gynecologic survey 
All were married, and each spoke of her and her hus¬ 
band’s strong desure for a child Although 16 had preg¬ 
nancies previous to pseudocyesis and three had dehvered 
hve babies in the past, offiy one had a hvmg child 
Moreover, 24 patients had tned to conceive without 
success for two to 17 years and can be regarded as 
stenhty problems Three other couples had made defi- 
mte premantal plans for early pregnancy, since the men 
were elderly and were anxious to have children Men¬ 
strual disturbances occurred mitially with the first ex¬ 
pected menses after these mamages and were followed 
by pseudocyesis, which fulfilled the patients’ desires to 
please their husbands Psychiatnc survey revealed that 
in others the syndrome frequently followed a situational 
stress that the patient believed could be helped by a 
pregnancy 

In many cases the “pregnancies” were motivated sub¬ 
consciously so that the patient might (1) secure the 
husband’s wavenng affections and bolster a faltenng 
marriage, (2) prove the abihty to conceive and to be¬ 
come a complete woman, (3) achieve panty with other 
women, especially close fnends, (4) obtam a child as 
a plaything and companion and (5) effect self punish¬ 
ment The patients were found to be gulhble, to have 
intelligence levels that ranged from supenor to moron, 
to be prone to accept folklore and to have aberrant sex 
histones and predisposing basic personahty defects The 
psychiatric studies also revealed low frustration toler¬ 
ance, pronounced insecunty, difficulty in mterpersonal 
relations, an inability to resolve tensions and a distaste 
for pregnancy The basic pychological mechamsm ap- 
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peared to be a conversion of anxiety ansing from the 
conflict bet\\een (1) innate sexual dnves plus the stress 
of present life situations m favor of pregnancy and (2) 
folklore, early teachmgs and expenences that had nega¬ 
tively conditioned them in regard to reproduction 

Of the \anous endocnne disturbances that have been 
reported as etiological factors, evidence has been pre¬ 
sented only for the persistent corpus luteum or corpus 
luteum cyst theoiy'" This has been based on two obser¬ 
vations the presence of a persistent corpus luteum in 
the rat and rabbit dunng pseudo pregnancy and the find- 
mg of a corpus luteum cyst or a persistent corpus luteum 
in women at the tune of operation for supposed ectopic 
pregnancies or tumors comphcating “pregnancy ” ® Van 
Tongeren, in a review of such cases, stated that in 
addition to the corpus luteum factor there probably was 
an associated special cause for pseudocyesis In our 
senes, enlargement of the ovary was present in eight 
patients, of whom four had past histones of pelvic 
inflammatory disease and previous findings of cystic 
adnexal masses Although one of these four patients was 
“cured” of the pseudocyesis syndrome, the adnexal mass 
persisted throughout an eight month follow-up penod 

The importance of the psychic factor was notable 
when a persistent corpus luteum and the associated 
symptoms were evoked with chononic and lactogenic 
gonadotropms in a sterility patient who greatly desired 
a child Although the woman considered herself to be 
pregnant, pseudocyesis did not appear, we believe, be¬ 
cause she did not have the psychic disturbances noted in 
the pseudocyesis patients 

In this senes it was evident from the previously noted 
data and success of superficial psychotherapy that the 
etiological agent was a psychogemc factor and that pseu¬ 
docyesis was more closely related to conversion reactions 
and hystena phenomena than to the deeper, more per¬ 
sistent types of psychosomatic disturbances 

Laboratoo’ Studies —^Hormonal studies were done 
dunng and after episodes of the syndrome to determine 
the relative state of function of the sex-endoenne sys¬ 
tem Ovanan function was studied by endometnal biopsy 
(taken premenstrually in patients with cycles), unnary 
estrogen (castrate mouse vaginal smear method) and 
pregnandiol assays (Venning and Browne method") 
and vaginal smears The gonadotropin function of the 
pituitary was mvestigated by unne gonadotropm assays 
for the folhcle-shmulating hormone (mouse utenne 
weight method) and m a few cases by unne lactogenic 
hormone assays (local pigeon crop method >“) as a 
measure of luteotropic activity 17-Ketosteroid determi¬ 
nations were also done The patients with hypomenor- 
rhea collected unne specimens for estrogen and pituitary 
gonadotropin assays at approximately midcycle, when 
the output of these hormones is normally at a peak 
Two to 10 assays were done m each patient so evaluated 
The folhcle-stimulatmg gonadotropin titers were low 
normal m two and dimimshed in 24 patients The 
estrogen levels were elevated m nme, normal in 11 and 
diminished in three patients The vagmal smears were 
corroborative of the unnary estrogen titers Weekly 
unnary assays and vaginal smears in three patients 
demonstrated persistently high estrogen and low gonado¬ 
tropin levels 
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For evaluation of progesterone production, 12 endo- 
metnal specimens were obtamed in 11 patients by endo- 
metnal biopsy (table) In only two cases was there an 
absence of any secretory activity A normal premen¬ 
strual endometnum was present in two pabents In the 
other eight mstances, early or midsecretory phases or 
the mixed types of endometna were present In each 
instance there were associated dunimshed gonadotropin 
and normal or elevated estrogen titers 

Pregnandiol was measured m the unne in only one case 
and was found to be present m a concentration of 5 0 
mg per 24 hours Lactogemc hormone was present 
m the unne of five studied patients in the followmg 
amounts 34, 6, 2 5, 1 0 and 0 2 I U per 24 hours 
Although normal values for luteotropm have not yet 
been fully estabhshed, prehmmary studies mdicate that 
m two cases the titers were withm normal limits for 
the luteal phase, while the presence of small amounts 
m the other three may be of some sigmficance With 
single exceptions these pabents also had high estrogen 
bters, endometna with secretory acbvity and milky 
breast secrebons An outpounng of lactogemc hormone 


all mstances there was evidence of progesterone acbvity, 
the probabihty of persistence of corpus luteum funchon 
suggested itself This could account for many of the 
clmical manifestations, such as the menstrual disturb 
ances, the enlargement and tenderness of the breasts, 
darkemng of the areola, softenmg of the cervix and 
enlargement of the uterus If in addition it was presumed 
that lutem funcbon persisted because of conbnued sbm- 
ulabon by the luteotropic hormone of the antenor 
pitmtary, one could also explam the breast secrebon 
and low or absent folhcle-sbmulabng hormone values 
that were found so consistently, but which are not in 
agreement with high bters reported m smgle assays m 
each of three cases by Steinberg and his group and in 
one case by Moulton 

Few assays for luteotropm have been done m the 
human, but as already mdicated, there was acbvity in 
all five cases assayed, and m two of the cases the 
amounts appear to be sufficient to cause persistence of 
lutem funcbon It may be that this hormone is produced 
m an irregular fashion, so that repeated assays m the 
other cases may reveal large amounts at mtervals In 


Endometrium and Hormone Assays 


Patient 

Menses 

Interval 

Since Last 
Menstrual Period 

Endometrial 

Endometrium Glycogen 

Urine 

Gonadotropins 

Urine 

Estrogens 

A JI 

Oligomenorrhea and hypomenorrhea 

4th weelc 

Late secretory 

4- 

Diminished 

Normal 

R U 

Oligomenorrhea and hypomenorrhea 

4th week 

Late secretory 

+ 

Diminished 

High 

L G 

OUsomcnorrhea and hypomenorrhea 

8th week 

Early secretory 

+ 

Diminished 

High 

A ilcL 

OUsomeuorrhea and hypomenorrhea 

4 th week 

Early secretory 

+ 

Diminished 

High 

A H 

OUsomenorrhea and hypomenorrhea 

4th week 

Mixed secretory 


Diminished 

Jotmal 

B 11 

Oligomenorrhea and hypomenorrhea 

Srdweek 

Mixed aeeretory 


Diminished 

High 

D D 

Olleomenorrhca and hypomenorrhea 

4 th week 

JUxed secretory 


Diminished 

hot done 

M. 0 

Amenorrhea 

U montlu 

Mixed secretory 

* 

DlmlnlBbed 

Normal 

W JI 11 

Amenorrhea 

8tb week 

Hyperplasia 


Diminished 

Normal 

P D 

Oligomenorrhea and hypomenorrhea 

4 months 

Mixed secretory 
Cystic hyperplasia 

0 

Diminished 

High 

E H 

Oligomenorrhea and hypomenorrhea 

3rd week 

Late proliferative 

0 

Diminished 

High 


offers an explanabon for the false posibve results of 
pregnancy tests smce it has been demonstrated that 
lactogemc hormone will evoke positive rat ovary hyper¬ 
emia reacbons 

The urmary 17-ketosteroid titers m six patients and 
results of two hour glucose tolerance tests m 13 pabents 
were normal Liver funcbon studies, which mcluded 
cephalm flocculabon, thymol turbidity, sulfobromo- 
phthalem and urobihnogen, were done m 14 pabents 
and were normal Although no pabent had chmcal 
symptoms or signs of thyroid dysfunction, basal meta¬ 
bolic and serum cholesterol evaluations were done m 13 
cases and were normal Skull roentgenograms, which 
were done m eight pabents for possible pituitary changes, 
were normal After effecbve therapy the endometnal 
bssues and the cyclic urmary gonadotropm and estrogen 
bters were normal m three pabents so evaluated dunng 
a three month period 

MECHANISM OF ACTION 

It became evident early m our study that good ovanan 
funcbon was present m these cases, as mdicated by the 
vagmal smears, the esbrogen assays and the endometnal 
biopsy specimens, and that the amenorrhea or hypo- 
menorrhea that these pabents exhibited was of the 
“hyperhormonal” type When it was found that m almost 


view of the pelvic observabons it is likely that per¬ 
sistence of lutem funcbon m most of these cases was not 
due to cyst formabon, but to persistence of a corpus 
luteum or diffuse lutemizabon of the ovanes This is 
known to occur m some ammals and shown to be present 
m the human under some cucumstances 

To complete the picture one must assume that the 
psychic factor, namely, a conflict that appears best 
solved by conversion mto “pregnancy,” is capable of 
affecting the pituitary, possibly by way of the hypo¬ 
thalamus,causing the release of lactogemc hormone. 
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the suppression of foUicle-stimulating hormone and con¬ 
sequent persistence of lutem function with the produc¬ 
tion of estrogen and progesterone The initial menstoal 
disturbance gives the psyche a reahty factor on which 
“pregnancy” can be further developed through sub¬ 
conscious simulabon of the symptoms of pregnancy The 
abdominal enlargement is due to fat accumulation and 
the forced contraction of the antenor abdonunal mus¬ 
culature Dunng pelvic exammations, as the patiente 
were made to relax, the enlarged abdomens flattened 
completely but reverted to the former protuberant state 
after the completion of the examination Intestmal move¬ 
ments probably explain the sensations of “fetal move¬ 
ment ” 

Psychic disturbances have long been suspected as an 
mitiating factor m certam cases of menstrual disorders 
and ovanan dysfunctions Several patterns of hormonal 
dysfunction have been noted m such cases In the syn¬ 
drome termed “hypothalamic” amenorrhea, hormonal 
studies by Klinefelter and associates *''' and by Reifen- 
stein indicate a lack of estrogen in the presence of 
normal levels of folhcle-stimulatmg hormone, probably 
caused by a lack of luteinizing hormone due to an mter- 
ference m the hypothalamic mechanism that regulates its 
release Rakoff has found two additional hormone pat¬ 
terns in patients with psychogenic amenorrhea (1) 
absence of estrogen due to a lack of folhcle-stimulating 
hormone, apparently due to pituitary mhibition, (2) 
lack of estrogen associated with high titers of foUicle- 
stimulating hormone, apparently due to primary inhi¬ 
bition of ovanan function and generally accompamed 
by menopausal symptoms The hormonal raechamsm 
that we have found in pseudocyesis is in pronounced 
contrast to other types of “psychogemc” amenorrhea 
in that it represents a state of ovanan hyperfunction 
probably mediated through a hypothalamic disturbance 
m the regulation of the gonadotropic hormones 


TREATMENT 

Many therapeutic agents have been used, but too 
often the results have been based on the immediate 
effect “ In this senes, therapy was considered effective 
only after a full loss of the syndrome and absence of 
recurrence durmg a follow-up penod of six or more 
months After termmation of the episodes, 20 patients 
were observed for six months to three years Whenever 
possible the followmg treatments were used first the 
patient was informed of the true diagnosis, next, she 
was given a psychiatnc interview, then psychotherapy 
and, finally, endocnne therapy Of 27 patients who were 
informed of the true diagnosis, there was “acceptance” 
by 13, followed by a loss of symptoms, but recurrence 
of the syndrome followed within a few months Pre¬ 
liminary psychiatnc mterview of 10 patients was without 
effect Psychotherapy, used in 13 cases, was curative m 
SIX, was effective in five when combined with testos¬ 
terone propionate or curettage and indeterminate in two 
patients, who failed to return 
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Three patients were relieved of the sjmdrome after 
endometnal curettage, which followed psychotherapy 
Curettage, which was done dunng the penod of study, 
had been meffective Five patients, all of whom had 
high unnary estrogen titers, were treated with hormonal 
substances They imtially received one to three courses 
of progesterone by injection m doses of 25 to 100 mg 
daily for three days without effect Four of the patients 
were then given daily injections of 50 mg of testos¬ 
terone propionate for three days In each case the injec¬ 
tions were followed withm a few days by the onset of 
menses and then the loss of the syndrome The two 
patients m this gronp who m addition had received psy¬ 
chotherapy remained well, while the other two patients 
had immediate recurrences In four cases desiccated 
thyroid had been given previously m daily doses of 
PA to 3 grams (0 10 to 0 20 Gm ) without response 
Providing information, that is, bluntly tellmg the 
patient that she is not pregnant, which has been the 
usual therapeutic procedure m such cases, is to be con¬ 
demned In this series it was of no therapeutic value, 
smce the conflict factor remained uncomprehended and 
unaltered In addition, it was an embarrassmg blow, 
caused confusion and m some cases created hostility 
After bemg informed of the true diagnosis, one patient 
determmedly threatened suicide Some patients trailed 
off to other physicians seekmg a diagnosis of pregnancy, 
while others, without conviction, responded with a loss 
of symptoms alone, which was followed by an early 
repetition of the syndrome On the other hand, psycho¬ 
therapy provided the patients with support and with 
msight into the condition and produced m most m- 
stances a complete reversal of the process without recur¬ 
rences After psychotherapy one patient was followed 
in a cured state for three years, which was m contrast 
to the short lasting “cure” by mformation durmg each 
of the three episodes m the previous three years The 
value of psychotherapy was also evidenced m another 
patient m whom, after cure by psychotherapy, a recur¬ 
rence of syndrome failed to develop one year later 
despite a repetition of the tngger symptom, a menstrual 
disturbance Patients who gamed only a limited insight 
into the condition and their problems required adjunc¬ 
tive therapy, such as testosterone propionate or curet¬ 
tage The testosterone evoked menstrual bleeding and 
then a loss of the syndrome probably by causing a 
depression of the estrogen effect The appearance of 
normal menses was final proof, smce aberrations of 
menses to these patients were synonymous with preg¬ 
nancy Curettage may have been a final convmcmg 
measure by proving that their uten were empty 
Therapy was not directed at revamping mgramed 
personality factors but toward making the patient recog¬ 
nize the conversion mechanism and better resolve the 
factors producing the anxiety The short term psycho¬ 
therapy consisted of rapport, discussion, interpretation, 
reassurance and support After effective therapy, the 
loss of symptoms and signs followed a s imil ar course 
in most patients The onset of normal menses appeared 
m one to three daj's, with an immediate loss of symp- 
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toms and a gradual loss of signs The breast signs were 
the last to disappear, lastmg usually about three weeks 
Normal cychc hormonal patterns were noted as well 

SUMMARY 

A psychic disturbance was demonstrated by climcal, 
endocrme and psychiatnc surveys to be the etiological 
factor m 27 cases of pseudocyesis The symptoms and 
signs, which were sufficient to convince 16 of the 40 
examimng physicians that mne of the patients were 
pregnant, were due to an mtense conscious desire for 
children in these women, of whom 24 were stenhty 
cases Psychiatnc survey revealed that the basic mecha- 
msm appeared to be a conversion of anxiety arising 
from conffict between (1) strong maternal drives plus 
the stress of present life situations in favor of pregnancy 
and (2) folklore, early teachings and expenences, which 
had negatively conditioned the patient m regard to re¬ 
production In some cases the syndrome was the pa¬ 
tient’s answer to a situational stress that could be re- 
heved by pregnancy Directly evoked by the psyche 
were such symptoms as morning nausea, fetal movement 
and progressive abdommal enlargement “Pregnancy” 
signs were produced indirectly through the endocrme 
system and consisted of amenorrhea or hypomenorrhea, 
utenne enlargement, cervical softening and breast 
changes, such as enlargement, tenderness, secretions of 
milky or cloudy fluid, venous engorgement and enlarge¬ 
ment plus darkemng of the areola 

By means of hormonal assays, vaginal smears and 
endometnal biopsies, it was possible to establish the 
following hormonal pattern as the basis for the mecha- 
msm of pseudocyesis These women apparently had 
persistent luteimzation of the ovanes as mdicated by 
(1) varymg degrees of secretory (progesteromc) activity 
m the endometnum, (2) the presence of normal estro¬ 
gen levels in the unne and (3) good estrogen effects 
on smears This luteimzation effect appears to be the 
result of ovanan stimulation by the pituitary lactogemc 
(luteotropic) hormone, as mdicated by its presence 
m the urme of five patients tested It is likely that the 
psychic factors acted on the endocrme system by utiliza¬ 
tion of pathways from the cortex through the hypo¬ 
thalamus to the antenor pitmtary gland causmg release 
of the luteotropm and suppression of the foUicle-stunu- 
latmg hormone 

In most cases, superficial psychotherapy produced a 
complete reversal of the process without recurrence 
Those patients who had hrmted msight after psycho¬ 
therapy required direct evidence, such as the onset of 
menses or the demonstration of empty uten to finally 
convince them This was provided by the adjunctive 
use of endocnne therapy or utenne curettage Effective 
therapy was followed by the dissipation of the pseudo¬ 
cyesis syndrome, by a return of normal cyclic menses 
and hormonal patterns and by pregnancy m four of 
the eight infertile nulligravidas 

1812 Spruce Street, Philadelphia 

16 Ralofl A E and Fried P H The Hormonal Patlem in Pseudo¬ 
cyesis read before the AssoclaUon for the Study of Internal Secretions 
June 4 1949 


ABSTRACT OF DISCUSSION 

Dr David A Boyd, Rochester, Minn. These patients 
clearly demonstrate the reaction of the human organism to 
powerful personality needs and instinctual drives The female 
reproductive organs are much mfluenced by psychological 
stimuli, and conversely the emotional pattern is penodically 
modified by the hormonal tides Pseudocyesis represents a 
forme fruste of pregnancy, in which emotional attitudes of 
pregnancy are present and an aberrant, abortive hormonal 
response occurs under the impact of powerful psychogenic 
stimuli when the patient believes that she is pregnant The 
latter are well shown by the reported instances of hypomenor 
rhea, amenorrhea, changes in the cervix and breasts, probable 
enlargement of the uterus and weight gain This reaction pat 
fern probably represents a hystencal conversion type of re 
sponse, but unlike most conversion reactions, if mvolves the 
hormonal metabolic systems and autonomic nervous system 
patterns of reactions This would indicate that the obvious 
symptoms should be stripped away and the nature of the dis 
order exposed to the patient’s insight only with great caution 
and care Disproving of the possibility of pregnancy by utenne 
curettage is an even more dangerous procedure, both from 
the psychological and medicolegal aspect This procedure is 
highly traumatic and psychologically represents at least an 
induced abortion to the patient and may be the beginning of 
definite distortions and paranoid delusions that she has been 
surgically deprived of the products of conception The therapy 
of these patients can be approached only from the standpomt 
that the patient has developed these symptoms because she 
needs them, and any treatment must be directed toward the 
total needs of the patient rather than the relief of the pre 
senting symptom 

Dr Irving F Stein Sr , Chicago The essayists have pre 
sented a most mferestmg and unique study of pseudocyesis 
The condition is of medical interest because patients may 
present ail the usual presumptive symptoms of pregnancy and 
may believe they experience fetal movements, contractions and 
even strong labor pains Rather convincing evidence of pro¬ 
gressive pregnancy, with abdominal enlargement, alteration in 
posture and gait and enlargement of the breasts with pigmen 
tary and secretory changes, is often present The course of 
the supposed pregnancy usually lasts mne to 10 months, but 
cases have been reported lasting from one to two years and 
four cases from four to 18 years Recurrences have been noted. 
The youngest patient reported was 7 years of age, her symp¬ 
toms lasted for seven months The patient may be convinced 
of her condition not only because of her symptoms, her ardent 
desire for offspring or, as in some instances, by her fear of 
pregnancy, but also by the acceptance of her story by the phy 
sician who concurs in the diagnosis of pregnancy—either 
through incomplete examination or misinterpretaUon of his 
findmgs The physical changes, usually due to fat accuraula 
tion and flatulency, are often puzzling In order to make a 
definite diagnosis of pregnancy and to avoid deception in any 
case, the physician must ultimately rely on the positive signs 
of pregnancy The use of x ray is of both positive and nega 
tive value, especially in the last trimester of pregnancy An 
X ray film, even from three and one half to four months on 
to term, should reveal fetal bony skeleton This is a positive 
sign of pregnancy The absence of fetal bones m suspected 
pregnancy and the failure to definitely elicit other positive 
signs should indicate the need for further inqmry Here agam, 
exammation under anesthesia may be revealing, and if a small 
uterus IS palpated, hysterosalpmgography may be used to re 
veal a nonpregnant, normal utenne cavity Hysterosalpmgog 
raphy is of more value than curettage, for the patient may accuse 
the physician of depnving her of the pregnancy by the opera 
tion of abortion Pneumoperitoneum may also be used for 
corroborative evidence, by recording of normal pelvic organs 
on the films 

Dr Paul H Fried, Philadelphia X-ray studies, as diagnosUc 
aids, were of no avail initially, since these patients were anx 
lous to determine pregnancy and visited the physicians 
after the onset of symptoms Roentgenograms were helpfu 
months later, however, as the attending physicians became 
suspicious of the pregnancy It is likely that the diagnosis o 
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pseudocyesis would have been made more often had the syn¬ 
drome merely been considered Pseudocyesis, unfortunately, 
has been included, m recent years especially m the group of 
rare and therefore mfrequently considered syndromes It is 
hoped that this study will stimulate deliberation dunng the 
exarmnation of certam types of patients, speculation relative 
to the diagnosis of pseudocyesis and mcreased consideration 
of the psyche as a cause of sterility and menstrual disturbances 


PORTACAVAL SHUNT FOR 
PORTAL HYPERTENSION 

FOLLOW-UP RESULTS IN CASES OF 
CIRRHOSIS OF THE LHTK 

Arthur H Blakemore, M D, New York 

e problem of preventing death from the direct or 
mdirect effects of gastromtestmal hemorrhage m cases 
of portal hypertension has taxed the wits of the medical 
profession over the years That esophageal vances, the 
result of collateral blood flow via the coronary-eso¬ 
phageal vem circuit, constitute the danger site is com¬ 
mon knowledge 

Progress has been made in the emergency handling 
of hematemesis, the result of bleeding from esophageal 
vances Prompt transfusion and the estabhshment of 
esophageal tamponage are the surest ways of savmg a 
life m this emergency A satisfactory method ^ of bal¬ 
loon tamponage which is well tolerated by the average 
patient has been achieved The esophageal baloon- 
nasogastnc tube assembly may be procured from the 
Davol Rubber Company, Providence, R I 

Emergency measures notwithstandmg, patients with 
portal hypertension hve under a constant threat of 
death Patek,= m reviewing 124 patients with Laennec’s 
cirrhosis who had received the modem medical treat¬ 
ment under especially favorable conditions, noted an 
incidence of hematemesis of 34 per cent Furthermore, 
he observed that a patient who had suffered one hema¬ 
temesis had but a 50 per cent chance of bemg ahve one 
year thereafter 

The syndrome of portal hypertension, the result of 
portal bed block, is now generally recognized, namely, 
splenomegaly, secondary anemia, leukopema and throm¬ 
bocytopenia, a history of gastromtestmal bleedmg 
and/or the presence of demonstrable esophageal vances 
The site of portal block is assumed to be mtrahepatic 
or extrahepatic in accordance with the presence or 
absence of evidence of disease of the hver Whether 
the portal block be in the liver and due to cirrhosis or 
extrahepatic (29 per cent of the cases m the present 
senes), chrome portal hypertension with congestive 
splenomegaly results 

Surgical measures that have been proposed and ear¬ 
ned out for attempted control of portal hypertension 
may be classified under three groups m acccordance 
with their aims as follows 

Group I consists of measures calculated to promote 
the development of additional collateral veins, e g, the 
Talma-Monson omentopexy and gauze packing about 
the esophagus through a mediastmotomy, as recently 
recommended by Som and Garlock ’ The poor results 


from omentopexy are now known to all Esophageal 
packmg, earned out according to the technic recom¬ 
mended by Som and Garlock, has failed to prevent the 
recurrence of hemorrhage from esophageal vances m 
the 8 patients on whom my colleagues and I has e oper¬ 
ated All 8 patients have been followed in excess of one 
year smee operation 

Group n consists of measures to reduce the volume 
of portal blood and blood flow through the coronarj'- 
esophageal collateral vems, such as ligation of the 
splemc and short gastne artenes with splenectomy, sug¬ 
gested by Banti m 1894, and ligation of the left gastric 
and the nght and left gastroepiploic artenes, advocated 
by Flerow m 1926 ■* To splenectomy with multiple 
artenal hgations have been added ligation and excision 
of branches of the coronarj' vem and excision of the 
penesophageal veins Finally, recognizing the ultimate 
futihty of attempts at devasculanzation, Wangensteen - 
in 1945 was the first to suggest ablation of the coronary'- 
esophageal circuit by gastrectomy This approach was 
earned one step further m 1947 by Phemister and 
Humphreys," who advocated gastrectomy with gastro¬ 
esophageal resection 

Group in consists of operations to effect an immedi¬ 
ate and substantial lowering of the portal pressure by 
anastomosis of the portal vem, or one of its large radi¬ 
cals, to the vena cava or the renal vein Such anasto¬ 
moses afford a low resistance circuit for a large volume 
of the portal blood to pass directly from the high pres¬ 
sure portal system into the relatively low pressure caval 
system The term “portacaval shunt” has been em¬ 
ployed by us to mclude any type of anastomosis that 
joins the portal and caval systems of veins 

Believing that advances in surgery, anesthesia and 
postoperative management would have a beanng on the 
climcal success of portacaval shunts, Dr Allen Whipple 
and I undertook a restudy of the subject in the early 
1940’s ’ 


From the Department of Surgery Presbyterian Hospital 

Read before the Section on Surgeo General and Abdominal at the 
Ninety Ninth Annual Session of the American Medical Association San 
Francisco June 2S 1950 

1 Senpstaken R W and Blakemore A H Esophageal Balloon 
Tamponage for the Control of Hemorrhage from Esophageal Varices 
Ann Surg to be published 

2 Patek A. J Jr Personal communication to the author 

3 Som M L. and Garlock J H New Approach to the Treatment of 
Esophageal Varices J A M-A 136:628 (Nov 8)1947 

4 Flerow cited by Splvack, J L, The Surgical Technic of Abdominal 
Operations Chicago S B Debour 1940 

5 Wangensteen O H The Ulcer Problem (Llstcrian Oration) Canad 
M A J 63 309 1945 

6 Phemister D G and Humphreys, E M Gastro-Esophageal Rescc 
Uon and Total Gastrectomy In the Treatment of Bleeding Varicose Veins 
in Banti s Syndrome Ann Surg 126 397 1947 

7 Blakemore A H and Lord J W Jr A Nonsuturc MethojI of 
Blood Vessel Anastomosis Experimental and Clinical Study JAMA 
127 685 (March 24) 1945 ibid. 127 748 (March 31) 1945 The Technic 
of Using VitaUIum Tubes in Establishing Portacaval Shunts for Portal 
Hypertension Ann Surg 122 : 476 (OcL) 1945 Whipple A O The 
Problem of Portal Hypertension in Relation to the Hcpatosplenopathles 
Ann Surg 122 449 (Oct) 1945 Blakemore A H Portocaval Anasto¬ 
mosis A Report on 14 Cases Bull New York Acad Med 22: 254 (May) 
1946 The Operation of Portacaval Anastomosis Indications Report of 
Cases New York Stale J Med 4 7 479 (March 1) 1947 The Portacaval 
Shunt in the Surgical Treatment of Portal Hypertension Ann Surg 128 
825 (Oct,) 1948 PortacavaJ Anastomosis Surgery 24 480 (SepL) 1948 
Portaca>'aI Anastomosis Surg Gynec & Obst 87 277 (Sept,) 1948 Porta 
caval Anastomosis for the Relief of Portal Hypertension Gastroenterology 
11 488 (Oct,) 1948 Preopcralive Evaluation of Lher Function in Patients 
with Cirrhosis of the Liver Surg Gynce 4L Obst, 89 357 (Sept) 1949 
^e Portacaval Shunt for the Relief of Portal Hypertension Mississippi 
Doctor 27 1 (June) 1949 The PortacaNal Shunt In the Surgical Treat 
mem of Portal Hypertension South Surgeon 18 386 (April) 1950 
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PRESENT STUDY 

As of May 1950, the shunting operation has been 
accomphshed m a senes of 111 cases, with an over-all 
operative mortalit}’ of 16 2 per cent Some early im¬ 
pressions have been confirmed, as follows 

1 Portacaval shunts employing either the portal or 
the splenic vem, when successfully achieved, are highly 
efiicient in the prevention of gastrointestinal hemor- 

Table 1 —Cause of Death m Patients H'lio Died 
Postoperaii\el\ 


Cardiac 3 

Shock (hemorrhafie) li 

Hepatic coma and rcoal failure 4 

Mesenteric thrombosis 2 

Hemoteme^ls 2 


10 

rhage in cases of portal hypertension A demonstrable 
reduction m the size of the esophageal vances following 
operabon is the rule, and in many cases the vances 
disappear enturely Confirmation of the effect of shunts 
m lowenng portal blood pressure has been obtained at 
the operating table 

2 It IS unportant to conserve the splenic vein for 
shunting purposes in cases of extrahepatic portal block 
In our senes of 111 cases of portal hypertension there 
were 32 patients (29 per cent) with normal livers in 
which the site of portal block was extrahepatic The 
splenic vem had been rendered unfit for shunting pur¬ 
poses in nine of the 32 cases (29 per cent) because of 
a previous splenectomy As is almost invanably the 
case, the portal vein was the site of block and therefore 
unusable, this committed us to the use of lesser veins 
(mesentencs) for shunting purposes in the nine cases 
Splenectomy does not cure portal hypertension, and the 
surgeon should not attempt it unless he is prepared at 
the time to proceed with a splenorenal shunt 

3 There is a variability of operative risk in accord¬ 
ance with the normalcy of the liver As would be ex¬ 
pected, patients with portal hypertension who have 
normal livers in which the site of portal block is extra¬ 
hepatic are excellent nsks For example, in the 32 cases 
belonging to this group there were but two postopera¬ 
tive deaths (6 9 per cent) 

Early in our expenence we began to appreciate the 
fact that with careful attention to improvement in pre¬ 


Table 2 — Predominant Etiologlc Factor in 
Cirrhosis of the Lner 

79 C<nw of 

HtiputlU* 

33 

Alcohol 

11 

VarioQS hepatotoxic ocent** 

0 

Schlsto8omla«l5« 

2 

Uncertatn 

10 

Common duct obBtrnction 

$ 

flyphni' (treoted) 

0 

79 


operative preparation and postoperative handling the 
average patient with cirrhosis could be successfully 
operated on with reasonable nsk In order to broaden 
the base of acceptance of cirrhosis cases, over the years 
the concentration of effort to improve surgical manage¬ 
ment has gone on para passu with operations on pa¬ 
tients having more severely damaged livers The pro¬ 
gram of broademng the usefulness of the shunbng 


J A M A^ April 28 , 1951 

operation for cirrhosis of the hver has not been achieved 
without additional nsk There were 16 postopemuve 
deaths m the 79 cirrhosis cases (20 2 per cent) 

Table 1 outhnes the causes of death as near as could 
be ascertained Necropsies were obtained in nine of the 
16 cases We realize that m terms of present knowledge 
some of these deaths might have b^n avoided One 
cardiac death was due to coronary occlusion There was 
regret that the other two patients did not receive pre¬ 
operative digitalization 

Real progress has been made m the prevention of 
operative shock by (1) bemg sure, on the basis of blood 
volume determinations before operation, that the pa 
tient’s plasma and red blood cell volume have b«n 
brought up to normal (in our expenence this measure 
alone has resulted m the use of 50 per cent less blood 
dunng the average operation), (2) detecting early the 
approach of shock by contmuous artenal blood pres¬ 
sure readings, (3) keeping blood loss to the minimum 
dunng operation without regard to the time consumed 


Table 3 — Mn}or Indication for Poriacmal Shunt in 
Cirrhosis of Lner 


Period Elapwd trom Time Pirst Srmptom ''iVos ^ote<l 
Until Operation Performed \r 


Hematemesls or 
melena 

Varioup Bpnp 
toTDJ* in clr 
rboslP and 
esophOBeol 
rarloe# 


1/12 3/12 C/12 1 2 3 

8 8 10 1C 11 3 

1 2 8 2 1 


5 C 
1 3 


9 Totri 

1 01 

0 


3 




79 


Table 4 —Cirrhosis of the Li\er 

Bled Pied 
Operated Po^top- Burint 

on crativelr FoBott Up (6/Sl/13j®) 
Alalts 43 9 8 2® 

Pemnle* 3 C 7 4 

Total 70 ir 12 51 


The above measures apply equally well to the pre- 
vention of hepatic coma and renal failure postopera- 
tively In addition, the patient with a severely damaged 
hver must be carefully prepared preoperatively in regard 
to mcreased protems, carbohydrate intake and sodium 
removal, postoperatively, there must be prevention of 
abdominal distention and maintenance of protem and 
carbohydrate balance 

We do not believe the danger of postoperative mesen- 
tenc thrombosis to be great There was adequate local 
cause for it m the two cases in which it occurred In 
one it was the result of an ascendmg septic thrombo¬ 
phlebitis of the hemorrhoidal veins (a Salmonella 
montevideo bacillus) and in the other the result of 
propagation from an old portal vem thrombosis A 
splenorenal shunt was performed m each instance 

Death in one of the two cases of postoperative he^- 
temesis was the result of a bleedmg peptic ulcer The 
large portal vein to vena cava anastomosis was note 
to be patent at necropsy The other case was comp i- 
cated The splenorenal shunt was occluded ^ 
organized clot, which had presumably occurred be ore 
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death, but there had been considerable abdommal dis¬ 
tention, and there had also been extreme respiratory 
distress, the result of larjmgeal obstruction 

Table 2 illustrates some of the possible etiologic 
factors in the 79 cases of curhosis Unhappily, the un¬ 
certain group IS large 

Table 3 is of interest, showing the major indications 
for operation and the duration of symptoms Whereas 


Table 5 — T\pc of Shunt m Patients with Cirrhosis of Liver 

DM 




Died 

Daring 



Urine 

Postop 

Follow 



Patients eratirely 

Up 

Total 

Portal rein to \cna cara 

28 

7 

8 

8 S 

Splenic Aeln to rcnol vein 

22 

7 

9 

33 

Umbllicol rein to vena cava 


1 


1 

Portal ^cln to right renal rein 


1 


1 

Inferior mefenteiic rein to rena 

cara 1 



1 



10 

12 

79 


ascites was present in variable amounts at operation 
m 24 cases, it was considered to be a major indication 
in only mne However, in several of these cases there 
had been also a history of one or more attacks of 
hematesesis There were two postoperative deaths m 
the mne cases, one of them due to an unrecognized 
bleeding ulcer The seven patients followed were re¬ 
lieved of their ascites, and one quahfies as the patient 
with the longest follow-up (operated on Apnl 24, 
1945) 

Table 4 separates the cases accordmg to sex Though 
the number is too small to be of statistical significance. 
It would seem that the female sex is the stronger, with 
an mcidence of postoperative deaths of 16 6 per cent, 
as against 20 9 per cent for the males, and an incidence 
of follow-up deaths of 11 per cent, as against 18 6 per 
cent for the males 

In table 5 the different types of portacaval shunts 
employed are portrayed The portal vein to vena cava 
type of portacaval shunt and the splenic vein to left 
renal vem type were employed in 38 cases each The 
operative mortality has been the same m the two groups 
TTie follow-up mortahty rate is 8 per cent (three cases) 
in the portal vem to vena cava group and 23 7 per cent 
(nine cases) in the splenorenal group 

Table 6 presents the causes of death m the follow-up 
group Hematemesis was the primary cause of death 
in five cases The splenorenal shunt was closed in all 
five Hematemesis complicated terminal hepatic failure 
in two additional cases in which the splenorenal shunts 


Table 6 —Cause of Death \n 12 Patients Who Died During 
Follow Up 


Hemnlcjnc^i«—fhunt do chI 
Urpntic eomn—^hiint open 
(heinotcnio^l#) 

Hepatic coma (shunt closed 1 
unknown 1) 

Hemochromatosis—«hunt open 
Pulmonnrv embolus 
rcrfomtotl ulcer 


Number of ■\ctirs After 
Oi>envtlon 

^ _ - A __ 

1 2 T 4 

2 111 

1 1 

1 1 

1 

1 

1 


were open In one of these cases the common duct was 
completely blocked by small calcium bilirubinate stones, 
menadione sodium bisulfite (hykmone'') and prompt 
surgery might have saved the patient That extreme hypo- 
prothrombmemia, the result of terminal hepatic failure, 
predisposes to hemorrhage from any site is well known 


To summanze the patients who hemorrhaged, the 
patients who died in hepatic coma whose shunt was 
closed and finalh the patients who died after operation 
and in whom the shunt was thrombosed total nine or 
115 per cent of the 79 operated on We realize being 
familiar with the desperate situation that confronted 
many of these patients, that much has been accom¬ 
plished 

It is fortunate, on the other hand, that in cases of 
cirrhosis of the Iner the portal vem is regularly avail¬ 
able for shunting purposes In the 38 instances in which 
It was anastomosed to the vena cava there was but one 
case in which there w'as recurrence of gastrointestinal 
hemorrhage Failure was expected in this case, but 
a successful splenorenal anastomosis was estabhshed 
Within a few weeks following the second operation all 
x-ray evidence of esophageal vances had disappeared 
The patient had had a recent partial thrombosis of the 
portal vein over w’hich the mtima had not grown 



Esophagrams made after a barium swallow Left before operation right 
23 da)^ after a side to side anastomosis of the portal vein with the >ena 
cava The 39 year old ^^-omari with cirrhosis of the liver had 12 scNcrc 
attacks of hematemesis during the six months prior to operation 


The portal vein in cases of cirrhosis is strong and 
uniformly of good size It affords a large anastomosis 
when joined with the vena cava, and one can depend 
on Its remaining permanently patent Because of the 
large size of the shunt the portal pressure is reduced to 
a figure approaching normal, and esophageal vances 
regularly become smaller or disappear entirely (see 
accompanying figure) 

An enlarged spleen will regularly shrink to such a 
size that it can no longer be palpated after anastomosis 
of the portal vein to the vena cava Whereas the rate 
of decrease vanes in different patients, the average large 
spleen will be no longer palapable one to one and a 
half years followmg operation Likewise, there is a 
vanability in platelet response, a substantial nse occurs 
in most cases, but only occasionally does the number 
reach a low normal Some improvement in secondary 
anemia is the rule, but there is not the response m white 
blood cell formation that is observed followmg splen¬ 
ectomy 
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We are presently of the opinion, however, that there 
are certain patients with cirrhosis of the hver who will 
benefit by the more prompt response achieved by means 
of splenectomy and a splenorenal shunt Whereas ex- 
penence in the past has shown that there is less um- 
formity of success with the splenorenal portacaval shunt 
than with the portal vein to vena cava type, nevertheless 
the over-all results are good, and we believe that they 
can be further improved 

Table 7 affords a most mteresting correlation of the 
portal pressures with esophageal vances in 18 cases of 
cirrhosis before and after operation The portal pres¬ 
sure measurements taken before and after the comple- 

Table 7 —Correlation of Portal Pressure Before and After 

Establishment of Shunts with Preoperative and Postoper¬ 
ative X-Ray Evidence of Esophageal Varices 

Portal Pressure 


Mm 

/ - 

Before 

Saline 

-A- - 

After 

Shunt- 

Differ 

Type of 
Anasto 

X Ray E\IdeDee of 
Esophageal Varices 

Preop Postop 

Shont 

Open 

€nc« 

moils • 

erativc 

eratho 

S70 

235 

135 

SB ES 

3+ 

8 -- 

1 + 


190 

275 

PO SS 

0 

565 

220 


PO ES 

S-- 

0 

S25 

270 

65 

SB ES 

2 -- 

1 -f- 

460 

190 

270 

SB ES 

24- 

0 

SoO 

230 

120 

PO SS 

2 -f 

0 

450 

240 

210 

SB ES 

2 + 

0 

400 

120 

280 

PO ES 

S-- 

51 : 

6510 

290 

380 

PO ES 

4-- 

£00 

190 

70 

PO ES 

2 -- 

2 + 

300 

160 

200 

PO ES 

3- 

2 -f 

m 

220 

120 

PO ES 

2 -f 

1 + 

300 

140 

220 

PC ES 

ft 

2 -f 

m 

240 

60 

PC ES 

0 

380 

20 o 

17G 

PO ES 

2 + 

®+ 

0 

480 

m 

255 

PO ES 

0 

256 

180 

7o 

PO ES 


1 -f- 

380 

200 

120 

PO ES 

<4- 

4 


* SH ES fllcnlflca splenorenal end to aide PO S3 portal rein to rcoa 
ca\a aide to side and PO ES portal vein to vena ca\a end to aide 


Table 8 — Percentage Change in Postoperative Levels From 
Preoperative Values In Thirty-Three Cirrhosis Cases 



8 ulIo 

CephKlln 

Thymol 



bromo 

doculu 

Turbid 

Serum 


phtbaleln, % 

tion % 

Ity % 

Aibumln % 

Increased 

45 

24 

20 

330 

Decreased 

48 

34 

19 

587 

No change 

7 

42 

01 

87 


tion of the anastomoses leave no doubt as to the efficacy 
of either the splenorenal or the portal vein to vena cava 
type of portacaval shunt, the general trend being the 
higher the portal pressure the greater the drop following 
openmg of the shunt Likewise, the cases having the 
higher portal pressures generally have more extensive 
esophageal vances 

Our goal at the onset was to alter the natural his¬ 
tory of cirrhosis of the hver m one respect, namely, to 
prevent untimely death from hemorrhage or from wast- 
mg ascites When the fact is established that success¬ 
fully accomphshed portacaval shunts wdl do just this, 
the quesbon anses of whether the disease process in 
the hver proceeds at a slower pace once the dram of 
repeated hemorrhage and wasting ascites is eliminated 
Although some evidence is accumulating m the affirma¬ 
tive, only a large and protracted follow-up expenence 
will finally settle this question Certainly the short term 
observations on certam liver chemistry detemunations 
as portrayed m table 8 are equivocal A more detailed 
correlation of chemical data on the liver with the climcal 
status would be of extreme interest but is beyond the 
scope of this paper 
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We are glad to report that 47 of the 51 patients with 
cirrhosis bemg followed are active and leading essen¬ 
tially normal fives Activity is restneted m four patients, 
three of whom are steadily improving In one case only 
was there a suspicion of bleeding The patient, a ner¬ 
vous young man, promptly came to the hospital report¬ 
ing that he had passed a tarry stool His suspicion was 
not confirmed, the next stool was guaiac negative, his 
blood count was normal and the esophagram was nega¬ 
tive for esophageal vances 

SUMMARY 

The problem of preventing death from gastromtes- 
tmal hemorrhage, the result of portal hypertension, is 
reviewed The rationale of the portacav^ shunt as a 
procedure to affect directly the portal pressure and thus 
prevent the senous effects of portal hypertension is dis¬ 
cussed An operative expenence embracmg 111 cases 
of portal hypertension is reported, with detailed analy¬ 
sis of 79 cases of cirrhosis of the hver 

ABSTRACT OF DISCUSSION 

Dr Hamilton Southworth, New York The portacaval 
shunt represents a real advance m the treatment of one of the 
most senous complications of cirrhosis Dr Blakemore has 
modestly emphasized his failures, but I am impressed by the 
fact that among his 38 portal vein to vena cava shunts, though 
the postoperative mortality is 18 per cent, as it is in the sple 
norenal shunts, only 1 patient has so far had another hemor 
rhage I should like to emphasize the importance of preopera 
Uve care and of selecting just the nght moment for surgery m 
these cases The patients should have at least two weeks m 
the hospital before operation, with rest, a high calory, high 
protein diet and supplementary B complex vitamins Vitamin 
K IS given to those with prolonged prothrombm tunes, with 
some benefit For those with serum albumm values as low as 
3 Cm per 100 cc, mtravenously administered human albumin 
IS a great boon provided the expense can be defrayed Opera 
tion should be performed only after the total circulatmg red 
blood cell volume has been restored to normal by transfusion, 
and it should be definite that there is no active bleeding at the 
time The poorer risk patients with senous active hepatic dis 
ease as well as portal hypertension require prolonged preojiera 
live care Those with postnecrotic cirrhosis often have exacer 
bations and remissions of their hepatitis, and surgery should be 
delayed till a quiet phase is reached When the cirrhosis has 
an alcoholic background, maximal medical improvement is 
often not reached till after three or more months of a carefully 
planned regimen I am interested in the high incidence of 
hepatitis as the presumed cause m Dr Blakemore’s cases of 
cirrhosis (33 of 79 cases) Usually the mcidence of the post 
necrotic or coarse nodular vanety m large senes of cirrhosis 
cases IS from 5 to 12 per cent Probably we have been seeing 
the late complications of the increased incidence of hepatitis 
durmg and after the war, but certamly there is good evidence 
that coarse nodular cirrhosis is an effective cause of portal 
hypertension Dr Blakemore has evidence that a successful 
portal vein to vena cava shunt will often cause a decrease m 
the size of the spleen and an improvement m the blood values 
However, occasionally the hypersplenisra part of the syndrome 
is so marked that splenectomy sooner or later is advisable In 
some of these cases Dr Blakemore has preferred splenectomy 
and a splenorenal shunt rather than the portal vein to vena 
cava anastomosis 

Dr C Stuart Welch, Boston The late results of porta 
caval shunts which Dr Blakemore reports give us assurance 
that the rationale of decompression of the portal system is ^ 
sound as it seems reasonable I should like to comment on 
indications for portacaval shunt and reemphasize some o c 
pomts which Dr Blakemore has made The operation is m i 
cated pnmanly in patients who have had hemorrhage ro 
portal hypertension and vances It is almost an exclusive m i 
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tion, since ascites is not best treated by this method The 
contnbution which portal hypertension makes to the formation 
of ascites is unknown, but we do know that high degrees of it 
may exist without ascites Certainly portacaval shunts are not 
indicated in patients who have not bled and who have no 
vances and whose pnncipal difficulty is poor liver function and 
ascites One must surely establish the fact that portal hj'per- 
tension is the cause of bleeding in every case I refer to the 
importance of ruling out whether or not a prothrombm defi¬ 
ciency exists m any bleedmg patient The question of whether 
or not portacaval shunt is indicated m two other instances also 
comes up First, should it be recommended after the first bleed¬ 
ing episode? Second, should it be recommended in patients in 
whom vances have been demonstrated with the portal hj^per- 
tension but who ha\e not bled? The answers are difficult to 
give, but I believe Dr Blakemore would agree that m patients 
who have bled once but m whom the spleen is not large and 
m whom there is no high degree of hypersplenism portacaval 
shunt may be delayed If there is a marked degree of hyper¬ 
splenism, however, mdication exists for operation, namely, 
splenectomy and splenorenal anastomosis, even m patients who 
have never bled Dr Blakemore has shown that portal vem to 
vena cava anastomosis is more efficient, the results have shown 
bleeding in a much smaller number of patients after this 
operation than after the splenorenal shunt The size of the 
portacaval anastomosis is larger, and it may be that spleno 
renal anastomosis does close off more easily However, there 
are several advantages to the splenorenal anastomosis First, 
with removal of the spleen there is an immediate cure of the 
hypersplenism Second, I believe the splenectomy and spleno 
renal operation is the better procedure for the surgeon begm- 
ning this type of surgery Lastly, portacaval anastomosis can 
always be done if splenorenal anastomosis fails 

Dr Emile Holman, San Francisco I wish to present a new 
abdominal approach to the region of the common duct and the 
portal vem, which we have used both for the reconstruction of 
the common duct and for portacaval anastomosis The skin mci 
Sion runs parallel to and about 2 cm below the costal margin 
and is extended downward and vertically to about the level of 
the umbilicus and upward over the lower end of the sternum for 
about 8 cm, where the skm is reflected laterally The costal 
cartilage opposite the fifth interspace is removed for about 2 
to 3 cm and the incision earned through the perichondrium 
and the intercostal muscles and occasionally through the dia¬ 
phragm into the chest The round ligament of the liver is 
divided and the liver displaced laterally and upward, revealing 
the structures directly below the mcision We are working over 
the site of the anastomosis, not from the side, and the operation 
can therefore be performed with much greater ease In a man 
of 65 who had had many hemorrhages the operation was per¬ 
formed readily through this incision Incidentally, he had been 
dnnkmg 2 quarts (2,000 cc) of hquor daily since the age of 30 
I should like to ask Dr Blakemore to what he asenbes these 
great dilatations of the lymphatic vessels which we almost m 
variably see in this region Occasionally we find that localized 
hyperplasia of the liver prevents the side to side anastomosis, 
necessitating complete division of the portal vem and its im 
plantation into the side of the \ena cava We also find that the 
half circle bronchial clamp, with cotton or silk wrapped around 
It to prevent slipping lends itself admirably to the tangential 
oclusion of the \ena ca\a 

Dr Arthur H Blakemore, New York Dr Southworth has 
gi\en us some good advice about the preparation of these 
patients Dr Welch has made contnbutions to the question of 
decision as to what type of portacaval shunt to use He has 
brought out the important things that make one decide Dr 
Holmans operative approach is an interesting vanation One 
possible criticism is that he approaches the portal vein from 
an antenor position This is the approach with which we have 
had much difficulty m the past There are cases of portal hyper¬ 
tension m which the portal vein is rendered unfit for shunting 
purposes because it is itself the seat of block If m such cases 
the splenic vein has been destrojed b> a previous splenectomy. 
It IS neccssarj to employ some other portal radical for shuntmg 
purpOTes In these circumstances Dr Holman’s operative ap¬ 
proach would seem a good one for example, for exposing the 
coronary vem 


INTERNSHIP APPOINTIMENTS 

RIATCHING OF PREFERENCES OF 
STUDENTS AND HOSPITALS 

F J Mullin, PIi D , Chicago 

The idea of arranging internship appointments by 
matching of preferences of students with the prefer¬ 
ences of hospitals on a national basis is not a new one 
Limited matching plans have worked successfully m 
Canada and also m local areas m this country for some 
years now The present plan is merely one of a number 
of possible ways of achieving the advantages of central 
matchmg It was presented in some detail m the Novem¬ 
ber 1950 issue of the Journal of the Association of 
American Medical Colleges as “A Proposal for Sup¬ 
plementing the Cooperative Plan for Appointment of 
Interns ” A Nation^ Inter-Association Committee on 
Internships has been organized under the sponsorship 
of the Committee on Internships and Residencies of the 
Association of Amencan Medical Colleges It is com¬ 
posed of representatives from the American Catholic 
Hospital Association, the Amencan Hospital Associa¬ 
tion, the Amencan Medical Association, the Amencan 
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Protestant Hospital Association and the Association of 
Amencan Medical Colleges, with haison members from 
the governmental agencies concerned with mtemships 
Funds to make possible a tnal run of this plan on an 
experimental basis this year have been supplied by the 
Association of Amencan Medical Colleges It will be 
completely independent of the regular cooperative plan 
Actual notification of applicants and acceptance of offers 
are being earned out this year by the usual procedure 
rather than through the matchmg plan of the National 
Inter-Association Committee on Internships The match¬ 
mg process is being conducted simultaneously as a “dry 
run ” The committee has been set up for the specific 
purpose of conducting this expenment for this year only 
Before presenting some of the committee’s expen- 
ences m trying to implement this plan, I would hke to 
point out one reason why this or any other such plan 
will not solve the mtemship problem Table 1 shows 
the growmg dispanty between the number of available 
graduating students and the number of interns desired 
by the hospitals of the country It is obvnous that with 
this type of situation prevaihng many hospitals are of 
necessity disappointed, that many of them will resort 
to undue pressure on appheants m order to try to fill 
their vacancies, and also that manv of them wiU be sus¬ 
picious of the medical schools and the methods of their 


Chsirman NaUonal Inter Association Committee on Internships 
Read before the Council on Medical Education and Hospitals Ameri 
can Medical Association at the Forty Seventh Annual Congress on Medical 
EducaUon and Licensure Chicago Feb 12 1951 
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more successful competitors m secunng interns As 
table 2 indicates, the situation is rapidly growing worse 
with an even wider gap between available apphcants 
and the number of mtems desired, this is partly due, of 
course, to the loss to the mihtary of resident staff who 
do much of the service work of the hospital It should 
be pointed out that the significant figures m this table 
are based on incomplete returns from the hospitals 
The problem is also largely one of the competition 
between the professor m the teaching hospital and the 
commumty hospital admuustrator The former puts 
great pressure on students to sign up on his service in 
order to carry on his special interest or program, while 
the latter is bemg hounded to secure relatively inexpen¬ 
sive service help for a group of pnvate practitioners 
The internship is neither solely medical service nor 
solely learning, it should be essentially a reasonable 
combination of these factors m which service is rendered 
in exchange for learning opportumties The increasing 
clinical expenence available to students in their medical 
school clerkships as now constituted in most schools 
has lessened that aspect of the value and necessity of 
internship training TTiis is particularly true of the more 

Table 2 —Increase in Number of Internships Offered M 230 
Hospitals for Jtily 1 1951 * 

No ol Internships offered In lOol 

No of Internships offered In lOoO <Glo 

Increase in 19 j 1 o'ver 10 lO i8o t 


* Of the 7(W hospitals reporting from a total of 809 approxcd hos 
pitals ^ Institutions are planning Increases in Intemphlps 

t A little less than half of the increased number of Internships to be 
offered this year arc accounted for by the teaching hospitals which 
according to student reports are the worst offenders In trying to pressure 
students Into early commitments About Are times as mony Increased 
places are being offered by hospitals already haring 10 or more Intern 
ships than those with less than 10 


restneted kind of internship in which the intern is not 
given expandmg opportunity and responsibility com¬ 
mensurate with his growing knowledge and ability The 
whole internship picture will get worse, however, un¬ 
less some clearcut decisions are made as to the role 
of the mtemship m the total educational expenence of 
the new physician and unless some honest efforts are 
made in real cooperation among the vanous groups 
responsible m some degree for the internship training 
penod 

PROPOSED PLAN 

The plan presented involves, first, making an accu¬ 
rate and exact directory of the mtemships available 
each year The experience of the committee so far has 
shown that it is almost impossible to set up a decent 
matching procedure without specific knowledge of ex¬ 
actly what is available We have had to attempt to do 
our work this year without such a directory because of 
the lack of time to prepare one While such a directory 
IS necessary for accurate mechanical matching, its mam 
value wll be the educahonal one of informing students 
of just what opportunities are really open to them We 
have now heard from all except six of the approved 
hospitals m this country All the other 803 approved 
hospitals either have returned our questionnaire or have 
N promised to do so shortly 


We have asked the dean of each medical school to 
secure the cooperation of his senior students in ranking 
the hospitals to which each has applied in order of 
preference The returns from the students have not been 
nearly so complete as those from the hospitals This is 
because some students are confused, some lack the 
abihty to make up their mmds until a decision is actu¬ 
ally forced on them, and some are afraid that such 
information will be made available to hospitals It goes 
without saying that the preferential order of the stu¬ 
dent’s ranking of the hospitals to which he has applied 
must be kept m absolute confidence and not under any 
circumstances passed on to the hospitals We have had 
indications that part of the difficulty m obtaming a 
more complete student response has been due to the 
failure of some deans to explam the plan adequately to 
them students In a few instances, it was because of the 
dean’s inability to secure the wholehearted cooperation 
of his students It should be emphasized that for a com¬ 
pletely dependable test of the matching of preferences 
of students and hospitals, a ranking form is required 
from each senior who is applymg for an mtemship We 
still hope for complete returns for this year If this plan 
should be adopted for official use sometime m the fu¬ 
ture, the students would return their ranking forms 
directly to the central office This should spare the dean 
some trouble and relieve the student from worry about 
local pressures put on him to accept an mtemship in 
one of the school’s teaching hospitals 

Rating sheets and stamped return envelopes have 
been sent to all hospitals approved for mtemslups The 
information previously supplied by the hospitals has 
been used to determine the type of internships available 
and the number offered The hospitals are asked to list 
and rate their apphcants for each different kind of m 
ternship offered, using one of the following five cate- 
gones defined on the blanks (1) most desirable (the 
number of such designations not to exceed the number 
of available places), (2) desirable (the number of such 
designations not to exceed twice the number of avail¬ 
able places), (3) acceptable, (4) acceptable only if 
all other apphcants are exhausted and vacancies remain, 
(5) not acceptable 

If this system is used another year the hospitals will 
be supplied with an alphabetical list of their apphcants 
as reported by the students to the committee The pref¬ 
erential standing of any hospital will not be sent to it, 
of course It was necessary to omit this step this year 
because of the delay, first, in getting the complete infor¬ 
mation on the types and numbers of internships avail¬ 
able at each hospital and, second, in getting the ranking 
lists or even the names of the hospitals to which the 


student applied 

It will be possible in the future to set up the pro¬ 
cedures in such a way that completely accurate hsts can 
be obtamed beforehand, and thus the process can be 
facilitated tremendously The hospitals have been asked 
to return their ratmg forms by February 15 Only if die 
ratmgs are returned promptly by every hospital having 
apphcants can a reasonably quick matching be ma e 
and a fair tnal of the experiment be obtained. Even 
though a valid test of this internship placement pro- 
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cedure, which may have advantages for both students 
and hospitals, is not possible this year, much expenence 
has been gained by the National Inter-Association 
Committee on Internships and its staff We now know 
much more than we did about the mtemships that are 
available and the procedures necessary for the working 
of a matching plan that will be fair to all concerned 
We will make every effort to make this “dry run” a 
sigmficant expenment, however, and we hope for the 
continued cooperation of everyone involved We feel 
that the knowledge and expenence gained so far would 
m Itself justify the extensive work that has been done 
up to now 

The mformation obtained from both students and 
hospitals IS being punched on I B M cards for mechan¬ 
ical matching of the expressed choice of each Table 3 
illustrates the order m which the matching will be made, 
as agreed on by the Committee at its first meeting 

It will be seen that after the “one-ones” are matched 
and removed from consideration, the “two-ones” are 


Table 3 —Illustration of Order of Matching b\ Hospital 
Rating and Student Ranking 
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matched, and the procedure continues in order until 
the first three choices of the students have been filled, 
provided the given hospitals rated a particular student 
as “acceptable ” The cycle is repeated for the next three 
choices of the student until all instances in which a stu¬ 
dent could be matched with a hospital that wanted him 
have been exhausted Adequate checks will insure 
that more students are not matched with a given hos¬ 
pital than It has internships available m any given cate¬ 
gory When there are more applicants who rate the 
hospital equally high and who are equally desirable to 
the hospital than there are places still available after 
the “one-ones” have been matched, the matching will 
be by chance, so that no decisions as to where to place a 
student or hospital mil be made by the central office 
staff All policies of the matchmg procedures will be 
determined by the Inter-AssociaUon Committee The 
final step m the matching plan involves the determma- 
Uon of whether there are students available who have 
been given the fourth raUng by hospitals and, therefore, 
are not to be placed with them unless there are still 
places available after all other applicants to that hos¬ 
pital ha\c been placed 


After announcement of the matchings, the Committee 
could notif>' hospitals of unmatched students and could 
also mform deans of remainmg mtemships available so 
that individual negotiations could complete the process 
Under the present cooperative plan, there has been con¬ 
siderable pressure put on students m what they consider 
an unfair attempt to force them to make early com¬ 
mitments and thus limit their opportunities Many stu¬ 
dents nghtly resent this While the matching plan just 
outhned mil not in any way limit the freedom of either 
students or hospitals m making contacts and getting 
information about each other or m expressing their 
choice. It should ehminate much of the unfairness and 
unseemly scramble to sign up students under the present 
system The dissatisfaction with the present system is 
growmg and the demands of the national emergency, 
especially with an accelerated program, will probably 
make it even more difficult to get real cooperation 
unless some such plan as that presented here is adopted 

CONCLUSIONS 

There are at least three alternatives m the solution of 
this problem First, we can return to an unregulated 
system of signing up students at any time in their medi¬ 
cal school career and having them make commitments 
for a long penod in the future I have been informed 
that this resulted in a penod of much confusion and 
chaos dunng the last war Second, the medical schools 
imght be forced to adopt the reqmrement of the intern¬ 
ship for graduation m order to regulate it This would 
mvolve much work and responsibihty and probably 
considerable confusion also Thurd, a real attempt at 
cooperation among all groups concerned might solve 
some of the fundamental difficulties m our present situ¬ 
ation, and these groups might try to define precisely 
the proper nature of the mtemship and deternune the 
best means of obtaining these objectives with a reason¬ 
able and fair solution of the placement problems It is 
our hope that the present efforts of the National Inter- 
Association Committee on Internships wall help to indi¬ 
cate the solution to some of these problems 
Chicago Medical School, 710 South Wolcott Avenue 


Coronary Occlusion,—It is now 250 years since Theophile Bone! 
published the descnption of a fatal case of coronary occlusion, 
182 years since Heberden’s classical account of angina pectons, 
151 years since Parry published Jenner’s letter relating angina 
pectons to coronary artery disease, and 38 years since Herrick 
established the clinical picture of myocardial infarction Yet only 
now, very belatedly, are we physicians beginning to undertake 
in anything like an adequate degree fundamental researches into 
the cause of the senous coronary artery atherosclerosis which is 
without doubt the most important of the threats to the health of 
man m civilized countnes today This disease has changed the 
course of history of families communities states, nations, and 
eien of the world itself by enppling or killing some leader or 
group of leaders at the height of their careers m business, pro 
fession or government Of all kinds of heart disease it is the 
most important, not only because it is common the world over 
and senous but also because a concerted effort to discover its 
cause or causes, has been so tardily established —Paul D White, 
M D Coronary Heart Disease m Midcentury with a Note Con 
cerning its Military Importance, United States Armed Forces 
Medical Iournal March 1951 
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CLINICAL NOTES 


DDT (DICHLORODIPHENYL- 
TRICHLOROETHANE) 

Theodore T Stone, M D , Chicago 

and 

Lee Gladstone, M D, McHenry, III 

The following clinical note presents the case of 
a worker exposed to dichlorodiphenyltrichloroethane 
(DDT) who had a four year illness characterized by 
neurological disturbances and mild leukopenia A causal 
relabonship between illness and exposure to DDT is 
suggested by the fact that the pabent improved when 
taken off his regular job 

REPORT OF CASE 

B S , a 24 year old man, was seen first on May 20, 19S0, 
complaining of weakness of four years duration, poor appetite 
and restless sleeping His condition occurred in paroxysms until 
May 16, when he observed a distinct increase in weakness 
and an indistmetion in his speech, so that he was not under¬ 
stood by his associates He remained home for two days and 
then returned to work on May 19 On June 2 his fatigue 
became marked and severe When first examined by one of us 
(L G) he complained of the followmg severe fatigue, diffi¬ 
culty in talking clearly, glare phenomena, photophobia, blur- 
rmg of vision and a feelmg as though he were swimming and 
walking on air At times he walked as if he were drunk, 
although he did not and does not drink any alcoholic liquids 
On June 3 neurological examination (by T T S) revealed a 
positive Romberg sign, unclear and indistinct enunciation of 
words, severe photophobia, decrease of deep reflexes m the 
upper and lower extremities, tenderness along all the nerve 
trunks and clumsiness in the upper and lower extremities The 
gait was reeling and titubating, he had to hold on to the side of 
the walls to prevent falling, there were no clonus or pathologi 
cal reflexes, although there was clumsiness m approximating the 
heels to the opposite knees and the tip of the index finger of each 
hand to the tip of the nose, and sensation was normally present 
throughout the entire body Exammation of cranial nerves re¬ 
vealed only marked photophobia and blurring of vision with 
glare phenomena No vestibulocerebellar signs were found 
Laboratory studies revealed a white blood cell count of 5,200, 
with 29 per cent polymorphonuclear leukocytes, 70 per cent 
lymphocytes and 1 per cent monocytes The spinal fluid was 
normal A roentgen examination of the skull showed no ab 
normalities 

The patient stated that at the time of the onset of his illness 
he was employed in making DDT aerosol bombs In an effort 
to mcrease his output, he became careless in filling the bombs 
and neglected to place the bomb and chemicals in the pro 
tective enclosed glass cubicle As a result, for four years he 
was exposed to vaporizations of the DDT formula for eight 
hours every working day The patient was hospitalized for 
four days and then remamed in bed at home for 10 more 
days He received 500 mg of nicotmic acid daily for three 
days, and 150 mg of thiamme hydrochlonde was mjected 
daily for six days He was given a palatable high caloric and 
high vitamin diet, and after 14 days of absolute bed rest he 
made an excellent recovery At this tune blood studies revealed 


From the Department of Nervous and Mental Diseases North 
n'estem University Medical School The Division of Neurology and Psy 
chiatry of Wesley Memorial Hospital Chicago Woodstock Public Hos¬ 
pital Woodstock Ill 

I Wright, C S Doan C A and Haynie H C Agranulocytosis 
Occumne After Exposure to a D D T Pyrethrum Aerosol Bomb Am J 
Med 1 562 567 (Nos ) 1946 

2, Case RAM Toxic Effects of 22-6fj(P-ChIorphenyl) 1 1 1 Tri 
chloroethane (DDT) in Man Brit M J 2 S42, 1945 


8 red blood cell count of 4,970,000, with a hemoglobin con 
tent of 90 per cent, and a white blood cell count of 7,600, 
with 42 per cent polymorphonuclear granulocytes, 36 per cent 
lymphocytes, 3 per cent monocytes, 1 per cent eosinophils 
and 2 per cent basophils He returned to work and has been 
there every day to date He reports enthusiastically that he 
feels better now than any time in the past four years 

COMMENT 

When this patient was taken away from his work his 
signs and symptoms of weakness, visual disturbances, 
decrease or absence of deep reflexes and leukopenia 
vanished They did not reappear after he returned to 
work and observed the recommended safety precau¬ 
tions that were previously ignored In the plant where 
our patient worked the aerosol bomb consisted of DDT, 
2 per cent pyrethrum, 5 per cent piperonal butoxide 
and 12 per cent freon The amounts of pyrethrum, 
piperonal butoxide and freon as existing m the aerosol 
bomb made by our patient are not enough, according 
to Kehoe, to individually produce deletenous effects 
Wright, Doan and Haynie,^ however, reported a case 
of agranulocytosis following exposure to an aerosol 
bomb (msecticide) that they believed was attnbutable 
to DDT Central nervous system disturbances are 
known to occur with DDT poisoning - However, it must 
be admitted that the possibility exists that one or more 
of the other ingredients may have been a major or a 
contributory factor in this patient’s illness 

30 North Michigan Avenue, Chicago 
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COUNCIL ON NATIONAL 
EMERGENCY MEDICAL SERVICE 


This paper is one of a senes requested by the Council on 
National Emergency Medical Service to inform the medical pro¬ 
fession on problems pertaining to civil defense It does not nec 
essarily reflect however, the opinions of the Council or of any 
other official body unless so stated in the article 

C Joseph Stetler, Secretary 

ATOMIC BURN INJURY 

Everett Idris Evans, M D, Richmond, Va 

Thermal injury (bums) will constitute a major medi¬ 
cal problem m atomic attacks on any large Amencan 
city Bum casualties m the thousands should be ex¬ 
pected and their care planned for This medical care, to 
be truly effective, must have as its chief objectives the 
saving of the largest number of hves by the sunplest 
means (in terms of matenel and personnel) and re¬ 
turn of as many injured persons as possible to useful 
work in the war effort Should atomic attacks on our 
cities come, we will be fightmg for our very survival as 
a nation of free people 

Informed and brave free men can contemplate de- 
stmction from the skies somewhat calmly, trained free 

From the Department of Surgery Medical College of on 

Chairman Subcommittee on Bums, Member of the Comnii 
Surgery and Atomic Casualties National Research Council 
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men, putting first things first, can effectively minimize 
damage by fire if they will only apply what is already 
known about the prevention and treatment of bums I 
propose here to report briefly on the available informa¬ 
tion and to sketch out the training necessary for ade¬ 
quate defense against atomic bums 

THERMAL HAZARDS OF THE ATOMIC BOMB 
The area immediately beneath the air burst of an 
atomic bomb is subjected to the combined effects of 
blast, gamma and neutron radiation and intense heat 
The devastation here wdl be so great as to result m 
practically total loss of life (immediate or delayed), so 
medical attention must, in the mam, be directed to the 
survivors outside the 1 4 kilometer (1,500 yard) zone, 
1 e , from 1 4 to 3 7 kilometers (1,500 to 4,000 yards) 
Thermal mjury in survivors outside the hypocenter 
zone will be of three types the “flash bum,” contact 
bums from spontaneous igmtion (or heat transfer to 
skm) of clothing and deep bums from direct contact 
with flame encountered dunng entrapment m or escape 
from burning buildings 

The atomic “flash bum” differs from ordinary bums 
of civihan hfe only m that it results from exposure of 
the skm to a large amount of radiant energy (infrared, 
visible and ultraviolet) m a very short rather than a 
long penod of tune Flash bums are not uncommon in 
civilian practice, being encountered usually m gas ex¬ 
plosions, they involve only the exposed surfaces of the 
body, usually only the face and hands or legs in women 
and children Close to an atomic bomb blast these 
bums would be deep (third degree) because of the 
large amount of heat energy absorbed, farther out (2 4 
to 3 7 kilometers [2,500 to 4,000 yards]) these flash 
bums are superficial, resembling sunburn (first degree), 
or deeper, in which case blisters form (second degree) 
First and second degree flash bums are painful, full 
thickness bums less so Flash bums of the superficial 
vanety, properly treated, should heal readily 

Contaet bums in atomie bomb explosions result from 
spontaneous igmtion of inflammable clothing (certain 
eottons and artificial silks) or the ready absorption and 
transfer of large amounts of heat by darker clothing 
Light-colored eloth reflects heat rays better than dark 
eloth and so is less dangerous to the wearer Flash and 
eontact bums result only from exposure to the heat 
rays of the bomb in persons out in the open A properly 
warned and adequately tramed population should not 
be m the open dunng a forewarned atomic attack 
Those who must necessarily be m the open should be 
weanng elothing not readily ignited by heat rays Ordi¬ 
nary light-colored wool meets this requirement 

Secondary' bums encountered m escape from burn¬ 
ing buildings will be similar to those senous extensive 
bums seen in civilian practice It is this group that will 
demand more expert medical care, especially as they 
might be associated with other senous injury (e g, 
fractures) 

EMERGENC\ MANAGEMENT OF THE BURN PATIENT 
The details of emergency bum care that I consider 
important are (1) valuation of extent of injury, (2) 
relief of pain, (3) emergency dressmgs, (4) prevention 


and treatment of bum shock, (5) salt and water re- 
qmrements to msure adequate unne output and (6) 
antibiotic therapy 

1 Evaluation of Extent of Burn Injury —Instmc- 
tions to lay and medical personnel for emergency care 
of mass bum casualties should desenbe in some de¬ 
tail just what constitutes a senous bum casualty To 
mention only a few pomts, the first aid worker must 
determine roughly the extent of the bum injury', because 
if the bum covers about 10 to 15 per cent of the body 
surface immediate attention must be given to the pre¬ 
vention of bum shock, m bums of the face possible 
pulmonary damage must be mled out by examining the 
nares and pharynx and noting hoarseness of the speak¬ 
ing voice, associated injunes, such as a fracture, must 
be sought, and on the bum victim’s identification card 
should be placed mformation as to his location at tlie 
time of bombing, because, although in the 1 9 to 2 1 
kilometers (2,100 to 2,300 yards) zone the gamma ray 
dosage may be considered by some to be insignificant, 
with associated bum mjury it may prove highly impor¬ 
tant as a compheatmg factor m the later clmical course 
of the patient Space does not permit discussion of all 
the details of this type that must be taught to the first 
aid worker 

These may prove to be somewhat compheated mat¬ 
ters to teach first aid workers, but unless such teaching 
IS accomphshed, tnage and evacuation will be neither 
efficient nor effective Expert medical aid must be re¬ 
served for those bum victims who really require iL 

2 Relief of Pam —Pam is readily reheved by an 
adequate covenng dressing or, m the case of the face, 
somewhat relieved by the apphcation of an oily or 
greasy salve Morphme sulfate m small amounts may be 
required with an additional short-actmg barbiturate to 
reheve anxiety 

3 Emergency Dressmgs —Small bums of the ex¬ 
tremities (even hands) can be treated efficiently by lay 
persons who have been properly taught how to cover 
the bum wound with a simple first aid dressing Bums 
of the face, if painful, are simply treated by the apph¬ 
cation of a salve I believe it unwise to advocate occlu¬ 
sive dressmgs for bums of the face m mass casualties, 
because bum casualties so treated are unable to care for 
themselves 

In pnnciple, the bum wound is covered with an 
emergency dressing, because the dressmg relieves pain. 
It helps to prevent contammation of the bum wound 
and thus mmimizes mfection, it allows some immobili¬ 
zation of the burned part, its use permits ready trans¬ 
fer of the bum patient as a walkmg casualty, or by 
ambulance, tram or airplane, its use does not clutter 
up hospitals with burn casualties who sometimes can 
be better cared for in simpler surroundings If left alone 
most superficial flash bums heal readily 

Emergency dressings of a single piece type, sunple 
enough to be applied rapidly to hmb or tmnk bums by 
tramed first aid workers, will soon be available for civil 
and mihtary use Expenence at the clmic of the Medical 
College of Virginia has shown that they can be left 
in place for as long as 14 days without soakmg through 
They have been highly effective An equally simple and 
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eiScient dressing for the burned hand remains to be 
developed The emergency dressing does not prohibit 
the subsequent employment of the exposure method for 
the treatment of those burned senously enough to re¬ 
quire hospitalization, should adequate clinical experi¬ 
ence with the method prove its value for mass casualty 
bum treatment 

In the event that an atomic attack results m several 
thousand bum casualties it is very possible that sufficient 
supplies of emergency burn dressings will not be readdy 
available For this reason, physicians must acquaint 
themselves with the details of the “exposure method” for 
bum care by reading the published reports of Wallace, 
Pulaski and Blocker This apparently simple method if 
not correctly employed could easily become m practice a 
method of “surgical neglect ” If correctly employed, 
however, with an understanding of its advantages and 
disadvantages (all bum methods have their disadvan¬ 
tages), the exposure method might result in saving the 
lives of many burn casualties after atomic attack Indeed, 
if supphes of bandages were not available, it might prove 
the only feasible method to use for the bum casualty 

4 Prevention and Treatment of Bum Shock —Shock 
in the severely burned patient is caused mainly by the 
loss of plasma and some red cells into the burned zone 
with resultant dmumshed blood volume, soon followed 
by a sharp drop in cardiac output In the young adult 
bum shock rarely occurs unless at least 15 per cent of 
the body surface is involved, but in the very young and 
aged I have seen shock with less than this amount of 
body surface burned Therefore, in mass casualty teach¬ 
ing I would prefer to say that shock may be anticipated 
m a body bum of more than 10 per cent In my expen- 
ence shock is prevented by the timely intravenous in¬ 
fusion of adequate amounts of plasma (or plasma sub¬ 
stitutes) m patients with burns covenng as much as 
25 per cent of the body surface With more extensive 
bums I prefer to give equal parts of plasma (or plasma 
substitutes) and whole blood In the more extensively 
burned every effort should be made to anticipate shock 
and prevent its occurrence by the early admmistration 
of adequate amounts of colloid 

Rather wide expenence with gelatin and dextran 
(6 per cent solution of polydispersoid glucose polymer) 
indicates to my colleagues and myself that these plasma 
substitutes are safe and effective Oral administration of 
the physiological salt solution advocated by Moyer is, 
m his experience, effective m preventmg shock m the 
less severely burned Simple formulas for colloid re¬ 
quirements of the burned patient m the first 24 hours 
are now developed, and it seems likely that the ade- 
quaey of shock treatment for mass casualties m bums 
may well be measured by the simple observation of 
hourly urine output A training program to teach intra¬ 
venous therapy methods for the shock patient to thou¬ 
sands of physicians and nurses should be instituted 
at once so that a sufficient number of persons trained 
in the details of this therapy will be available after 
atomic attacks 

5 Salt and Water Requirements to Insure A dequate 
Urine Output —Our expenence indicates that approxi¬ 
mately equal volumes of salt solutions and colloids are 


required to meet the salt and water requirements of the 
burned patient If salt can be taken by mouth, as sug¬ 
gested by Moyer, it should be given in this manner In 
our experience severely burned patients do not mgest 
adequate amounts of fluid and salt by mouth, so these 
are given by the intravenous route Water is given in 
sufficient amounts to insure an hourly unne output of 
approximately 50 cc m the adult and less m the burned 
child (A simple method should be developed that 
would allow the patient to determine for himself the 
hourly unne output ) Every attempt should be made 
to meet these requirements dunng the first 24 to 36 
hours, after that time the mtake of salt is sharply cur¬ 
tailed to prevent subsequent pulmonary edema 

6 Antibiotic Therapy —Pemcilhn appears to be the 
antibiotic of choice for mass burn casualties So far we 
have used it only by infrequent intramuscular mjechon, 
giving from 300,000 to 500,000 umts daily m the 
severely burned Additional chmcal work may prove 
the feasibility of admimstenng pemcilhn effectively by 
the oral route The same is true of aureomycm hydro- 
chlonde and terramycin hydrochlonde, which we have 
used effectively in limited studies in the burned patient 
I now do not consider it feasible to employ penicillin 
locally on the burned wound for mass casualty use 

PERSONNEL REQUIRED FOR MASS BURN THERAPY 

In ordinary civilian practice it is now recognized that 
even a few bum patients constitute a heavy load on the 
surgical and hospital services of a well organized hos¬ 
pital Only an efficient organization, lay and medical, 
will ever be able to handle the problem of mass bum 
casualties 

In this series of discussions on civilian defense others 
may have written more extensively on the problem of 
adequate supphes of whole blood or plasma to treat 
mechanical and radiation injunes as well as bums 
Because one of the first and most urgent needs of the 
trauma paUent is for these substances, Amencans must 
orgamze at once a system on a nabonal scale that will 
make readily available large supphes of whole blood 
and plasma If stockpiling of large amounts of plasma 
is not possible, recourse will then have to be made to 
the stockpiling of plasma substitutes such as dextran or 
gelatin These stockpiles must be accompanied by large 
supphes of needles, synnges and intravenous mfusion 
sets so organized that the equipment is interchangeable 
with that of other localities 

The personnel required for mass bum therapy, 
should atomic attacks ever take place on our large 
cities, may well run into the thousands Thought should 
be given now to the training of first aid workers m cer¬ 
tain techniques now performed only by qualified medi¬ 
cal personnel Thousands of nurses should be trained at 
once m the techniques of intravenous infusion therapy 
Because enough nurses may not be available for such 
tasks, thought should be given to the trammg of a 
special group of lay persons for such work Such ther¬ 
apy may have to be given at the scene of catastrop e 
before the patient can be moved, and nurses may not e 
available for such work 
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The important groups of personnel necessary for this 
work are (1) rescue workers, (2) first aid workers and 
(3) medical personnel 

Under the direction of the National Red Cross, the 
trammg of thousands of rescue and first aid workers 
should be started without delay Rescue squads simi- 
lar to those developed in England dunng the past war 
wiU be needed to extncate victuns from bummg build¬ 
ings First aid workers trained to put on simple bum 
dressings at the site of the catastrophe should come m 
soon after the bomb burst has occurred Other more 
highly trained first aid workers must be available at 
first aid stabons, where they can place the protective 
occlusive dressings on the more extensive bums More 
highly trained lay personnel and nurses must be avail¬ 
able at first aid stations and hospitals to carry out 
intravenous therapy to prevent or treat bum shock 

Available medical personnel will be so scarce as to 
demand severe ratiomng of their services In every large 
city several medical men should be tramed m the art 
and science of resuscitation so that they can supervise 
the treatment of all casualties in shock, whether from 
other trauma or bums Bum shock has different clmical 
features than ordinary traumatic shock, so these resusci- 
tabon oflBcers should be acquamted with bums Surgi¬ 
cally tramed medical personnel must be available for 
emergency surgery on the burned casualty who has 
accompanymg mjunes These surgeons must be tramed 
for emergency surgery, definitive surgery' may well have 
to wait 

Should bomb attacks on our cities result m many 
bum casualbes, there will be a tremendous need for 
early skin grafting m the survivors Special thought 
should be given to setting up centers where surgeons 
highly skilled m the early plasbc care of burned hands 
are available This will be necessary to insure the early 
return to work of mdusbial workers important to the 
war effort 

Finally, if bomb attacks are expected we would be 
wise to give consideration to the setbng up of special 
bum centers m strategically located cities m the several 
parts of this country Without these, efficient first aid, 
and later medical care cannot be properly taught and 
earned out 

SUMMARY 

A bnef discussion is given of the thermal hazards 
of an atomic bomb explosion as it might affect civilian 
casualty sen’ices m an Amencan city Some details of 
emergency management of the bum patient are pre¬ 
sented The personnel required for adequate mass burn 
care are discussed briefly The need for early organi¬ 
zation for the training of first aid and medical workers 
for this effort is emphasized 


General Praellee —It is remarkable that in this decade of more 
leisure, shorter working hours and better working conditions the 
lot of the familj doctor has considerablj worsened In addition to 
meeting the e\cr increasing calls made bj his clamorous patients 
upon his time he is met bv a snow balling growth of medical 
knowledge with which he must attempt to keep abreast—Leigh 
Cook General Practice Todaj In Urban Areas Medical Journal 
oj Au-uraha Jan 6 1951 
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NEW AND NONOFFICIAL REMEDIES 

The folloning additional articles lia\e been accepted as con¬ 
forming to the rules of the Council on Pharmacs and CIiliii- 
istrj of the Amencan Medical Association for admission to 
A'eii and Nonofficial Remedies A cop\ of the rules on ii Inch 
the Council bases its action ii ill be sent on application 

R T Stormont, M D , Sccrctan 

EthinjI Estradiol (See New and Nonofficial Remedies 1910 
page 335) 

Elixir Orestrahn 118 3 cc and 3 78 liter bottles A flaton.d 
alcohol solution containing 0 004 mg of cthm>l estradiol in 
each cc (U S Patents 2,251,939 and 2,265,976) McNeil 
Laboratones, Jne, Philadelphia, Penn 

Tablets Orestrahn 0 02 mg, 0 05 mg and 0 5 mg (U S 
Patents 2,251,939 and 2,265 976) McNeil Laboratories Inc 
Philadelphia Penn 

Diphtliena Toxoid and Pertussis Vaccine Combined (Alum 
Precipitated) (See New and Nonofficial Remedies 1950 page 
446) 

Diphtheria Toxoid Alum Precipitated and Pertussis I'acciiii. 
Combined 4 5 ec vials (three immunizations three 0 5 cc in 
jections) 30,000 million H pertussis in each cc Presened with 
thimerosal 110,000 Pitman Moore Companj, Indianapolis 
Ind 

Dlhsdrostreptonijcln U,S P (See The Journal, Ju1> 8, 1950 
page 896) 

Dih}drostreptom}cm Sulfate 5 cc , 12 cc, and 20 cc vials 
Dihydrostreptomycm sulfate powder equivalent m activitj to 
1 Gm , 2 Gm, and 5 Gm, respectively, of dihydrostrepto 
mycin base E R Squibb and Sons New York, N Y 

Diphtheria and Tetanus Toxoids with Pertussis Y'accinc Com 
bined (Alum Precipitated) (See New and Nonofficial Remedies 
1950, page 444) 

infagen 7 5 cc vials (five immunizations three 0 5 cc in 
jections) 30,000 million H pertussis in each cc Presencd with 
thimerosal 1 10,000 Pitman Moore Companj Indianapolis, 
Ind 

Diphenhjdramine Hydrochloride U3 P (Sec New and Non 
official Remedies 1950, page 31) 

Ponder Benadnl Hydrochloride 14 17 Gm vials Pirkc, 
Davis and (Company, Detroit Mich 

Gitalin (Amorphous) (Sec New and Nonofficnl Remedies 1950 
page 234) 

Tablets Gitahgin 0 5 mg VTiite Laboratories- Inc , Ncwarl 
N J 

Methionine (See New and Nonofficial Remedies 1950, page 
367) 

Capsules Methionine 0 5 Gm Ives Cameron Company Inc , 
New York N Y 

Diphenylhydantoin Sodium U,S P (See New and Nonofficial 
Remedies 1950, page 411) 

Ponder Dilantin Sodium 28 35 Gm \ials Parke, Davis and 
Company Detroit Mich 

Dicthylstilbestrol U,S P (See New and Nonofficial Remedies 
1950 page 331) 

Tablets Dicthylstilbestrol 0 2 mg, 0 5 mg, 1 0 mg and 5 0 
mg Physicians’ Drug and Supply Company, Philadelphia, Penn 
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PROPHECIES IN DEVELOPMENTS 
IN PHYSICAL MEDICINE 
AND REHABILITATION 

In every generation there are leaders of men who 
seem to be endowed with quahties of leadership and 
to possess such discermng mgenuity and imagination 
that they are able to predict accurately the thmgs to 
come Two such great leaders who have influenced 
greatly the development of certain phases of medical 
pracbce throughout the past quarter of a century are 
the late Dr William J Mayo and elder statesman 
Bernard M Baruch—two men of keen minds and sim¬ 
plicity of character, giants of medical and pohtical states¬ 
manship, both exhibiting that clanty of thought which 
made it possible for them to predict what would come to 
pass in connection with the field of physical medicine 
and rehabihtation 

Twenty-six years ago Dr William J Mayo * wrote, 
“Rehabilitation is to be a master word in medicine ” 
Few other physicians m the entire country would have 
dared to make such a prediction m 1925 And yet, a 
quarter of a century later rehabihtation did become “a 
master word m medicme,” the Amencan Medical Asso¬ 
ciation had Its own Section on Physical Medicine and 
Rehabilitation and a Council on Physical Medicine and 
Rehabihtation, and there was an Amencan Board of 
Physical Medicme and Rehabihtation 

Smularly, seven years ago, Bernard M Baruch = ad¬ 
vised the members of the Baruch Committee on Physi¬ 
cal Medicine and Rehabilitation “To develop the field 
of physical medicme and rehabilitation, you must first 
tram teachers Withm a few years you will have quah- 
fied teachers m this specialty m key medical centers all 
over the United States ” At a time when Mr Baruch’s 
medical advisers were groping toward the development 
of a program that would advance the medical specialty 
that he had determmed to assist, Mr Baruch had placed 
his finger on the core of the problem and foresaw what 
would come to pass seven years later 

As Dr Mayo’s prophecy was fulfilled, so Mr Baruch’s 
prediction has come to pass Smce Mr Baruch made 
his prediction, one can recall the appointment of at least 

1 Mayo W J Contributions of Pure Science to Proeresslve Medidne 
J A. M A. 84: 1465 (May 16) 1925 

2 Baruch B M Personal communication to the author 

1 Wartenberg R. Neurology 1 18 (Jan Feb) 1951 


a dozen capable and well qualified teachers in physical 
medicme and rehabihtabon m medical centers through¬ 
out the Umted States Only a partial hst comes to mmd 
at the moment, but it serves to mdicate the accuracy 
of Mr Baruch’s predicbon Within the past seven years 
the foUowmg outstanding teachers of physical medicine 
and rehabihtation have served or have been appointed 
to serve in major centers of medical learning H D 
Bouman, Umversity of Wisconsm, H L Dinken, 
Umversity of Colorado, F A Hellebrandt, Medical 
College of Vu-gima, Thomas Hines, Yale Umversity, 
Frederic Kottke, University of Minnesota, E M Kru- 
sen Jr, Southwestern University, Sedgwick Mead, 
Washington University, James W Rae Jr, University 
of Michigan, D L Rose, Umversity of Kansas, How¬ 
ard A Rusk, New York University, Charles Wise, 
George Washington University, and R E Worden, 
Ohio State University 

The medical profession has seen almost phenomenal 
development in the field of physical medicine and re¬ 
habihtation It IS a new field compared with other 
branches of medicme, and yet it has had its leaders for 
many more years than many physicians appreciate 
There always is a lag between the early enthusiasm of 
a few and the general acceptance by many Some would 
say a long penod is needed for study, lest enthusiasm 
lead to tragedy Mayo and Baruch would be the first to 
urge temperance as expenence is gained However, now 
that the proper role of physical medicme and rehabili¬ 
tation has been demonstrated amply, it is with much 
satisfaction that fnends of Mayo and Baruch point to 
their early teachings Their prophecies have more than 
come true, they also serve as inspirational messages for 
others who have the courage, knowledge and ability to 
press for medical advances 

NEUROLOGICAL EXAMINATION 

Changes m muscle tonus are of great significance m 
neurological diagnosis, but routme methods currently m 
use for their determination are somewhat crude and in¬ 
adequate Usually the exammer manipulates the patient’s 
extremities and attempts to appraise the resistance en¬ 
countered This method often fails to reveal mimmal 
changes and renders simultaneous companson in the two 
extrermties difiBcult Recently Wartenberg * descnbed a 
more precise and informative test, which he believes 
deserves adoption as a routme part of every neurological 
examination In this simple test the pendulqusness of the 
freely swinging extremity is used as an mdex of muscle 
tonus While the procedure is descnbed for the lower 
extremities only, it can be adapted to the upper extremi¬ 
ties as well The patient to be tested is seated on the edge 
of a table with his legs hanging freely The examiner lifts 
the patient’s legs simultaneously to the same horizontal 
level and then releases them, allowing them to swing 
freely Two aspiects of the motion are noted its duration 
and Its quality In the normal person the legs usually 
swmg SIX or seven times before coming to rest, with the 
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range of successive movement dimimshing steadily and 
evenly If one leg swings longer than the other, the pres¬ 
ence of some abnormahty must be assumed If the dif¬ 
ference IS sbght, several repetitions of the test may be 
necessary before it becomes apparent Any voluntary 
interference on the part of the patient disturbs the char¬ 
acteristic precision and regularity of the movements and 
can easily be detected After the swmgmg time has been 
determined, the quahty of the swing is appraised, the 
smoothness of the movement and the plane of the swmg 
are studied Normally the legs swing smoothly in an 
anteroposterior plane In disturbances of muscle tonus 
the movements may be jerky or the foot may move in 
a diagonal, zigzag or elliptical direction rather than in a 
straight line 

Diseases characterized by extrapyramidal rigidity, such 
as paralysis agitans and postencephahtic parkinsonism, 
produce the most stnkmg disturbance m pendulousness 
of the legs, namely, a pronounced decrease in the swing¬ 
ing time without obvious qualitative changes This sign is 
present early m the diseases mentioned, before the patient 
complains of symptoms in the extremity and before other 
simple tests reveal defimte abnormality In spasticity due 
to pyramidal lesions there is less change in pendulousness 
than in ngidity due to extrapyramidal lesions The legs 
may show all the signs of a pyramidal lesion with httle 
quantitative change m pendulousness except for some in¬ 
crease in the speed of the forward movement and some 
decrease in the range of the backward movement QuaU- 
tatvve changes, however, are usually pronounced The 
leg does not swmg in the anteropostenor plane, and the 
hp of the foot describes an irregular outime suggesting a 
flattened ellipse, a broken circle, a spiral or an indefina¬ 
ble figure Sometimes it is possible to detect spastic 
hemiparesis on the basis of this test alone In hypotonia 
of any ongin the swinging time of the affected leg is pro¬ 
longed This may occur in lesions of the cerebellum and 
Its connections If there is a lesion of both the cerebellum 
and pyramidal system, the cerebellar influence usually 
predommates and pendulousness is increased An in¬ 
crease occurs also m any mvolvement of the lower motor 
neurone, such as poliomyehtis, progressive spinal atro¬ 
phy, spinal cord tumor, prolapse of an mtervertebral 
disk, postanesthetic radicuhtis in the lumbar region, neu- 
nUs of the cauda equina, femoral neuntis, muscular dys¬ 
trophy and muscular atrophy after knee injury 

Wartenberg emphasizes that pendulousncss of the legs 
should be studied as it occurs after passive elevation of 
the legs and not after the patellar tendon is tapped to 
elicit the quadnceps reflex The motion of the leg follow¬ 
ing the latter procedure has been called the pendular re¬ 
flex, but this IS a misnomer since pendulousness is a by¬ 
product rather than an integral part of the reflex When 
the legs are set in motion in this fashion, the swings 
cannot be compared with precision because it is difficult 
to tap both pateUas with the same force Moreover the 
strength of Ae reflex may be different on each side, or 
there may be discrepancies between the patellar reflex 
and muscle tonus In cerebellar lesions hyperactive re¬ 
flexes may be associated with hypotonia and m mild pyra¬ 
midal lesions the patellar reflex may be mcreased, while 
muscle tonus and pendulousness are not appreciably 
altered 


Abnormal pendulousness of the legs may at times be 
diagnostically decisive, but its chief importance lies in the 
fact that It alerts the examiner and focuses his attenUon on 
possible early organic disturbances, thus leading to fur¬ 
ther mvestigabon The test appears to have ment and 
should certainly be given wider tnal 


SUMMER ROUND-UP 

Dunng the next 90 days, physicians will be asked to 
examine the annual mcrement of kindergarten and first 
grade children as part of the Summer Round-Up of the 
Children sponsored by the National Congress of Parents 
and Teachers The Summer Round-Up has had the en¬ 
dorsement of the Amencan Medical Association since its 
inception in 1925 The Director of the Amencan Medi¬ 
cal Association’s Bureau of Health Education has been 
a member of the Parent-Teachers Association Summer 
Round-Up Committee for this whole period and has 
been largely responsible for developing present policies 
and standards Dunng the first 10 years, when the Sum¬ 
mer Round-Up Committee had no financial resources, 
as many as 400,000 exammation blanks per year were 
donated to the P T A by the Amencan Medical Asso¬ 
ciation in the name of Hygeia as a contnbution to the 
promotion of child health 

The physicians, educators and health officers who 
have attended the last two conferences on physicians and 
schools, sponsored by the Bureau of Health Education of 
the Amencan Medical Association, the Joint Committee 
on Health Problems in Education of the National Edu¬ 
cation Association and the Amencan Medical Associa¬ 
tion, and many others who have considered the health 
problems of school age children, are of the opinion that 
a careful health appraisal should be made of children on 
entrance to school and penodically thereafter It is their 
behef that the physician should play the pnncipal role 
m this appraisal and that the physician of choice is the 
one who normally serves the particular child and his 
family 

The health appraisal should be something less than 
a pediatnc exammation, but somethmg more than a 
burned mspection of the tonsils and a pat on the head 
It IS, first, an educational expenence for the child and 
parent and, second, an evaluation of the child’s develop¬ 
ment and fitness to undergo the mteUectual, emotional 
and social changes mcident to starting school To be 
sure, the physician will look and listen and record his 
observations and make recommendations that will lead 
to diagnosis and treatment, if he suspects the presence of 
illness or defect that will mterfere with the educational 
process He may even follow up his observations to m- 
sure correction if correction is feasible But more impor¬ 
tant is his relation to the child 

Starting school is a critical time for the child, his first 
great venture away from home, a division of allegiance 
and an exposure to a strange new world He senses that 
his presence before the doctor is part of his preparation, 
even though he may not understand the significance of 
the procedures performed A chance to talk with the doc¬ 
tor for a moment, the feel of sure hands during the exami- 
naUon and the assurance that he has been found fit for 
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his new mission are likely to raise the doctor in his esti¬ 
mation Here, even more than dunng his baby years, he 
begins to feel that he is a part of the community to which 
the doctor belongs and to be called acceptable by the 
doctor puts that doctor, and doctors m general, m a very 
special category “My fnend the doctor” has real mean- 
mg, if the doctor has been friendly and helpful How 
hollow that phrase can be if the examining physician has 
been hasty and gruff and obviously irritated that a parent 
used his time for a well child 

Though the Summer Round-Up Program was started 
by the Congress of Parents and Teachers to detect de¬ 
fects and lead to their correction, modern thinking in 
relation to the school health program suggests that the 
development of an easy, friendly relation between the 
child and his physician is a more valuable outcome 
Every child who learns early the physician’s place m his 
life, and who has been taught m his contacts with his phy¬ 
sician that this doctor, any doctor, is his fnend, will con¬ 
tinue through the years to have an attitude toward the 
profession that will help solve many of the social prob¬ 
lems which now trouble us both individually and col¬ 
lectively 

Many physicians engage in this annual Summer 
Round-Up with interest If any consider it a chore, they 
miss an excellent opportunity to protect child health and 
advance the public relations of medicine simultaneously 


ENDOCARDITIS FROM HEART STRAIN 

The expenmental production of endocardial vegeta¬ 
tions as a result of increased work load on the heart is 
reported by Lillehei ^ and associates of the University of 
Minnesota In dogs, increased cardiac work load was 
brought about by large artenovenous fistulas, such as (o) 
ihac fistula between the iliac artery and vein, (h) femoral 
fistula between the femoral artery and vein or (c) aorta- 
vena cava anastomosis Most fistulas were 23 to 40 mm 
m length Two fistulas were usuaUy made in each dog 
by two operations staged one to four weeks apart 

The physiological effect of such fistulas is lowering 
of penpheral resistance This is compensated for by a 
sixfold increase m cardiac output The mean carotid 
pressure is not significantly altered, but the pulmonary 
artery pressure is increased twofold There is a twofold 
increase m plasma volume Most of the dogs with arteno¬ 
venous fistulas died or were killed 100 to 300 days after 
the second operation 

At autopsy dogs with sufficiently large fistulas in¬ 
variably showed a twofold increase in the weight of the 
adrenal glands Those with single or smaller fistulas usu¬ 
ally had adrenal glands of approxunately normal weight 
The hypertrophied adrenal glands were usually accom¬ 
panied by well developed endocarditis, with vegetations 
on both the mural and valvular endocardium These 
vaned from soft fnable vegetations, such as those seen 
m human bacterial endocarditis, to firm smooth vege¬ 
tations typical of rheumaUc endocarditis Rupture of one 


1 Lillehei C W Bobb J R R and WIsscher M B Proc Soc 
Exper Biol i Med 75 9 (Oct) 1950 „ ^ e 

1 Enders J F Weller T H and Robbins F C Science 109 
S5 1949 

2. Robbins F C Enders J F and Weller T H Proc Soc Exper 
Biol &. Med "“5 370 (No> ) 1950 


or more valve cusps frequently occurred In dogs with 
vegetations, micro-orgamsms were usually found in the 
blood These were usually one of the common pathogens, 
such as Streptococcus vindans, hemolytic Streptococcus 
or Aerobacter aerogenes 

Dogs killed early after double fistula occurred, but 
before the production of endocarditis, usually showed 
enlarged adrenal glands This would seem to indicate 
that adrenal hypertrophy precedes the development of 
the heart lesion 


EXTRANEURAL POLIOMYELITIS 

In 1949, Enders, Weller and Robbins^ of Harvard 
University reported suggestive evidence that pohomye- 
litis virus IS able to multiply in tissues other than those 
of the nervous system Expenments with tissue cul¬ 
tures were afterward undertaken by them = to determine 
whether the Lansing strain could be propagated m hu¬ 
man embryonic tissue cultures Tissue fragments from 
the arms, legs, intestines and brain of human embryos of 
2 to 4 months and from a premature infant of 7 months 
were suspended m 3 cc of a mixture of balanced sodium 
chlonde solution (3 parts) and ox serum ultrafiltrate 
(1 part) Each tube was inoculated with 0 1 cc of a 
10 per cent suspension of infected mouse brain Nutrient 
fluid was removed as completely as possible and replaced 
at penods ranging from four to seven days Each sub¬ 
culture was moculated with 0 1 cc of centrifuged super 
natant fluid from a previous culture 

Companson by means of the mouse LDjo showed that 
the virus had mcreased 10'•’-fold by the end of 67 days 
m a tissue culture composed of a mixture of skin, muscle 
and connective tissue of a human embryo In a parallel 
test with embryomc intestine, the calculated mcrease was 
about lO'Mold They stated that multiphcation of the 
Lansing strain in tissues which do not contain intact 
neurons is evidence that virus proliferation had occurred 
either in penpheral nerve endings or m cells not of 
nervous ongm 

The Harvard mvestigators afterward sought to decide 
between these two alternatives by histological and physi¬ 
ological means They found that, over a penod of 30 
days, fragments from control tissue cultures showed 
numerous normal-appearing and well stained cells In 
parallel tubes infected with either the Lansing or the 
Brunhilde strain of poliomyelitis virus, few, if any, nor¬ 
mal cells were noted, loss of typical staining properties, 
nuclear pyknosis and fragmentation of cells bemg domi¬ 
nant Tissue fragments m which poliomyelitis virus has 
been propagated fail to show migration and penphera 
growth of cells noted m control cultures This loss o 
growth potential can be prevented by the use of type- 
sfiecific antiserum Control tubes show a relatively rapi 
metabolic rate, as measured by a fairly rapid decrease 
m the pH of the supernatant fluid Little or no decrease is 
noted m the virus-mfected tubes The Harvard inves 
gators believe that this evidence leaves no doubt t a 
pohomyehtis virus can multiply m cells other than ok 
of the nervous system and cause profound mjury 
extraneural cells 
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THE PRESIDENT’S PAGE 

A MONTBDLY MESSAGE 


“1 am ail American, a jree American jree to speak 
without fear, free to worship God m my own way, 
free to stand for what / think right, free to oppose 
what I believe wrong, free to choose those who 
govern my country ” 

This hallowed and inspinng freedom pledge cames a 
much fuller meaning for me now since my return from a 
three week tnp to the Far East I was one of six civihan 
consultants to serve on a mission for Major Gen Harry 
G Armstrong, Surgeon General of the U S Air Force, 
who is carrying on a prodigious and breath-taking job on 
many fronts with skill and intelligence The high caliber 
of the work he is directing is well recognized by all who 
have the occasion to view it Accompanying us on the 
tnp, besides General Armstrong, were a number of staff 
officers from his headquarters and several officers of the 
School of Aviation Medicine 

Considenng the fact that the U S Air Force is a com¬ 
paratively new and separate entity in the defense setup, a 
great deal of progress has been made in providing the 
best medical care to our fighting airmen On Apnl 1, we 
attended a simple ceremony, marking the transfer of 
three big hospitals in Japan from the Army to the Air 
Force, indicating the rapid and efficient changeover 
which is taking place 

The six civilian consultants, who made the trip were 
Dr Cortez F Enloe, internist from Manhasset, L I, 
N Y , Dr William P Holbrook, internist, Tucson, Ariz., 
president of the Amencan Rheumatism Association, 
Dr Russell V Lee, internist and director of the Palo 
Alto, Calif, Clmic, Dr John M Murray, professor of 
clinical psychiatry at Boston University, Dr Herbert 
B Wnght, chief surgeon at St Vincent’s hospital, Cleve¬ 
land, and chief urologist. Deaconess hospital, Cleve¬ 
land, and myself Dr Enloe is a consultant, and Dr 
Wright a member of the A M A Council on National 
Emergency Medical Service They investigated the cml 
defense setup m Japan and informed me later that they 
gained a wealth of material that will be helpful to the 
Council in studying civil defense plans in this country 
The SIX of us visited the Travis, Calif, Air Base hos¬ 
pital, where evacuees are brought in from the Far East 
fighting fronts, Hickam Air Force Base m Hawaii, The 
Army Tipler Hospital in Hawaii, which is jointly staffed 
by the Air Force, Army and Navy, Guam, Clark Field 
in the Philippines, Okinawa, Nagoya, Japan, Tokyo, 
Kimpo, Munsan and Chunchon in Korea, where we wit¬ 
nessed the effects of some intense and bloody fighting 
We also visited our medical installations in Alaska on our 
return trip 

I considered myself very fortunate in being allowed to 
board one of the air evacuation aircraft, loaded with the 
wounded and the sick, for the trip from Taegu, Korea, to 
Tokyo I talked to many of the wounded, and all of them 
were outspoken in their praise of the medical treatment 
they were receiving 

One soldier, a Negro lieutenant, told me “Doctor, I 
was wounded when a mortar blew up I was taken to a 
first aid station in five minutes, and within 55 minutes I 
was on a plane heading for a hospital When they take 
care of you like that, a man doesn’t mind fighting ’’ 


While in Tokyo, I visited the Tok}'o General Hospital, 
a wonderfully operated, 1,200 bed Army institution I 
also had the pleasure of chatting with many of my medi¬ 
cal officer friends in the Far East We saw the exception¬ 
ally fine work being done by Col Clyde Brothers, Air 
Force surgeon in the Far East, and also by Major Gen 
Edgar E Hume, chief surgeon, and Bng Gen Crawford 
F Sams, chief of the public health and welfare section, 
general headquarters. Supreme Commander for the 
Allied Forces It was a great pleasure, too, to talk with 
Major Gen Raymond W Bliss, Army Surgeon General, 
who was in Tokj’o at the time, and with Gen J S Sim¬ 
mons, Dean of the Harvard School of Public Health, who 
was called back into service on a special mission 

One thing that impressed me was that none of the Far 
East hospitals is overstaffed as they were dunng the last 
war I talked with many, many doctors, and all of them 
feel that they are doing a worth while job It was plainly 
evident to all of us that the situation, so far as medical 
personnel morale is concerned, is much improved over 
what It was dunng Pacific fighting in World War II It is 
apparent, too, that there is no waste of medical man¬ 
power 

The record of air evacuation during the Korean war is 
one of the bnghtest chapters in the history of our Air 
Force When the Communists first launched their drive 
southward, the Fifth Air Force was staffed with only 
enough personnel to handle normal peacetime, intra- 
theater evacuations The air crews and air evacuation 
nurses and technicians flew as many as three round trips 
a day to Korea from Japan dunng the early days of the 
war Their hours were long—with little or no rest for 
anyone They literally worked themselves to the point of 
exhaustion 

It IS to the undying credit of the officers and airmen 
who participated dunng this period that, despite fatigue, 
bad flying weather, and the danger of enemy gunfire and 
bombing, not one single flight was refused There are 
many Amencan soldiers who owe their lives to the cour¬ 
age of these people, who expected no other reward Al¬ 
though one flight nurse and two medical technicians lost 
their lives in a crash while proceeding to Korea not one 
patient was lost due to an aircraft accident While the 
shortage of personnel is now a thing of the past, the fine 
work of the air evacuation personnel continues 

The mortality rate for wounded American soldiers has 
been cut from about four per 100 injured men who 
reached hospital installations during the second World 
War to two men per 100 so far dunng the Korean conflict 
In the first World War the mortality rate for the injured 
was eight out of 100 Speedy air evacuation is one of the 
three major reasons for the low mortality rate The other 
two are the powerful antibiotics and the more efficient 
treatment with whole blood and its denvatives 

Since the beginning of the Korean incident, more than 
20,000 patients have been flown from the Far East to the 
United States A nonstop Tokyo-to-Hawaii air evacua¬ 
tion flight takes only 13 hours Most of the patients even¬ 
tually go to hospitals near their homes West Coast pa¬ 
tients are flown from Hawaii straight to Travis Air Force 
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nia Nmety-five per cent of all evacuations dunng the 
Korean war have been by air Planes carry cargo into the 
war zones and carry patients back 

Hehcopters of the Air Force 3rd air rescue squadron 
are doing a great job m swiftly removing the wounded 
and injured from the battle areas in Korea We were 
told that these hehcopters have evacuated nearly 2,400 
patients since the fighting started, often under intense 
enemy fire and adverse weather conditions In a recent 
mission the helicopters removed 56 men from a bat¬ 
tle line area A case was brought to our attention m 


of the services From the things we saw we could not help 
admiring the courage everyone possesses along our fight¬ 
ing fronts—on land, at sea and in the air One has the 
feeling that our fighting men are under a sort of suspended 
death sentence without knowing when the reprieve will be 
canceled While they are waiting, they go on hving and 
joking and eating We want to know what they are dunk¬ 
ing, but you cannot seem to get up the courage to ask 
them, and probably they could not tell you anyway 
Their actions and unspoken thoughts gave all of us a 
new sense of value m preserving and protecting the pnce- 



President Elmer L. Henderson LouiSTiUe Jnit back from eo Air Force mlision In the For East Is shoon ensaeins a wounded don8h*>oy 
In conversation wbfle aboard a U S Air Force C-S4 Skymastcr of the 374th Troop Carrier Wing on n Korean air erncuation mission. Dr Hecderton 
accompanied Malor Gen Harry G Armstrong s party on a tour of Air Force medical facflities 


which a soldier, shot m both the arms and legs, was re¬ 
moved by helicopter from a posiUon 30 miles behmd the 
enemy lines He was m the Tokyo General Hospital less 
than 23 hours later 

The most serious health hazards faced by our soldiers 
m Korea during the warm weather months are insect- 
borne diseases, including malana and Japanese “B” en¬ 
cephalitis Wide scale aenal dusting and spraying opera- 
uons are the answer Effective spraymg is done by pilots 
especially trained for this work 

The thmg that impressed me most and touched my 
heart deeply was the great heroic sacnfices that are being 
made by our fightmg men—pilots, foot soldiers, doctors, 
nurses, sailors—^m fact, men and women in every branch 


less blessing of freedom for ourselves and for the genera¬ 
tions to come 

One of the happiest moments dunng our entire tnp 
came when General Armstrong and I received a personal 
invitation from General MacArthur, then supreme com¬ 
mander of the United Nations Forces m the Far East, 
to visit him at his headquarters in Tokyo We talked 
about many things for more than an hour, and when we 
shook hands at our departure, I recalled the words once 
uttered by a military man in history “He is chewing a 
big slice of bread with damn little butter ” 

Elmer L Henderson, M D , 
Louisville, Ky 
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ORGANIZATION SECTION 


SERVICE FELLOWSHIP 

FOR COMMISSIONED OFFICERS 

There has been some question among medical officers in the 
Armed Forces concemmg their cbgibdity for Service Fellow¬ 
ship m the American Medical Association This classification of 
Fellowship IS given to commissioned medical officers of the 
United States Army, United States Navy, United States Air 
Force and the Umted States Public Health Service who have 
been nominated by the Surgeons General of the respective ser¬ 
vices (and the permanent medical officers of the Veterans Admin¬ 
istration) after approval by the Judicial Council Sen’lce Fellon- 
s/iip Is fli ailable to those commissioned medical officers of the 
Armed Forces ii ho are in the regular sen ice only Their names 
are automatically selected from a roster of medical department 
officers made available to the Directory Department of the 
Amencan Medical Association every three months by the Armed 
Forces 


MEDICAL LEGISLATION 

FEDERAL 


Air PoUntion 

Two bills have been mtroduced which would provide research 
into the health hazards of air pollution Representative Corbett 
of Pennsylvania introduced H R 3536, and Representative 
Denny of Pennsylvania introduced H R 3538 Both bills are 
identical and would authonze and direct the Surgeon General of 
the Public Health Service to conduct investigations and research 
mto health hazards of air pollution and to develop preventive 
and control measures The program would continue m effect 
for three years There would be authorized an appropriation of 
$500,000 for the first year and such sums as are necessary 
thereafter 


Physically Handicapped 

Four identical bills have been mtroduced in the House of 
Representatives proposing the establishment of a federal agency 
for the handicapped H R 3559 ivas introduced by Represent¬ 
ative McCormac), of Massachusetts, H R 3560 by Represent¬ 
ative Shafer of Michigan, H R 3581 by Representative Hagan 
of Minnesota and H R 3640 by Representative Celler of New 
York 

These bills were mtroduced at the request of the Amencan 
Federation of Physically Handicapped They would establish 
the agency with mdependent agency status, however, it would 
be based in the Department of Labor for ‘ housekeeping ’ pur¬ 
poses The present Office of Vocational Rehabilitation located 
in the Federal Secunty Agency would be abolished and its func¬ 
tions transferred to the new agency The following new pro¬ 
grams would be included 1 A research program earned out 
under the direction of an interagency committee—members 
from the Bureau of Labor Standards, Labor Statistics, Employ¬ 
ment Secuntj, Apprenticeships the Cm! Service Commission, 
Social Security Administration, the Public Health Service, the 
Office of Education and the Children's Bureau 2 A program 
for lending money on the recommendation of state agencies 
to persons, organizations and governmental agencies mterested 
in rehabilitation of handicapped persons 3 A program for 
assistance to states for pensions ($60 monthly) to needy totally 
disabled penons whose rehabilitation is unfeasible (Title IV of 
the Social Sccunty Act now provides similar benefits) 4 Assist¬ 
ance to state programs proiidmg grants for trammg home- 
bound handicapped persons 5 Prowsion for cooperation with 
the CimI Service Commission and the U S Emplovment Ser- 


Ttic lummaiy ot federal lejlilaUon am prepared by the Wajhini 
Office of Uie American Medieat AnociaUon and the lummary of i 
leslstaUon by Uie Bureau of Letat Medicine and LeslsIaUon. 


Vice to facihtate the hinng of handicapped persons 6 Pro 
nsion for cooperation with federal agencies, the Amencan 
Institute of Architects, Bureau of Labor Standards and others 
m the promotion of public safety programs 7 Several pro 
grams for the severely handicapped—assisting state programs 
which provide services to sheltered workshops, assistance to 
home-bound handicapped persons and establishment of busmess 
enterprise programs for the handicapped 8 Assistance to state 
programs in the maintenance of rehabilitation centers Many 
of these new programs are also mcluded in S 1202, previously 
reported in The Journal. 


STATE 

Florida 

BIDj ljitrodD«d«—3 proposes rcgulaDoiis for the employment of 
county medlca) exmnloers and sets forth the duties of such medical 
examiners and the circumslances under which autopsies would be per 
mlttcd H 8 proposes the enactment of a phiilcaJ therapist practice act 
and defines physical therapy as the treatment of disability injury and 
disease by non medical means comprising the use of massage therapeutic 
exercises and the physical chemical and other properties of heat, light 
water and electricity (except roentgen rays radium and clcctrosurgcry) 
H 150 proposes that any doctor or oAer practitioner of any of the 
healing sciences making a physical or mental examination or treatment 
of any person shall on request of such person his guardian curator or 
personal representative In the event of his death furnish copies o[ all 
reports made of such eramlnntion or treatmenL Such reports would not 
be furnished to any person other than the patient, his guardian curator 
or personal representative except on the written authorization of the 
patient H. 193 proposes amendments to the chiropractic act relatldg to 
the grounds for revocation of the license One ground is that the licentiate 
permits persons not licensed to practice chiropractic In the state to aet 
up in bis oflice what Is commonly called and termed * traveJing clinics ’ 
and permits these unlicensed persons to practice chiropractic under color 
of the licentiate s license or to counsel or advise persons concerning the 
cure or trcoiment of any disease or bodily ailment, S 71 proposes that 
in order to induce the establishment of an accredited medical school in 
the state the state shall pay to the first accredited and approved medical 
school the sum of $3 000 per year for each student admltt^ and eoroUed 
in such Institution under certain circumstances S 80 to amend the medi 
cal practice act, would require applicants for admission to examination 
to submit evidence that If they are not graduates of a medical school or 
college approved by the board they have received training subsequent to 
graduation from medical school or college, in hospitals whose standards 
and reputability ere approved by the board, sufficient to bring their 
medical education up to a standard equivalent to that of graduates of 
approved medical schools and colleges S 81 to amend the medical prac 
tice act, proposes among other things to authorize the examining board 
to delegate one or more of Its members or any other duly qualified 
person the power and authority to make an investigation of medical 
schools for the board and to report their conclusions The board If 
satisfied with the correctness of the Investigation may also adopt inspec 
tlons of medical schools colleges and hospitals made by or under the 
authority of the American Medical Association or other nationwide groups. 
S B2 to amend the medicnl pmetfee act, proposes to increase the license 
fee from 525 to $50 S 85 proposes that a certificate by one of the 
examining boards certifying that the records of such board evidence or 
fail to evidence, the issue of a license or other authority to practice the 
particular profession to a named person ihull be prima facie evidence of 
such fact and of the authority or want of authority of such person to 
practice such profession In the state S 86 proposes to authorize the 
state board of medical examiners to appoint or employ an assistant 
secretary or secretaries who need not be physicians or members of the 
board- 

Illinois 

BDJs Introduced^—SJR 25 proposes to request the Board of Trustees 
of the University of Illinois to amend the rules governing the College of 
Medicine in order to provide for the annual admission of at least 20 
students who wQl agree to practice In the rural areas of the state S 396 
proposes to authorize the Department of Public Health to establish and 
maintain a Bureau of Industrial Hygiene and sets forth the duties of such 
bureau 

Minnesota 

Bins Introduced.—H 1569 proposes the appointment of a commission 
to make a study relating to workmen s compensation laws in the state 
H 1699 proposes to authorize a probate Judge to direct a sheriff (o take 
into custody and confine for observation and examination persons alleged 
to be mentally 01 H 1719 proposes to authorize cities having a popula 
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tion of less than 100 000 to levy an occupational tax upon professions 
serving the local populous S 1376 proposes a law for the licensing of 
physlcHtberaplsts and defines physical therapy as the treatment of any 
bodily or mental disorder of any person by the use of the physical cheml 
cal and other properties of heat or cold light electricity massage 
mechanical devices and therapeutic exercise which includes posture and 
rehabilitation procedures provided howe\er the use of roentgen rays and 
radium for tllagnostlc and therapeutic purposes and the use of electricity 
for surgical purposes including cauterization arc not authorized under the 
terms of the proposal A physical therapist would be a person who prac 
ticcs physical therapy under the prescnption and direct supervision of a 
person licensed and registered in the state to practice medicine and surgery 
S 1503 proposes to define the term “vendor of medical care,” so far as 
the director of social welfare Is concerned as encompassing any person 
who furnishes any or all of the following goods or services medical 
surgical hospital optical dental nursing services drugs and medical 
supplies appliances laboratory diagnostic and therapeutic services nursing 
home and convalescent care and such other medical services or supplies 
provided or presenbed by persons authorized by state law to give such 
services and supplies. 

Bill Enacted,—S 901 has become Resolution Chapter 5 of the Laws of 
1951 It provides that the Congress of the United States be requested to 
immediately re-enact into law the emergency maternity care program for 
the benefit of pregnant wives of men serving in the armed forces of the 
United States during the present national emergency 

Nevada 

Bills Enacted —A 57 has become Chapter 178 of the Laws of 1951 It 
amends the chiropractic act Jby providing for the licensing of persons 
desiring to practice chiropractic physlo-thcrapy which is defined to be the 
adjustment of the articulations of the human body by hand and the use 
of electrical mechanical hygienic and sanitary measures which measures 
do not pierce or sever the body tissue A 124 has become Chapter 336 
of the Laws of 1951 It is a licensing law for the regulation of hospitals* 
nursing and maternity homes by the State Department of Health A 130 
has become Chapter 124 of the Laws of 1951 It authorizes the Board of 
Medical Examiners to issue teraporar} or limited permits granting appll 
cants the right to serve as resident medical officers In any hospital in the 
state Such permits would not permit the holder to engage In the private 
practice of medicine surgery or obstetrics in Nevada, S 55 has become 
Chapter 332 of the Laws of 1951 It is a basic science act which requires 
all persons before taking an examination for a license to practice the 
healing art or any branch thereof to present to the board or officer cm 
powered to Issue such license a certificate of ability In anatomy physi 
ology chemistry bacteriology and pathology issued by the state board of 
examiners In the basic sciences The healing art includes any system 
treatment operation diagnosis prescription or practice for the ascertain 
ment cure relief palliation adjustment or correction of any human dis 
ease ailment deformity Injury or unhealthy or abnormal physical or 
mental condition 

New Hampshire 

BQls Enacted,—H 81 has become Chapter 26 of the Laws of 1951 U 
provides a licensing law for persons desiring to practice as licensed prac 
deal nurses and to use the title licensed practical nurse H 274 has be 
come Chapter 56 of the Laws of 1951 It provides that an applicant for a 
license to practice chlropracdc who matriculated In a chiropractic school 
or college after January 1 1951 shall be a graduate of a legally chartered 
or Incorporated school of chiropractic requiring for a graduation com 
pletion of a course of study of not less than thlrty-slx hundred class room 
hours m four academic years S 13 was approved March 20 1951 It 
authorizes the Board of Registration in medicine to register physical them 
plsts, under certain circumstances Physical therapy Is defined to mean the 
treatment of any bodily or mental condition of any person by the use of 
the physitfal chemical and other properties of heat light water electricity 
massage and therapeutic exercise which includes physical rehabilitation 
procedures The use of roentgen rays and radium for diagnostic and 
therapeutic purposes and the use of electricity for surgical purposes, 
including cauterization are not authorized under this act A person who 
is not registered under this act may not use the words or letters R PT 
Registered Physical ThcrapisL A person who is registered under the 
act as a physical therapist shall not treat human ailments by physical 
therapy or otherwise except under the prescription supervision and dlrcc 
tion of a person licensed to practice medicine and surgery 

North Carolina 

Bills Introduced —H 561 proposes the creation of a coramlssloo on 
postmortem medicolegal examinations and Investigations This commission 
would appoint a chief medical examiner and investigator for the state who 
shall be a licensed doctor of medicine and a skilled pathologist holding the 
certificate of the American Board of Pathology In pathologic anatomy 
The proposal then provides for the appointment of district pathologists 
and county medical examiners and investigators and sets forth the situa 
tlons in which autopsies and other pathological examinations of deceased 
F)crsons may be performed H 576 proposes the appointment of a state 
commission of naturopathic examiners and defines naturopathy as a sys 
tern of ph>slcal culture advocating and employing scientific dietary con 
trol and druglcss treatment of disease stimulating oi assisting nature by 
using physical forces aided by manual mechanical and electrical devices 
or appliances provided that nothing shall be held or construed to authorize 
any naturopathic physician licensed under this proposal to practice materia 
mcdica or surgery H 600 proposes that the reports and certificates of 
death m all matters perta'nmv to public health made by chiropractors 


shall be accepted by the officers or departments to which the same arc 
made, H 768 proposes to make it mandatory for the Board of County 
Commissioners of Qay County to levy a sum of money for a pnWIc 
health program In the county H 892 proposes to authorize charitable 
non-profit corporation operating charitable hospitals under rules regula 
tions and procedures to purchase hospital supplies and equipment under 
contracts negotiated and entered into by the division of purchase and con 
tract for the purchase of hospital supplies and equipment for state hospi¬ 
tals and other institutions of the state H 913 proposes regulations for 
the practice of physical therapy by registered physical therapbti S 304 
proposes than any person who may otherwise validly make a will may 
by will dispose of the whole or an} part of his or her body to a teaching 
institution university college state department of health legally licensed 
hospital or any other legally licensed hospital agency or commission oper 
ating an eye bank, bone or cartilage bank, a blood bank or any other bank 
of a similar nature and kind designated for the rehabilitation of the 
maimed S 310 proposes that when it shall appear to the medical staff 
of a state Institution that a patient is in need of some type of surgical 
operation for the preservation or restoration of health and no responsible 
relative can be located, the medical superintendent or the director of the 
Institution the surgical consultant and the local health officer of the county 
in which the hospital or institution Is located shall constitute a board to 
pass UFK)n the physical condition of the patient and may by unanimous 
agreement authorize the necessary surgical operatloD, including the ad¬ 
ministration of an anesthetic, 

Ohio 

BUI Introduced,—S 67 proposes regulations for the registration by the 
board of health of public health sanitarians who are defined as persons 
trained In the field of public health sanitary science and public health 
sanitary technology and are qualified to carry out educational con 
sultatJvc administrative and Inspcctional duties and to enforce the law jn 
the field of public health sanitation 

Bill Enacted —H R, 38 was adopted Feb 7 1951 It provides for the 
creation of a committee to make any Inquiries and mvcsUgatlon into any 
and all matters pertaining to any of the state examining boards, 

Pennsyhanio 

Bills latrodpced,—H 728 proposes to permit the necessary visual 
examination of school children to be performed by opthalmologists or 
optometrists H 828 proposes the enactment of a practical none law for 
the licensing and examining of practical nurses H 869 proposes that 
each member of the Board of Chiropractic Examiners shall at the time 
of bis appointment be licensed and qualified under the laws of the state 
to practice chiropractic H 933 proposes that every employer etnploylns 
one hundred or more persons in any shop or factory shall employ or 
engage one or more licensed physicians who shall be present to reader 
medical assistance at all necessary times at the place where work is In 
progress, H. 951 proposes that the testimony of an optometrist who is 
licensed to practice optometry shall be received by any official board com¬ 
mission or agency of the Commonwealth or Its political sub-diviiloni as 
qualified evidence and that such agencies shall not discriminate between the 
practitioners of optometry and any other ocular practitioners, S 145 pro¬ 
poses an appropriation to the Jefferson Medical College for the maintenance 
and support of an Institute of geriatrics S 147 proposes an appropriation 
for the general maintenance of the Jeffenon Medical College S 349 pro¬ 
poses the establishment of a scholarship plan for the medical eduatlon of 
qualified residents of the commonwealth Among other things an applicant 
who accepts a scholarship under this plan must agree to serve in any stale 
institution designated by the Secretary of Welfare as an intern or resident 
for a period of not less than four years after his graduation from mcdkal 
school S 421 proposes an appropriation to the School of Medicine of 
Temple University for the maintenance and equipment of Institute for 
Research Into the Causes or Cause of Cancer and its Diagnosis, PrcTenliofl 
and Treatment, S 424 proposes regulations for the licensing by the De 
partmenl of Health of institutions desiring the me of live dogs and cab 
for the effective carrying on of their scientific or educational activities. 

S 455 proposes an appropriation to the Department of Health for the 
operation and maintenance of the Institute for Cancer Research Incor 
porated 

Bills Enacted—H 331 was approved April 6 1951 It defines the word 
medical examiner in cormection with private and parochial school ex 
aminations ns including licensed physicians qualified to practice mcdiclM 
and surgery or osteopathy or osteopathic surgery H 332 was appro^ 
April 6 1951 It defines the word physician as an individual licensed under 
the laws of the slate to engage in the practice of medicine and surgery or 
in the practice of osteopathy or osteopathic surgery 

AVest Virginia 

Bills Enacted—H 233 approved March 15 1951 It provides among 
other things that hospital and medical non profit corporations must pro¬ 
vide in their contracts that in case of a deficit of available 
participating hospital or physician will accept a pro rata share of a^ai a c 
funds in full settlement of any bill submitted H 248 was 
March 16 1951 It amends the medical practice act by admitting to 
examination a person who shall have graduated from a medical sch^ 
or after Jan I 1939 and who meets all the requirements of I c * 
perlamtng to education and training except that the medical . 

not at the time of graduation a class A medical school as de ^ , 

statute H 477 was approved March 16 1951 It authorizes the 
of Governors to establish and maintain in the University a 
school of medicine dentistry and nursing 
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ARIZONA 

State Medical Meeting at Tucson -TJe ^ona As¬ 

sociation wiU hold Its annual meeting April 29-30 at ^e Pioneer 
Hotel in Tucson, under the presidency of Dr Robert E Hast- 
ings, Tucson Invited speakers include 
John Van Prohaska, Chicago Physlolow of Gastric Secretion and Its 
Relation to the Surgical Treatment of Peptic Ulcer 
Edward B Tuohy Washington D C ^estheslology and Its PracUcal 
Adaptation Into General Medicine and Surgery 
Edmund L. Keeney San Diego CaW, Medical Fungi The InfecUons 
and Uie Allergies That They Provoke 
John S Chapman Dallas Texas Unusual Varieties of Pneumon.a and 

Abscess ^ . , L ., 

OHo stein Brocket New York. ACTH and Cortisone in the Manage 
ment of Rheumatoid Arthritis 

Donald L Paulson Dallas Texas Surgical Treatment of Esophageal 
Lesions ^ 

Kenneth C Sawyer Denver Surgical Treatment ol Carcinoma ol the 
SJk/n 


Several state specialty societies will meet Monday afternoon 
The Presidents Dinner Dance will be held at 7 30 p m Tues 
day The Woman s Auxiliary will also have its headquarters at 
the Pioneer Hotel 


CALIFORNIA 

Narcotic Violation —Dr Jens P Jensen, Manx Hotel, San Fran¬ 
cisco, pleaded guilty to a violation of the Califorma State nar¬ 
cotic law On March 6 he was fined $100 and placed on probation 
for a period of one year 

State Medical Meettng at Los Angeles,—The California Medi¬ 
cal Association will convene in annual session May 13 16 at the 
Biltmore Hotel m Los Angeles, under the presidency of Dr 
Donald Cass, Los Angeles Guest speakers at the general ses- , 
sions include 

Charles G Heyd New York The Nongroup Subscriber A Blue Shield 
Problem 

Cyrus C Sturgis Atm Arbor Mich Treatment of Anemias. 

Herbert C Maier New York, Advances in Thoracic Surgery 

Section meetings will be held Monday, Tuesday and Wednes¬ 
day A motion picture program has been planned for the entire 
session The Womans Auxiliary will have its headquarters at 
the Biltmore Hotel, where it is meeting May 13 15 Precon¬ 
vention conferences, sponsored by the association’s Cancer 
Commission, will be held at the Biltmore Hotel on Saturday 
preceding the association meeting A conference on microscopic 
tumor pathology meetmg from 9 30 a m to 4 30 p m , will 
be under the chairmanship of Dr James E Kahler, Los 
Angeles Members are requested to bnng their own micro 
scopes A conference on radiology, meeting all day Saturday 
at the Biltmore Hotel, will be under the chairmanship of Dr 
Ralph F Niehaus San Diego 

IDAHO 

Slate Appointments,—Governor Len Jordan has appointed two 
phjsicians to the State Board of Medicine for six year terms 
Reappointed was Dr Warren B Ross of Nampa iSr Reed J 
Rich of Montpelier was appointed for a similar term and sue 
ceeds Dr Harwood L, Stowe of Twin Falls Dr Russell T 
Scott, Lewiston, has been appointed b> the governor as a mem¬ 
ber of the Hospital Advisory Council to the state department 
of public health for a six jear term Dr Hubert E Bonebrake 
of Wallace is also a member of the council All members of the 
State Board of Eugenics have been reappointed Dr Edwin P 
Peterson Boise Dr Joseph W Marshall Twin Falls, Dr 
Erhard R W Fox Coeur dAlene Dr Kenneth H Collins, 
Crnigmont and Dr John W Wurster Pocatello 


Phvslclanx arc invlied to send to this dcpanmenl items of news of general 
Interest tor example those relating to society activities new hospitals, 
education and public health Programs should be received at least three 
weeks before the date of meeting 


ILLINOIS 

Rabies in Illinois—Last vear 3,258 residents of the state were 
given the Pasteur antirabic treatments after exposure to the 
disease, according to the Chicago Tribune There were no deaths 
As of March 20, two townships were under rabies quarantine, 
one in Clinton County and the other in Pike County More than 
220 animals among those who had bitten 14 692 Illinois resi¬ 
dents were proven to be rabies carriers They included 111 dogs, 
45 cats, 31 cattle and several horses, swine, foxes, squirrels, 
skunks and raccoons The disease is estimated to cost Illinois 
farmers $500 000 annually in loss of live stock and live stock 
products L R Davenport, D V M , chief of the section on 
veterinary public health of the state public health department, 
says that to this number must be added the unreported out¬ 
breaks among wild animals and in dogs or other domestic am 
mats 

Chicago 

The MacEachem Fund —The Malcolm T MacEachem Fund 
for the Advancement of Training of Hospital Admmistrators 
was formed in December at Northwestern University to insure 
continuance of the hospital administration course in the 
university, for which $250,000 will be raised m five years 
Dr MacEachem is professor and director of the university’s 
hospital administration program 

KENTUCKY 

General Practitioners Award,—The Academy of General Prac¬ 
tice of Kentucky is offenng an award for the best paper sub¬ 
mitted on any subject pertaining to general practice Any gen 
eral practitioner m the state may subrmt a paper on onginal work 
he has done as a general practitioner The paper is to be type¬ 
written, double spaced and should bear no name A sealed 
envelope containing the name and address of the physician wnter 
should be clipped to the manuscript Papers must be submitted 
before July to the academy office in Morgantown 

MARYLAND 

Medical and Surgical Symposium —^The Medical Association 
of the Lutheran Hospital of Maryland, Baltimore, will present 
Its annual Medical and Surgical Symposium at the hospital 
May 5 beginning at 9 30 a m The speakers will be 

Qarence C Briicoe Philadelphia Changing Concepts in the Manage 
mcDt of Abortions 

Harley E Cluxlon Jr Chicago Present Knowledge of ACTH and 
Cortisone 

Richard B Cattell Boston Surgical Aspects of Thyroid Diseases 
R PhtUp Custer Philadelphia Variants of Chronic Granulocytic 
Leukemia 


MASSACHUSETTS 

Proctology Program —The proctology staff of the Boston Dis¬ 
pensary has planned an all day program to be held at the Hotel 
Kenmore m Boston May 5 TTie program includes 

Lewis S Pilcher Newton Fluid Balance and Electrolytes 
H Edward MacMahon Boston Proctologic Pathology 
Orvar Swenson Boston Surgical Treatment of Hirschsprung s Disease 
C Stuart Welch Boston Adaptation of Suensons Pull Through Opera 
tion for Cancer of the Rectum 

Richard Schatzkc Cambridge Radiology as an Aid to Proctology 
Fernando Blguria Boston, Functions of the Colon and Their Alteration 
in Pathologic States 

Rudolph V Gorsch New York Surgical Anatomy of Perineo-Pelvic 
Spaces 

David Rose Cambridge Mass Gynecologic Problems in Proctology 
E, Parker Hayden Boston Surve> of Personal Experiences with Radical 
Resections for Cancer of the Large Bou'cl 
Frank H Lahcy Boston Present Concepts in Surgical Management of 
Cancer of the Rectum 

Allan Wilkinson Boston, Ulcerative Lesions of the Rectum and Lower 
Colon Diagnosis and Management 

The guest speaker at the banquet will be Dr Neil W Swinton 
surgeon at the Lahey Clinic and New England Baptist and 
Deaconess hospitals 
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NEBRASKA 

University Appointraent.—Dr Robert H Dickinson, Chicago, 
has been appointed a full time associate m neurology and 
psychiatry at the University of Nebraska College of Medicine, 
Omaha, where he will be director of the outpatient service 
at the Nebraska Psychiatnc Umt He is a graduate of the col¬ 
lege of medicme and had his psychiatnc traimng at Michael 
Reese Hospital in Chicago and the Chicago Institute for Psy¬ 
choanalysis 

NEW MEXICO 

Stale Medical Meeting in Santa Fe.—^The annual session of the 
New Mexico Medical Society will be held in Santa Fe May 3 5 
under the presidency of Dr Ira J Marshall of Roswell Scien 
tific sessions will be held in the morning and afternoon, with 
roundtable luncheon discussions durmg the noon hour A feature 
of the program wdl be a symposium on Medical Aspects of 
the Atomic Bomb and Radiation Injuries Guest speakers, 
according to the preliminary program, include Drs Owen H 
Wangensteen, professor of surgery. University of Minnesota 
Medical School, Minneapolis, George C Griffith, professor of 
medicine, and Marcy L Sussman, clinical professor of radiol¬ 
ogy, University of Southern Cahfomia School of Medicine, Los 
Angeles, Howard B Sprague, Harvard Medical School, Boston, 
president of the American Heart Association, and William R 
Oakes, Los Alamos Medical Center, Los Alamos, N Mex The 
morning and afternoon scientific programs and discussions on 
Saturday will be symposiums on modem medical, surgical and 
radiological aspects of cardiac diseases The state Academy of 
General Practice and Trudeau Society will hold luncheon meet¬ 
ings The Woman's Auxiliary will meet May 3-4 

NEW YORK 

Hospital News —Dr Edward G Waters, Margaret Hague Ma¬ 
ternity Hospital, Jersey City, N I, spoke at St Joseph s Hos¬ 
pital, Yonkers, April 11 on “Surgical Complications of 
Pregnancy ’ —-On alumni day. May 6, at the Brooklyn lewish 
Hospital the following program will be presented at 3 00 p m 
m the Louna Auditonum 

Bernard S Epstein Brooklyn Roentgenologic Aspects of Intracranial 
Disease discussed by Benjamin Kramer Brooklyn and 1 Max Tarlov 
New York 

Alexander S Wiener Brooklyn Some Immunological Aspects of the 
Blood Groups and Their Implications for Clinical Medicine discussed 
by SDik H Polayes Brooklyn 

Sidney E Lenke Brooklyn Electrophoresis as a Clinical Tool discussed 
by Albert E Sobci 

Isaac W Karlin Brooklyn Diagnosis and Treatment of Stuttering dis 
cussed by Doris H Mllman Brooklyn 

New York City 

Fraternity Lecture—Phi Epsilon Delta, medical fraternity at 
Cornell Medical College, is sponsonng a lecture by Homer W 
Smith, Sc D , professor of physiology at New York University 
College of Medicine, who will talk on Recent Developments 
in Renal Function” May 11 at 8 30 p m in the Cornell Medi¬ 
cal College Auditonum 

Society News.—Dr Sam Parker has been elected president of 
the Brooklyn Psychiatnc Society Other officers include Dr 
loseph L Abramson, vice president, and Dr Morton H Hand, 

secretary treasurer-Dr Joseph H Globus wiU read a paper 

entitled “Neurologic Disorders of Interest to the Oral Surgeon” 
at the monthly conference of the New York Institute of Climcal 
Oral Pathology Apnl 30 at the New York Academy of Medicine 
at 9 00 p m 

Meetmg on Radiation Therapy —The Bellevue Hospital Radia¬ 
tion Therapy Alumni Association will hold its annual meeting 
May 10 at 1 30 p m The annual Ira I Kaplan Lecture will 
be delivered by Dr Arthur Purdy Stout, professor of surgery 
at Columbia University CoUege of Physiaans and Surgeons, 
and It will be discussed by Dr John F Daly, professor of 
otorhinolaryngology. New York University-Bellevue Medical 
Center, and Dr William Hams, radiotherapist at Mount Sinai 
Hospital, New York. The subject is “Mucosal Cancer of the 
Larynx. The lecture will be followed by a ehmc on radio 
therapeutic problems 


NORTH CAROLINA 

Stale Medical Meeting at Finehnrst.—^The Medical Society of 
the State of North Carolina will hold its annual meetmg at the 
Carolma m Pmehurst May 7-9, under the presidency of Dr Ros 
coe D Me Millan, Red Spnngs Out-of state speakers mclude 

Frank E WUxon Washington D C Legislative and Military Influence 
on Medicine at the National Level 

Mnurice C Plncoflfs Baltimore Maryland a Medical Program for the 
Indigent 

Mr Aubrey D Gates Little Rock Ark Role of Medicine in Rural 
Health 

Harry H Gordon Denver Problems of Premature Infants 
Elmer L Henderson Louisville Ky 1951 Medicines First Year of 
Grace 

Robert H. Flinn Washington D C The Physician s Role In CivO 
Defense 

Robert Fleming Boston, A Medical Concept of Chronic Alcoholism 
Howard A Rusk New York Medicine Mobilization and Manpower 
Carl A Whitaker Atlanta Ga A Doctor s ContribuUon to the Mental 
Hygiene of Civilians at War 

Robert P Barden Philadelphia Roentgen Aspects of Abnormal Pul 
monary Function 
Philip Thorek Chicago Jaundice 

OHIO 

Anniversary of Tuberculosis and Health Association —A cele 
bration marking 50 years work m tuberculosis and pubhc 
health by the Ohio Tuberculosis and Health Association will 
be held during the annual meeting of the National Tuberculo¬ 
sis Association May 16 at the Netherland Plaza Hotel, Cm 
cinnati The speaker for the anniversary luncheon will be Dr 
Herbert R Edwards, executive director, New York Tubercu 
losis and Health Association Guests will mclude the boards 
of directors of the National Tuberculosis Association and the 
Ohio association, and officers of the American and Ohio 
Trudeau societies Reservations may be made by writing the 
association, 1575 Neil Ave, Columbus 1 

OREGON 

Lectures In Obstetrics and Pediatrics —^The Oregon State Medi 
cal Society and the state board of health are offering to medical 
societies of the state the annual Extramural Postgraduate 
Course in obstetnes and pediatncs An afternoon and an eve 
ning session will be held in each of five centers Two guest 
speakers will each present one lecture at each session. Phy 
sicians of Oregon and of adjacent out state communities are 
invited to attend Guest lecturers for the first week will be Drs. 
Karl F Meyer and Hale F Shirley, both of San Francisco 
They will speak at Hillsboro May 7 and on succeeding days 
at The Dalles, Pendleton, Ontano and Bend Guest lecturers 
the second week will be Drs Herbert E Coe and Russell R de 
Alvarez, Seattle, who will speak beginning May 14 at Klamath 
Falls and on succeeding days at Medford, Roseburg, Eugene 
and Salem 

RHODE ISLAND 

Slntc Medical Meeting at Providence —^The Rhode Island Medi 
cal Society will hold its annual meeting May 9-10 at its hbrary 
in Providence Out-of-state speakers mclude 

W Russell MacAusland Boston Replacement of the Hip by Endo¬ 
prosthesis with moving pictures 

George G Deaver New York, Rehabihtation of the Hemiplegic Patient 
Mr W Alan Richardson Rutherford N J What s Happening to Pri¬ 
vate Practice 

Hobart A Rcimann Philadelphia The Charles V Chapin Oration 
Periodic Disease 

Edirard J McCormick Toledo Ohio Democracy Medical Progress and 
the American Medical Associatioit 

Robert B O Connor Boston Industry s Challenge to the Medical 
Profession 

Arthur W Alien, Boston Significance of Gastric Ulcer and Cancer of 
the Stomach 

Clyde Deming New Haven Conn Hormonal Treatment of Genito¬ 
urinary Diseases 

MeriJl Sosman Boston Accuracy and Reliability of the Roentgen 
Diagnosis 

CapL John M Brewster MC USN Philfldelphia Antihistamine 
of the Common Upper Respiratory Response to the Virus o 
Common Cold and Other IrritanU . 

John R Gray San Jose Calif Present Status of Antibiotics an 
Future in This Field 
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VIRGINIA 

Sodal and Environmental Medidne^This new department at 
the University of Virginia, Chariottesvillc, will be concerned 
with instruction and research in public health and preventive 
medicine and in sociological problems which affect health and 
medical care. Dr Robert D Wnght, senior surgeon, U S 
Public Health Service, has been appointed professor and 
chairman 

University Appointments—Dr E D Vere Nicoll, chief as¬ 
sistant m the orthopedic and fracture departments, St Barthol 
omew s Hospital, University of London, became instructor in 
orthopedics at the University of Virginia Department of Medi¬ 
cine, Charlottesville, March 1 Dr Desmond R H. Gourley 
has been appointed assistant professor of pharmacology, effec¬ 
tive September 1 

Personals ~Dr Lucius D Hill III, resident m thoracic surgery. 
University of Virginia Hospital, Charlottesville, was awarded 
the John Horsley Memonal Prize at the annual meeting of the 
Sigma Xi Society in Charlottesville March 6 for his thesis on 
Acute Renal Insufficiency and the Role of Potassium with 

Treatment by Intestinal Lavage ”-Dr Henry B MulhoUand, 

professor of internal medicine. University of Virginia, Char¬ 
lottesville, will attend the meeting of the World Health Organ¬ 
ization in Geneva, Switzerland, May 7-25 

IVEST VIRGINIA 

Personals—Dr Robert G Warren of Williamson, assistant 
Mingo County health officer, has been named by the governor 
as superintendent of Denmar Sanatonum to succeed Dr James 
H Nelson Jr, who has resigned to engage in general practice in 

Charleston-^Dr H Sinclair Tait, clinical director of Weston 

State Hospital, has been appointed acting supenntendent to suc¬ 
ceed Dr Charles A Zelier, who resigned a few weeks ago to ac¬ 
cept appointment as head of the psychiatnc department of the 
new veterans hospital at Clarksburg 

State Health Conference,—The annual State Health Conference 
will be held May 10-12 at the Pnehard Hotel in Huntmgton 
Visiting speakers will be 

Albert L Chapman Washlnetoo D C Public Health Aspects of 
Atomic Warfare 

Henry F Vaughan D P H Ann Arbor Mich Nonmedical Health 
Administration fti Local Unlls 

Mark V Ziegler Baltimore Indigent Medical Service Program in a 
County Health Unit, 

On Fnday morning there will be a panel discussion on "Medi¬ 
cal and Public Health Services in the West Virgima Civil De¬ 
fense Program,’ led by Dr Netvman H Dyer, state director of 
health, Charleston There will be section meetings Fnday after¬ 
noon The banquet will be held Thursday evening at 7 00 p m 
Formerly a joint meeting of health officers and the West Virginia 
Public Health Association, the conference this year will for the 
first tune be held in cooperation with the West Virginia State 
Medical Association and West Virginia University School of 
Medicine 


GENERAL 

Association of American Physldans^This association will hold 
Its annual meeting at Chalfonte-Haddon Hall m Atlantic City, 
N J, May 1-2, under the presidency of Dr Alphonse R 
Dochez, New York. A senes of 35 papers will be presented, 
and 14 others will be read by title Dr C Sidney Bunvell, 
research professor of clinical medicine at Harvard University, 
Boston, will speak at the association dinner on Tuesday at 
7 30 p m 

American Psychoanalytic Association—This association will 
meet at the Nelherland Plaza Hotel in Cincinnati May 3-6 
under the presidency of Dr Robert P Knight, Stockbndge, 
Mass Panel discussions will begin Saturday morning on De¬ 
pressive States, The Cultural Factor m Psychoanalytic Treat¬ 
ment, Delinquency, Group Psychotherapeutic Techniques with 
•Normal Leaders and Child Analysis Scientific papers will be 
presented Fnday and Sunday afternoons 

Society for Pediatric Research,—This society will hold its 
annual meeting at the Hotel Traymore in Atlantic City, N 1 , 
May 2-3 under the presidency of Dr Harry H Gordon, Den¬ 
ver Authors of papers being given by invitation include 

David GItlin Boslon Immunochemical Study of the Serum Albumin In 
Ihc Nephrotic Syndrome, Douglas E Johnstone Buffalo Use of Soy Bean 
Trypsin Inhibitor in StoU Trypsin Determinations Paul R. Patterson 
Boston A Study of the Duodenal Fluid in Infants with Jaundice 

American Laryngological, Rhmological and Otological Society 
—^This society will hold its annual meetmg May 6-8 at the 
Clandge Hotel in Atlantic City, under the presidency of Dr 
Louis H Clerf of Philadelphia The program includes a sym¬ 
posium on Carcinoma of the Larynx, the participants bemg Drs 
Francis E Le Jeune, New Orleans, Henry B Orton, Newark, 
N J Juan A del Regato, Colorado Springs, Colo , LeRoy A 
Schall, Boston, and Gordon B New, Rochester, Minn Authors 
presenting papers by invitation include 

Paluel J Flagg, New York Endotracheal Inhalation and Anesthesia 

Liulus Ruedi Zunch Switzerland Therapeutic and Toxic Effects of 
Streptomycin in Otology 

Urologists Meeting —The American Urological Association will 
meet in Chicago at the Palmer House May 21-24 under the 
presidency of Dr Thomas D Moore, Memphis, Tenn The 
sixth annual award for research on the male reproductive tract 
will be presented on Monday mommg to John MacLeod, Ph D , 
associate professor of anatomy at Cornell University Medical 
College, New York. He will address the association on "Certain 
Concepts in Human Male Fertility ” The Ramon Guiteras Lec¬ 
ture will be given on Wednesday afternoon by Dr George E 
Wakerhn, professor of physiology at the University of Illinois 
College of Medicine, on The Kidney and Hypertension ” Medi¬ 
cal motion pictures will be shown each morning from 8 00 to 
9 00 and on Tuesday afternoon from 2 00-5 00 in the general 
assembly hall on the fourth floor 


WISCONSIN 

W'isconsln Anti Tuberculosis Association,—Dr Esmond R 
Long, editor of the American Renew of Tuberculosis, will 
be one of the speakers at the forty third annual meeting of 
the Wisconsin Anti Tuberculosis Association May 7-8 at the 
Hotel Schroedcr m Milwaukee Dr Long, who will speak Maj 
7, IS director of the Henry Phipps Institute in Philadelphia 
and director of research for the National Tuberculosis Asso 
ciation Dr Arthur R Zintek of the State Board of Health 
\m 11 lead a panel discussion on routine admission x-rays in 
general hospitals May 8, and Dr James M Foerster, roent¬ 
genologist of St Marys Hospital, Wausau, and Dr Daniel 
E Dorchester of the Dorchester and Beck Clinic, Sturgeon 
Bay, will be physician participants Dr John Markson of the 
Veterans Administration regional office m Mfiwaukee will 
speak on Psychological and Emotional Problems of the 
Tuberculous” Dr Joseph H Chners, Chicago, chairman of 
(he industnal committee of the Illinois State Medical Soaety. 
wll speak on Management s Responsibfiity for Tuberculosis 
Problems m Industry " 


New Journal, Neurology,—^A new journal. Neurology, began 
publication with its January-Fcbniary issue as the official pub¬ 
lication of the American Academy of Neurology Its editonal 
scope will include diseases of the nervous system, neuro¬ 
pathology, neurosurgery, neuroanatomy, neuropsychiatry and 
neurophysiology Dr Russell N De Jong, Ann Arbor, Mich, 
IS editor and Dr Webb E Haymaker, Washington, D C, asso¬ 
ciate editor Neurology is under the editonal guidance of the 
academy s board of editors The first 98 page issue contains 8 
scientific articles, sections called ‘Treatment Review,” ‘ Chni- 
cal Pathologic Conference’ and ‘ Book Reviews, ’ and an edi¬ 
tonal page The journal may be obtamed at the U S sub- 
Knption rate of $8 per year, foreign rate $9 per year, from 
Neurology, 84 South 10th Street, Mmneapolis 3 

Estimated Death Rates for 1950_The total death rate and 
the infant mortahty rate for the United States in 1950 were 
ffie lowMt in the history of the country, according to the 
National Office of Vital Statistics It is estimated that 1 456 000 
deaths occurred in 1950 Although this number was sli^tly 
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higher than the number of deaths (1,446,000) in 1949, the 
rate based on population was lower in 1950 The rate for 
1950 was 9 6 per 1,000 population, excluding armed forces 
overseas, as compared with the rate of 9 7 for 1949, the pre¬ 
vious low In the period since 1940 the death rate has de 
creased 10 per cent The estimated number of deaths of infants 
under 1 year of age reported in the United States during 1950 
was 103,700, this was 7,500 less than the 1949 total The esti¬ 
mated infant mortality rate for 1950 was 29 2 per 1,000 live 
births, as compared with 31 1 for 1949 and 47 0 for 1940 

Armed Forces Committee—^The president of the American 
Society of Anesthesiologists Dr Urban H Eversole, has ap 
pointed a committee to act as a liaison between the ASA and the 
medical departments of the Army, Navy and Air Force Dr 
Ralph M Tovell, Hartford, Conn has been appointed chairman 
Other members are Drs Henry K Beecher, Boston, Donald E 
Hale, Cleveland Stevens J Martin, Hartford, Conn and Ed 
ward B Touhy, Washington, D C A questionnaire is being sent 
by the Armed Forces Committee to every member of the society 
and to every other doctor doing anesthesia about whom the 
committee is informed This questionnaire is to be used to classify 
anesthesiologists for the benefit of the Armed Services and tends 
to insure those anesthesiologists called into military service that 
they will be properly assigned to duties that utilize their special 
training 

College Health Association —The Amencan College Health As 
sociation will hold its annual meeting May 3-5 at the Edgewater 
Beach Hotel in Chicago, under the presidency of Dr Irvin W 
Sander, Wayne University, Detroit For Thursday afternoon 
panel discussions are planned on administration m college 
health services On Friday morning there will be a symposium 
on Mental Hygiene with Dr Dana L, Farnsworth of the Mas 
sachusetts Institute of Technology, Cambndge, serving as chair¬ 
man Speakers will be Drs Louis Barbato, Denver, and Bryant 
M Wedge, Chicago On Saturday morning Dr Arnold L 
Wagner Evanston, HI, will preside at a panel discussion on 
Specific Ills Limiting Student Performance The participants 
will be Drs Ernest G McEwen Meyer Brown and Arthur R 
Colewell all of Evanston 111, Martin Seifert, Wilmette 111 
and Richard B Capps and Theron G Randolph, Chicago The 
guest speaker at the luncheon on Friday will be Dr Raymond 
B Allen, president, University of Washmgton, Seattle 

Rocky Mountain Medical Conference —This biennial confer¬ 
ence of the five Rocky Mountain medical societies will be held 
at the Shirley-Savoy Hotel m Denver May 9 11 It is the joint, 
stnctly scientific enterprise of the state medical associations of 
Colorado, Montana, New Mexico, Utah and Wyonung The 
program, made up completely of speakers outside the Rocky 
Mountain region, includes the following 

John A Anderson San Francisco Diagnosis and Treatment of Buihar 
and Respiratory PollomyclUis 

J Vernon Luck Los Angeles Acute and Chronic Skeletal rnfectlon 
Since the Antibiotics 

Marlin T Van Studdiford New Orleans Nummular like Dermatoses 
and Sensitizations 

Donald G Johnson New York Obstetric Hemorrhage 

Frank P Foster Boston Simple Classification and Management of 
Functional Menstrual Disorders 

George M Curtis Columbus Ohio Current Management of Thyroid 
Disease 

Louis A Buie Rochester Mmn Proctology from the Standpoint of 
the General Practitioner the Internist and the Surgeon 

Full color television of medical and surgical clinics onginaling 
in Denver General Hospital will be shown at the hotel through 
the cooperation of Smith, Kline and French Laboratones of 
Philadelphia The banquet and dance will be held Thursday 
evening at the Shirley-Savoy Hotel Scientific and technical 
exhibits will be on display The registration fee is $10 

FOREIGN 

Bilharziasis Survey of the Middle East^For the first lime bil- 
harziasis infected areas have been found in different parts of 
Saudi Arabia by Dr M Abdel Azim Bey, director of the rural 
hjgiene department of the Egyptian Mimstry of Public Health 
The results of Dr Abdel Azimss investigations will be com 


mumcated to the governments concerned by the WHO Eastern 
Mediterranean Regional Office in Alexandria, together with 
recommendations for the control of the debilitating disease 
which seriously diminishes the productivity of farm labor and 
peasants 

French Gastroenterology Meetings—The French National 
Society of Gastroenterologists will meet June 16-17 m the 
auditorium of the Faculty of Medicine of Pans Subjects under 
discussion will be Esophagitis and Esophageal Dyskinesias and 
Duodenitis and Dyskinesias of Duodenum The university 
courses in Digestive Pathology will be given by the Faculty 
of Medicine of Pans and the society at the university and its 
hospital June 1 July 10 Courses will be under the direcUon 
of Professor Etienne Chabrol They will consist of a senes 
of lectures and practical demonstrations Liver and Pancreas, 
June 1 to June 14, Esophagus, Stomach and Duodenum, June 
15 to June 26, and Intestine, Rectum, Anus, June 27 to July 
10 The registration fee is 3,000 French francs per section, 
9,000 francs for all courses, the interns of the hospitals m 
university towns will benefit by a reduced fee For information 
concerning either meeting address Dr Francois Moutier, 78 
rue de Monceau, Pans 3» 

Health Demonstration Project in El Salvador—The govern 
ment of El Salvador has signed an agreement to establish the 
first demonstration area in the Americas under the United 
Nations technical assistance program The World Health Organ 
ization will furnish technical personnel, equipment and supphes, 
and training fellowships WHO s contnbution for the first year 
will be about $150,000 El Salvador, through its Mmistry of 
Public Health and Assistance, will conlnbute about $200,000 
the first year in health personnel, buildings and supplies The 
government has already trained some 25 new specialists to work 
in the health project 

The district chosen for the demonstration is just north of the 
city of San Salvador, has a population of 100,000, is a rural 
area typical of many regions in Latin Amenca, has imjsortant 
health problems and a qualified health leadership The town 
of Quezaltepequen, of 16,000 population, to be used as head¬ 
quarters for the demonstration area, has contributed the land 
on which construction of buildings will start immediately Eleven 
other towns in the area are contnbutmg facilities for climes 
Several have offered to contnbute funds for sanitation facilities 
such as water and sewage systems This aid is m addition to the 
government s contribution Activities will include work in the 
field of environmental sanitation, maternal and child health, 
nutrition, control of malana, tuberculosis, venereal diseases and 
other communicable diseases, dental hygiene, laboratory ser 
vices health education, general medical care, and public health 
training The government has already selected another area, a 
coastal region along the Pacific, for the gradual extension of 
similar activities to be earned out through the government s own 
resources The government of El Salvador was assisted in de 
veloping the health demonstration project by Dr Milton I 
Roemer assistant professor of public health at Yale University, 
New Haven, Conn Dr Roemer, whose services were loaned to 
WHO by the university has just completed a comprehensive 10 
week survey of the republic s needs together with a plan of 
operations 

DEATHS IN OTHER COUNTRIES 

Dr Frederick ^V Routlej, associated with the Canadian 

Cross Society since 1921 and its director from 1938 to 19«, 

died February 12 in Toronto, aged 70-Sir Leonard G 

Parsons, Birmingham, England dean of the faculty of medicine 
of the University of Birmingham and professor ementus 0 
pediatrics and child health, died at his home m December - 
Wilhelm Schuffner died recently at the age of 83 Dunng is 
early years of medical practice in Sumatra, Dr Schuffner ma e 
the discovery (1899) of the Schuffner s dots in Plasmodium 
In later years he was m charge of preventive medicine in 
Netherlands Indies and then professor of tropical medicine a 
the Institut Colonial Royal d Amsterdam, of which he was m i 
cal director from 1924 to 1937 
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MEETINGS 


Ahehican Medical Association Atlantic City June U to 15 Dr George 
F Lull 535 N Dearborn SL Cbicago 10 Secretary 


Ano Medicai, Asjociation Denver Colo May 14-16 Dr Thomas H. 
Sutherland, 214 S State St Marlon Ohio Secretary 

Alaska TEtuirroaiAL Medical association Ketchltan May 31 June 2 
Dr William P Blanton Bo* 2569 Juneau, Secretary 


Amekican Association of OENiro-UaiNAav Surgeons Skytop Lodge Sl^ 
top Pa. May 16-18 Dr Norris J HecVel 122 S Michigan Ase. Chi 
cafio ^ Secretary 


Asierican AssoaATioN ON Mental Dedciency Hotel New Yorker New 
York May 21 26 Dr Neil A. DajTon P O Bo* 96 WUllmantlc 
Conn Secretary 


American BuoNCHo-EsopHAcoiOGicAL Association Hotel Qaridgc AtUo 
tic City May 7-8 Dr Edwin N Broyics 1100 N Charles Si Baltimore 
1 Secretary 


Ameiucan College of Chest Physicians Atlantic City June 7 10 Mr 
Murray Komfcld 500 N Dearhoin St Chicago 10 Executive Secretary 

American College op Radiology Atlantic City June 10 Mr W C» 
Slronach 20 N Wackcr Drive Chicago 6 Executive SccrcUry 


AMERICAN DEWtATOLOGiCAL ASSOCIATION Thc Homestcad Hot Springs 
Va, May 23-26 Dr Louis A Brunstlng, 102 Second Ave, S W 
Rochester Minn Secretary 


Amewcan Diabetes AssociATtow ChaUonte-Haddon Hall Atlantic City 
Juno 9 10 Dr John A Reed 11 W 42d St, New York 18 Secretary 


American Elp^ttroencephalocraphic Society Hotel Clarldge Atlantic 
City June 16-17 Dr John A Abbott Massachusetts General Hospital 
Boston 14 Secretary 

American Gaftro-Enterolooicav Assocution Atlantic City June 8 9 
Dr Dwight L Wilbur 655 Sutler St San Ft^ndsco 0, Scertury 

American Geriatrics Societt Hotel Brighton Atlantic City June 7 9 
Dr MaUord W Thewlls 15 Mechanic St WakcOeW R, I Secretary 


A^tERiCAN Goiter Association Dcshler Wallick Hotel Columbus Ohio 
May 24-26 Dr George C Shivers 100 E, St, Vraln SL Colorado 
Springs Colo,, Secretary 

American Gynecological Society - Waldorf Astoria Hotel New York 
May 7 9 Dr Norman F Miller 1313 E Atm St. Ann Arbor Mich 
ScOTlaiy 


American Larynoolooical Association Hotel Oaridte Atlantic City 
May 9-10 Dr Louis H Clcrf 1530 Locust St Philadelphia 2 Secretary 


American Larynoolooical Rhinolooical and Otolockal Societt Hotel 
Claridge Atlantic City May 6-8 Dr C, Stewart Nash 2T7 Alexander 
SL Rochester 7 N Y Secretary 


AAfERiCAN Neurological Association Atlantic City June 18 20 Dr H 
Houston Merrill 710 M 168th St New York 32, Secrctarv 


Aaierican Ophthalmological Society The Greenbrier ^Vhite Sulphur 
Springs W Va June 7-9 Dr Maynard C Wheeler 30 W 59th St 
New York 19 Secretary 


American Orthopedic Association The Greenbner White Sulphur 
Springs W Va June 20-23 Dr C Leslie Mitchell Henry Ford Hos 
pltal Detroit 2 Secretary 

American Otological Socteiv Hotel Clandge Atlantic City May 11 12. 
Dr John Lindsay 950 E, 59th St, Chicago 37 Scctclarv 

American PEbiATRic Soctett Atlantic City May 2 5 Dr Henry G 
Poncher 1819 W Polk St Chicago 12, Secretary 


American Physiological Society Oevcland April 30-May 4 Dr R. W 
Gerard Dept of Physiology Univenliy of Chicago Chicago Secretary 

ARtERicAN Proctologic Society Atlantic City June 7 10 Dr W Wendell 
Green I83g Parkwood Anr Toledo 2, Ohio Secretary 

American Pkachiairic AssoaxTiON Cincinnati May 7 11 Dr R. Fmlcy 
Ca})e Jr 501 E, Franklin St Richmond 19 Va Secretary 


Amcricam PiXTHOkNALYTic ASSOCIATION Ncihcrland Plaza Hotel Cmcin 
nati Ohio May 4-6 Dr LeRoy M A Macdcr 1910 Rilienhouse Square 
Philadelphia 7 Secretary 


American Radium Soam AUaniic Cit> June 6 9 Dr John WIrth U S 
Marine Hospital Baltimore Secretary 


Amuican Rheumatism Association Hotel Dennis. Atlantic Citv June 
8-9 Dr Charles Ragan 620 W 168ih St New York 32 Secretary 


Clinical iNvEsTiGATios Steel Pier Atlantic CU 
Apnl 0 Dr Paul Q Beeson Gradv Hospital Ailanta 3 Ga Secretar 


American Society roj EyrtRiMEMAL Pathology 
May 4 Dr Sidney C Madd n Drookhaven 
Uptem U I New York Se rciary 


Cleveland April 30- 
National Laboratory 


Amekican Societv fok Phakmacolooy anb Experimeotal TH^PEim^ 
acvcland April 28-May 4 Dr Harrty B Haag Medical College of 


Arierican Society for the Srimv op STERam RlLz-Carhon Hotel 
Atlantic City June 9-10 Dr John O Hainan 490 Post St San Fran 


cisco 2 Secretary 


American Society of Biological Chemists Oc* eland April 28 May 4 
Dr Elmer H Stotz, University ot Rochester School of Medicine 
Rochester 9 N Y Secretary 


American Therapeutic Society Atlantic City June 8 10 Dr Oscat B 
Hunter 915 Nineteenth St. N W Washington 6 D C Secretarj 


American Urological Association Palmei House Qilcago May 21 24 
Dr Charles H deT Shhers Boardwalk National Arcade Bide At 
tanUc City N J Secretary 


Arizona Medical Association Tucson April 29 May 2 Dr Frank J 
MlUoy 234 North Central Ave Phoenix SecrelaD 

Assocution for the Study of Internal Secretions Chalfonte Haddon 
Hall Atlantic City June 7 9 Dr Henry H Turner 1200 N Walker St 
Oklahoma City 3 Secretary 


Assocution of American Physicians Chalfonte Haddon Hall Atlantic 
City May 1 2. Dr Henry M Thomas Jr 1201 N Calvert SL Balti 
more 2 Secrctarv 

Caufornu Medical Assocution Hotel BUtmote Los Angeles May 
13 16 Dr Albert C Darnels 450 Sutter St San Francisco 8 Secretary 


Catholic Hospital Associattos of the United States and Canada 
Convention Hall Philadelphia June 2 5 Mr M R Knclfl 1402 S 
Grand Blvd SL Louis 4 Executive Secretary 


Conference op Presidents and Other Officers of State Medical As- 
socuTioNs Hotel Traymorc Atlantic City June 10 Mr John E Parrel 
106 Francis St Providence 3 R 1 Secretary 


Connecticut State Medical Society Stratford May 1 3 Dr Creighton 
Barker 160 SL Ronan St New Haven Secretary 


Federation op American Societies for Experimental Biology Cleve 
land April 28 May 4 Dr Milton O I.ee 2101 Constitution Ave 
Washington 25 D C Secretary 

Hawaii TERRtroRuL Medical Association Honolulu Mav 3-6 Dr I L. 
TBden 510 S Beretanla SI Honolulu 13 Secretary 


Idaho State Medical Assocution Sun Valley June 17 20 Dr Robert S 
McKean 305 Sun Building Boise SecretaD 

Illinois State Medical Society Hotel Sherman Chicago May 22 24 
Dr Harold M Camp 224 S Main SL Monmouth Secretary 

Kansas Medical Society Topeka May 14-17 Dr D D Vermillion 512 
New England Bldg Topeka Secretary 

Louisuna State Medical SoOEIV New Orleans May 7 9 Dr C tJrenes 
Cole 1430 Tulanc Ave New Orleans 12 Secretary 

Maine Medical Assocution Poland Spring House Poland Spring June 
17 19 Dr Frederick R. Carter 142 High St Portland T Secretary 

Massachusetts Medical Society Hotel Statler Boston May 22 24 Dr 
H Qulmby Gallupe 8 Fenway Boston 15 Secretary 

Minnesota State Medical Assocution Municipal Auditorium Rochester 
April 30-May 2 Dr B B Souster 496 Lowry Medical Arts Bldg 
St Paul 2 Sccrclary 

Mississippi State Medical Association Biloxi May 15-17 Dr T M 
Dye Box 295 Clarksdale Secretary 


NxnoNAL Tuberculosis Association ancinnaii Ohio May 14 18 Dr 
James E. Perkins 1790 Broadway New York 19 Managing Director 


Nebraska State Medical Association Paxton Hotel Omaha April 30- 
May 3 Dr R. B Adams 1315 Sharp Bldg Lincoln 8 Sccremry 


jvicuiUAi, owUlcTY ' 


_ --- nail /viiantic city May 

Dr Marcus H Gteifinger 315 W State St Trenton 8 Secretary 


New Mexico Medical Society Santa Fe May 3-5 Dr L. G Rice J 
221 West Central Ave , Albuquerque Secretary 


New York Medical Society of the State 
April 30-May 4 Dr Walter P Andtnon 
York 17 Secretao 


OF Hotel StaOet BuHalo 
292 Madison Ave New 


NORTH CAROUNA MEDICAL SOCIETY OP THE StAIE OF The Carolina Pin, 


North Dakota State Medical Assocution Bismarck Mav 19 72 
O A Scdlak 702 First Ave S Fargo Secretary 


Dr 


Oklahoma State Medical Associadon Mayo Hotel Tulsa Mav 2i tt 
Mr R H Graham 1227 Classen SL Oklahoma City Executive Secre 


Rhode Island Medical Society Providence May 9 lo Dr 
106 Francis St Providence 3 Secretary 


Morgan Curts, 


Sectional Meeuno American College op Suroeons 
Detroit Mich Book-Cadlllac Hotel May 9 11 Dr Eunene A n : 
1553 Woodward Axe Detroit 26 Chairman ^ 
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Society fok Investtgattve Desmatology Rltz-Carlton Hotel Atlantic 
City June 7-S Dr Herman Bccrman 255 S J7th St. Philadelphia, 
Secretary 

Society fos Pediatbjc Reseakch Hotel Traymore Atlantic City May 

2 3 Dr Robert Ward Bellevue Medical C^ter New York 16 Secrc 
taiy 

Society of American Bacteriologists Chicago May 28 June 1 Dr 
John E Blair 1919 Madison Ave New York 35 Secretary 

South Carolina Medical Association Ocean Forest Hotel Myrtle 
Beach May 15 17 Dr N B Heyward 105 W Cheves St Florence 
Secretary 

South Dakota State Medical Association Aberdeen June 2-6 Dr 
Roland G Mayer 2214 S Main St Aberdeen Secretary 

Texas State Medical Assocution of Galveston April 28-May 2. Mr 
Tod Bates 700 Guadalupe St Austin Executive Secretary 

INTERNATIONAL 

European Congress on Rheumatism, Barcelona Spain SepL 24-27 Dr 
Gunnar EdstrBn Lund Sweden Secretary 

International Academy of Proctology Atlantic City N J U S A 
Juno 14-15 Dr Alfred J Cantor 43-45 Kissena Blvd Flushing New 
York Secretary 

International Anesthesia Research Society London England Sept 

3 7 Mr R W Cope University College Hospital London W C1, 
England. 

International Association of Allergists Zurich Switzerland Sept 23 
29 Prof A S Grumbach Hygiene Institut der Unlversitaet ^rlch 
Glorlastr 32 Zurich Switzerland 

International Congress of Anesthesiology. Nursing School of the Sal 
plettre 47 Boul de I Hospital Paris France Sept 26-22 12 rue de Seine 
Paris 6* France Secretariat 

International Congress of Clinical Pathology London England July 
16-20 Dr W H McMenemey Malda Vale Hospital for Nervous Dis 
eases London W 9 England Secretary 

International Congress of Gynecology Maison de la Chlmle Centro 
Mareellln Paris, France June 23 29 Dr Maurice Fabre I rue Jules- 
Lefebvre Paris IX General Secretary 

International Congress on Mental Health Mexico City Mexico Dee 
11 19 

International Congress op Military Medicine and Pharmacy Paris 
France June 17 23 Physician General Dutrey, 8 bis rue de Recollets 
Paris X Secretary General 

International Congress of Orthopedic Surgery and Traumatology 
Stockholm Sweden May 21 25 Dr Anders Karlen Karolinska Instltuts 
Ortopedlska Klinik, Stockholm Secretary 

International Exhibition of Medical Arts Turin Italy May 30- 
June 12 Prof S Teneft Palazzo della Exposlzlonl al Valentino Turino 
Italy 

International Gerontolooical Congress Hotel Jefferson SL Louis Mo 
USA SepL 9-14 Dr John E Kirk 5600 Arsenal Street, St Louis 9 
Mo Chairman Program Committee 

International Hospital Congress Brussels Belgium July 15 21 Capt 
J E. Stone, 10 Old Jewry London E C England Secretary 

International Pouomyelitis Congress Copenhagen Denmark, SepL 
3 7 Prof Dr Niels Bohr Statens Serumlnstitut 80 Amager Blvd 
Copenhagen S Denmark President 

International Society of Anoiolooy Qarldge Hotel Atlantic City N J 
USA June 9 Dr Henry Halmovicl 105 E 90th SL New York 28 
Secretary 

International Society of Soroery Paris France Sept 24-29 Dr L. 
Dejardin 141 rue Belliard Brussels Belgium Secretaiy General 

International Society for the Welfare of Cripples Fifth World Con¬ 
gress, Stockholm Sweden Sept 9 14 Mr Donald V Wilson 54 E 
64th SL New York 21 N Y USA ExecuUve Director 

Pan American Conoress on Medical Education Lima, Peru May 14-18 
Dr Carlos F Krumdieck Washington 914 Lima Secretary GeneraL 

Pan PACinc Suroical Association Congress Honolulu Hawaii Nov 
10-21 Dr Forrest J Pinkerton Suite 7 Young Bldg Honolulu Hawaii 
President 

World Confederation for Physicial Therapy Copenhagen Denmark 
SepL 7-8 

World Medical Association Stockholm Sveden Sepf J5 21 Dr Louis 
H Bauer 2 E 103d St New York 29 N V USA Secretary 
General 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical ExAJurNERs Parts / and ll Various Cenitrs, 
April 16-17 (Part II only) June 1&-20 SepL 5 7 (Part I only) AppUca 
lions must be filed at least thirty days prior to an examination Ex Sec 
Mr E S Elwood 225 S 15th Street Philadelphia 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Ane5Thesiolooy Written. July 20 Given slmuj 
lancously in several cities in the United Slates. Final date for filing 
application was Jan 20 Oral Memphis Oct 14-17 Sec Dr Curtiss B 
Hlckcox 80 Seymour St, Hartford 15 Conn 

American Board of Dermatology and SypirTLOLOCv Oral New York 
June 8 10 Sec Dr George M Lewis 66 East 66th St New York 
21 N Y 

American Board of Internal MEDiaNE Written Various centen Oct 
J5 FJnaJ date for fiiing applications is May 1 Oral The schedalt ci 
oral examinations for 1951 has been arranged on a regional basil u 
follows June includes candidates from Beirut Canada Canal Zone, 
Connecticut, Delaware District of Columbia Maryland New Jersey 
Ohio Pennsylvania Puerto Rico Rhode Island Virginia and West Vlr 
glnia New York date to be announced covering Maine Massachusetts, 
New Hampshire New York and Vermont San Francisco date to be 
announced Arizona C^fomJa Ck)lorado Idaho Montana New Mexico 
Oregon Utah and Washington 

Only candidates who have not taken an oral examination can be admitted 
under the schedule arranged thus far 

Dates of closing dates for the filing of applications for examinations in 
New York and San Francisco to be announced 

Oral examinations in the subspecialties will be held at the same time and 
place and on the same distribution 

Exec Sec Dr WiUiara A WerreU J West Main Street, Madison 3 

Ambrican Board of Nbusolooic\l Surgery Oral Chicago May 1951 
Sec Dr W J German 789 Howard Ave New Haven 4 Coan- 

AxfBRicAN Board of Oostetwcs and Gynecology Oral New York City 
May 10-16 Final date for filing application was Feb 2, Sec. Dr Paul 
Titus 1015 Highland Building Pittsburgh 6 Pa, 

American Board of Ophthalwolooy Oral New York May 31 June 5 
Chicago October 8 13 Sec, Dr Edwin B Dunphy 56 Ivie Road Cape 
Cottage Maine 

American Board of Orthopaedic Surgery Part / San FrandKo May 
U 12 Final date for filing applications for the 1952 Part II examinations 
is Aug 15 1951 Sec Dr Harry A Sofield 122 S Michigan Ave 
Chicago 3 

American Board of Otolaryngology Oral Richmond Va. May 1-4, 
Chicago OcU 9 12 Sec Dr Dean M Lierlc University Hospital Iowa 
City 

American Board of Pediatrics Oral Atlantic City May 5 7 Detroit 
June 8 10 This examination replaces the one originally scheduled for 
Cleveland In June Ex Sec Df John McK. Mitchell 6 Cushman Road 
Rosemont Pa 

American Board of Physical Medicine and REHABaiTAnoN Parts I 
and II Philadelphia June 16-17 Final date for filing application B 
April 1 Sec Dr Robert Bennett 30 N Michigan Ave Chicago 

American Board op Plastic Surgery Oral and Written Chicago 

June 4-6 Final date for filing application is March 15 Sec. Dr 
Bradford Cannon 330 Dartmouth St Boston 

American Board of Proctology Part J in Anorectal Surgery and Proc 
tology Kansas City Minneapolis, Philadelphia and San Francisco 
May 12 Sec-Gen Dr Louis A Buie 102 110 Second Ave SW., 
Rochester Mina. 

American Board of Psychiatry and Neurology Philadelphia June 11 
12 Final date for filing application was March 1 Sec Dr Francis J 
Braceland 102 110 Second Ave S W Rochester Minn. 

Axierican Board of Radiology Oral Atlantic City June 5-9 Sec Dr 
B R Klfklln 102 no Second Ave SW Rochester Minn 

American Board of Surgery Written Various centers, OcL 1951 Final 
date for filing applications Is July 1 Sec Dr J Stewart Rodman 22 i 
South I5lh Street, Philadelphia 

AntsetCAN Board of Vaoioor Chicago Feb 9 13 3932, Final date for 
filmg applications is SepL 1 Sec, Dr Harry Culver 314 Com Exen 8 
Bldg, Minneapolis 15 
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DEATHS 


Meyer, Theodore Roosevelt ® Sag Harbor, NY, bom in Sag 
Harbor March 28, 1897, Medical College of the State of 
South Carohna, Charleston, 1924, served with the American 
Expeditionary Forces in France in World War 1, a lieu¬ 
tenant commander, commander and captain in the U S Nava! 
Reserve during World War n, chief of the medical research 
and trainmg section. Office of Mflitary Government for Ger¬ 
many where he acted as consultant on medical research projects 
undertaken by German personnel, in 1946 received the Cross 
of the Order of Taxiarchis from King George U of Greece for 
services rendered to that country as officer in charge of a Navy 
epidemiologic unit, past president of the Missouri Pubhc Health 
Association fellow of the Araencan Public Health Association, 
at various times served as county and city commissioner in 
South Carolma, West Vuginia, Ohio, Michigan and Missouri, 
m 1949 assumed the directorship of the Tn County Health Dis¬ 
trict in Denver, where he served as commissioner of health for 
Adams, Arapahoe and Jefferson counties, received the doctor 
of public health degree from Yale Umversity m New Haven 
Conn , in 1933, died in Southampton (N Y) Hospital Febmary 
12, aged 53, of arteriosclerotic heart disease 

CoHlnson, John, Elkton, Md , bom m South River, Md , Dec 
31, 1886, Johns Hopkms University School of Medicine, Balti¬ 
more, 1911, received the doctor of public health degree from 
Johns Hopkins School of Hygiene and Public Health m 1923 
associated with the International Health Board from 1913 to 
1916, a deputy state health officer from 1916 to 1918 and ap- 
pomted again m 1942, served dunng World War 1, assistant 
chief of the Bureau of Communicable Diseases from 1919 to 
1928 and chief of the Bureau of Vital Statistics of the State De¬ 
partment of Health from 1928 to 1935, when he became as 
sistant chief statistician for the division of vital statistics of the 
Bureau of Census in Washington, D C , served as health officer 
of Cecil County member of the Amencan Medical Assoaation, 
American Association of State Registration Executives and the 
Amencan Academy of Political and Social Science, fellow of 
the Amencan Public Health Association and served as secretary 
of Its section on vital statistics, killed December 14, aged 63, 
in an automobile accident. 

Rickard, Elsmere Rife, Tampa, Fla , bom m Weeping Water, 
Neb, Feb 1, 1900, Northwestern University Medical School, 
Chicago 1924, specialist certified by the Amencan Board of 
Public Health, for many years associated with the International 
Health Division of the Rockefeller Foundation, dunng his early 
service ivith the foundation earned on tropical disease research 
in South Amenca, a member of the commission on influenza 
of the board for the investigation and control of influenza and 
other epidemic diseases in the Army dunng World War H, made 
several surveys of typhus in the South and in 1946 was assigned 
to the Florida State Board of Health for typhus research, re 
cently named director of the new health unit of Lee County died 
in Fort Myers, Fla, January 16, aged 50, of coronary throm 
bosis and hypertensive heart disease 

Swinnej, Robert Harold ® Portland, Ore , bom m Cement, 
Okla, Sept 22, 1905, Washmgton University School of Medi 
cine, St Louis, 1935, clinical associate in surgery at the Uni¬ 
versity of Oregon Medical School a member of the board of 
directors and trustee of the Oregon Physicians’ Service for 
Multnomah County and for many years chairman of the advis¬ 
ory committee, specialist certified by the Amencan Board 
of Surgery, certified by the National Board of Medical Exam 
iners, one of the founders and past president of the Portland 
Surgical Society, a member of the Portland Academy of Medi 
cine on the staffs of St. Vincents and Good Samantan hospi¬ 
tals, drowned February 8, aged 45 when his boat in which 
he was fishing capsized m the Lewis Riser 17 miles north of 
Vancouver, Wash 


9> IndlcalM Fellou ot the American Medical AssoctaUon 


Baker, Archibald E * Charleston, S C, bom m Charleston 
Apnl 16, 1895 Medical College of the State of South Carolina, 
Charleston 1921 formerly professor of gynecology and ab¬ 
dominal surgery and lecturer m surgery at his alma mater, past 
president, vice president and councilor of the Tn-State Medical 
Association of Virginia and the Carolinas, for many years mem¬ 
ber of the board of directors of the South Carolma Hospital 
Association, member of the Southeastern Surgical Congress, 
fellow of the Amencan College of Surgeons, served on the 
Mexican border m 1916 and later served dunng World War I, 
formerly on the staff of Roper Hospital, president and at one 
tune medical director of Baker Memorial Sanatonum, where 
he died January 25, aged 55, of cerebral hemorrhage and 
hypertension 

Davis, Henry Blaine ® Lancaster, Pa., bom in Philadelphia in 
1884, Umversity of Pennsylvania School of Medicine, Philadel¬ 
phia, 1910, specialist certified by the Amencan Board of Radi¬ 
ology, member of the Amencan College of Radiology, past 
president of the Pennsylvania Radiological Society, served dur¬ 
ing World War I, an officer of the Pennsylvania National Guard 
and from 1928 to 1942 held the rank of major in the medical 
reserve corps of the U S Army, formerly deputy coroner of 
Manheun Township, affiliated with Lancaster General and St 
Joseph’s hospitals and Rossmere Sanatonum, at one tune physi¬ 
cian to the Lancaster County Pnson, died in Brunswick, Ga, 
December 20, aged 66, of artenosclerosis and cerebral 
hemorrhage 

Manlon, James Lome ® Commander, U S Navy, retired, 
Coronado, Calif, bom m Portland, Ore, Nov 6, 1885, Jef¬ 
ferson Medical College of Philadelphia, 1910 served as 
deputy health officer of Portland, Ore, entered the medical 
corps of the U S Navy in 1913, dunng World War II 
served at the Naval Hospital, Norfolk, and later at Base Hos¬ 
pital no 5 in France, served several years with the U S 
Marines in China, his last active duty station was the Naval 
Amphibious Traimng Base m Coronado, on June 30, 1940, 
was placed on the retired list but remained on active duty 
until May 8, 1946, died m the U S Naval Hospital, San 
Diego, January 22, aged 65, of aortic stenosis 

Davis, David ® Washmgton, D C, Johns Hopkms University 
School of Medicine, Baltimore, 1922, member of the Amen¬ 
can Academy of Ophthalmology and Otolaryngology, specialist 
certified by the Amencan Board of Otolaryngology, associate 
m otorhinolaryngology at George Washmgton University 
School of Medicine and University Hospital, on the staffs of 
Gallmger Municipal, Episcopal, Eye, Ear and Throat and 
Saint Elizabeth's hospitals and the ’Tuberculosis Sanatonum 
m Glen Dale, Md , served dunng World War I, died m George 
Washington Umversity Hospital January 18, aged 55 

Beatty, James David ® Pacific Palisades, Calif , bom m Sigour¬ 
ney, Iowa, in 1879, Washmgton University School of Medicine, 
St Louts, 1901 specialist certified by the Amencan Board of 
Otolaryngology, member of the Pacific Coast Oto Ophthalmo- 
logical Society, fellow of the Amencan College of Surgeons, an 
Associate Fellow of the Amencan Medical Association, honor¬ 
ary member of the staff of Methodist Hospital of Southern 
California, Cedars of Lebanon Hospital and Presbytenan Hos- 
pital-Olmstcd Memonal, all m Los Angeles, died m Los 
Angeles January 3, aged 71, of coronary thrombosis 

Lewis, Jacques Melvin ® New York, bom m New York Dec 13 
1900 University and Bellevue Hospital Medical College, New 
York, 1923, professor of pediatncs at his alma mater, now known 
as the New York University College of Medicine, specialist cer- 
Ufied by the Amencan Board of Pediatncs, fellow of the Amen¬ 
can Pediatnc Society and the Amencan Academy of Pediatncs 
president of the medical board and on the staff of Beth Israel 
Hospital, on the staff of Bellevue Hospital, died m Miami Beach 
Ha, jMuary 29, aged 50, of cerebral embolism and hypertensive 
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Clark, Dmghf Freeman ® Evanston, Ill, Rush Medical Col¬ 
lege, Chicago, 1903, fellow of the Amencan College of Sur¬ 
geons, member of the founders group of the Amencan Board 
of Surgery, member and past president of the Illinois State 
Histoncal Society, president of the Evanston Histoncal Society, 
member of the American Association of Railway Surgeons, 
served as associate m surgery at Northwestern University 
Medical School in Chicago, affiliated with Evanston Hospital, 
where he died January 4, aged 72, of adenocarcmoma of the 
colon 

Arent, Asaph, Humboldt, Iowa, State University of Iowa Col¬ 
lege of Medicine, Iowa City, 1898, member of the American 
Medical Association, for many years city physician and health 
officer, dunng World War I member of the county selective ser¬ 
vice board, affiliated with Lutheran and Mercy hospitals, died 
January 21, aged 73, of cerebral hemorrhage 

Bums, Arthur Sill er, Leoma, N J , McGill University Faculty 
of Medicine, Montreal, Canada, 1903, died recently, aged 71 

Caine, Vaughn Holmes, Oirville, Ala , Medical College of Ala¬ 
bama, Mobile, 1892, member of the Amencan Medical Asso 
ciation, died in Baptist Hospital, Selma, January 28, aged 82, 
of cerebral hemorrhage 

Cleaves, Ezra Flames, Rockport, Mass Harvard Medical 
School, Boston, 1900, past president of the Esse^r South Dis 
tnct Medical Society, member of the Amencan Medical Asso¬ 
ciation, served as chairman of the board of health of Rockport, 
member of the public health committee and as school physician, 
for many years secretary of the medical staff of the Addison 
Gilbert Hospital in Gloucester, where he died January 9, aged 
76, of coronary thrombosis 

Coerper, E E, Fredonia, Wis , Milwaukee Medical College, 
1897 died in St Joseph Hospital, West Bend, January 15 aged 
78, of artenosclerosis 

Coffman, Joseph S * Lavaca, ArL, College of Physicians and 
Surgeons, Little Rock, 1907 formerly member of the school 
board, du-ector of the Bank of Lavaca, died in Sparks’ Memonal 
Hospital in Fort Smith December 30, aged 71, of coronary 
thrombosis 

Connelly, John Julian * Terre Haute Ind., University of Louis 
viUe (Ky) Medical Department, 1913, served dunng World 
War 1, on the staff of Union Hospital, died January 12, aged 
59, of coronary occlusion 

Cook, Clarence Percy, Des Moines, Iowa, College of Physi¬ 
cians and Surgeons, Keokuk, 1899 University of Colorado 
School of Medicine, Denver, 1911, also a graduate m pharmacy, 
member of the American Medical Association, on the staffs of 
the Iowa Methodist, Iowa Lutheran and Broadlawns hospitals, 
died recently, aged 79, of coronary occlusion 

Cooley, Mahlon Cecil, Los Angeles, Meharry Medical College, 
Nashville, Tenn , 1916 member of the American Medical Asso 
ciation, died January 27, aged 61 

Corbin, George Clarence, Boston, Howard University College 
of Medicine, Washmgton, D (? , 1942, member of the Amencan 
Medical Association, served during World War II, affiliated with 
Beth Israel Hospital, where he died recently, aged 34, of 
leukemia 

Daly, Thomas Jefferson, Fort Worth, Texas, Beaumont Hospi¬ 
tal Medical College, St Louis, 1891, died January 23, aged 84, 
of a fractured hip and cerebral hemorrhage 

Da\is, Amos M, Ashland, Ky , University of Louisville Medi¬ 
cal Department, 1911, member of the Amencan Medical Asso¬ 
ciation died m Sebastian, Fla , recently, aged 67, of coronary 
thrombosis 

Dclehantj, Nicholas James, Rutland, Vt, Albany (N Y) Medi¬ 
cal College 1899, served dunng World War I died in the 
Veterans AdministraUon Hospital in White River Junction 
January 17, aged 77 

Dexter, Henry Leon, Bayonne N J , Jefferson Medical College 
of Philadelphia, 1895 formerly a lawyer, died January 19, aged 
85, of heart disease 


Emery, Wllham Gordon, Barnard, Kan, New York Home 
opathic Medical College and Hospital, New York, 1899, mem 
ber of the Amencan Medical Association, county health officer 
served on the staffs of Asbury and St John’s hospitals in 
Salma, died January 25, aged 77, of artenosclerosis 

Enderlin, Albert Joseph, Columbus, Ohio, University of Pitts 
burgh School of Medicine, 1911, member of the Amencan 
Medical Association and the American Association of Indus 
trial Physicians and Surgeons, served as president of the city 
board of health, affiliated with St Anthony s Hospital, Grant 
Hospital and Mount Carmel Hospital, where he died January 
31, aged 63 

Fairhall, Leo Victor, Danville, Ill, College of Physicians and 
Surgeons of Chicago, School of Medicine of the Umversity of 
Illinois, 1906, member of the Amencan Medical Association, 
died January 22, aged 70, of cirrhosis of the liver 

Findley, WUliara John, Storm Lake, Iowa, Northwestern Urn 
versity Medical School, Chicago, 1894, member of the Amencan 
Medical Assoaation, died in Sioux City recently, aged 91, as 
the result of a fractured hip 

Fisher, Ward Lyford ® Pomona, Calif, College of Physicians 
and Surgeons, Los Angeles, 1914, fellow of the Amencan Col 
lege of Surgeons, on the staff of the Pomona Valley Commumty 
Hospital, died January 29, aged 63 of coronary thrombosis 

Gallahcr, Joseph Alonzo, Lawrenceburg, Tenn , University of 
Tennessee Medical Department, Nashville, 1900, died December 
8, aged 71, of coronary thrombosis 

Givens, James Martin ® Fort Worth, Texas, Fort Worth School 
of Medicine, Medical Department of Texas Chnstian Umversity, 
1906, on the staff of St Josephs Hospital, died January 10, 
aged 74 

Green, Thomas E , Chatsworth, Ga , Georgia College of Eclec 
tic Medicine and Surgery, Atlanta, 1900, died in the Murray 
County Memonal Hospital January 21, aged 71 

Grove, Emii Gustaf, Shelbyville, Ind , Keokuk (Iowa) Medical 
College, 1896, died in the W S Major Hospital January 26, 
aged 78 

Guest, James C A ® Wichita ■‘Falls, Texas, Memphis (Tenn,) 
Medical College, 1903, past president and secretary of the 
Wichita County Medical Society, on the staff of the Wichita 
Falls CIinic-Hospital, died recently, aged 76, of cerebral 
thrombosis 

Guljassy, Nicholas Stephen, Cleveland, Loyola Umversity 
School of Medicine, Chicago, 1948, mtemed at St Vincent 
Chanty Hospital in Cleveland and served a residency at the 
Huron Road Hospital in East Cleveland, served as chief resi 
dent physician at Marymount Hospital m Garfield Heights, 
Ohio, where he died January 18, aged 28, of rheumatic heart 
disease 

Jolsohn, Philip ® Media, Pa , Columbian University Medical 
Department, Washington, D C, 1892, on the staff of the 
Chester (Pa) Hospital, formerly adviser to the emperor and 
pnvy council of Korea, died in Montgomery Hospital, Noms 
town, January 5, aged 81 

Jeter, Drayton O , Alpine, Texas (hcensed in Texas, by years 
of practice) member of the Amencan Medical Association, 
died January 31, aged 71, of pulmonary fibrosis and cor 
pulmonale 

Jones, Robert Rivers Jr, LawrenceviIIe, Va Medical College 
of Virginia, Richmond, 1891, died m Brodnax January 25, aged 
88, of carcinoma of stomach with metastases to hver 

Kafer, Oswald Ottmar, Edward, N C, University of Mary 
land School of Medinne, Baltimore, 1905, founder of Kafer 
Memorial Hospital in New Bern, died January 28, aged 70, of 
coronary thrombosis 

Kramer, Joseph G ® Macomb, Ill , Medico-Chirurgical Col 
lege of Philadelphia, 1899, an Associate Fellow of the Amencan 
Medical Association, one of the founders and for many years on 
the staff of the Good Samantan Hospital, died in St Francis 
Hospital Janviary 16, aged 81, of acute coronary thrombosis 
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Kuder, WlUam Solomon ® Oakland, Calif Uni\ ersity of Penn¬ 
sylvania Department of Medicine, Philadelphia 1904 sened 
during World War I, on the staff of the Peralta Hospital, died 
January 29, aged 68, of carcinoma of the lung 

LaMantia, Louis Napoleon, Buffalo University of Buffalo 
School of Medicine, 1915, member of the Amencan Medical 
Association died recently, aged 62 of cerebral hemorrhage 
and hypertension 

Ledford, George, Altadena, Calif, Beaumont Hospital Medical 
College, St Louis, 1888 died recently, aged 80 

Lehman, Samuel John, Brainerd Minn , Unnersity of Minne¬ 
sota Medical School, Minneapolis 1944 member of the Ameri¬ 
can Medical Association died in St Cloud January 10, aged 32 

Lchrbach, Lester Martin, Roseburg Ore , Northwestern Uni 
versity Medical School, Chicago, 1906 member of the Amencan 
Medical Association died January 27, aged 67, of caranoma 

Light, Charles Hamer ® Centre Hall, Pa , University of Penn 
sylvania School of Medicine, Philadelphia, 1931, died in Geis 
inger Memonal Hospital m Danville January 26 aged 48 

Long, Joseph M, St Louis, Missoun Medical College, St 
Louis, 1880, died January 26, aged 95 

Loucks, Milo Marvin, Kelliher, Minn University of Minnesota 
Medical School, Minneapolis, 1930, died January 29, aged 48 

Macinnis, Donald Francis, Minneapolis Marquette University 
School of Medicme, Milwaukee, 1936, member of the Amencan 
College of Chest Physicians, died January 21, aged 42, of cor 
pulmonale and pulmonary fibrosis 

MacRae, Murdoch F ® Milwaukee, Milwaukee Medical College, 
1912, fellow of the Amencan College of Surgeons, member, sur¬ 
gical staff, St. Josephs Hospital, on the surgical consulting staff, 
Evangehcal Deaconess Hospital, died in Wauwatosa, January 25, 
aged 72, of edema of lungs and carcinoma of the prostate 

Mason, James S * Urbana, III Northwestern University Medi¬ 
cal School, Chicago, 1894, fellow of the American College of 
Surgeons, past president of the Champaign County Medical 
Society; on the ementus staff of Burnham City Hospital in 
Champaign, where he died January 8, aged 82, of cerebral 
hemorrhage 

Maxwell, John Charles, Paw Paw Mich , University of Michi 
gan Department of Medicine and Surgery, Ann Arbor 1895, 
member of the Amencan Medical Association died in Lake 
View Community Hospital January 30 aged 84, of cerebral 
hemorrhage 

Minder, Delbert A , Columbus, Ohio, Ohio State University Col¬ 
lege of Medicine, Columbus, 1930 member of the Amencan 
Medical Association, served during World War H affiliated with 
Mercy Hospital, died January 30, aged 47, of heart failure 

Minner, Louis Augustus, Carbondale, Ill, St Louis College of 
Physicians and Surgeons, 1898 Jefferson Medical College of 
Philadelphia, 1900, served on the staff of St Andrews Hospital 
in Murphysboro died January 18, aged 90, of intestinal ob 
struction 

Misslldine, John Gurlej ® Wichita, Kan , University of Mary¬ 
land School of Medicine, Baltimore, 1911 served overseas dur 
ing World War I, affiliated with St Francis Hospital and the 
Veterans Administration Hospital, died January 30, aged 66, of 
coronary thrombosis 

Moulton, Herbert ® Fort Smith, Ark Chicago Medical Col¬ 
lege, 1884, speaahst certified by the American Board of Oph 
thalmologj', fcllou of the Amencan Academy of Ophthalmology 
and Oto Laryngology, International Congress of Ophthalmol- 
og> and Amencan College of Surgeons member of the South¬ 
ern Medical Association past president of the Arkansas Medical 
Society, on the staffs of St Eduards Mercy and Sparks Me¬ 
monal hospitals died Januao 23, aged 90, of cerebral 
hemorrhage 

Murphy, Groser Eugene, Birmingham Ala , Birmingham Medi 
cal College 1911, specialist certified by the Amencan Board of 


Otolaryngology; served dunng World War II, member of the 
Amencan Medical Association died January 1, aged 64, prob¬ 
ably of heart disease. 

Neel, MTUiam ^ffekers, Henderson, Ky , Southwestern Homeo 
pathic Medical College and Hospital, Louisville, 1902, past presi¬ 
dent of the Henderson County Medical Society, for many years 
president of the city board of health member of the Amencan 
Medical Association, affiliated with Methodist Hospital where 
he died January 30, aged 72 of carcinoma 

Newman, John Ross, Fort Scott, Kan Central Medical College 
of St Joseph, Mo , 1905, member of the Amencan Medical As 
sociation, died January 23 aged 69, of coronary thrombosis and 
chronic lymphatic leukemia 

Oldcnbourg, Louise Augusta ® Berkeley, Calif, University of 
California Medical School, San Francisco 1897, member of the 
Amencan Society of Anesthesiologists affiliated with Alta Bates 
Hospital, where she died January 30, aged 74, of coronary 
thrombosis 

Phillips, Nathan Findley $ Mount Lebanon, Pa, Western 
Pennsylvania Medical College, Pittsburgh, 1899, died Janu 
aty 20, aged 73, of myocardval vwfarctvow and coronary 
thrombosis 

Radabaugh, Justin Granville, Cresvvell, Ore Chicago Homeo 
patbic Medical College, 1904, died January 23, aged 80 

Radin, Herman Theodore, New York, Columbia University 
College of Physicians and Surgeons, New York, 1902, died Jan¬ 
uary 16, aged 72, of coronary thrombosis 

Ratcliff, A Lonzo, Kmgman, Ind , Illinois Medical College, 
Chicago, 1905, member of the Amencan Medical Association 
died in St Elizabeth Hospital, Lafayette, January 25, aged 78 
of acute myocardial infarction while recovenng from a frac 
tured vertebra as the result of a fall 

Ralcgan, Edward Harold, Oak Park, 111, University of Ilhnois 
College of Medicine, Chicago, 1913, member of the Amencan 
Medical Association, served as medical examiner for the Illinois 
Industnal Commission, formerly member of the Golden Gloves 
medical staff and long time associate in amateur sports conducted 
by the Chicago Tnbune Chanties, died m the Veterans Admin¬ 
istration Hospital, Hmes, 111, January 19, aged 59, of cerebral 
accident 

Reck, John Arlliur, Oklahoma City, Manon Sims College of 
Medicme, St Louis, 1893, member of the American Medical 
Association formerly on the faculty of the University of Okla¬ 
homa School of Medinne, died recently, aged 83, of carcinoma 

Reichley, Elmer Jacob ® Henngton, Kan , University Medical 
College of Kansas City, 1906, served during World War I, died 
recently, aged 75, of coronary thrombosis and artenosclerosis 

Reud, MlUiam Robert ® Oakland Calif, College of Physicians 
and Surgeons of San Francisco, 1908 died January 28, aged 82 

Riddle, Marj Adeline, Los Angeles, Northwestern University 
Woman s Medical School, Chicago, 1893 the Hahnemann Medi¬ 
cal College and Hospital 1894 died January 23, aged 85, of 
generalized artenosclerosis 

Ruder, Jacob Arthur, McClure, Ohio, Cleveland Homeopathic 
Medical College, 1899, for many years member of the school 
board on the staff of the S M Heller Memonal Hospital, 
Napoleon, died in Napoleon January 14, aged 81, of arteno¬ 
sclerosis and chronic nephritis 

Runkle, Herman Abraham, Toledo Iowa, Rush Medical Col 
lege, Chicago, 1901, at one time practiced in Lowden, where 
he was health oflScer, member of the school board and a director 
of the Lowden Savings Bank, member of the city council and a 
member of the board of directors of the First National Bank of 
Toledo died in Deaconess Hospital, Marshalltown January 21, 
aged 76, of cerebral hemorrhage 

Ryals, William Mann, Ashford, Ala , Atlanta Medical College 
1887 died January 10 aged 87, of cardiac decompensation and 
artenosclerosis 
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Sadler, Leroy Husklns, Oklahoma City, University of Oklahoma 
School of Medicme, Oklahoma City, 1929, associate professor 
of gynecology at his alma mater; specialist certified by the 
American Board of Obstetncs and Gynecology, served dunng 
World War n, member of the Amencan Medical Association, 
fellow of the American College of Surgeons, consulting gyne¬ 
cologist, Bone and Joint Hospital, affiliated with University Hos 
pital, Wesley Hospital, St Anthony Hospital and Mercy Hospi¬ 
tal, where he died January 17, aged 46, of cerebral hemorrhage 

Scbacbner, Hermann Gilbert ® Long Beach, Calif, University 
of California Medical School, San Francisco, 1946, served dur- 
mg World War U, affiliated with the Veterans Administration, 
died in the Veterans Administration Hospital January 27, 
aged 32 

Seid, Sidney Elias, Mountamair, N M , Jefferson Medical Col¬ 
lege of Philadelphia, 1933, died recently, aged 41, of acute coro¬ 
nary occlusion 

Shaffer, Harry Abraham ® Wilhamstown, Pa, Jefferson Medi 
cal College of Philadelphia, 1904, past vice president of Dauphin 
County Academy of Medicine, for many years medical director 
of Williams Valley Hospital, died January 31, aged 69, of cere¬ 
bral hemorrhage 

Shanley, William F ® Yonkers, N Y, Fordham University 
School of Medicine, New York, 1921, affiliated with Yonkers 
Professional Hospital died January 15, aged 54, of acute coro 
nary thrombosis and artenosclerosis 

Shirk, Frank Munsin, La Verne, Calif Central Medical Col 
lege of St Joseph, Mo, 1896, died January 22, aged 79, of 
carcinoma 

Shores, Earl Martin * St Joseph, Mo, St Louis University 
School of Mcdiane, 1916, an Associate Fellow of the Amencan 
Medical Association, served dunng World War I, past presi¬ 
dent of Buchanan County Medical Society and Buchanan County 
Tuberculosis Society, affiliated with Missoun Methodist Hos 
pital, where he died January 4, aged 59, of uremia and 
hypertension 

Sisk, Amphas Owen, Lexington, Ky Kentucky School of Medi¬ 
cine, Louisville, 1898, member of the Amencan Medical Asso 
ciation, past president of the Fayette County Medical Society, 
served overseas dunng World War I, member of the staffs of 
Good Samantan Hospital and St Joseph s Hospital, where he 
died January 28, aged 76, of myocardial infarction and coronary 
sclerosis 

Skinner, Charles Boyd, Hartsville, S C, Medical College of 
the State of South Carolina, Charleston, 1944, member of the 
Amencan Medical Association, affiliated with Byerly Hospital, 
served m the medical corps of the U S Naval Reserve during 
World War n, died January 2, aged 30 

Slater, John H, Los Angeles, College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of Ilh- 
nois, 1898, died February 2, aged 85 

Smith, Marvin Fams ® Atlanta, Ga , Atlanta College of Physi¬ 
cians and Surgeons, 1913, died January 30, aged 71, of cardiac 
infarction and coronary sclerosis 

Spaulding, Albert Lee, Charleston, W Va, Mehany Medical 
College Nashville, Tenn , 1917, served as assistant city health 
commissioner and as county pubhc health physician, died in St 
Francis Hospital January 7, aged 59, of myocarditis, hypertensive 
heart disease and cerebral hemorrhage 

Stevenson, H>Tum S , Salt Lake City University of Pennsylvama 
School of Medicine Philadelphia, 1922, member of the Amen 
can Medical Association, on the staff of the Latter Day Saints 
Hospital, died January 12, aged 74 

Stirewalt, Henry Walter, Concord, Calif, Medical Department 
of the University of California, San Francisco, 1894, one of the 
founders of the Concord Hospital died recently, aged 81, of 
lobar pneumonia 

Stokes, 3VniiamI, Buckner, Ark (licensed m Arkansas in 1903) 
for many years county coroner died in LaFayette County 
Memonal Hospital, Lewisville, January 15, aged 79, of injuries 
received in an automobile accident 


Storm, Arthnr B ® Windsor, III, Barnes Medical College, St 
Louis, 1898, died January 24, aged 79, of pneumonia, 

Strickland, Edward F, Winston-Salem, N C, University of the 
City of New York Medical Department, 1887, past president of 
the Forsyth County Medical Society, member of the Amencan 
Medical Association, for two terms member of the Forsyth 
County Board of Commissioners, first health officer of Forsyth 
County, died January 20, aged 87, of heart disease and diabetes 
mellitus 

Sykes, Roy Wilkinson, Hamburg, Iowa, Rush Medical College, 
Chicago, 1902, served as health officer of Hamburg, died in 
Hamburg Hospital January 26, aged 74, of carcinoma of the 
bone 

Taylor, Clarence W T ® Duluth, Minn , Northwestern Urn 
\ersity Medical School, Chicago, 1900, for many years assistant 
city health officer, acted as epidemiologist for Duluth, died re 
cently, aged 76, of acute lymphatic leukemia 

Thayer, Claud Boullts ® Gainesville, Texas, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1905, affiliated with 
Gainesville Sanitarium, where he died January 22, aged 72 

Thomas, Margaret Louise, Welch, W Va., Meharry Medical 
College, Nashville, Tenn , 1944, interned at Brewster Hospital 
in Jacksonville, Fla , assistant health officer for McDowell 
County, died in St Marys Hospital, Bluefield, January 19, 
aged 30 

Thompson, Robert Taylor ® Cincinnati, University of Pitts 
burgh School of Medicine, 1941, specialist certified by the 
Amencan Board of Internal Medicme, member of the Central 
Society for Clinical Research and the Amencan Association for 
the Advancement of Science, assistant professor of medicine 
and assistant to the dean at the University of Cmannati College 
of Medicine, assistant attending physician, Cincinnati General 
Hospital, where he died January 22, aged 36, of carcinomatosis. 

Tibbetts, Mark Hopkins, Duluth, Minn, Johns Hopkins Uni 
versity School of Medicine, Baltimore, 1917, specialist cer 
tified by the Amencan Board of Orthopaedic Surgery; 
member of the Clinical Orthopaedic Society, Amencan Medi 
cal Association and the Amencan Academy of Orthopaedic 
Surgeons, served dunng World Wars I and II, on the staffs of 
St Lukes, St Marys and Miller Memonal hospitals, died in 
Chicago January 27, aged 61, of coronary thrombosis 

Tilly, Wilton Paul Duncan ® New Ibena, La., Univemity of 
Nashville (Tenn ) Medical Department, 1911, fellow of the In 
temational College of Surgeons, past vice president of the 
Louisiana State Medical Society, owner of Tilly s Clinic Hospi 
tal, died January 19, aged 64, of acute cardiac failure 

Todd, Mark Fischer, Springfield, 111, University of Michigan 
Medical School, Ann Arbor, 1942, member of the Amencan 
Medical Association, served in the U S Naval Reserve dunng 
World War II, later served in the medical corps of the U S 
Navy, resigning in June 1947 as a lieutenant, died m St Johns 
Hospital January 29, aged 35 

Torrence, George Abbitt ® Hot Spnngs, Va , Medical College 
of Virginia Richmond, 1914, served dunng World War I, died 
in Fort Lauderdale, Fla , January 11, aged 58, of myocardial in 
farction and coronary artenosclerosis 

Turner, James, La Pryor, Texas Ohio Medical University, Co 
iumbus, 1905, died recently, aged 76 

Tybout, Richard Raymond ® New Castle, Del, Umversity of 
Pennsylvania Department of Medicine, Philadelphia, 1887, 
served dunng World War I, consultant in ophthalmology at 
Delaware Hospital, Wilmington, where he died January 29, aged 
8,5, of coronary thrombosis and artenosclerotic heart disease 

Utz, David Wilis ® Rockville Centre, N Y, Howard Universit) 
College of Medicine, Washington, D C, 1933, specialist ceiti 
lied by the Amencan Board of Pediatncs, member of the Amen 
can Academy of Pediatncs, served on the staffs of the Jamaica 
Hospital and Queens General Hospital in Jamaica, died m Feb¬ 
ruary, aged 41 

Valentine, Lelius Paul Antoine, Racine, Wis , Kentucky School 
of Medicine, Louisville, 1896, died January 27, aged 78 
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Vaodivler, Heniy Rofus, Terre Haute, Ind , Medical College 
of Indiana, Indianapolis, 1898, member of the American Medi¬ 
cal Association, past president of Vigo County Medical Society; 
on the staff of Union Hospital, died in St Anthony s Hospital 
January 20, aged 81, of coronary thrombosis 

Veit, Alfred Walter Wapakoneta, Ohio, University of Michi¬ 
gan Medical School, Ann Arbor 1922 scrseddurmg World War 
I, recently named member of the medical advisory committee 
of the Auglaize County Draft Board, county coroner and city 
health officer; affiliated with St Rita s and Memonal hospitals in 
Lima, died January 4, aged 54, of coronary heart disease 

Wagner, George Garfield, Buffalo, University of Buffalo School 
of Medicine, 1904, member of the Amencan Medical Associa¬ 
tion, on the staff of Buffalo General Hospital, died February 2 
aged 70, of artenosclerotic heart disease 

Wakcman, AUic Hoyt, Fort Dodge Iowa, Keokuk Medical Col 
lege. College of Physicians and Surgeons, 1901, member of the 
Amencan Medical Association, for many years school physi 
cian, affiliated with St Joseph Mercy Hospital and Lutheran 
Hospital where he died February 6 aged 76, of coronary 
occlusion 

Walker, John Riley, Enid, Okla , Keokuk (Iowa) Medical Col 
lege. College of Physicians and Surgeons, 1904, past president 
and for many years secretary of the Garfield County Medical 
Society, served dunng World War I, on the medical examining 
board for the Garfield County Selective Service board dunng 
World War II, died January 27, aged 75, of cardiovascular renal 
disease 

Ward, Clarence Vincent ® Peona III, St Louis University 
School of Medicine, 1919, affiliated with St Francis Hospital, 
where he died January 27, aged 55, of cerebral hemorrhage 

Ward, Donald Slusfacr, Pittsburgh, Jefferson Medical College 
of Philadelphia, 1923, member of the Amencan Medical Asso¬ 
ciation, died January 10, aged 52, of cerebral hemorrhage 

Warren, Arthur Fulton, Longview, Wash , Stanford Umversity 
School of Medicine, San Francisco, 1923, specialist certified by 
the Amencan Board of Otolaryngology; served dunng World 
War 11, affiliated with Cowlitz General and St Johns hospitals, 
died recently, aged 53, of coronary thrombosis 

Webster, Ben, St Cloud, Fla , Georgetown University School 
of Medicine, Washington, D C , 1900, died in Kissimmee (Fla) 
Hospital January 4, aged 72, of cerebral hemonhage and 
hypertension 

Weeks, James Louis, Perry, Fla , Medical College of the State 
of South Carolina, Charleston, 1907, died January 30, aged 72, 
of diabetes mellitus 

Wehrbeln, Heinnch Louis ? Brooklyn, Indiana University 
School of Medicine, Indianapolis, 1925, specialist certified by 
the Amencan Board of Urology, member of the Amencan Uro¬ 
logical Association fellow of the American College of Sur¬ 
geons, affiliated with Brooklyn and Lutheran hospitals, urologi¬ 
cal consultant St Johns Hospital, died January 9, aged 61, 
of bronchogenic carcinoma 

Well, Julius, Kew Gardens, N Y, Medizinische Fakultat der 
Universitat, Wien, Austna, 1909, member of the Amencan 
Medical Association died February 16, aged 67, of heart 
disease 

AVclssbach, William Herman Jr , Forest Hills, Pa , Temple Uni¬ 
versity School of Medicine, Philadelphia, 1937, member of the 
Amencan Medical Association served dunng World War II, on 
the staff of Braddock (Pa) Hospital, died January 11, aged 38 

Westcott, CImton Stevens * Providence, R. I, Columbia Uni 
versitj College of Phj'sicians and Surgeons New York, 1901, 
past president of the Providence Medical Association, served 
dunng World War I, for many jears affiliated with the Rhode 
Island Hospital, died in the Veterans Administration Hospital 
January 8, aged 73 of hypertension and cardiovascular disease 

Mcygandt, Steven FrankUn, Sl Louis, St Louis College of 
Physicians and Surgeons, 1917 also a lawyer; died in the Jewish 
Hospital Februarv 5 aged 66 of heart disease 


Whifaere, R Frederick, Wayne, Ohio, Eclectic Medical Institute, 
Cinannati, 1901, for many years member of the county health 
board, died in Mercy Hospital, Toledo, January 17, aged 77 
of carcinoma 

WlUiaras, Mantle BIrt, Canton, Ohio, Meharry Medical College, 
Nashville, Tenn , 1921 member of the American Medical As 
sociation, on the courtesy staff of Aultman Hospital, where he 
died January 11, aged 58, of traumatic cerebral concussion and 
subarachnoid hemorrhage 

Wilson, William W'alsh, Montclair, N J , Hahnemann Medical 
College and Hospital of Philadelphia 1905, died January 27, 
aged 82, of cerebral hemorrhage 

W’ynkoop, Roy Baldwin $ Ashtabula, Ohio, born in Chemung, 
N Y, April 18, 1885, Cornell Umversity Medical College, New 
York, 1908, past president of the Ashtabula County Medical 
Society, at one time ships surgeon on ocean vessels in the South 
Amencan trade, a captain in the 323rd Field Artillery in World 
War I and saw active duty in France and with the Army of 
Occupation in Germany, served as city health commissioner, 
affiliated with Ashtabula General Hospital, where he died Janu 
ary 3, aged 65, of chronic interstitial cystitis 

Yeager, Norton Rccme, Chicago, University of Pennsylvania 
Department of Medicine, Philadelphia, 1890, died February 4, 
aged 81, of arteriosclerotic heart disease 

Znhn, Arthur, Brooklyn, University and Bellevue Hospital Mcdi- 
College, New York 1926, member of the American Medical 
Association, died January 28, aged 48 

Zaicsky, Wililam John ® Medical Director, Captain, U S Navy, 
retired. La Jolla, Calif, University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1903, appointed a lieutenant 
(jg) in the medical corps of the U S Navy in Apnl 1899 and, 
after 44 years service, was retired from active duty in 1943, 
served three tours of duty in Washington, D C fellow of the 
American College of Surgeons, died January 15, aged 71, of 
heart disease, in Bananquilla, Colombia, South America, while 
traveling 

Zlatkin, l«uis ® Detroit, Umversity of Michigan Medical 
School, Ann Arbor, 1935 specialist certified by the American 
Board of Dermatology and Syphilology, member of the Ameri¬ 
can Academy of Dermatology and Syphilology, on the staff of 
the Florence Crittenton Hospital, died January 30, aged 40, of 
carcinoma of the colon 

Zlatorski, Michael Ixiibovicb, Duluth, Minn , University of St 
Vladimira Faculty of Medicine, Kiev, Russia, 1913, member of 
the Amencan Medical Association, died in St Mary’s Hospital 
January 15, aged 70, probably of acute coronary occlusion 

DIED W’HTLE IN MH,rrARY SERVICE 


Miller, Jesse Walter ffi Medical Director, Captain, U S 
Navy, Denton, Neb, bom April 14, 1903, University of 
Nebraska College of Medicine, Omaha, 1927, commis¬ 
sioned a lieutenant (jg) in the medical corps of the U S 
Navy on June 7, 1927, in 1944 was executive officer of 
Naval Base Hospital no 12 in Southampton, England 
for outstanding service while at this station received a Let¬ 
ter of Commendation from the Secretary of the Navy, as 
signed as medical officer on the staff of the Commander, 
Naval Forces, European area, and still later as medical 
officer on the staff of the Commander, Naval Forces, Ger¬ 
many, m 1942-1943 served as executive officer of the Naval 
Dispensary, Washington D C , executive officer of the 
U S Naval Hospital, Charleston, S C , where he died Feb 
ruary 2, aged 47, as a result of a fire which destroyed his 
quarters on the hospital grounds 

Coats, Daniel Tedford, San Francisco, University of 
Kansas School of Medicine, Kansas City, 1950, served 
21 months in Asiation Cadet Training with the Air Force 
during World War II, first lieutenant in the medical corps 
of the Organized Reserve Corps, intern, Ixtterman Army 
Hospital, died January 18, aged 27, of cerebral hemorrhage 
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GOVERNMENT SERVICES 


ARMY 

Headquarters Selective Semce System 


Operations Bulletin No 30 


Washington, D C 
Apnl 12, 1951 


Subject Special Registrants Completing Internships or Resi¬ 
dencies in June 1951 


1 A doctor of medicme or dentistry can perform his service 
m the armed forces with the least mconvemence to himself and 
with the least dislocation of medical programs m communities 
and hospitals immediately following the end of his penod of 
mtemship or residency Most mtemships and residencies are ter- 
ramated on or about the 30th of June of each year 

2 The Office of the Surgeon General of the Army has in¬ 
formed this Headquarters that orders placing reserve officers on 
active duty must be obtamed at least thirty (30) days pnor to 
the date of entry upon active duty After a special fegistrant ap 
plies for a comimssion some time is required to complete his 
processmg In order that a special registrant who desires to enter 
mihtary service immediately after completion of his internship 
or residency training may be in a position to do so without loss of 
time while awaiting the completion of his processing for a com¬ 
mission and receipt of orders to active duty, he should apply for 
a commission at least two months before he is to complete his 
trairung. 

3 The Office of the Surgeon General of the Army has there 
fore requested that local boards be informed that special regis 
trants m the first pnonty now serving mtemships and residencies 
m hospitals who are m Class I-A or Class I-A-0, or who are 
now deferred and who the local boards expect to make available 
and reclassify in Class I-A or Class I-A O by June 30, 1951, 
should be advised to apply for a commission on or before May 
1, 1951 Such registrants who receive reserve commissions will 
not be ordered to active duty until July 1951, thus giving them 
tune to complete their mtemship or residency training 

4 Each special registrant m the first pnonty who has been 
physically examined and found acceptable, and who is in Class 
I-A or Class I-A-O, or who is now deferred and is to be reclas 
sffied into Class I-A or Class I-A O by June 30, 1951, should be 
advised by the local board to apply for a commission by letter 
or telegram addressed to the Surgeon of the respective Field 
Army Each such special registrant who has been classified in a 
deferred classification and has not been physically exammed 
should be forwarded for physical examination m accordance 
with the provisions of Part 1650 of the regulations as soon as 
practicable after bemg reclassified into Class I-A or Class I-A O 

5 The name and selective service number of each special reg 
istrant m the first pnonty who has his classification changed to 
Class I-A or Class I-A-O, and who has been found acceptable 
for a commission should be submitted by the State Director 
of Selective Service to the Surgeon of the appropnate Field 
Army, regardless of the ongmal answer which such special reg 
istrant may have made to Item 30 on DD Form 390 The Sur¬ 
geon will commumcate with such special registrants respecting 
their apphcation for commissions 

Lewis B Hershey, Director 

Awards and Commendation—^The Silver Star was recently 
awarded to Major Edwm L. Overholt, Chicago Ulinois The 
citation reads in part as follows 

“Major Edwm L. Overholt, 060030, Medical Corps, United 
States Army, distinguished hunself by conspicuous gallantry 
m action at Osan and Ansong, Korea during the penod July 5 
to July 7, 1950 In rugged mountainous terrain with improvised 
facdities and under constant enemy fire. Major Overholt un 
doubtedly saved the hves of many wounded soldiers His care 
of battlefield casualties was characterized by exceptional skill. 


calmness and deep personal concern without regard for his own 
comfort and safety When forced to withdraw from Osan Hill, 
Major Overholt assisted in carrymg the wounded over moun 
famous terrain for a distance of about forty miles Dunng this 
journey, he remained behind with litter cases who could not be 
earned further satisfying himself that every possible aid had 
been given to the wounded men before he rejoined the unit 
Reaching Ansong, Major Overholt, without food or rest, as 
sisted with an emergency operation on an Amencan soldier 
and then he undertook to treat the wounded men of a unit that 
had lost Its surgeon in combat His professional skill and selfless 
devotion m canng for the wounded with complete disregard for 
the hazards of battle exemphfy conduct that is in keeping with 
the highest traditions of the mihtary service 

Major Overholt graduated from the University of Iowa School 
of Medicine in 1948 


VETERANS ADMINISTRATION 

Residencies in Psychiatry —Residencies in psychiatry are avail 
able at the United States Veterans Admimstration Hospital, 
Hines, ni, beginning July 1, 1951 for a penod of three years 
The residency program is under the direction of the Department 
of Psychiatry, University of lllmois The hospital is within com 
muting distance of all other psychiatnc facilities m the Chicago 
area The training is fully accredited by the Amencan Board of 
Psychiatry and Neurology 

Personal —Dr Willis E Manney has been appointed manager 
of the new 500 bed Veterans Admimstration hospital nearmg 
completion m Kansas Citj, Mo Dr Maimey has been chief 
medical officer of the VA Center in -Wadsworth, Kan, smee 
September 1946 He has been with VA smee 1931, except for 
four years dunng World War IT when he was on active military 
duty 


MISCELLANEOUS 

Three Day Mme Safety Contest —A nationwide three day first 
aid and mine rescue contest has been discussed and committees 
named The Bureau of Mines is one of the sponsors of the event 
Representatives of several state minmg departments, coal and 
metal mme trade associations, mine workers organizations and 
the Bureau of Mmes tentatively fixed October 3-5 as the dates 
and Washmgton, D C , as the place for the contest Two cities 
—Columbus, Ohio and St Louis—were chosen as alternates in 
the event the contest cannot be staged m Washmgton The 
mterest of the Bureau of Mines m the national first aid and mme 
rescue contest hes in the fact that for four decades the Bureau 
has earned on a broad program of instruction m first aid, acci 
dent prevention and mine rescue m the minmg and related in 
dustnes of the nation Thousands of mine officials and workers 
have been trained m Bureau methods 

Medical Educators Go to Japan —Acting on behalf of the De¬ 
partment of Defense and under the direction of the Unitanan 
Service Committee, a team of 12 medical educators will lease 
New York May 9 for Japan to try to brmg teachmg methods m 
that country m Ime with those of the Umted States The team 
will examine teachmg and research methods in Japanese medical 
schools and direct lectures and demonstrations to students and 
staff members The team of scientists is comprised of specialists 
m different medical fields The schools represented on the team 
are Duke, Harvard, Yale, Stanford, Michigan, Califorma, Was - 
mgton Umversity, Wayne Emory and the Medical College o 
Georgia They will spend two months in Japan Previously two 
other teams were sent to Germany and Czechoslovakia 
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Mode of Endocrine Action of Salicjlates and Genhsates.—^WTule 
studying the toxicity of various sahcybc and gentisic compounds, 
C Champy and M Demay noted a cunous alteration of the 
spleen pyknosis, followed by a lysis of lymphoid nodules, re¬ 
duction of the white pulp and reappearance of megakaiyocjdes 
Further study proved that these alterations are due to the gentisic 
dr salicylic radical and not to vanous bases with which they 
may be combmed Impressed by the same phenomena as those 
reported by Seyle and his co workers as existmg m the action 
of cortisone, the authors were thus led to the study of adrenal 
glands These glands showed after admmistration of these drugs, 
a marked hypertrophy (of about a third) and histologically, on 
all the external part of the cortex a charactenstic appearance 
with a dark band of small chromophilic cells modifications 
descnbed by Seyle following the admmistration of pituitary 
adrenocorticotropic hormone (ACTH) In control rats subjected 
to this medication, the modifications of the cortex and the hyper¬ 
trophy were similar to those produced by salicylates and genti- 
sates It appears that these medicaments act exactly like ACTH 
and very likely by provoking a secretion of cortisone, which 
the authors prove by other arguments Ascorbic acid contained 
m the adrenals diminished by one third an hour after adminis¬ 
tration of a single large dose of salicylate, and the diminution 
of the cholesterol in the cortex is evident Cortisone was given 
to a senes of control rats for four days These showed a char¬ 
acteristic splenic, but no adrenal, modification The authors 
assume that salicylates do not act directly on the adrenals or the 
spleen but on the hypophysis, inducing the production of ACTH 

Death of Professor Baltbaznrd —Professor Balthazard, dead 
at 78, was the master of French legal medicine He was a mem¬ 
ber of the National Academy of Medicine and inaugurated the 
Institute of Legal Medicine He published numerous works m 
this branch of medicine, among which are the researches on 
carbon dioxide and alcohol in the blood, on methemoglobin and 
cyanmethemoglobin Dunng the occupation of France by Nazis, 
Professor Balthazard played a great part in the resistance of the 
members of the French medical profession 


SPAIN 

Treatment of Rheumatoid Arthritis, Asthma and Collagen Dis 
eases witii Nitrogen Mustard,—Jira6nez Diaz, professor of in¬ 
ternal medicme and director of the Institute of Medical Research 
m the University of Madnd, Merchante, Penanes, Ldpez Garcia 
and Puig Leal have treated rheumatoid arthritis, asthma and 
collagen diseases with nitrogen mustard Improvement was very 
great in nine out of 14 cases of rheumatoid arthntis The effects 
of the treatment were apparent after two or three injections of 
the usual dose (0 1 mg per kilogram of body weight) Auncular 
mobility increased, and mflammatory infiltration and fever de¬ 
creased However, the erythrocyte sedimentation rate did not 
change The improvement continued six months after treatment 
had been discontinued in several patients Seven of the eight 
patients with asthma showed immediate improvement In five 
of the seven patients the improsement lasted three months after 
treatment had stopjjed Beneficial results were also obtained m 
psoriasis, periarteritis nodosa, useochoroiditis and thrombo 
angiitis obliterans 

Tccal Histamine and Allcrgj —Histamine is either absent or is 
found onlj m a small quantity m the feces of normal persons 
Arjona Penanes, Lorente, Aguirre and Jiminez Diaz found 
amounts of histamine that at times reached 250 gamma per 


Itrnu in these letters arc comnbuted b> rejnilar correspondents in 
the \-ariou5 forclfn countn-s 


gram of feces in many allergic persons (suffenng from asthma 
or from urticana) Histamine formation was demonstrated bj in¬ 
cubation with histidine of feces of allergic patients No hista¬ 
mine was formed m the feces of normal persons The addition 
of sulfonamides to the feces greatly increased the quantitj of 
histamine that is formed The histamine was identified b\ phar¬ 
macologic and chemical tests The feces of asthmatics treated 
with fever therapy, who as a result are symptom free, loses the 
propensity to form histamme Howeier, the addition of normal 
feces to the feces of the asthmatic does not present the forma¬ 
tion of histamine m the feces of the latter The role of hista 
mine that is formed in the intestine in the production of the 
allergic symptoms is still unknown 

Experimental Ncphntls—Experimental nephntis produced by 
alloxan, uranium, safranine and the antikidney serum of Masugi 
has been studied by JimSnez Diaz, Morales Picatoste, L6pez 
Garcia, Roda, Castro and Villasante The phases of nephritis 
and the different aspects of renal regeneration were analyzed in 
the first phase of the study It was demonstrated that the afore¬ 
mentioned toxms primanly act on the endothelium and the 
glomeruli later, the proximal tubules are affected The obstruc 
tion of the distal tubes by cellular debns and intraluminal exu 
dates IS an important factor, leading to chronic nephritis In 
relation to these problems, the renal enzyme systems were studied 
by Jim6nez Diaz, Picatoste and Villamil Hypophysectomj 
causes a decrease in deaminizing activity and of glutammase 
Adrenalectomy hardly affects glutammase but results m a de 
crease m phosphatase and in deaminizing activity These facts 
led Jimenez Diaz to establish the concept of renal dysfunction 
associated with purely metabolic changes of renal function 

ADcroprecipitins in AUergj —Segovia, Arjona, Jimenez Diaz 
and A16s did 1,086 quantitative determinations of precipitin 
antibodies in the blood of a large number of allergic patients 
The reaction that was obtamed is specific and is due to the pres 
ence of a microprecipitm antibody that is distinct from the block¬ 
ing antibody and from the precipitin that is produced in animals 
by the mjection of foreign protems A microprecipitm reaction 
was obtamed only experimentally m animals (rats) m whom 
anaphylactic shock was not successful, or m other animals 
(gumea pigs, rabbits) with antigens, such as house dust in the 
case of asthmatics, that are not capable of produemg anaphy¬ 
lactic shock The microprecipitm is thermostabile and is pre¬ 
served m refrigerated blood serum for several days 

Subacute Endocarditis —^The study of patients with the classic 
picture of subacute endocarditis but with negative blood cultures 
has been continued Even the culture of the valves after autopsy 
IS negative m these cases In addition, some symptoms and signs 
exist that differ from those of the classic picture of subacute 
endocarditis Renal symptoms are usually predominant, spleno 
megaly is prominent and leukopenia exists Jimdnez Diaz and 
Arjona, cultured the bone marrow of these patients, and obtamed 
a very' slow growing jxilymorphous organism that could be re¬ 
lated to the Corynebactenum They called it C endocarditis 
Culture of the bone marrow became negative m cases clinically 
cured with large doses of penicillin The organism was not found 
in the cardiac valves 

Neurochemlcal Regulation of Artenal Pressure,—Jimenez Diaz, 
Barreda, Molina, Souto and Alcald demonstrated b> cross circu¬ 
lation expenments that the hypertensive response produced by 
the stimulation of the central end of a sectioned vagus nerve is 
in part dependent on a humoral mechanism The authors thesis 
is that the pressor substance issues from the arterial wall itself 
and IS activated by an agent present m the plasma A similar 
effect IS observed m regard to the coagulability of the blood, 
namely, that, the coagulability increases after the stimulation of 
the central segment of the vagus nerve, provided always that the 
artery from which the blood is taken has not been denervated 
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Expenmentol Lathjnsm.—Jundnez Diaz, Vivanco and Palacios 
confirmed the reports that a paralytic picture could be obtained 
m rats through the ingestion of chick peas as well as by the 
administration of Lathyrusodoratus Severe scoliosis, which in 
creased until the medulla was affected, were produced in these 
animals Scoliosis could be prevented by the administration of 
methionine or by a factor present in hepatic extracts which they 
call the CH factor 


ITALY 

Congress of Urology —^The Second Congress of the Society of 
Urology of Latm Mediterranean countries held at San Remo 
was attended by eminent Italian, French and Spanish special¬ 
ists The treatment of anuna was the subject of discussion 
Prof AlcalS Santaella pomted out that treatment should be 
closely related to the type of anuria In excretory anuna it is 
necessary to remove the cause, in calculous anuna renal pelvic 
lavage produces satisfactory results This procedure has been 
practiced and perfected by Professor Chauvin and his school 
Intravenous admmistration of procaine hydrochlonde is also 
of value 

The modem means of treating reflex anuna include pen 
toneal lavage, recommended by Amencan authors, and the 
artificial kidney 

Dr Lucena classified anuna into secretory and excretory 
anuria, subdividing the first category into prerenal and renal 
anuria In cases of prerenal anuna, resultmg from diseases 
of the liver, the digestive tract or the circulatory system, it is 
necessary to combat dehydration with fluids, without exceed 
mg, however, 23 liters in 24 hours He recommends rectal 
administration, drop by drop, with an apparatus that auto 
matically regulates the mtroduction of the fluid in accord 
ance with absorption He recommends blood transfusion m 
cases of posthemorrhagic anuna Acidosis is neutralized by 
administration of sodium bicarbonate solution In cardiac 
patients, adrenal cortex hormones should be used in addition 
to digitalis and strophanthm preparations In renal anuria asso 
ciated with acute processes that impair intrarenal circulation 
(e g, glomerulonephntis, necrotizmg nephrosis due to poison 
mg or to the admimstration of sulfonamide compounds) Dr 
Lucena performs paravertebral block or gives intravenous m- 
jections of procaine hydrochloride Anurias resulting from 
irreversible acute renal msufficiency should be treated with 
pentoneal dialysis and the artificial kidney In anunas due to 
chronic renal processes, one should attempt renal pelvic lavage 
and, in extreme cases, renal decortication or nephrostomy 
Temporary recovery of the patient may sometimes be obtained 
with these methods 

Professor Chauvin, president of the Society of Urology of 
the Latm Mediterranean countries, discussmg anuna in gen¬ 
eral, stated that ‘lethargy ’ of the kidneys may be a sequel of 
painful sensations m the renal pelvis and the ureter It may 
subside suddenly and the kidney immediately resumes function, 
mdicating the absence of anatomic lesions and the reflex nature 
of the lethargy This phenomenon seems to be due to a spasm 
of the papdlary sphincters and ceases after anesthesia of the 
renal pelvis 

Professor Pisani, after presentmg some considerations on 
anuna, summarized the modem therapeutic concepts with 
regard to this form of disease, as follows 1 There are different 
types of anuna and consequently therapy vanes 2 The de¬ 
termination of the type is not always easy and rapid 3 Early m 
stitution of treatment is necessary, unfortunately, many cases of 
anuna come to the attenUon of the urologist too late 4 Vascular 
or excretory spasm, especially of the musculature of the calix 
renalis, is frequent and produces anuna 5 When anuria is 
still reversible, the most efficacious and lasting therapeutic 
measures are anesthesia combmed, if possible, with the re 
moval of the obstructmg element, and general supportive 
measures Antibiotics may be administered m order to control 
pj-j 0 ^jjpy Qj- secondary infection TrcQtnient may also include 
decapsulation and, eventually, nephropyelostomy 


Polltnosls,—At the First National Congress of Allergy, held 
in Florence under the chairmanship of Professor Frugoni, dm 
ician of Rowe, Prof Umberto Serafim presented a report on 
pollinosis and discussed results obtained at the: Medical Clinic 
of Rome The report was preceded by a botanic survey by 
Professor Gola, of Padua The most important conclusions of 
the two reports are as folloivs 
From the botanical viewpoint, pollinosis generally depends 
on vegetable species whose flowers are of anemophilous type, 
the most important among them is the Grammaceae family 
The pollen count reaches its peak dunng midspnng Pollen 
from Parietana officinalis is almost always present m Italy 
Professor Serafim reported the results of studies of 1,343 
cases of pollmosis A positive skm reaction was obtamed m 
65 7 per cent of the cases There is greater mcidence of asthma 
m pollinoses caused by Urticaceac, than by Grammaceae The 
specific densensitization treatment was effective m 85 per cent 
of the cases, antihistamimc drugs proved useful in 70 per cent 
Combination of the two methods is, at present, the therapy of 
choice for polhnosis 


ISRAEL 

Chemical Lobotomy—Since Egas Moniz devised lobotomy in 
1936 many trials have been made to improve the disadvantages 
of this method Such a trial was made by Prof Felix Mandl 
The results are reported in the Ada Medica Orlentaha (vol 10, 
no 1, 1951) Mandl treated 16 patients (four with psychoses and 
12 with caremoma) by infiltration therapy of the frontal lobe, 
injecting 10 to 13 cc of a 1 per cent procame solution As the 
injection point he chose the spot desenbed by Scarff for opera 
tive lobotomy (2 cm before the coronary suture and 3 cm 
laterally from the midlme) At this spot the os frontale was tre 
panned at an oblique angle, and the needle directed m an angle 
of 45 degrees toward the supenor tegmen of the orbita After 
8 to 9 cm there occurs a stop which indicates the correct position 
of the needle As the needle is withdrawn, 10 to 13 cc of a 1 
per cent procaine solution or a 6 per cent phenol solution is 
injected 

For evaluation of chemical lobotomy, 12 patients with car 
cinoma who desenbed their pains as intolerable were chosen 
Results in four cases could be called excellent and in four good. 
In these eight, pains fully disappeared or to the extent that they 
could be controlled by the usual analgesics The other four pa 
tients improved only temporanly or not at all Side effects noted 
were temporary apnea with cyanosis, which occurred immedi 
ately after the procaine injection These conditions, however, 
could be influenced by analeptics and oxygen Usually the blood 
pressure was reduced after the injection, the pulse rate increased 
and the pupil on the treated side dilated Three patients showed 
nystagmus 30 minutes after treatment Depersonalization m 
slight degree took place in only one patient The recurrence of 
phantom like pain reactions was remarkable pains resulting 
from the tumor itself disappear immediately after the mfiltra 
tion, while sensations of pain occur in places not connected 
with the diseased organ Thus, a patient with an inoperable can 
cer of the neck expenenced pain from the region of the man 
dibular nerve, while a patient with caremoma of the bronchus 
loses his local pains and experiences mstead pains in the abdo¬ 
men Three patients have died Postmortem examination dis 
closed cystlike degenerations m the bram, in the area where the 
needle had penetrated Mandl believes that chemical lobotomy 
for unbearable pams m tumors will attain a place in therapy 

Psjchosociology of the Immigrant, Henrietta Szold Prize.—^The 
Hennetta Szold prize, distnbuted yearly by the Tel Aviv Mu 
nicipality, was divided m February among four scientists who 
published works dealing with public health and social hygiene 
Prof H Sadowsky, who reported about xvomens diseases Dr 
A Wemberg, author of ‘ Psychosociology of the Immigrant, 
and Dr Sarah Bawly and Dr G Cydrovitz, who conducted m 
vestigations about nutntion of the Jewish population m towns 
and in the country 

Dr Weinbergs investigations have dealt with problems con 
nected with the adjustment of the Jewish immigrants into Pa is 
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tine, or Israel The investigations were made with immigrants 
from Holland who came to Palestme before 1939 Altogether 
280 persons (134 men and 146 women) were interrogated by 
questionnaires All persons svere older than 18 years and resident 
in Palestine for at least three years The composition of the in 
vestigated group was such as might be considered to form g 
representative sample The author conducted the interrogations 
in person and in nearly all the cases in the home of the informant 
The 400 questions were arranged and asked in such a way as to 
create a contact between the mformant and the interrogator 
similar to that known as ‘transference m psychoanalysis There 
were in the questionnaire items relatmg to personal status, life 
history pnor to immigration, conditions of life m Palestme, state 
of health profession, financial conditions culture and feeling of 
bemg integrated into Palestine Direct questions i e , questions 
involving self judgment, were avoided as far as possible The 
method used allowed a combmation of statistical and casuistic 
evaluations of the data Every variable mvestigated (such as the 
degree of feeling at home ’ and knowledge of Hebrew) was 
qualified by assignmg to it values on a 10 point empirical scale 
This enabled an investigation mto the relation between the vari¬ 
ables by ordinary statistical methods Each immigrant was giseo 
a score for his measure of success in Palestme as the basis of his 
case history This index correlated r = 0 80 ±0 02 with the self 
evaluation of the immigrant as to his adjustment 

The results can be summed up m such a way that the new 
immigrant can adjust himself at a satisfying degree to life lO 
the country after three years, but much more time is needed for 
taking root—at least 10 years Immigrants under 21 have the 
best chances to succeed Those between 40 and 54 succeeded least 
m taking root Older persons, however, living wth their children 
show again more satisfactory adjustments It proved always true 
that immigrants living together with intimate fnends from 
Europe have the least chances of really gettmg adjusted to the 
conditions of the country A good knowledge of Hebrew is an 
essential prerequisite of successfully taking root (r — 0 62 ± 
0 04) There is a close connection between professional success 
and the general taking root m the country Thereby it is not de¬ 
cisive whether the immigrant has the same occupation m Pales 
tine/Israel as m Holland Sinking was the fact that about half 
the mvestigated persons (44 2 per cent) felt more nervous than 
m Holland This is obviously due to the fact that they could not 
adjust themselves successfully to the new habits of life Accord¬ 
ing to the author’s expenence, one of the mam reasons for the 
frequency of increased nervousness is that they miss their former 
environment Latent neurotic behavior may become overt be¬ 
cause of the absence of the parental home with which the patient 
still had a link, or by reason of the fact that the patient is re¬ 
moved from the environment of his native country which gave 
him his psychological locus standi (father or mother image) i e 
one form or another of a neurosis may break out The lesser 
degree of success, on the other hand, increases the chances of a 
neurosis, there exists, exactly as in so many other cases, an 
mterplay of factors 

The results of these investigations led to the urgent demand 
for greater attenUon to mental hygiene m Israel Meanwhile, a 
society for mental hygiene has been founded m Israel There 
remains, however, the necessity for establishment of a research 
institute for mental hygiene for further mvestigation of such 
problems and their solution The multiplicity and variety of im 
migrating groups of population require special care 

Birth and Death Rates —The birth rate of the Jewish population 
rose while the death rate dropped during 1950 as compared with 
1949, according to statistics just released The average natural 
increase in 1950 was 13 per cent higher than m the preceding 
year The birth rate went up from 29 94 per 1,000 in 1949 to 
32 64 per 1,000 in 1950, while the death rate fell from 6 84 per 
1 000 to 6 48 per 1,000 Infant mortality dropped approximately 
10 per cent, from 51 71 per 1,000 in 1949 to 46 58 in 1950 

The natural increase dunng 1950 accounted for 15 per cent 
of the general population rise Since the creation of the state it 
accounted for a 9 per cent increase In actual numbers the Jewish 
population increased by more than 500 pesrons daily At the end 
of 1950 the Jewish population was 1,203,000, an increase of 
189,000 persons 


More than half the Jeivish population is concentrated m the 
Tel A\i\-Jaffa area The population of the Ncge\ the southern 
part of Israels former desert area increased h> 174 per cent, 
the greatest growth of anj area in the country The ixerage piopu- 
lation increase m all was 25 per cent The Neges at the end of 
1950 had 17 792 Jews—1 5 per cent of the population 
Upper Galilee grew by 52 9 per cent the Sharon by 46 5 per 
cent, the Emek by' 41 6 per cent ind Lower Galikc b\ 35 5 
per cent 


ECUADOR 

Amebiasis In Quito —Amebiasis is one of the most serious pub¬ 
lic health problems in Quito, a city situated at an altitude 
of 2,800 meters and in most of the towns m the Ecuadonnn 
Andes Mountains because of the poor hygienic conditions in 
this area Cases of acute amebiasis occur throughout the year, 
the incidence of the infection being greater during the rainy 
season, during which actual epidemics occur This great inci 
dence is due to (I) dnnking of nonpotable water and (2) the 
tTansTTussion hy fties of amebas or cysts from the infected sod 
to the fruits of the season (pears, apples and cherries for exam¬ 
ple) Dunng the rainy season, ram washes the dried feces from 
the soil of many small rural communities in which there arc no 
toilets and the water becomes infected with amebic cysts and 
parasites 

Drs Garces and Jarrin recently reviewed the records for a 
10 year penod of the Quito hospitals In this jieriod, 39,609 
stool examinations were made in the hospitals Endamcba his- 
tolydica in any of its vanous forms was encountered in 12,599 
instances Most exarmnations were made on the feces of patients 
with symptoms indicating the presence of intestinal parasitosis 
The results indicated that in at least 30 per cent of the cases 
E histolytica was the causal parasite Recently a public health 
law was passed in Ecuador requunng all food sellers to report 
to an appointed center for stool examination Dr Garcia and 
Jarrin examined the stools of 1,500 food sellers None had 
clinical symptoms of intestmal parasitosis, however, the results 
were positive for intestinal parasitosis in 536 cases In order 
of frequency the following parasites were encountered Tneho- 
cephalus 13 per cent, Endameba coli 8 per cent, E histolytica 
7 46 per cent. Trichomona bominis 6 13 per cent, Ascaris lum 
bricoides 3 06 per cent, Giardia intestinalis 2 86 per cent, An 
cylostoma duodenale 1 46 per cent, Endolimax nana 1 33 pier 
cent, Taenia solium 0 6 per cent, Strongyloides stercoralis 0 46 
fier cent. Balantidium cob 0 33 per cent, Anguillula 0 33 per 
cent and Chilomastix mesnili 0 13 per cent All the cases of 
Ancylostoma infestation were found in \endors from either 
tropical or subtropical zones 

Dr Naranjo Vargas did similar studies m rural zones near 
Quito city in 1948 From examinations of 1,086 persons he 
found the following order of frequency of the diseases infantile 
gastroententis 11 5 pier cent, infectious and parasitic diseases of 
the skin 11 3 per cent, helminthiasis (mostly m school children) 
6 7 per cent and amebic dysentery 5 4 per cent 

Bronchospasm, Emphysema and Atelectasis—Dr Naranjo Var¬ 
gas, professor at Central University, led a round table on bron¬ 
chospasm emphysema and atelectasis m the department of medi¬ 
cine of the university He reviewed theories regarding the 
pathogenesis of asthma in man and of anaphylactic and hista¬ 
mine shock in some animals He cited the conclusions of Pasteur 
Vallery Radot and his associates, namely, that edema of the 
bronchial mucous membrane is the predominant factor causing 
the manifestations in allergic asthma and in anaphylactic shock 
of the guinea pig Dr Vargas referred to his own laboratory 
investigations, pointing out that the chief respiratory tract effects 
during histamine shock in the rabbit, cat and dog are edema 
and bronchial secretions, while bronchoconslnction is the pre¬ 
dominant phenomenon in the guinea pig Using new techniques, 
he has proved that even in spiecies in which edema is the pre¬ 
dominant phenomenon, bronchial spasm reversed hy sympatho 
munetic drugs is also produced On the other hand, he dis¬ 
covered that partial obstruction of cither the trachea or the 
large bronchus until the animal died of anoxia, resulted in 
atelectasis instead of emphysema 



1368 FOREIGN LETTERS 


J A M April 28, 19S1 


Institute of Nutrition —The Institute of Nutntion was founded 
m Quito on January 30, 1951 The President of the Repubhc 
and several ministers and representatives from the medical, 
hygienic, sanitation and social welfare institutions were present 
at the ceremonies On the special mntation of the government 
of Ecuador, Drs Benjamin Hormng and Robert Hams attended 
the ceremonies They were decorated by President Plaza in 
recogmtion of their work The construction and equipment of 
the building were made possible by these two doctors with the 
participation of some North American institutions, especially 
the Kellogg Foundation Massachusetts Institute of Teehnology 
and the Rockefeller Foundation 

Personal Items —Several physicians attending the medical meet- 
mg held in New Orleans dunng the second week of March 1950 
were mvited by the medical profession of Ecuador to make a 
good will visit to Ecuador The following physicians and their 
wives amved at Quito on March 17 Drs L Fortier T Simpson 
A, Antweil, I Siegel, W Fountain, W G Gilsderf, E Keith 
M A Sonderegger, P B Salatich and F Temple Brown Among 
the festivities was a banquet given to the visitors by the mem 
bers of the Medical Federation of Eduador Dr C Andrade 
Mann, former minister of social service, hygiene and public 
health and director of the medical department of the social 
insurance body, is at present m Geneva as a member of the 
social committee of the United Nations representing the gov 
ernment of Ecuador Dr Miguel A Echeveria has been named 
director of the Hospital Eugenio Espejo of Quito Dr Carlos 
Andrade Mann has been named delegate of Ecuador before the 
Social Commission of the UNO (Comisidn Social de la ONU) 


BRAZIL 

Tnbcrculosis in the Brazilian Negro—Dr Geraldo Franco, 
medical director of the Santo Antonio Tuberculosis Sanatonum, 
reported the results of a study on 5,000 clencal workers of the 
city of Sao Paulo exammed durmg the penod 1935-1948, when 
the author was physician of the Instituto dos Bancanos, an insti 
tution devoted, among other thmgs, to secunng medical care 
retirement and pensions for bank employees Out of the total 
number of persons examined, 4,805 (961 per thousand) were 
tuberculm jwsitive (Pirquet) and 657 (131 per thousand) had 
active pulmonary tuberculosis In the latter group, lesions were 
minimal in 416, moderately advanced m 57 and very advanced m 
94 and 90 had pleurisy In the age group 20 years or less 
there were 161 cases (295 per thousand), 21-30 years, 314 (139 
per thousand), 31-40 years, 125 (92 per thousand), 41 50 years, 
34 (63 per thousand), and 50 years or more, 23 (84 per thou 
sand) The greatest incidence of cases was in the age groups 
20 years or less and 21-30 years, which showed morbidity rates 
of 295 and 139 per thousand, respectively, a much higher figure 
than the general rate of 131 per thousand There were 625 cases 
m white persons (136 per thousand) as against 30 in colored 
penons (176 per thousand) Only two cases occurred in persons 
of Japanese descent (50 per thousand) Thus Brazilian Negroes 
have a pulmonary tuberculosis morbidity rate about 30 per cent 
higher than do white persons of similar social condition The 
difference between the morbidity rates of Negroes and mulattoes 
was slight (187 and 167 per thousand, respectively), but the 
fate of the two groups of patients was dissunilar, as 12 of the 
15 Negro patients died (80 0 per cent) while only two of the 
15 mulatto patients died (13 3 per cent) during the same time 
of observation The prognosis is much better in the case of 
white patients, as only 72 out,of 625 died (115 per cent) These 
rates show a good correlation with the frequency of the differ¬ 
ent forms of the disease presented by these patients in 15 Negro 
patients, 12 presented very advanced tuberculosis, while m 15 
mulattoes only five and in 625 white persons only 75 showed a 
sumlar condition Minimal lesions were present in only three 
Negro patients while they occurred in nine mulattoes and m 
494 white persons 

Earl> and Late Montenegro Reaction for Leishmaniasis — 
Dr A. Rotberg assistant professor of clinical dermatology at 
Sao Baulo Umversity, pubUshed a report on his experimental 
study on Montenegro s reaction for leishmaniasis, with the aun 
of companng the results of the early and late reading of the 


reaction as well as the vanation m reactivity with different 
concentrations of the antigen The author studied the reaction 
in 55 cases of American tegumentary leishmaniasis and m 29 
controls, to the intradermal injection of 0 1 cc of five suspen 
sions of leptomonas of Leishmania braziliensis, in dilutions of 
1 10,000,000 to 1 1,000 (organisms per cubic centimeter) He 
noticed that more than half of the controls showed, in 48 to 72 
hours, small papules up to 5 mm , which m some cases remamed 
for two or more weeks, thus causing doubt In leishmaniasis, the 
48 to 72 hour ‘ early” reactions were distinctly more inflamma 
tory, 6 mm or larger in 92 7 per cent with the 1 10,000,000 
ddution and in 72 7 per cent with the 1 1,000 dilution Vesicular, 
pustular and bullous reactions were seen in some cases In the 
early reactions an inflammatory peripheral halo was observed 
m 69 1 per cent and 27 3 per cent, respectively The author sug 
gests the 1 10,000,000 dilution as standard for Montenegros 
reaetion, as it is sufficiently sensitive without loss of specificity 
As the halo fades away, a central elevation becomes more 
apparent and dusky colored about the fifth to the eighth day and 
remains so for one or two weeks or more, before involution Ne 
crosis or ulceration in these ‘late” reactions occurs in 25 4 and 

14 5 pier cent of the cases with the 1 10,000,000 and the 1 1,000 
dilutions, respectively The author suggests that the reading of 
Montenegro s reaction be made both at 48 hours and 15 days 
after the injection He believes that the late reaction is not just 
a persistence or a residue of the early phase but rather a distinct 
although concurrent feature, considering the followmg facts 
1 The area occupied by the early reaction especially including 
the halo, is wider than that of the late one which, m addition 

15 at Its peak when the early reaction is fading or gone 2 There 
is no direct correlation between the intensity of both phases, 
as there are many reactions with halo not followed by necrosis, 
as well as necrotic reactions not preceded by halo 3 In 13 out 
of 55 cases the author observed that with the weaker concentra 
tions of leptomonas (10,000 and 1,000) very slight or negative 
early reactions could be obtained, which, notwithstanduig, 
changed, about the fifth to the eighth day, into small (3-4 mm) 
but typical infiltrations of the late type 

Complement Fixation Test wth Rickettsial Antigens —The use 
of the complement fixation test-as an indication of Rickettsia 
nckettsi infection in dogs was tried by Drs H G Pereira and 
J Travassos, of the Oswaldo Cruz Institute, as previously done 
by Shepard and Topping With the serums of dogs from both 
spotted fever areas and Kio de Janeiro, where the occurrence 
of this disease is remote, frequent positive results were obtamed 
The test was studied in more detail by the use of Plotz type anti 
gens punfied by repeated washing These antigens were prepared 
by method 2 of Shepard and Topping from normal and infected 
yolk sac suspensions Rickettsiae of Rocky Mountain spotted 
fever. South African tick bite fever and Q fever were used With 
the soluble (filtered supernatant) and nonsoluble (washed 
rickettsial suspension) antigens, the serums of Rio de Janeiro 
dogs gave negative results with the latter, whereas the same 
serums reacted, sometimes markedly, with the soluble antigens 
both of rickettsial and normal yolk sacs A certain relation was 
found between the degree of complement fixation and the nitro¬ 
gen content of the antigen used 
The relatively slight growth of rickettsiae of the Rocky Moun 
tain spotted fever group in the yolk sac of chick embryos makes 
It difficult to obtam Bengtson type antigens with high titers, 
and these are often used in low dilutions or even undiluted 
As these nonpunfied antigens have a high protein content, it is 
understandable that they react m the presence of serums from 
dogs free from any nckettsial infection These false positive re 
actions may be avoided by the use of antigens with high titer 
and even more by the use of specific antigens that is, washed 
and concentrated rickettsial suspensions 

PosIHse Frei Reaction In Asymptomatic Ljmphogranulomalosii 
—^Applying the Frei reaction with Lygranum antigen in 11 
prostitutes of the city of Sao Paula, Drs Carlos S Lacaz and 
Raphael Treiger found 36 positive results (32.7 per cent) The 
test was made in cases in which anamnestic data did not revea 
any lymphogranulomatic infection These results disclose the 
exitsence of asymptomatic or nonrelated forms of venereal Ijm 
phogranulomatosis which may play a relevant part in the dis 
semination of this disease 
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CORRESPONDENCE 


OSCAR EMTNG DESTROYS PAMPHLET 

Federal Security Administrator Oscar Ewing announced to 
press association representatises on April 14 that publication 
has been stopped and existing stocks destroyed of an FSA pub 
lication Common Human Needs” containing language to 
which the American Medical Association objected The FSA 
acted after repeated protests from Dr Elmer L Henderson, 
President of the American Medical Association Dr Henderson s 
onginal protest appeared on his Presidents Page" in The Joun- 
NAL March 31, 1951 

REACTIONS TO DEVIROSE 

To the Editor —was much interested m the correspondence of 
Drs Feinberg, Huber, Black, Figley and Loveless m The Jour¬ 
nal of March 3, 1951 (page 666) These letters were evoked by 
an editorial entitled Reactions to Dextrose" in The Journal 
Dec 16 1950 wherein attention is called to the claim by Theron 
Randolph and his co-workers that allergic reactions from mtra- 
venous injections of dextrose occur m com sensitive patients 

The editonal, which appears to support the validity of this 
claim IS epitomized by the following statement It is therefore 
not surpnsing that there should be occasional reactions to intra 
venous injections of dextrose that is prepared from simple 
hydrolysis of com starch This statement has been amply and 
adequately taken to task by the aforementioned group of aller¬ 
gists I am m complete agreement svith everything they stated. 

I should, however, like to add some observations in refuta 
tion of the following statement which appeared in the editonal 
These authors demonstrated that crystallme sugars prepared 
from com starch may cause intensive allergic reactions when 
ingested by persons highly sensitive to com " Our observations 
are gleaned from experimental work done m the gumea pig (Rat 
ner B and Gruehl, H L Anaphylactogemc Properties of 
Malted Sugars and Com Syrup, Am J Dis Child 49 307 [Feb ] 
1935), which I beheve may cast some doubt on the statement that 
dextrose does possess allergenic properties 

Com symp is manufactured as follows Cora starch is sus¬ 
pended in water and heated in an autoclave by steam in the 
presence of a small amount of a catalyst (pure hydrochlonc acid) 
Hydrolysis ensues, and the resulting solution is free from starch 
when removed from the converter The carbohydrates are pres¬ 
ent as reducing sugars, dextrose and some maltose and dextrin 
At the end of the conversion the acid solution is neutralized to 
the proper pH value The precipitate formed at this point is re¬ 
moved by meehanical filtration A senes of filtrations through 
animal charcoal follows for punfication and decolorization The 
concentration is stopped at the proper specific gravity for this 
symp 

Our experimental results with com syrup showed that m 19 
guinea pigs given intrapcntoneal injeetions with com symp and 
challenged intravenously three or four weeks later with a 10 per 
cent solution of com symp m not a single animal was any 
allergic reaction manifested Of three animals receiving injec¬ 
tions of a standard brand of com symp and challenged later by 
a shock injection of dextnmaltosc all gave a negative reaction 
Of 10 animals given injections of dextnmaltose and challenged 
later by an intravenous shock injection of standard com symp 
all gave a negative reaction 

We concluded from these expenments that com symp is non- 
anaphy lactogenic We believe that com symp is nonanapbylacto 
genic because the com starch is heated in an autoclave m the 
presence of pure hydrochlonc acid which results m complete 
hvdrolysis The precipitate formed is removed by mechanical 
filtration 

Although com symp contains 0 2 per cent of protein, the 
soluble proteins of com starch become insoluble in the process 
of cooking Despite the 0 2 per cent protein (based on the stand¬ 
ard protein factor N y 6 25) which is present m com symp, the 
absence of immunologic reactions to it may be due to the fact 
that the nitrogen which remains after the proteins have been 


coagulated and removed by filtration probably represent non- 
protein nitrogen or denatured protein These expenmental find¬ 
ings indicate that it is unlikely that com sy mp or other crystalline 
sugars play a role in the phenomena described by Randolph and 
co-workers and attnbuted to allergy 

It IS interesting to note that, when less punfied sugars were 
used such as Barley malt and malt extracts, the following results 
were obtained Of 59 animals used in our study of Barley malt 
and malt extracts, 45 aiumals manifested varying degrees of 
anaphylactic shock 28 died m anaphylactic shock and 17 showed 
symptoms of shock with recovery From these figures we con¬ 
cluded that these mother substances are highly anaphylactogemc. 

With further purification of malt extracts we obtained the 
following results Of 79 animals used in our study of reactions 
to the combination of dextnns and maltoses, all gave negative 
reactions showing that sugars denved from malt, potato and com 
were all nonanaphylactogenic The onginal substances appeared 
therefore, to lose their antigenic properties in the process of 
hydrolysis These negative allergic responses were obtained with 
5, 10 and 20 per cent solutions given intravenously 

^\^len extraneous substances such as wheat germ or dned 
milk were added to the nonanaphylactogenic dextnmaltose, the 
antigenic projierties resident in these manufactured products 
were shown to be due to the added protein 

We believe that our expenments make it apparent that pure 
dextnns and maltoses or com symp do not play the role in 
allergy asenbed to them by Randolph and his co workers There¬ 
fore, if allergy to crystalline sugar preparations occurs at all, it 
must be attnbuted to protein constituents that are added to cer¬ 
tain of these carbohydrate substances 

It is argued that human beings differ m this respect from 
guinea pigs however, this may not be correct, for what we are 
testing IS antigenicity and not species susceptibility 

It IS universally conceded that an antigen proved to be ana- 
phylactogenic m the lower animal is by the same token allergenic 
to the human species We believ’e Randolph and his co-workers 
have not proved their claims for no real expenmental data is 
offered except clinical observations which may be subject to 
other interpretation 

Bret Ratner, M D 

50 East 78th Street New York 21 


MYASTHENIA GRAVIS ANT) ADRENOCORTICAL 
INSUFFICIENCY 

To the Editor —1 should like to comment on your abstract of 
the very interesting article by Drs Kane and Weed on the 
"unique association" of myasthenia gravis and adrenocortical 
insufficiency, published in the Nen England Journal of Medi¬ 
cine (243 939 [Dec 14] 1950) and abstracted in The Journal 
(145 932 [March 24] 1951) 

Far from being unique the association of these two condi¬ 
tions may be the mle Brem and Wechsler {Arch Int Med 
54 901 [Dec] 1934) submitted a theory to explain the occur¬ 
rence of thymomas in this disease namely, that the pathologi¬ 
cal changes in the thymus are secondary to degenerative lesions 
of the suprarenal Also suggestive of the relation of the adrenals 
to pathology in the thymus is the finding of Sloan {Surgery 
13 154 [Jan] 1943) that the thymus glands of three of seven 
patients with Addisons disease showed changes like those in 
myasthenia gravis 

In a patient of Barton and Branch {JAMA 109 2044 [Dec 
18] 1937) adrenal involvement was found on microscopic ex¬ 
amination there were small areas of focal necrosis in the cor¬ 
tex, which was invaded by neutrophils Adrenal pathology 
was also noted in the only recorded instance of a newborn infant 

with myasthenia gravis by Stickroot and co-workers (/ zl M 

120 1207 [Dec 12] 1942) 

Edward E Brown M D , 

25 North Mam, 

Ashland, Ore. 
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A M A Arch Internal Medicine, Chicago 

87 181-328 (Feb) 1951 

•Penicillin Treatment of Infectious Mononucleosis Comparison of Effects 
In 99 Patients With and in 67 Patients Without Penicillin Therapy 
T Bennike—p ISl 

Combined Administration of Desoxycortlcosterone Acetate and Ascorbic 
Acid I Clinical Results In Rheumatoid Arthritis and Laboratory 
Studies J B R McKendry C A Schaffenburg and E P McCullagh 
—p 190 

Id II Experimental Observations C A Schaflenburg J B R McKen 
dry and E P McCullagh —p 199 

*Q Fever In California III Aureomycin in Therapy of Q Fever W H 
Qark E H Lennette and G Meiklejohn.—p 204 
The Eisenmenger Complex and Its Relation to Uncomplicated Defect of 
Ventricular Septum Review of 35 Autopsied Cases of Eisenmenger s 
Complex Including Two New Cases A Selzer and O L Laqueur 

—p 118 

Observations on Case of Idiopathic Hypoparathyroidism A Jordan and 
A R Kelsall-^t 242 

Allergic Granuloma of Lung Clinical and Anatomic Findings In Patient 
with Bronchial Asthma and Eosinophilia J C Ehrlich and A Roman 
off—p 259 

Chronic Regurgitation Jaundice as Presenting Sign in Sarcoidosis P H 
Ross and B J Weinberg—p 269 
Syncope In Aortic Stenosis J F Hammersten —p 274 

Penicillin in Infectious Mononucleosis.—In a total of 835 
patients admitted to a Copenhagen Hospital with symptoms of 
acute tonsillitis, 166 were found to have infectious mononucle¬ 
osis This diagnosis was based on the usual clinical and hema¬ 
tological cnteria The Paul Bunnell agglutination test was 
performed on 153 patients, this being supplemented by the ab 
sorption test of Davidsohn in all patients with titers above or 
equal to 1 32 The erythrocyte sedimentation rate, the Wasser 
mann reaction and the antistreptolysin titer were determined, 
and electrocardiograms were made twice during the stay in the 
hospital Swabs for hemolytic streptococci were taken daily from 
all patients for at least six days All tests were repeated at the 
follow up examination one month later The patients were ad 
mitted to a ‘ penicillm ward" and a ‘‘control ward,’ each of which 
received patients on alternate days, though patients who had re 
ceived penicillin treatment before admission were chiefly placed 
m the ‘‘penicillin ward ” A total of 99 received pemcillin treat¬ 
ment Adults received 150,000 units of soluble sodium salt of 
penicillin intramuscularly twice daily for six days, and children 
received smaller doses The patients in the control group were 
treated symptomatically Throat culture revealed beta hemolytic 
streptococci group A in 25 per cent of the patients Penicillin 
treatment had no effect on the duration of fever, presence of 
exudate or persistence of sore throat, and the average stay in 
hospital was the same in both groups (13 4 days) Pyogenic 
complications (otitis media, phlegmonous tonsillitis) occurred in 
a few of the control patients Slight electrocardiographic changes 
occurred with equal frequency in the two groups The author 
concludes that penicillin has no effect on the clinical course of 
mononucleosis as such but it inhibits the streptococci and thus 
presumably prevents complications 

Aureomycin in Q Fever —Of the 45 patients with Q fever who 
were treated with aureomycin, 25 were treated by the oral route 
alone 10 by the oral and intravenous routes combined, seven 
by the oral and intramuscular routes combined, two by the 
intramuscular route alone and one by the intravenous route 
alone The oral dose ranged from 1 to 5 Gm daily in divided 


The Association library lends periodicals to members of the Association 
and to Indi^idual subscribers In continental United States and Canada 
for a period of fi>e days Three journals may be borrowed at a ume 
Periodicals are available from 1940 to date Requests for Issues of 
earlier date cannot be filled Requests should be accompanied with 
stamps to cover postage (6 cents if one and 18 cents If three periodicals 
arc requested) Periodicals published by the American Medical Associ 
ation arc not available for lending but can be supplied on purchase order 
Reprints as a rule arc the properly of authors and can be obtained for 
permanent possession only from them 
Titles marked with an asterisk (•) arc abstracted 


doses given at four to eight hour mtervals The mtravenous 
dosage was either 200 or 300 mg per 24 hours The mtramus 
cular dosage ranged from 40 to 400 mg pef 24 hours When 
aureomycin became available for mtravenous use, this rout? 
supplanted the intramuscular The results obtained with aureo¬ 
mycin are compared with those obtained in 25 Q fever patients, 
all but one of whom were treated with a repository type of 
penicillin Thirty two of 45 patients treated with aureomynn 
became afebrile in five days or less Of the patients treated with 
penicillin, only seven of 25 became afebnle in the same penod 
Nine of the aureomycin treated patients, who did not become 
afebrile in five days or less nevertheless showed subjective im 
provement and a decided drop in temperature No such effects 
were noted among the patients treated with penicillin The third 
group of four patients showed either minimal or no improve 
ment in response to aureomycm therapy There is no explana 
lion for this failure The authors conclude that aureomycm u 
useful in the treatment of Q fever 

A M A Arch Neurology and Psychiatry, Chicago 

65 131-264 (Feb) 1951 

Poslhcrpcllc Trigeminal Neuralgia O Sugar and P C Bucy—p 131 
‘Tuberculomas of Brain Report of 159 Cases A. Asenjo H Vnlladares 
and J Fierro—p 146 

•Encephalitic Form of Metastatic Carcinoma L Madow and B J Alpers. 

—p 161 

Effects of Decamethonium Bromide (C 10) and d Tubocurarine on Elec 
Iroconvulsions L H Margolls A Simon and K M Bowman —p 174 
Clinical and Physiological Studies in Case of Myokymfa H Holland de 
Jong 1 A Malzner and A A Unger—p 181 
Retrobulbar Neuritis Associated with Hyperthyroidism M A Golddeher 
T H McGavack C A Peterson and others—p 169 
Effect of Prefrontal Lobotomy on Temperature Regulation in Schlio- 
phrenJe Patients C tV Buck H B Carscallen and G E Hobbs 
—p 197 

Clinical and Psychological Investigation of Prefrontal Lobotomy In 
Chronic Schizophrenia H B Carscallen C W Buck and G E Hobbs. 

—p 206 

Tuberculomas of Brain,—In the course of about 10 years 159 
cases of tuberculoma of the central nervous system were ob¬ 
served at the Neurosurgical Institute m Santiago, Chile, 97 
were histologically venfied The ages of these patients ranged 
from 19 months to 70 years Family contact with tuberculosis 
was definitely proved in 44 of these cases, and mil others it 
was strongly suspected Extraneural tuberculosis was demon 
strated m 86 cases, but pulmonary tuberculous lesions are evi 
dently not always present, because among the 49 cases who 
came to necropsy there were six who had no pulmonary signs. 
Roentgenologic examination also failed to reveal a pulmonary 
process in some of the cases Increased intracranial pressure, 
the most important symptom, was severest in the patients in 
whom the tuberculoma was m the postenor fossa and in those 
in whom multiple tuberculomas existed A total of 53 of the 97 
patients had multiple tuberculomas The growths attached to 
the meninges were more benign than the tuberculomas located in 
the substance of the brain Granular ependymitis and granular 
choroiditis present m some cases showed no evidence of tuber 
culosis, but in other cases microscopic tuberculomas were found 
within these granulations Besides the headache resulting from 
intracramal hypertension, the presence of papilledema and 
neurological disturbances are important in the diagnosis En 
cephalographic and ventnculographic studies were made in 84 
of the 97 patients These methods and arteriography and elec¬ 
troencephalography are important for the localization of the 
tuberculoma Before streptomyan became available, surgical 
treatment was usually limited to decompression, there was only 
one survival in the six cases m which removal of the growth 
was attempted Of the 10 patients who were given streptomycin 
in connection with the surgical treatment, only two died In one 
of these two, operation was limited to opening of the lamma 
terminalis, because of the presence of a large hydrocephalus an 
a poor general condition The other patient was found to have 
multiple tuberculoma, and no definite treatment was attemptc 
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Four patients had complete recovery 'With radical operation, two, 
with decompression, and two, with operung of the lamina 
termmalis 

Encephalitic Form of Metastatic Caranoma.—^Extension of car¬ 
cinomatous lesions to the nervous system may become mamfest 
m the form of a sohtary metastasis to the bram or of muIUple 
metastases of varymg number and size Less common, and not 
sufficiently recognized for either its pathological or its chnical 
features, is the encephahtic form of carcinomatous metastasis, 
which may closely sunulate encephalitis of other types The his¬ 
tones of four patients who had this carcinomatous form of 
encephalitis are desenbed in this paper Clinically, the cases 
vaned significantly, but all four patients had signs of menmgeal 
imtation, all had convulsions three of the four had mental 
changes and three of the four had hemipareses In all cases there 
was mfiltration of the brain and memnges, with caremoma cells 
strewn throughout the substance of the bram, collected in tiny 
discrete nodules or located m the penvascular spaces In three 
of the four cases the primary source was m the lung, m the 
fourth the pnmary site was not determined. The inadence of 
this condition among all metastatic carcinomas seen by the 
authors was 3 8 per cent It should always be suspected in 
middle aged or older patients with what appears to be an en¬ 
cephahtic process of undetenmned ongm 

A M A Arch Surgery, Chicago 

62 151-302 (Feb) 1951 

Gastric Resection In Treatment of Peptic Ulcer F Glenn and C. S 
Harrison—p 151 

Vasotomy In Treatment of Duodenal Ulcer Results In 350 Consecutive 
Cases J Weinberg A R. Kraus S J Stempien and F B WllUns 
—p 161 

•Combined Procedure of Partial Gastrectomy and Infradlaphragmatic 
Vagus Resection. L. T Palumbo F M Marquis and A N Smith 
— p ni 

•Physiological and Clinical Studies of Vagotoralzed Patients Study of 
331 PaUents. W Walters H. H. Beldlng HI and W I LlUIe.—p 183 
Principles Problems PracUces of Anesthesia for Thoracic Surgery 
H K Beecher—p 206 

Aureomycin Therapy In Lymphogranuloma Venereum A Fletcher M M 
Sigel and H A ZIntel —p 239 

Anesthesia for Infants and Children Nonbreathing Technic. H hL 
Slater and C R Stephen —p 251 

Amebic Abscess of Liver—^Therapeutic Approaches. R. M Miles and 
R F Bowers.—p 260 

Congenital Dilatation of Common Bile Duct Report of Two Cases in 
Children J H Hertaler and C E. Maguire —p 275 

Fortinl Gastrectomy and Vagotomy,—Palumbo and assoaates 
studied the effect of adding bilateral infradiaphragmatic vagus 
resection to their routine procedure of partial gastrectomy for 
peptic ulcer Twenty five consecutive patients with duodenal 
ulcer were subjected to the combined procedure and were fol¬ 
lowed for 28 to 41 months Seventeen of the patients obtained 
symptomatic relief In all patients, delayed emptying time of the 
stomach could be demonstrated postopcratively and there was 
complete and persistent absence of free hydrochloric acid The 
authors feel that these two factors should reduce the incidence of 
marginal or jejunal ulcers, elimmate one of the causes of the 
dumping syndrome and jpossibly permit the performance of a less 
radical gastnc resection although a longer observation penod 
will be necessary to establish these facts The majority of disa¬ 
bling symptoms seen after vagotomy alone were not present in 
these patients The addition of vagotomy to partial gastnc resec¬ 
tion did not increase the operative mortality but did increase the 
immediate postoperative morbidity Dj'sphagia developed in one 
patient as a result of trauma to the esophagus dunng mobiliza¬ 
tion of the vagus nerve, and in a second patient hemorrhagic 
pcncarditis appeared, possiblj due to simdar operative trauma. 

Indications for Vagotomj —A study of the physiological and 
chnical results of vagotomj performed alone and in combination 
with gastroenterostomy, pjloroplastj and gastnc resection was 
made jn 331 paUents operated on at the Mayo Clime These 
results were compared with those obtained m 2,558 cases col¬ 
lected by the Vagotomy Committee of the Amencan Gastro 
cnterological Association The authors reached the following 


conclusions 1 There is bttle place for vagotomy alone in the 
treatment of duodenal ulcer 2 Vagotomj maj be combined with 
gastroenterostomj in highly nervous middle aged men who have 
duodenal ulcers that are too large for safe removal and that 
would interfere with safe closure of the duodenal stump if gastnc 
resection were earned out Vagotomy maj be combined with 
pyloroplasty or gastroduodenostomy when the duodenal ulcer 
IS small, and with gastnc resection m selected persons of the 
high tension type who have large amounts of free hjdrochlonc 
acid 3 Vagotomy is indicated after adequate gastnc resection if 
gastrojejunal ulceration occurs It may be combined with further 
gastnc resection when gastrojejunal ulcer is found after inade¬ 
quate gastnc resection 4 ^Vhen a small gastrojejunal ulcer or 
gastrojejunitis occurs after gastroenterostomy, vagotomj should 
be used only m poor nsK patients, since one can obtain better 
results by undomg the gastroentenc anastomosis and performing 
partial gastrectomy Disconnection of the anastomosis and rees¬ 
tablishment of gastroduodenal continuity combined with vagot¬ 
omy are followed by a high incidence of reactivation of duodenal 
ulcer 5 Vagotomy should not be performed for gastnc ulcera 
Don because of the high incidence of unsuspected malignant 
processes and because the postoperative results compare un¬ 
favorably with the excellent results obtained from gastnc 
resecDon 

Amencan Jotanal of Medicine, New York 

10 1-130 (Jan) 1951 

Clinical VanaUons in Primary Atypical Pneumonia W S Jordan Jr 
R. W Albnsht F H McCain and J H Dingle—p 3 
Dynamics of Isolated Pulmonary Stenosis. E N SUber O Prec, N 
Grossman and L. N Rati.—P 21 

Chronic Cor Pulmonale in ling^Sianding Bronchial Asthma M L. 
Gclfand —p 27 

SiThllitic Cardiovascular Disease Combined with Chronic Endocardial 
Lesions Usually Attributed to Rheumatic Fever J R Smith J A 
Saxton Jr and H C Fritz.—p 37 

Rheumatic Fever and Glomerulonephritis. Clinical and Postmortem Study 
S A. Hartman and E. F Bland —p 47 
Blood Levels of Urea Nitrogen Phenol Guanidine and Creatinine In 
Uremia N S Olsen and J W Bassett—p 52. 

Experimental Studies of Irritable Colon. T P Almy—p 60 
•Use and Abuse of Thiouracil Drugs G O Bell and G I MlshlowL 

—p 68 

Use and Abuse of Thlonracil Drugs,—After descnbing a case 
that exemplifies the misuse of propylthiouracil in patients With 
hyperthyroidism. Bell and Mishtovvt appraise the current status 
of the thiouracil denvatives in the treatment of hyperthyroidism 
on the basis of the records of 56 patients referred to the Lahey 
CImic for surgical treatment Examples of the misuse of these 
drugs were found in these cases The commonest errors arc 
failure to conDol the hyperthjToidism completely, usually as the 
result of madequate dosage, treatment of diseases not suited for 
prolonged medical treatment, such as intrathoracic goiters, very 
large adenomatous goiters or large exophthalmic goiters, mis¬ 
taken diagnosis—chiefly the use of prolonged antithyroid treat¬ 
ment m patients with anxiety neurosis, and the use of such small 
dosages that httle is accomplished beyond exposure of the pa¬ 
tient to the possibility of drug sensitivity With regard to pro¬ 
longed thiouracil therapy in hyperthyroidism, the authors stress 
that full control of the hyperthyroidism throughout medical 
treatment is an absolute necessity Remission cannot be expected 
if low grade hyperthjToidism is allowed to persist dunng treat¬ 
ment In general, it would be better to err on the side of over- 
treatment Toxic reacUons to propylthiouracil occur m 2 per cent 
of patients, and m 0 6 per cent of patients agranulocytosis de¬ 
velops Prolonged treatment should not be undertaken unless 
the paUent will be under supervision The type of hyperthy¬ 
roidism most likely to respond to medical treatment is pri¬ 
mary hyperthyroidism or Graves’ disease, with small glands 
and mild toxjaty Patients with adenomatous goiters are prob¬ 
ably not suitable for medical treatment For recurrent pnmary 
hyperthyroidism followmg operation, some authors recommend 
only medical treatment, whereas others recommend surgical 
treatment The consensus is that treatment must be prolonged 
if remissions are to be permanent Ungth of treatment vaned 
from three months to two years, but some paDents relapsed after 
cessation of therapy, although Deatment had lasted two years 



1372 MEDICAL LITERATURE ABSTRACTS 


J AJVI A., Apnl 28, 1951 


Amencan J Obstetrics and Gynecology, St Louis 

61 1-236 (Jan) 1951 Partial Index 

Male Pseudohermaphrodltijm Some Endocrinological and Psychoseinjal 
Aspects E C Hamblen F B Carter, J T Wortham and J Zanartu. 
—P 1 

Role of Marginal Sinus Rupture in Antenatal Hemorrhage J S Fish 
R A Bartholomew E. D Colvin and W H. Grimes —p 20 

Management of Fibromyomala Uteri C H Mauzy F R Lock and 
J F Donnelly —p 32 

•Routine Antenatal Chest X Ray Findings in Patients Drawn from Cur 
rcntly Surveyed Population H J Blckerstaff G W Comstock and 
M H Burke.—p 41 

Morphological Changes in Cervix During Pregnancy Including lutra 
epithelial Carcinoma J W W Epperson L M Heilman G A 
Galvin and T Busby—p 50 

Transverse Presentation of Fetus. E. C Garber Jr and H H Ware Jr 

p 62 

Effects of Anemia on Labor J B Traylor and R. Torpln — p 71 

Evaluation of Irradiation Therapy for Nonmalignant Uterine Bleeding 
at University of Virginia Hospital W N Thornton Jr J M Nokes 
and D J Brown Jr—p 75 

Observations on Fetal Aspects of Placental Circulation S L Romney 
and D E Reid—p 83 

Endometriosis Clinical Aspects and Therapeutic Considerations S L, 
Siegler and J R Blsacclo—p 99 

Analysis of 10 Years of Cesarian Section at Cincinnati General Hos 
pita! R W Kistner—p 109 

Pregnancy in Idiopathic Ulcerative Colitis D Abramson 1 R Jankelson 
and L R Milner—p 121 

•Intratubal Term Pregnancy Without Rupture Review of Literature and 
Presentation of Diagnostic Critena T W McElln and L M Randall 
p 130 

Obstetrician a Responsibility to Rh Negative Patient Management of 
Rh-Sensitlzed Obstetrical Patient B B Rolf —p 139 

Malignant Lesions of Uterus Associated with Estrogen Producing Ovanan 
Tumors M B Dockerty and E Mussey—p 147 

Secondary Malignant Disease of Ovaries Study of 72 Autopsies J Karsh 
—p 154 

Unexpected Hypertension in Early and Late Puerperium D F Kail 
relder and C R A Gilbert—p 161 

Natural Childbirth in General Hospital L. G Roth —p 167 

Study of Post-Spinal Anesthesia Headaches P W Hanahan and T Red 
ding—p 173 

Cancer of Cervix, Realistic Program of Cancer Control for General 
Practitioner L B Greentiee—p 178 

Routine Antenatal Chest X-Ray Findings,—^Analysis is made of 
the observations on routine chest photofluorography in 3,576 
pregnant women Four per cent of all patients gave evidence on 
the microfilm of chest lesions warrantmg diagnostic study Half 
of these proved insignificant or could not be adequately studied 
The remainder comprised 0 8 per cent of the total group, m 
whom chmcally important nontuberculous pathological condi¬ 
tions were diagnosed, principally cardiovascular disease, And m 
1 2 per cent pulmonary tuberculosis was diagnosed The single 
microfilm screenmg of all prenatal referrals resulted in the dis 
covery of tuberculosis, not suspected by the obstetncian, in 14 
Women, or one in 255 The remaining cases of tuberculosis were 
cither known previously or referred as suspicious Postpartum 
roentgenograms taken from one to 20 months after delivery re 
vealed 10 cases of pulmonary tuberculosis not previously sus 
pected Five of these patients had been reported as normal on 
the screenmg examination Thus among 42 women with tuber 
culosis m jregnancy or the puerpenum the routine screening 
mechanism failed to yield a warning m one out of eight The ad 
visability of securing a second microfilm in all cases, near term 
or durmg the lymg in period or at the time of the six to eight 
week postpartum visit, is strongly suggested Companson of the 
group m whom diagnosis was made prenalally with those whose 
disease was discovered after delivery shows a marked difference 
in fatality, with a more disastrous course of the disease in both 
mothers and infants among the latter group The authors’ obser 
vations support the view that x-ray examination of the chest in 
all pregnancies is a highly useful procedure in terms of newly 
discovered tuberculous lesions otherwise unknown to the ob 
stetncian An additional value of the method is attested by the 
frequent disclosure of nontuberculous thoracic pathology of dm 
teal importance 

Intratubal Term Pregnancy Without Rupture,—^The occurrence 
of true mtratubal full term pregnancy without rupture is re 
ported in one pnmigravid woman aged 28 years, 44 additional 
cases from the literature -were full term or nearly full term 
without rupture The fetal mortality for the 45 cases was approx¬ 
imately 75 per cent and the maternal mortality about 10 per 


cent The authors suggest the following entena for the diagnosis 
of intratubal pregnany near or at term without rupture ( 1 ) that 
complete extirpation of the fetal sac and products of conception 
be achieved by salpingectomy, ( 2 ) that there be no gross or mi 
croscopic evidence of tubal rupture, (3) that ciliated columnar 
epithelium be demonstrated at some few points in the inner Itn 
mg of the sac, and (4) that smooth muscle be found in the sac 
wall at multiple sites and at some distance from normal, undi 
lated tube Not all the listed cases of pregnancy have met these 
rigid critena, but m all the cases there was no gross evidence ol 
tubal rupture and the fetus and membranes were or could have 
been completely extirpated by local adnexal surgery In several 
of the reports the surgeons, durmg the early stages of the opera 
tion for this condition, believed themselves to be dealing with 
the uterus while they were actually handling the fallopian tube 
This misconception was shared by the authors m their own case 
In the reports and m the authors’ case, there were unsuccessful 
attempts to induce labor, and there was absence of dilatation 
and of effacement of the cervix Recovery of the authors’ patient 
was uneventful 


Amencan Joiunal of Pathology, Ann Arbor, Mich 

27 1-174 (Jan-Feb) 1951 

Ocular Changes Produced by Total Body irradiation IL C Wilder and 
R M Maynard,—p I 

ElTcct of Radioactive Phosphorus upon Development of Embryonic Tooth 
Bud and Supporting Struclures M S Burstone—p 21 
•Diastasis and Diaslatic Perforation of Gastro-Intestinal Tract Clinical, 
Pathologic and Experimental Study J M Ravid—p 33 
Effect of Hepbtsul (Heptyl Aldehyde-Sodium Bisulfite Addition Com 
pound) and Thyroxin on Walker Rat Carcinoma 256 P A Herbal 
W H Kraemer and J Jacksen —p 59 
Congenital Goiter In North America D B Jones—p 85 
Renal Arterial Vasculature In Man R H More and G L Duff—p 95 
Transmissible Venereal Tumor of Dog Studies Indicating That Tumor 
Cells Are Mature End Cells of Reticulo-Endothellal Origm F Bloom, 
G H Paff and C R Noback.—p 119 
Acid Mucopolysaccharide In Degenerative Disease of Connective Tlssae 
with Special Reference to Serons Inflammation C H Altshuler and 
D M Angevine—p ]41 

Arteritis of Striated Muscle in Rheumatoid AilhriUs L Sokoloff S L. 
Wilens and J J Bunim—p 157 


Diastasis of Gastrointestinal Tract,—The clinicopathological 
syndrome of diastasis of the gastrointestinal tract was studied 
in 81 cases, 71 collected from the literature and 10 from the 
authors clinical matenal Diastatic perforation occurred m 78 
In this syndrome a more or less normal segment of bowel under 
goes considerable distention, as a result of an mtnnsic or ex 
tnnsic obstructive lesion within a distally situated segment of 
the intestine In the distended portion of the intestmc, there is 
teanng of the serosal and mucosal coats and possible ultimate 
perforation In five of the author’s 10 cases the proximal segment 
was enormously distended, but remained intacL In the majonty 
of cases ( 55 ) the diastatic process involved the nght side of the 
colon, since the primary obstructive lesion was most frequently 
situated in the left side of the colon Carcinoma was the most 
frequent cause, having occurred in 53 cases Other pnmary 
stenosmg lesions m the intestine were congenital atresia, chronic 
granuloma or extnnsic lesions in the form of adhesive bands, 
tumors or cysts The ileocecal valve plays an important pari in 
the diastatic process When it is patent, no perforation of the 
colon ivill take place When it is closed, a closed loop obstriic 
tion will be formed, and the distention, unless relieved in time, 
will lead to perforation Rarely, when the obstruction is within 
the cecum itself, the distention may be transmitted to the ileum 
In "spontaneous’ perforation of the stomach and esophagus, the 
pyloric and cardiac sphincters play a part similar to that of the 
ileocecal valve Diastasis and perforation are best explamed on 
a mechamcal basts, but toxic infectious and vascular factors 
may, at times, also contribute to the process In distention ex 
periments on the stomach and intestine, the sites and general 
character of the tears resembled very closely those observed 
chmcally Early recogmtion of the diastatic syndrome js essen 
tial for proper treatment of both the pnmary obstructive and the 
secondary diastatic disease 
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Am J Syphilis, Gonorrhea and Ven Dis^ St Louis 

35 1-100 (Jan) 1951 

Immunochemical Srodies of Reiter Spirochete. A Gelperin.—p 1 
Cultivation of Pleuropneumonia Like Organiims from Human Gem 
lourinary Tract nfth Reference to Their Possible Venereal Trans¬ 
mission. H E. Morton P F Smith and P R Leberman.—p 14 
Tissue Reaction in Anterior Chamber of Rabbit Eye Produced by Dono- 
vania Granulomatls R. B Dienst C H Chen and R. B Greenblatl. 

p 18 

Studies on Increasing Sensitivity of Treponemal Immohllizatjon Test for 
Syphilis. F A Thompson Jr and H J Magnuson.—p 21 
Skm Testing with Purified Suspension of Treponema Pallidum L. C. 
Marshak and S Rothman —p 35 

Auzias-Turennc s SyphUization Method In Norway Unsuccessful Attempt 
at Biologic Syphilis Therapy in Middle of Last Century S W Erich 
sen.—p 42 

Third Generation Syphilis. G C. Sauer —p 53 

Treatment of Secondary Syphilis with Procaine Penicillin and Aluminum 
Monostearate—Progress Report In Evaluation of Therapy W H 
Aufranc and E. V Price —P 57 

•Treatment of Early Syphilis with Four Weekly InjecUons of Procaine 
PenIcUUn and Aluminum Monostearate Preliminary Report W C 
Buschemeyer A B Loseman and F B Zangg—p 67 
Penicillin Therapy of Nontabetic Spinal Cord Syphilis R W Jones Jr 
A. Heyman W A Smith and R Wilson—p 72. 

Nongonococcal Nelsserian Strains Isolated from Genitourinary Tract. 

J Johnston—p 79 

Use of Oral Penicillin in Buffered Sulfonamide Mixture In Treatment of 
Acute Gonorrheal Urethritis. P B Johnson J H Seabury and D M 
Dumville —p 83 

Early Sj^hilis Treated with Four Weekly Injechons.—Busche¬ 
meyer and associates call attention to the delayed absorption 
of small sized procaine penialJm particles suspended in peanut 
oil jelled with 2 per cent aluminum monostearate A single m- 
jection of 300 000 units of pemcillin, suspended m 1 0 cc of 
this vehicle, produced and maintained a serum concentration 
greater than the theoretical therapeutic mimmum for over four 
days in most cases studied. Since there is a definite recovery 
period before surviving organisms again begin to multiply, it 
seemed that a brief lapse m adequate blood serum levels was 
not only permissible but possibly helpful in making the surviv¬ 
ing organisms more vulnerable, as was suggested by Bigger The 
authors gave a weekly mjecUon of 300,000 units of procame 
pemcillm in oil and aluminum monostearate for four consecutive 
weeks A weekly physical inspection and serologic test for 
syphilis were done on each patient Following the treatment, 
a monthly physical examination and serolojgic tests for syphihs 
were done for the first year and at three month intervals there¬ 
after An examination of the cerebrospinal fluid was made be¬ 
tween the sixth and twelfth post treatment months or earlier in 
any case showing evidence of a possible serologic relapse A 
total of 102 cases of pnmary and secondary syphilis were 
treated, and more than 85 per cent have been followed for more 
than six months Clinical cures to date represent 94 7 per cent 
of the cases followed, with 5J per cent shelving evidence of 
clinical relapse The over all satisfactory results (clinical and 
serologic) were 89J per cent, which decreases to 87 2 per 
cent if the two cases of possible reinfection are counted as 
unsatisfactory 

Am Practihoner &. Digest of Treatment, Philadelphia 

2 1-112 (Jan) 1951 

Panilhion Polsonlnp D O Hamblin and J F Marchand —p I 
Simultaneous Bacitracin and Penicillin Therapy in Subacute Bacterial 
Endocarditis Report on Three Cases I F Volinl and E R Kadlson 
~p 13 

Mercurial Diuretics in Treatment of Congestive Heart Failorc A B 
Riser S S Kahn W O Pardue and \V E Lawrence —p 15 
The E>c In HM^crthyroldlsm R. S RlfTcnburph—p 20 
Kidne> Turnon Tjpes Diagnosis, Treatment H M Spence, S S Baird 
and F Fuqua —p 22 

Value of Red Cell Survival Studies B Fisher—p 29 
Controlled Studi of Treatment of Upper Respiratory Infection with 
Prophcnp>ndamIne (Trimeton) H L Hirsh ~p 32 
Muscular D>-sfunctIon Under Emotional Stress Diagnosis and Treatment. 
A D Jonas.—p 36 

Acute Renal Failure J G NNclner—p 45 

Oral Estrogen Thcraps in Menopause Sj-ndromc Some Comparison of 
Products of S>'nthcUc and Natural Origin H W Coone and R. F 
Escamilla—p 51 

Pneumonia Associated with Chlckenpox Report of Patient Treated with 
Aurtom}dn J C hfichcl D H Coleman and W M M Kirby 
57 

Treatment of Scarlet Ferer with Crystalline Penicillin O Administered 


OraU> or ParenteraUy T«ice a Das L, Weinitein and G Daikoi. 
—P 60 

Radiation Therapy as Adjunct to Surger> in Cancer of Breast B F 
Byrd Jr—p 65 

Oinic H Haven for H>TX>chondriacs. H. Hunter and J M L>-on.—p 67 
Clinical Aspects of G>*necoIogic Endocrinolog> E. Matlin—p 70 

Annals of Internal Medicme, Lancaster, Pa 

34 1-310 (Jan) 1951 

•Treaimcnt of TjTboid Fever- I Combined Therapr a-itb Cortisone and 
TThloramphenicol J E SmadeL H L Lei Jr and F H Dicrcks. 
—P I 

Jd II Control of Oinlcal Manifestations aith CortLsone. T E. Wood 
aard H E Hall R Dlas-Rlvera and others.—P 10 
Epididymitis in Mumps Including Orchitis Further Clinical Studies and 
Comments S Candcl —p 20 

•Observations on Portal Cirrhosis aith Ascites W E. Ricketts.—p 37 
Effect of Some Steroids (Testostextme Propionate Dcsoxi corticosterone 
Acetate and Ascorbic Acid and 21 Acetoxj Delta 5 Pregnenolone 
Artlsone Acetate WiTth) in Rheumatoid Arthritis. H M Margolis 
and P S Caplan—p 61 

Obesity in Dialwles Study of Therapy aith Anorexigenic Drugs k. E. 
Osserman and H Dolgcr—p 72. 

Electrocardiographic Poltenis in Stokes-Adams Sjodrome B H Pastor 
and S H Worrllow—p 60 

Isolated Disease of Pulmonary Valve and Artery A L. Hyman L. Lcry 
n R Bagnelto and others —p 90 

Initial Attack of Acute Myocardial Infarction T P Jacobs—p 114 
Atypical Pneumonia Treated aith Streptomycin Preliminary Report tm 
Effectiveness of Streptomycin in Atypical Pneumonia F P King. 
—p 141 

Source of Error in Determination of Basal Metabolic Rates by Qosed 
Circuit Technic H N Willard and G A Wolf Jr—p 148 
Metabolic Cranlopathy Review of Literature with Report of Case svith 
Diabelcs Insipidus S Dann —p 163 
•Respiratory Failure in Poliomyelitis Simple Method for Its Recognition 
and Control W F Stafford Jr and R Gurney —p 203 
Notes on Symposium The Internist as a Psychiatrist S Wolf and H G 
Wolff—p 212. 

Combined Treatment of Typhoid with Cortisone and Chlomm 
pbenicol,—Eight patients with typhoid were treated with chio 
ramphenicol (chloromycetin*) and cortisone. An initial oral dose 
of 3 Cm of chloramphenicol was given to the adult patients It 
was followed by 1 5 Gm at 12 hour intervals for five days, then 
1 5 Gm once daily for the next 10 or 11 days One child aged 11 
and one adolescent aged 15 received proportionate amounts of 
the drug equivalent to the adult dose on the basis of body weight 
Cortisone was administered according to one of two schedules 
The first group of patients received 200 mg dunng the first 24 
hours, followed by 100 mg. on each of the three succeeding days 
The second group was given 300 mg the first day, 200 mg the 
second and 100 mg on each of the two succeeding days Corti 
sone was administered, intramuscularly at intervals of six to 12 
hours Earher experience with the use of chloramphenicol alone 
in the treatment of 44 patients with typhoid demonstrated that 
an average of four days was required before fever and toxemia 
disappeared The typhoid patients who received the smaller doses 
of cortisone in addition to chloramphenicol had an average 
febrile period of 50 2 hours Those receiving the larger doses of 
cortisone along with chloramphenicol were febrile for an aver 
age of 15 5 hours The occurrence of two relapses of typhoid in 
the group of eight patients provided a higher incidence than 
would ordinanly be expected m patients who received a full 
two week course of chloramphenicol Whether this was mere 
coincidence or was related to the supplementary use of corti¬ 
sone cannot be slated at this time The authors prefer to con 
sider the beneficial effect of cortisone in the typhoid patient as 
resulting from action on the human host rather than directly 
on the typhoid organism or its products The combined therapy 
appears to be of sufficient theoretical and practical interest to 
warrant further study 

Portal Cirrhosis with Ascites —Fifty patients with untreated por 
tal cirrhosis without cardiorenal disease were studied for analysts 
of the changes in the plasma proteins m cases of this type 
Twenty healthy persons served as controls Plasma albumin 
levels in patients with cirrhosis and ascites were consistently be¬ 
low 3 Gm per 100 cc while those of normal persons and 
patients with cirrhosis but without ascites exceeded this figure 
The values for globulin did not exceed 2 8 Gm per 100 cc in 
the 20 normal persons whereas higher values were frequently 
obtained in patients with portal cirrhosis The rise in globulin 
on the average was higher in patients ivith ascites than m those 
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without ascites Medical management of patients with or with¬ 
out ascites IS similar except for sodium restnction m patients 
with ascites Dietary management with a high protein, high car¬ 
bohydrate and high calonc mtake, plus additional choline chlo¬ 
ride, was observed to improve nutrition and hepatic parenchymal 
regeneration, to bnng about sustained rise in plasma albumin 
and thus to eliminate edema and ascites This effect was ob¬ 
tained after continuous treatment for several months Plasma 
albumm values apparently were restored only after repletion of 
tissue protein Repeated paracenteses should be avoided, since 
they result in a pronounced loss of protein No tendency to re¬ 
currence of ascites was seen in uncomplicated cases in which 
there was adequate nutrition Results of medical management in 
28 patients with portal cirrhosis, 14 with jaundice and severe 
hepatic failure and 14 with depletion of protein without symp¬ 
toms of liver failure or jaundice, were as follows In the first 
group, SIX of the 14 patients died in hepatic failure and coma 
Of the eight surviving patients, ascites completely disappeared 
m seven and the eighth was greatly improved Two of the seven 
patients died later of bleeding from esophageal vances In the 
second group, nscjtes disappeared in 10 TTiree of the 10 subse 
quently died from esophageal vances without recurrence of 
ascites or edema The immediate prognosis of jaundiced patients 
with ascites depends on the severity of the parenchymal failure 
The ultimate prognosis of patients who have recovered from 
edema and ascites remains uncertain and is determined to a great 
extent by the mcidence of complications, the most frequent of 
which is bleeding from vancose veins of the esophagus 

Respiratory Failure in Pohomyelitis—Recognition of impend¬ 
ing respiratory failure may be readily accomplished by the use 
of any basal metabolism apparatus capable of measunng vital 
capacity Four stages in the development of respiratory failure 
are suggested as follows reduction of tidal volume and vital 
capacity to approximately 350 and 1,000 cc respectively, pres¬ 
ence of penodic deep breaths and waxing and waning of the 
tidal volume, disappearance of the periodic deep breaths, and 
disappearance of the waxing and wamng of the tidal volume, 
which IS further reduced to approximately 200 cc These aspects 
of respiratory function were used as catena for the recognition 
of the incipient and advanced respiratory failure m five adult 
patients with poliomyelitis with respiratory involvement Trac¬ 
ings were made dunng the early stages of respiratory failure, 
after total respiratory failure had ensued and the patients were 
m respu-ators and dunng the recovery period With repeated res- 
pirograms taken dunng these vanous phases, it was possible to 

(1) anticipate respiratory failure before it was clinically evident, 

(2) detemune and thus control the adequacy of ventilation pro¬ 
duced by the respirator, (3) recognize certain pulmonary com¬ 
plications dunng artificial respiration before any recognizable 
chmeal signs were present and (4) record graphically the return 
of respiratory function as well as to ascertain how long the 
patient could be removed from the respu-ator without fatigue 
The necessity for measunng tidal and imnute volumes dunng 
artificial respiration is emphasized 

Arizona Medicine, Phoenix 

8 1-88 (Jan) 1951 

Diagnosis of PoUomyellUs. W O Campbell—p 25 
•DlethylsUlbestrol (DBS) In Treatment of Threatened Abortion K. J 
Kamaky—p 36 

RegUTBltatlon Esophagitla C A. Janda and A C. Van Ravenswaay 
—p 40 

Diethylsfilbestrol in Threatened Abortion —In earher studies 
Kamaky demonstrated that contrary to previous fears concern¬ 
ing the effects of estrogen therapy dunng pregnancy, the toler¬ 
ance for diethylstilbestrol m the pregnant woman is at least 1,000 
tunes that of the nonpregnant woman He presents observations 
on unselected patients with,threatened abortion whom he treated 
with varymg amounts of diethylstilbestrol In the nuld cases, 
ivith spotting and mild crampmg for four to 12 hours, 100 mg 
are given^rally every 15 mmutes until cramps, pam and spottmg 
stop Then 25 mg three times a day are given for one week' A 
dose of 25 mg is then given each mommg up to the eighth month 


of pregnancy If pain cramps and bleedmg recur, doses of 100 
mg are administered every 15 minutes until these symptoms are 
dispelled, next, 25 mg three times a day and once at night are 
given for two weeks, then 50 mg every mommg for two weeks 
and then 25 mg every mommg thereafter until the eighth 
month In moderately severe cases (cramps and bleedmg for 
about a day) and in severe cases (the same symptoms persisting 
for from two to four days) diethylstilbestrol is given not only m 
larger doses by mouth, but also mtramuscularly The author 
administered diethylstilbestrol to 125 patients with threatened 
abortion over the past nine years Attention was given also to 
diet and particularly to vitamins None of the patients were given 
bed rest, and the author believes that when diethylstilbestrol is 
given, bed rest can be dispensed with except m a few cases In 
the 21 patients whose histones are briefly reported, the fetal sal 
vage rate was 76 per cent Massive doses of diethylstilbestrol 
cause no damage to mother or child 

Arkansas Medical Soaefy Journal, Fort Smith 

47 131-152 (Jan) 1951 

ComejTflfJ5n3 Ja Cyna : D)Dsy E C —p J3J 

Medical Planning for Atomic Disaster W L, Wilson.—p 136 

47 153-168 (Feb) 1951 

Acute Obstruction of Small Intestine F G Kumpuris—p 153 
Cancer of Colon and Rectum S W Hawkins—p 157 

Bulletm New York Academy of Mcdicme, New York 

27 63-126 (Feb) 1951 

Rheumatoid Arthritis Natural History of the Disease and Its Manage¬ 
ment C Ragan —p 63 

Clinical Effects of Cortisone and ACTH on Rheumatic Diseases. J J 
Bunim.—p 75 

Pyogenic Arthritis A Steindler^ 101 


Circulation, New York 

3 1-160 (Jan) 1951 

♦Controlled Observations on Effect of Low Sodium Dlctotherapy In Essen 
lial Hypertension A C Corcoran R. D Taylor and I H Page —p 1 
Basic Hemodynamic Changes Produced by Aortic Coarctation of Differ 
ent Degrees T C Gupta and C J Wicgers-~p 17 
Effects of Arterial and Pulmonary Shunts on Dynamics of Aortic 
Coarctation. T C Gupta —p 32 

Hepatorenal Factors in Circulatory Homeostasis IV Tissue Origins of 
Vasotropic Principles VEM and VDM Which Appear During Evolu¬ 
tion of Hemorrhagic and Tourniquet Shock. E Shorr B W Zwcifach, 
R F Furcbgotl and S Baez.—p 42. 

•Studies on Effect of Oral and Parenteral Administration of Vlsamraln 
(Khcllin) in Patients with Angina Pectoris R. C Scott A Iglauer 
R S Green and others.—p 80 

Comparison of Coronary Flow Determined by Nitrous Oxide Method and 
by Direct Method Using Rotameter D E. Gregg F H Longlno 
P A Green and L, J Czerwonka —p 89 
Cavity Potentials of Human Ventricles H A. Zimmerman and H K- 
Hcllcrstcin —p 95 

Effect of Posture and of Compression of Neck on Excretion of Electro¬ 
lytes and Glomerular Filtration Further Studies W N Vlar B B 
Oliver S Eisenberg and others—p 105 
Studies on Relation of Dict» Cholesterol and Atheroma in Chickens. 

J E Peterson and A E, Hirst.—p 116 
Early Relief of Chest Pain by Ethyl Chloride Spray In Acute Coronary 
Thrombosis Case Report J Travell —p 120 
Patent Ductus Arteriosus Observations from 412 Surgically Treated 
Cases R E Gross and L. A Longlno—p 125 

Low Sodium Diet in Hypertension.—Corcoran and collaborators 
tried to answer the following questions 1 Does sodium rcstric 
tion, as such, decrease artenal pressure in essential hypertension? 
2 Docs the ncc diet depend for its effect on sodium restriction 
or has it some other basis? 3 What is the minimum effective so¬ 
dium restnction and how long must it be maintained before one 
can determine whether a patient will respond to such treatment? 
4 Can low sodium diet therapy be used under the conditions of 
outpatient office practice? Studies on 14 patients showed that 
roughly one fourth of the patients with severe essential hyper 
tension react favorably to sodium restnction The nee diet is in 
effect a practical low sodium diet, the hypotensive effect of wbich 
IS dependent on sodium restriction In the absence of azotemia 
it seems unlikely that the concurrent protem dcpnvation has an 
added beneficial effect, although with this diet it is possible to 
mamtam nitrogen balance and even to conserve a proteta reserve 
The minimum sodium restnction necessary for a response per 
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nutted an intake of about 0 5 Gm sodium daily, m patients with 
salt losmg renal disease This restnction must be mamtamed 
for four weeks for a conclusive test of responsiveness Although 
four of 14 outpatients responded favorably to sodium restnction, 
responses could be mamtamed ouly m two Outpatient low so¬ 
dium diet therapy is difBcult and is often unpractical The expen- 
ence the authors had with the mpatient and outpatient senes 
leads them not to reject as mvalid observations on the effect of 
low sodium diets that are not controlled by frequent determma- 
tions of urmary sodium output 

Visammln (Khellin) In Patients Mth Angina Pectoris,—^To 
evaluate further the use of visammm (khellm) in the treatment 
of angma pectons, Scott and co-workers studied both subjective 
and objective data in 20 patients svith this disease There was a 
control penod of observation and alternate penods of placebo 
and visammm therapy The total penod of observation averaged 
SIX months for each patient Tablets contammg 40 mg of visam¬ 
mm were used for the oral medication The dosage of visammm 
for intramuscular injection vaned between 100 and 400 mg The 
authors found that only four of the 20 patients had a significant 
reduction in the number of anginal attacks while receiving visam¬ 
mm orally however, 11 stated that their pams were less severe 
and that they were able to do more work There was questionable 
improvement in performance as measured by the exercise tol¬ 
erance test in two of nine patients studied after orally 
admmistered visammm Cardiac output as measured by the bal- 
listocardiograph followmg the intramuscularly admimstered vis- 
ammin increased m only one of eight patients Pressor and de¬ 
pressor blood pressure reflexes induced by tilting showed no 
changes after parenterally admmistered visammm m six cases 
studied Undesirable side effects were frequently encountered and 
were commoner with daily dosages of 120 mg or more The 
authors believe that visammm is valuable m the treatment of 
angma but that at present the high incidence of undesirable side 
effects often prevents a dose adequately high for benefit 

Diseases of Chest, Chicago 

' 19 1-112 (Janl 1951 

Decortication of Unexpandable Pneumothorax Lung D H Waterman 
and S E Domm—p 1 

Superior Vena Caval System Obstruction M C McCord P Edlln and 
M Block.—p 19 

LeukocyUc Pattern During Streptomycin Treatment of Pulmonary Tuber 
culosis L. S Arany—p 28 

Effect of Pneumopentoneum on Electrocardiogram Study of Results 
Obtained with Standard and Unipolar Leads. A Poliak.—p 36 
•Role of Bronchoscopy in Artificial Pneumothorax. O R- Hodell—p 58 
Bronchography in Pulmonary Tuberculosis P Rabinonitz and I S H 
Harper —p 66 

Complications of Pneumothorax and Pneumolysis. L, H Strug and 
R, M Shepard —p 78 

Kaitagener s Triad Review of Literature and Report of Case H. S 
Zuckerman and L R Wurtzebach —p 92. 

Tuberculosis and Priratc Health. J D Wasserug—p 98 
Address M Callizarcs—p 104 

Modification of Jackson Bronchoscope A A. CarabcUi ^p 107 
Present Status of Vaccination in Tuberculosis Control Programs Report 
of Council on Management and Treatment of Diseases of Chest 
American College of Chest Physicians.—p 110 

Bronchoscopy in Artificial Pneumothorax —Hodell reports three 
cases m which large cavities remained despite satisfactory pneu¬ 
mothorax Thoracotomy was not possible m two of these cases 
of far advanced pulmonary tuberculosis because of senous m 
\olvement of the contralateral lung Surgical aid was not avail¬ 
able in the third Uneventful recovery with closure of the cavities 
and management of the coexisting endobronchial disease was 
effected by bronchoscopic therapy in all three cases The author 
also refers to 15 cases of the above condition that occurred 
dunng 1944 and 1945 in a group of 217 pneumothorax patients 
Complete recovery was effected in all 15 cases These recovencs 
were substantiated by a four >ear follow-up No cases treated 
after 1946 were included, because of an insufficiently long fol¬ 
low up penod However, three cases are cited m which recovery 
was onlj apparent and recurrence of cavntation took place after 
6, 10 and 12 months respecUvely The author discusses the im¬ 
portance of bronchoscopj as a means of identifying and remov¬ 
ing obstrucuve bronchial plugs in the pneumothorax patient, as a 
means of identifj-ing the source of a posiUve sputum and identi- 
fjing and treating an active endobronchial lesion 


Georgia Medical Association Jonmal, Atlanta 

40 1-40 (Jan) 1951 

Significance and Management of Cardiac Arrhnhmia B Logue,—P 1 
Differential Diagnosis and Treatment of Coronao Diseases. P T 
Russell —p 6 

•Practical Aspects of Treatment of Dlcumarol Intoxication D F James. 
—^P 8 

Methods and Uses of Cardiopulmonary Function Tests. R G Ellison 
—P 13- 

Sueptomy cin Failures in Tuberculosis, R, F Payne —p 20 
•Bentyl Hydrochloride A New AntispasmodiC Agent C. W Hock,—p 22 
Fibrosarcoma Developing in Heavily Irradiated Skin C B Stewart and 
W J PendergrasL—p 24 

Internal Drainage of Pancreatic Cysts Utilization of the Roux \ 
Principle VV G Whitaker Jr—p 25 

Treatment of DicumaroI® Intoxication —James describes ex¬ 
periences with bishydroxycoumann (dicumarol®), which was 
given orally to 101 patients in what has become a standard 
method of admmistration, i e , an initial oral dose of 300 mg fol¬ 
lowed by successive daily doses of 200 mg until the prothrombin 
concentration is equal to or less than that of control plasma di¬ 
luted with isotonic sodium chloride solution to 20 per cent In 26 
patients, five days or more elapsed before the prothrombin times 
became lengthened to beyond that of 20 per cent control plasma 
A similar lag period occurs before the recovery from bishy¬ 
droxycoumann effect ensues The fact that frequent prothrombin 
determinations are necessary during prothrombin therapy is an¬ 
other disadvantage Bishydroxycoumann intoxication may be 
manifested in one of two ways (1) by bleeding (probably because 
of the production of hypoprothrombinemia), (2) by excessive 
hypoprothrombinemia without hemorrhage The author’s expen- 
ence has not borne out the idea that bleeding due to bishy¬ 
droxycoumann intoxication is easily correlated with the degree 
of hypoprothrombmemia He observed at least five patients m 
whom this drug produced hemorrhage and in whom the pro- 
thrombm time was not prolonged beyond that of 10 per cent con¬ 
trol plasma Dunng the same penod, about 12 patients were seen 
whose prothrombin times were prolonged far beyond that of 10 
per cent control plasma and who did not bleed at all Factors 
other than the concentration of prothrombin play a part, these 
include the vascular status, the role of previous trauma to blood 
. vessels and the state of nutrition The author was unable to cor¬ 
roborate the widespread belief that the injection of about 70 mg 
of menadione sodium bisulfite (vitamin K) is sufficient to counter¬ 
act excessive hypoprothrombinemia or bleeding caused by bis 
hydroxycoumann He did, however, obtain remarkable results 
with vitamin Ki oxide with an mtravenous dose of over 500 mg 
He hopes that this substance soon will be generally available 
The administration of fresh or stored blood and probably also 
plasma only temporanly shortens the prothrombin tune, which 
soon reverts to the pretransfusion level 

A New AntispasmodiC Agent —It has been demonstrated m am 
mal experiments that the new compound bentyl hydrochlonde* 
(beta-diethylaminoethyl 1-cyclohexylcyclohexanecarboxylate hy 
drochlonde) possesses both a parasympathetic depressant (atro 
pine like) and musculotropic (papaverine like) action on the 
smooth musculature of the gastrointestinal tract Hock adrmnis 
tered this drug to 67 patients with such gastromtestmal com¬ 
plaints as functional bowel distress, peptic ulcer, chronic pan¬ 
creatitis and gastroententis The usual dosage was 10 or 20 mg 
three or four times daily, with or without 15 to 30 mg of pheno- 
barbital The drug was well tolerated in 66 of 67 patients and was 
stopped in only one patient who showed intolerance to other 
drugs also Bentyl hydrochloride® appears to be more effective 
than the belladonna group of antispasmodics and has the advan¬ 
tage of -virtual freedom from psychoplegia, mydnasis and 
xerostomia 

GP (J Am Acad Gen Practice), Kansas City, Mo 

3 1-180 (Feb) 1951 

Cortisone—Miracle Therapy or Medical Tool? J Dewitt 

Ii^ediate Care of Thoracic Injuries P C Samson.—p 39 

Pr^css in Treating Cancer of Cervix R. E. Fricke_p 49 

Office Gi-necoiogy J P GrcenhlU —p 55 

SymptomaUc Management of Pulmonary Tuberculosis M. J Sokoloff 

—p 67 
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Hawau Medical Journal, Honolulu 

10 159 226 (Jan Feb) 1951 

Obsenatlons on Carcinoma of Stomach In Hawaii Study of 140 Con 
secutivc Cases Coming to Surgery J E. Strode—p 173 
Modem Psychiatric Hospital D Blain—p 177 
Rheumatic Fever In Hawaii A Connor and T Yoshlna—p 181 
Subdural Hematoma Complications and Surgical Treatment Report of 
51 Cases R B Ooward —p 183 

Alternating Bidirectional Tachycardia M E Berk and H GotshalL. 
—p 186 


Indiana State Medical Assn Journal, Indianapolis 

44 1-92 (Jan) 1951 

Anesthesiology—Its Economics R, M S Barrett —p 17 
Construction of Permanent Skin-Covered Ileostomy C C Kissinger 

—p 20 

Value of External Carotid Angiography In Surgery of Brain Tumor 
Report of Case W R Chambers—p 23 
Volvulus of Cecum Report of Two Cases M B Welbom —p 26 


Journal of Bone and Joint Surgery, Boston 
33A 1-278 (Jan ) 1951 Pardal Index 
•Late Results in Legg Perthes Disease E R. MIndell and M S Sherman 
—P 1 

Cure of Experimental Scoliosis by Directed Growth Control I W 
Nachlas and J N Borden —p 24 
Congenital Anomalies of Hand A J Barsky —p 35 
Use of Metallic Femoral Head L T Peterson —p 65 
Lesions of Musculotendinous Cuff of Shoulder IV Some Observations 
Based upon Results of Surgical Repair H L McLaughlin and E G 
Asherman —p 76 

Shelf Operation for Congenital Subluxation and Dislocation of Hip 
M E Anderson and W H Blckel —p 87 
Localized Neurofibromatosis with Associated Overgrotvth of Extremity 
Equalizatton of Limb Length Following Epiphyseal Arrest J T 
Tucker and E B Carpenter—p 103 
Surgical Management of Chronic Osteomyelitis by Saucerizatlon Pri 
maty Closure and Antibiotic Control Preliminary Report on Use of 
Aureomycin J Buchman and J E Blair—p 107 
Tuberculosis of Sacro-Ulac Joint Review of 75 Cases S T Soholu 
—p 119 

Tuberculosis of Hip Follow Up Study of 58 Cases with Special Refer 
ence to Fusion Results In Young Children. H 1 Yu—p 131 
Giant-Cell Tumor of Bone Current Status of Problems In Diagnosis and 
Treatment L Lichtenstein —p 143 

Resection of Dorsal Vertebrae In Congenital Scoliosis. P Wiles—p 151 • 

•Effects of Short Wave Diathermy on Bone Repair W J Hutchison and 
B D Burdeaux Jr—p 155 

Natural Course of Osteoid Osteoma E Moberg —p 166 
•Congenital Dislocation of Hip Part H Results of Open Reduction as 
Seen in Early Adult Period W K Massle and M B Howorth —p 171 
Medical-Care Program of National Foundation for Infantile Paralysis 
Inc H E Van Riper—p 198 

Vitamin Resistant Rickets H. E Pedersen and H R McCarrolI —p 203 

Late Results in Legg Calve-Perthes Disease.—^To evaluate the 
results of vanous types of treatment in Legg Calv^-Perthes dis 
ease (osteochondntjs of the upper femoral epiphysis) the authors 
studied 72 patients (78 involved hips) Eighty one per cent of the 
patients were followed for more than six years, and 28 per cent 
were followed for over 16 years Thirteen patients had no treat¬ 
ment, 46 had early treatment and 14 had late treatment Treat¬ 
ment'was regarded as early if it was started while the femoral 
head was still fairly intact with little or no deformity and no sig 
nificant change in the femoral neck Approximately half the 
treated patients were treated by bed rest, traction or immobiliza¬ 
tion The other half used crutches or an ischial weight beanng 
brace, which removed all weight from the affected extremity 
There was no difference in the results obtained in those who used 
crutches or a brace and those who were kgpt in bed Satisfactory 
results (freedom from symptoms of deformity) were obtained in 
72 per cent of the patients who were treated early, 36 per cent 
of those treated late and 23 per cent of those receiving no treat¬ 
ment Fair results (slight shortening and atrophy of the affected 
extremity and occasional pain) were obtained in 17 per cent of 
the patients treated early, 14 per cent of those treated late and 8 
per cent of the untreated group Poor results were obtained in 
the remainder There was much vanation in the course of the 
disease m different patients In general, the earlier the onset of 
the disease the better the prognosis Pronounced changes in the 
femoral neck and lateral expansion or central depression of the 
femoral head indicated a poor prognosis When arrest of the 
capital femoral epiphyseal cartilage plate occurred, this con- 
' tributed to the deformity Even with gross changes in the roent¬ 


genogram there may be few or no symptoms in early adult life 
but later progressive disability occurs Therefore, treatment 
should be begun early Removal of weight from the affected limb 
by the use of crutches seems to be sufficient treatment in a coop 
erative patient with unilateral involvement 

Effects of Short Wave Diathermy on Bone Repair.—^The value 
of the use of diathermy to stimulate the repair of fractures has 
been discussed by many, but since no experimental observations 
were available, Hutchison and Burdeaux determined the effects 
of short wave diathermy in clinical or subclinical doses on bone 
grafts and fracture healing They found that diathermy m re 
peated clinical doses delays healing of fractures m rabbits and 
the union of bone grafts in dogs The new bone formation and 
callus are of poor structural quality Diathermy causes a decrease 
in the formation of osteoporosis following bone trauma in dogs 
and rabbits Since healing is delayed when osteoporosis is mini 
mal, perhaps osteoporosis is an essential factor in the process of 
normal bone repair The continued use of diathermy m clinical 
doses causes edema of the skin, subcutaneous tissues and muscles 
in rabbits There is stimulation of hair growth in rabbits within 
four days following the use of diathermy Diathermy greatly de 
lays the healing of surgical wounds in dogs and rabbits 

Congenital Dislocation of Hip Results of Open Reduction —A 
method of open reduction for congenital dislocation of the hip 
described by Farrell and Howorth in 1935 was used successfully 
in 77 percent of 122 hips The results of treatment in early adult 
hood of 58 of the hips included in the earlier report are presented 
here The average follow up penod was 18 years From the 
symptomatic point of view 65 per cent were normal 20 per 
cent had fair results and 15 had unsatisfactory results, with re 
gard to the physical status 39 per cent tvere normal, 34 per cent 
had fair results and 27 had unsatisfactory results, roentgeno- 
logically 17 per cent were normal, 22 had fair results and 61 bad 
unsatisfactory results The optimum roentgenographic grade was 
attained two years after reduction in 66 per cent of the hips and 
by puberty in 85 per cent Roentgenographic follow up of the 
hips of children between the ages of five and eight shows trends 
toward the eventual adult result, a fact that is of value in de 
termmmg further treatment Vascular changes were seen m 41 
per cent of the femoral heads, and in 81 per cent of such hips 
the roentgenographic rating was below 70 per cent of normal 
It is again proposed that an initial capsular relaxation is the 
primary abnormality m congenital dislocation of the hip Sub- 
luxation and dislocation are the result of the mechanical forces 
applied to the hip with a relaxed capsule The acetabular changes 
are secondary Poslreduction subluxation jeopardizes the devel 
opment of a normal adult hip Increase of the subluxation means 
an unsatisfactory result On the other hand, if perfect reduction 
IS obtained and maintained an excellent result is assured, pro¬ 
vided there are no vascular changes m the epiphysis 

Journal of Clinical Investigation, Cincinnati 

29 1559-1676 (Dec) 1950 

Metabolism of Women During ReproducUve Cycle XVH Changes In 
Electrophoretic Patterns of Plasma Proteins Throughout Cycle arid 
Following Delivery M N Coryell E F Beach A R. Robinson and 
others —p 1559 

Studies of Pulmonary Capacity and Mixing with Nitrogen Meter W A 
Wolfe and L. D Carlson —p 1568 

Treatment of Nephrosis with Cortisone J A Luetscher Jr and Q B 
Dcming—p 1576 

Extent of Enzymatic DegradaUon of Desoxyribonucleic Add (DNA) In 
Purulent Exudates by Streptodomase S Sherry and J P Goeller 
—p 1588 

Source of Gastric Lysozyme S J Gray R. W Rclfcnsteln J C G 
Young and others—p 1595 

Left Ventricular Pressures In Patients with Aortic Insufficiency Studied 
by Intracardiac Catheterization H A Zimmerman —p 1601 

Tagging of Red Cells and Plasma Proteins with Radioactive Chromfum 
S J Gray and K Sterling—p 1604 

Determination of Circulating Red Cell Volume in Man by Radioaclive 
Chromium K. Sterling and S J Gray—p 1614 

Electrophoretic Studies of Plasma and Serum Proteins in Sickle Cell 
Anemia R L Fcnichel J Watson and F Elrlch—p 1620 

Acetylation Studies in Human Subjects with Metabolic Disorders. H 
Gershberg and W J Kuhl Jr—p 1625 

Insulin Sensitivity of Patients with Diabetes Mellitus P Kirketerp 
—p 1633 

AssociaUon of Lipoproteins with Inhibition of Streptolysin S by 
G H Stollerman, A. W Bcmhelmer and C M Maclxod p 163 
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Journal of Expemnental Medicine, New York 
93 99-196 (Feb) 1951 

Studies on Immunity In Anthrax I Variation in Seram T-Atelutinln 
During Anthrax Infection in Rabbit. G G Wnght and J B Sleln 
—p 99 

Adsorption of Proteins on Erythrocytes Treated a-ith Tannic Add and 
Subsequent Hemagglutination by Antiprotein Sera. S V Boyden 
—p 107 

Microspectrophotometric Study of Red CeU Nuclei Daring Pyknosis 
R Korson —p 121 

Comparison of Growth Curves of Adapted and Unadapted Lines of 
Influenra Viras F M Davenport and T Francis Jr—p 129 
Dependence of Pathological Lesion upon Multiplication of Pneumonia 
Virus of Mice (PVM) Kinetic Relation Between Degree of Viral 
Multiplication and Extent of Pneumonia. F L, Horsfall Jr and H S 
Ginsberg—p 139 

Characteristics of Multiplication Cycle of Pneumonia Virus of Mice 
(PVM) H S Ginsberg and F L. HorsfaB Jr—p 151 
Therapy of Infection with Pneumonia Virus of Mice (PVM) Effect of 
Polysaccharide on Multiplication Cydes of Virus and on Course of 
Viral Pneumonia. H S Ginsberg and F L. Horsfall Jr—p 161 
Localization of Antigen in Tissue Cells VI Fate of Injected Foreign 
Proteins in Mouse. A. H Coons E H Leduc and M H Kaplan 
—p 173 

'Splanchnic Removal of Baderia from Blood Stream of Leukopenic Rab¬ 
bits G P Kerby and S P Martin.—p 189 

Bacteremia In Leukopenia.—^The number of bactena present 
m the blood stream is determined by the rate at which local 
tissue defenses permit their entry, by the species of bactena and 
by the rate at which the bactena are removed from the blood 
stream It is well known that in the absence of leukocytes there 
IS less destruction of bactena m the tissues, so that large numbers 
of organisms may enter the blood stream in severe leukopemc 
states The quantitative removal of bactena from the blood 
stream has been studied previously by a method of continuous 
intravenous infusion of bactena combined with a technique of 
venous cathetenzation for obtaining repeated samples of blood 
for culture from the various organs of the intact animal The 
results showed that bactena ate removed from the blood stream 
predominantly during their circulation through the organs 
drained by the hepatic vein (the splanchnic area) The data pre¬ 
sented here demonstrate that profound leukopenia does not inter¬ 
fere with the efficiency of the splanchnic removal of bactena 
from the circulating blood of the intact rabbit In rabbits sub¬ 
jected to profound damage of the blood forming tissues by the 
use of benzene and mechlorethamine hydrocblonde, no impam 
ment of efficiency in the splanchnic removal of Micrococcus 
aureus from the blood stream could be demonstrated by a 
method involving cathetenzation of the hepatic vein Evidence 
continues to indicate that bacteremia cannot be maintained un 
less the organisms are introduced constantly into the blood 
stream from some endogenous source The importance of the 
leukocyte m the establishment and clearmg of bacteremia ap 
pears to lie in its phagocytic activities at the local source of the 
bacteremia rather than in any quantitatively significant phago¬ 
cytosis of organisms circulating in the blood stream Therefore 
in the leukopenic state attention should be directed toward identi 
fication and eradication of the local source of organisms 

Joumal-Lancct, Minneapolis 

71 1-42 (Jan) 1951 

North Dakola Medicine—A tO-Ycar Span H E French —p 2 
•Blood Sugar Methods in Oinical Medicine Stud) of Folin Wu Somogyi 
Nelson and Wilkerson Heftmann Biood Sugar Determinations in 100 
Subjects E A Haunz and D C. Kcranen —p 9 
Phcochromoc)toma Report of Case W E G Lancaster and W H 
Johnston—p 17 

Cardiovascular Management of Prostatectomy Patients A C Grorod 
-P 21 

Dr Fred G Lundy ot Dakota Territoo R M Hewitt —p 23 
Subdural Hematoma Complicating Meningitis R B Tudor C K. Olson 
and R B Tudor—p 28 
Extrarcnal Azolcmia R. O Gochl —p 29 

Blood Sugar Methods—The authors made 400 fasting blood 
sugar determinations on 100 subjects to ascertain the limitations, 
reliability and problems in clinical interpretation of values ob^ 
tamed with the Folin Wu procedure, the Somogyi Nelson pro 
cedure and the Wilkerson Heftmann rapid blood sugar screenmg 
test Sixty SIX subjects were diabetic, and 34 were normal For 


the Folm-Wu and Somogy i Nelson procedures venous blood was 
used, while Wilkerson Heftmann determinations were earned out 
on finger tip (artenal) blood Companson of tbe Folin-Wu and 
Somogyi Nelson methods provided evidence that the former 
procedure may yield values from 2 mg per 100 cc. to 72 mg per 
100 cc higher than the actual value for blood de.xtrose, owing to 
unpredictable quantities of nondextrose reducing substances in 
the blood Folin Wu values are therefore unreliable, particularly 
in dextrose tolerance tests, in insulin resistant cases and m so- 
called “bnttle” diabetics In 200 Wilkerson Heftmann rapid 
screenmg blood sugar tests, demonstrable inaccuracies ranging 
from -t- 12 mg per 100 cc to —30 mg per 100 cc occurred in 
only seven instances It is a curious paradox that a five minute 
blood sugar screening test made with finger tip blood has a much 
higher degree of accuracy than the 40 minute Folin-Wu proced¬ 
ure, which requires venipuncture The Folin-Wu and similar 
blood sugar methods that include nonglucose substances should 
be abandoned The Wilkerson Heftmann rapid screening test for 
blood sugar has potentialities of application well beyond simple 
diabetes detection tests Its use is recommended for the emer¬ 
gency distinction between diabetic and insulin coma, for the 
office management of diabetic patients and as a routine pro¬ 
cedure m all unexplained cases of coma It should be a standard 
procedure m every routine physical check up ” 

Journal National Malana Soaety, Columbia, S C 
9 285-406 (Dec.) 1950 Partial Index 

•Primaquine SN 13272 New CuinUve Agent in VIvax Malaria Pre 
ilmjnary Report J H Edgeomb J Arnold E H Yount Jr and others 
—p 285 

Strain Differences in Plasmodium Gallinaceum Brampt I Differences In 
Behavior of ExoerythrocyUc Forms of Blood Passaged (BI) and Sporo¬ 
zoite Passaged (SP) Strain of Plasmodium Gallinaceum J Greenberg 
H L. Trembley and G R. Coalney —p 320 
Studies on Relapses in Blood-Induced Infections from Plasmodium 
MaJariae and Plasmodium Cynomolgi A Corradetd and F 'Verollni 
—p 327 

Obsmations on Mechanism of BlackTvater Fever Experimental Study in 
Monkey R H Ridgon and J E. Quattlebaum —p 332. 

Precipitin Technique for Determining Species of Host Blood In Mos 
quitoes—Modifications and Improvements J H Schnbert and M H 
kelly—p 341 

ComparaUve Susceptibility of Anopheles Quadrimaculatus and Two 
Strains of Anopheles Albimonus to Panama Strain of Plasmodium 
Falciparum G M Jeffery D E. Eyies and M D Young—p 349 
Further Report on Use of Chlorguanide (Paludrlne) to Suppress Malaria 
Prevalence in Southern Formosan Villages J H Paul R. B Watson 
and K C Liang.—p 356 

Studies In Human Malaria W C. Cooper G R. Coatney G M Jeffery 
and C A Imboden Jr—p 366 

Epidemiological Appraisal of Reported Malaria in the United States 
from 1947 Through 1949 G E Quinby —p 397 

New Curative Agent in Vivax Malaria.—A new antimalanal 
drug, primaquine (SN 13,272), has been found to be supenor 
to both pamaquine and isopentaquine oxalate because it will 
cure severe vivax malana infections in doses that are relatively 
nontoxic These drugs were compared in controlled therapeutic 
expenments Hospitalized white male volunteers were given a 
standard heavy moculation of the Chesson strain of vivax ma-. 
lana After clinical symptoms appeared they were treated with 
varying doses of the test drugs Another group of patients were 
treated who relapsed following therapy with other drugs In this 
pajTer the results of pnmaquine therapy are reported and com¬ 
pared with previous studies on the other drugs When prima¬ 
quine was given alone in six divided doses daily, some curative 
effect was demonstrated in doses as low as 22 5 mg. of the base 
daily This was greatly enhanced by concurrent administration 
of 1 64 Gm of quinine base daily The latter regtmen prevented 
relapse in almost 100 per cent of the cases dunng an observa¬ 
tion period of six months to one year Increase in the dose of 
pnmaquine to 60 mg daily increased the toxicity without im 
provmg the therapeutic results Toxic effects consisted of nausea, 
vomiting, abdominal cramps and methemoglobinemia. On an 
equal weight basis, pnmaquine was about four times as active 
as pamaqmne and isopentaquine It had the additional advantage 
that It was effective prophylactically and therapeutically when 
given in a safe single daily dose 
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Journal of National Medical Association, New York 
43 1-72 (Jan) 1951 Partial Index 
Role of Gastroscopy In Diagnosis of Gastric Pathology D J Thompson, 

—p 1 

•Studies of Atypical Pneumonia. R O Muether and A H Ishil —p 7 
Perforaling Gunshot Wounds of Abdomen J E White and C R Drew 
—p 14 

Pseudocyst of Pancreas—Report of Case W RIenholI Jr R L Jackson 
and M W Moore Sr—p 28 

Evaluation and Physical Medicine Treatment of Arteriosclerotic Perlph 
era! Vascular Disease B S Troedsson—p 31 
Incidence of Recurrence of Hernias Experienced at the Provident Hospital, 
Baltimore Maryland 1938 1948 E C Walden Sr and H C Welcome 
—p 37 

Atypical Pneumonia —^This report presents observations on 61 
patients with atypical pneumonia treated dunng the late winter 
and spnng at two St Louts hospitals The symptoms were chiefly 
fever, cough, chest pam, anorexia, malaise and chills The fever 
usually lasted less than five days, but complete recovery was 
sometunes delayed for more than one month Fine crepitant rales 
heard after coughmg or deep inhalation may be the only physi¬ 
cal signs Even in some cases m which roentgenoscopy revealed 
pulmonary infiltration, physical examination revealed no abnor¬ 
malities Pleural effusion may be demonstrated by x-ray exami¬ 
nation, but thoracentesis is rarely required, because such fluid is 
usually absorbed rapidly as the patient recovers The leukocyte 
count IS usually moderately increased or normal, leukopenia and 
lymphocytosis being the exception rather than the rule A shift 
to the left m the Schillmg differential count is noted early, and 
eosmophils may be present throughout the disease Leukopenia, 
if It occurs, will be noted at the onset of convalescence Sero¬ 
logical studies were not helpful, and cold agglutinins appeared 
only rarely in the cases reported here All atypical pneumonias 
are not caused by the same agent Different etiological agents 
perhaps explam the differences in clinical and laboratory aspects, 
the presence or absence of cold agglutmation and antibodies 
against Streptococcus MG being a case in point Some authors 
find these immunological changes in 50 to 75 per cent of their 
cases, while others find them m only a few The virus of herpes, 
psittacosis, influenza, Newcastle disease, lymphocytic chono- 
menmgitis, the nckettsia of Q fever and possibly Streptococcus 
vindans and nonhemolytic streptococci have all been implicated 
m atypical pneumonia, but the authors feel that less than 20 per 
cent of atypical pneumonias can be attnbuted to such agents 

Journal of Nutnhon, Philadelphia 

43 1-192 (Jan) 1951 Partial Index 

Studies on Vitamin Bu Content of Feedjtufls and Other Materials H T 
Peeler H Yacowitz, C W Carlson and others.— p 49 
Evaluation of Five PartiaUy Purified Proteins by Nitrogen Balance In 
Mature Dogs Including Study of Antitryptic Activity of Egg White 
A F Morgan, C N Hunt L Arnrich and E Lewis—p 63 
Use of Chromic Oxide as Index Material In Digestion Trials with Human 
Subjects M I Irwin and E W Crampton —p 77 
Studies on Nature of Nutritional Deficiencies of Wheat Gluten Meal 
E W Lewis Jr C A Elvehjem and E B Hart.—p 113 
Effect of Some ComblnaUons of Human Foods on Growth and Health of 
Laboratory Rat E C. Calllson B Great Keiles and R. U Markower 
—p 131 

•Effect of Ingestion of Alcohol on Storage and Excretion of Thiamine 
A. W Wertz, P S Van Horn and L. E Lloyd—p ISI 

Effect of Ingestion of Alcohol on Thiamine.—Reports have been 
published that suggest that the metabolism of alcohol does not 
require as much thiamme as the metabolism of an isocalonc 
amount of carbohydrate or that alcohol may have a ‘ sparing” 
action on thiamme A study of the unnary thiamine and pyruvic 
acid excretion and the tissue storage of thiamme m paued rats 
with and without alcohol m the ration is reported m this paper 
Results suggested that the utilization of the additional calones 
supplied by the alcohol did not demand an amount of thiamme 
greater than that needed for utilization of the calones m the 
basal ration However, utilization of the same number of addi¬ 
tional calones supplied m the form of dextrose caused a signifi¬ 
cantly greater depletion of the thiamme stores of the liver Thus 
these data seem to support the view that the utdization of alcohol 
fed as a supplement to the ration does not mvolve an mercased 
-.need for thiamme 


Journal of Pediatncs, St Louis 

38 1-146 (Jan) 1951 

Retrolental Fibroplasia ainlcal Statistics from the Premature Ceuter of 
the Charity Hospital of Louisiana at New Orleans A L. Eiline Jr 
and M R Harrington—p 1 

Later Status of Juvenile DiabeUcs C W Daeschner R, W Dclsher and 
A F Hartmann —p 8 

ainlcal Study Concerning Value of Blolac Effect of Changes Introduced 
In New Improved Blolac upon Growth of Young Infants S Hazard, 
C A Smith and F Denton—p 18 
Methylene Blue In Treatment of Methemoglobinemia in Premature In¬ 
fants Caused by Marking Ink Report of Eight Cases J N Etieldoif. 
—p 24 

Relationship Between Infant Feeding Experience and Later Behavior 
N R. Newton —p 28 

•Evaluation of Carbohydrate Phosphoric Acid Solution In Management of 
Vomiting J E Bradley L Proutt, E R. Shipley and R. H. Oster 
—p 41 

Electrocardiographic Changes Occurring During Course of Replacement 
Transfusions R. A. Furman H K. Hellerstein and V Startzman. 
—p 45 

•Results of Histoplasmin Skin Testing In Children from St, Louis Moh 
A rea J F Lynch and E B Aipem—p 51 
Progressive Diaphyseal Dysplasia (^gelmarm s Disease) J B GiUespIa 
and R D Mussey—p 55 

IneffecUveness of Aureomycin in Preventing Primary Vaccinia Reaction. 

R H High and C B Reiner —p 60 
Thymectomy and ACTH in LympbaUc Leucemia, A. M Earle, W A. 
Reilly and G O Dean.—p 63 

Total Absence of Cerebral Hemispheres Report of Two Cases. E. Ebet- 
ling Johnson M Warner and J P SImonds —p 69 

Carbohydrafe Phosphonc Add Solution In Vomiting-—^The ef¬ 
fects of an orally administered invert sugar-phosphonc aad so¬ 
lution on isolated stnps of rabbit gastrointestmal musde, mclud 
ing sections of the pyloric portion of the stomach, were shidted. 
Results of the experiments showed a sustained reduction m con¬ 
traction rate without complete loss of tone and with a pro¬ 
nounced reduction m amplitude It became evident that to pre¬ 
vent contraction of gastromtestinal smooth muscle, the test 
solution had to be kept within an optimal pH range CImical tnal 
of the oral preparation was made on 246 infants and children 
with nausea, vomiting or regurgitation The carbohydrate phos¬ 
phoric acid solution was given in doses of 10 to 15 cc every 15 
minutes for four doses Vomiting ceased m all the 172 patients 
with epidemic vomiting. Of 43 infants suffenng from regurgita 
tion, 29 responded favorably These infants had previously failed 
to respond to atropine, phenobarbital or other preparations Fif¬ 
teen of 17 patients with toxic vomiting responded favorably 
Motion sickness was prevented in all of II children regularly 
subject to nausea when travehng m vehicles Three patients with 
vomiting due to pylonc stenosis did not respond These results 
strongly suggest that carbohydrate phosphoric acid solution is 
effective m restoring cellular utilization of carbohydrate by re 
pairing a defect in the continuity of carbohydrate metabolism. 
The treatment desenbed offers a simple, effective method of 
controlhng vomiting in many common conditions 

Histoplasmin Skin Testing —Histoplasmin skin tests were per¬ 
formed on 500 infants and children A filtered broth culture of 
Histoplasma capsulatum, diluted 1 1000 with isotomc sodium 
chlonde solution was used for intradermal injections Seventy- 
three (14 6 per cent) of the 500 children gave positive reactions 
to mtradermal histoplasmm Only five (1 9 per cent) of the chil 
dren aged less than 3 were observed to be histoplasmin positive. 
The incidence of positive histoplasmin reactions increased rajv 
idly with age up to 10 years A higher incidence of positive skin 
reactions was observed in male than m female children The high 
incidence of chronic disease among positive histoplasmin reac¬ 
tors was noted Of 43 patients with positive histoplasmin reac¬ 
tions, 30 (69 7 per cent) hved in rural areas and in small towns 
All the positive reactors aged less than 3 resided in small towns 
or rural areas These facts suggest that the agent giving rise to 
positive histoplasmin reactions rmght be more prevalent m nir^ 
areas. Observations on chest x-rays of positive reactors agreed 
with many previous observations that showed that a large per¬ 
centage of pulmonary calcifications are not associated with a j 
positive tuberculm skm reaction or with clinical evidence o 
active tuberculosis 
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Progressive Diaphyseal Dysplasia.—Only eight cases of pro¬ 
gressive diaphyseal dysplasia (Engelmann s disease) are reported 
in the hterature The patients ages ranged from 4 to 28 years 
The cause of progressive diaphyseal dysplasia is unknown The 
syndrome is characterized by progressive symmetncal enlarge¬ 
ment and cortical thickemng m the diaphyses of long hones The 
climcal observations mclude muscular weakness, a waddling 
gait, failure to gam weight properly and occasionally, neuro¬ 
logical variations, which suggest that more than simple malde- 
velopment of bone may be involved m this dystrophy syndrome 
The authors report an additional case in a girl aged 33 months, 
who was followed for two and a half years Her history was 
normal except that she did not walk until 18 months of age, at 
which tune a waddhng gait was noted by the parents This pe¬ 
culiar gait, wide based and without a limp, persisted There was 
no chmcal evidence of nckets. The child was well developed and 
fairly well nounshed at the first examination At the last follow¬ 
up examination she appeared generally undernourished, walked 
stifBy with legs apart in a straddle type of gait Complamt of leg 
pain was minimal Moderate decrease of internal rotation of both 
hips was present There was rmld lumbar lordosis Roentgen 
studies demonstrated mvolvement of all long bones, the skull 
and the clavicles 


JoDrnal of Urology, Baltimore 

65 1-162 (Jan) 1951 

Fibrosarcoma Arising in Hcmatonephrotic Sac of Lower Division of 
Double kidney F K. Garvey W A. Qlne and C C Carpenter —p 1 
Renal Angioma Suspected Bilateral InvolvemenL B E Paletz and 
O Sewell —p 9 

Hemangioma of Kidney A J Butt and J Q Perry—p 15 
•Metaplasia of Ureteral Epithelium Resulting in Intestinal Mucosa and 
Adcnocarcinomatous Transformation Report of Two Cases N H 
Jacob Jr and W Mau ~p 20 

Surgical Management of Painful Bladder J P Bourque —p 25 
Statistical and Analytic Review of Final Results of Transurethral Resec¬ 
tion for Cord Bladder J L. Emmett, D D Albers and R. E Andcr 
aon—p 36 

Parasitic Flbromyoma of Bladder W P Kleltsch —p 60 
Carcinoma of Bladder Clinical Therapeutic and Pathologic Aspects of 
135 Cases R, K. Royce and L, V Ackerman.—p 66 
Mucoid Adenocarcinoma of Urachus Invading Bladder S P Hurwitz, 
E. B Jacobson and H. H. Ottcnsteln—p 87 
Postoperative Urinary Incontinence E Davis,—p 93 
•Bacterial Endocarditis as Complication of Transurethral Prostatic Rcsec 
tlon W A Merritt,—p 100 

Urethral Diverticula in Paraplegics V A Pate Jr and R- C Bunts 

p 108 

Cholesteatoma of Epididymis L. J Plngrec and D E, Brown —p 126 
Treatment of Malignant Tumors of Tertis, D D Merrcn S A Vest and 
C H Lupton Jr—p 128 

Tumors of Spermatic Cord J L. Brockow and G Gummess,—p 136 
Cose of Prepenile Scrotum, L. F Huffman—p 141 
Secondary Tumors of Gcnlto-Uxinary Tract. M E. Klinger—p 144 
Allergy and Drug Hypersensitivity of Urinary Tract, J S Eisenstaedt 
—p 154 

New Fenestrated Trocar for Introduction of Balloon Catheters in Cys- 
tostomy Nephrostomy and Pyclostomy M Campbell —p 160 

Metaplasia of Ureteral Eplthelinm into Intestinal Mucosa — 
The histones of two patients are presented m whom epithelium 
of the intestinal type was found m the ureter The first patient, 
a man aged 36, had undergone nephrectomy m 1943 because of 
renal calculi and chronic urmary infection The patients poor 
condition at that time precluded the removal of the ureter In 
1947, when he was hospitalized agam, roentgen examination 
revealed a large calculus m the remammg ureteral stump A nght 
ureterectomy was performed. Microscopic examination of the 
removed ureter revealed a striking resemblance of the tissue to 
appendiceal mucosa In the second patient, a man aged 57, x-ray 
exammation revealed an irregular fillmg defect and distortion of 
the urctcropcKac junction on the left The surgeons found a 
small, fibroUc, contracted kidney that was bound down by dense 
fibrous tissue In the renal pelvis a large calculus could be pal¬ 
pated A soft tissue mass occupied the lumen and enlarged the 
upper end of the ureter The tumor, ureter, renal pelvis and kid¬ 
ney \\'cre removed Sections through the tumor presented the 
ti'pical picture of adcnocarcmoma, and random sections m the 
renal pchis revealed glands resemblmg those seen m the mucosa 
of the large bowel The papdlary adenocarcinoma was similar 
to those that arise m intestinal mucosa The literature on epi¬ 
thelial aberrancy m the urmary tract is bnefly reviewed. The 


authors admit that there is no w-a} of conclusivelj proving that 
the presence of mtestinal-like epithelium m these two cases may 
not have been the result of abnormal cmbiyological develop¬ 
ment On the other hand, chronic inflammation is such a pro¬ 
nounced feature m both the clinical history and the microscopic 
picture that it may have more than mcidcntal significance The 
author are inclined to behevc that long standing chronic irrita¬ 
tion may be a major factor in stimulating proliferation of trans¬ 
itional epithelium and downward penetration of mucosal folds 
m these two cases The metaplasia that subsequently followed 
may or may not have been the result of chronic inflammation 

Badenal Endocarditis After Transurethral Prostatic Resection 
—Acute or subacute bacterial endocarditis occurred eight times 
after 7,000 transurethral prostatic resections at the Mayo Clinic 
in the five years 1944 to 1948, mclusive Thus the mcidcncc of 
bacterial endocarditis was about one case m 1,000 transurethral 
prostatic resections A total of 70 patients who underwent this 
operation during this period were found to have valvoilar heart 
disease In seven (10 per cent) of these, bacterial endocarditis de¬ 
veloped Streptococcus faecalis or Micrococcus pyogenes (Staph¬ 
ylococcus aureus) was the pathogenic organism in all cases of 
bacterial endocarditis It would seem logical to administer aureo- 
mycin prophylactically before and after transurethral prostatic 
resection to all patients with valvular heart disease 

Kansas Medical Society Journal, Topeka 

52 1-44 (Jan) 1951 

Use of ACTH in Glomerular Nephritis, A D Mitchell and VV L, Valk. 
—P 1 

Intestinal Obstruction Report of Two Unusual Cases H S O Donnell 
and R, E, BuJa—p 5 

Problems in Treatment of Juvenile Delinquency at Kansas Boys Indus¬ 
trial School R \V Coltharp and G H Weber —p 7 

Michigan State Medical Society Journal, Lansing 

50 1-104 (Jan) 1951 

Observations on Intravenous Use of Pitocin In Obstetrics L. F Burnett 
and S A Cosgrove—p 33 

Overcoming Hemorrhagic Puerperal Mortality S A Cosgrove—p 37 
Effect of Pregnancy on Urinary Tract. G CL Prather—p 41 
Pain Relief During Labor N F MUlcr—p 45 
Present Status of Problem of Syphilis L A Brunsting—p 48 
Treatment of Eczematous Dermatoses Topical Use of AntihistaminD 
Agent Combined with Chloroiodohydroxyqulnollnc A S Friedlaender 
and S Friedlaender—p 54 

Angiocardiography in Differential Diagnosis of Mediastinal Pseudo- 
Tumor M W Mattes and D I Fagin—p 57 
Recta] Administration of DJcumarol in Cose of Mesenteric Venous 
Thrombosis H S Seltzer—p 59 

DDaudid Suppositories for Suppression of Cough Reflex With Review of 
Medication by Rectal Administration In Childhood Diseases K. DoncI 
son —p 61 

Rational Approach to Benign Prostatic Hypertrophy W J Butler—p 62. 


New England Journal of Medicine, Boston 

244 117-160 (Ian 25) 1951 

•Treatment of Acq uired Hemolytic Anemia with Adrcnocorticotrophlo 
Hormone (ACTH) W Dameshek, M C Rosenthal and L, I Schwartz. 
—P 117 

Acute Surgical Emergencies of Abdomen In Pregnancy E Hamlin Jr 
M K Bartlett and J A Smith —p 128 
AnllhlstamlnJc Drugs In Treatment of Common Cold Study Conducted 
at Boston University F C LowcU I W SchUJer J E Alman and 
C F Mountain—p 132, 

Need for Psychiatry in Municipal General Hospital M Moore—p 135 
Medicine as Science Pharmacology W T Salter—p 136 

ACTH in Acquired Hemolytic Anemia.—A preliminary report 
IS presented on the treatment of five patients with acquired 
hemolytic anemia with pituitary adrenocorticotropic hormone 
(ACTH) Three patients had hemolytic anemia of the “sympto¬ 
matic ’ vanety, bemg associated wth lymphosarcoma or lympho¬ 
cytic leukemia, and the other two had idiopathic hemolytic 
anenua All the patients had circulating hemagglutinins and posi¬ 
tive results from the Coombs test There was mtensive treat¬ 
ment with pituitary adrenocorticotropic hormone m doses of 60 
mg per day m three or four divided doses followed by mamten- 
ance treatment (20 to 30 mg per day) m all cases but one Four 
of the five patients had almost complete remissions of the hemo- 
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lytic process Simultaneously there was disappearance of warm 
hcmagglutmins and pronounced dirmnution of cold hemaggluti 
nins Results of the Coombs test first remained positive m all 
instances, hut later became negative in three One patient showed 
a tendency to excessive fluid retention that necessitated a lower 
daily dose of the hormone than that used m the other patients 
The only other complication that could he attributed to the drug 
was the development of a mild psychosis in one patient Relapses 
m the hemolytic process occurred shortly after discontmuation of 
treatment m two patients, and resumption of therapy resulted 
in a second remission It is suggested that the favorable effect 
exerted by pituitary adrenocorticotropic hormone on this type 
of hemolysis is dependent on a disruption of agglutinin produc¬ 
tion, presumably by regression of lymphoid tissue, m which 
agglutinin may be produced The stimulating effect of pituitary 
adrenocorticotropic hormone on bone marrow activity may re 
suit m a further beneficial effect Three additional patients with 
acquired hemolytic anemia of idiopathic type were treated, and 
all showed dramatic responses In these recent cases cortisone 
in tablet form was useful for maintenance therapy 

Proc Soc Exper Biol & Med , Ubca, N Y 

75 627-878 (Dec) 1950 Partial Index 

Presence of Myelokentric and Lymphokentrlc Acid In Sera of Patients 
with Lymphomalold Diseases C O Foster and F R Milter —p 633 
Variations In Serum Cholesterol of Normal Rabbits after Injection of 
Hypercholesterolemic Rabbit Plasma E Oppenheim and M Bruger 
—p 636 

Effect of Aureomycln Chloramphenicol and Para Amlnobenzolc Add on 
Myxoma and Vaccinia Viruses In Egg C T Lee —p 649 
Influence of Estradiol on F” Uptake by Uterus R C Grauer H S 
Strickler J J Wolken and E Cutuly—p 651 
Similarity of Hematologic Effect of Pyridoxine Deficiency Cortisone and 
Myeloid Metaplasia Factor of Human Urine D R Weir and R W 
Heinie —p 655 

Cerebrosldes from Spleen and Brain from Adult with Gaucher a Disease 
N Halilday—p 659 

Production of Hypertension Following Choline Deficiency in Weanling 
Rats C. Moses G M Longabaugh and R. S George —p 660 
Leukocytic and Pyrogenic Effects of Typhoid Vaccine and Augmentation 
by Homologous Plasma R S Farr and V S LeQuire—p 661 
Studies of Newcastle Disease Virus (NDV) Propagated in Cave Bat 
(Myotus Lndfugus) R L. Reagan E J Smith and A L Bureckner 
—p 691 

Adsorption of Protective AnUgen of Hemophilus Pertussis on Human 
Red Cell Stromata L Plllemer—p 704 
Effects of Vitamin Bu In Multiple Sclerosis G Slmson A Herfort 
M Krim and L. M Meyer—P 721 
Anemia Assodated with Blind Intestinal Segments and Its Prevention with 
Aureomycln R. W Toon and O H Wangensteen —p 762. 
•Hemorrhagic Diathesis with Ascorbic Add Defidency During Adminis¬ 
tration of Anterior Pituitary Corticotropic Hormone (ACTH) M Ste 
fanlnl and M C Rosenthal —P 806 

•ComparaUve UtiUraUon of Fructose and Glucose Given Intravenously 
T F Welchselbaum R. Elman and R H Lund —p 816 
•Enhancing Effect of Cortisone upon Poliomyelitis Infection (Strain MEFI) 
in Hamsters and Mice G Shwartzman 835 

Hemorrhagic Diathesis During Treatment with ACTH,—^Two 
patients are discussed who developed hemorrhagic manifestation 
presumably due to ascorbic acid deficiency while receiving high 
doses of pituitary adrenocorticotropic hormone (ACTH) Re¬ 
ports on the effect of pitmtary adrenocorticotropic hormone on 
the metabolism of ascorbic acid in man are contradictory 
Whereas some observers report no significant changes in unnary 
ascorbic aad excretion m patients treated with this hormone, 
others note increased excretion The authors feel that in the two 
cases reported here the diagnosis of ascorbic acid deficiency was 
justified for the following reasons (1) the occurrence of hemor¬ 
rhagic mamfestations m patients with only moderate abnormal¬ 
ities of other factors of hemostasis, (2) the low plasma ascorbic 
acid level and the low unnary excretion of the vitamin in these 
two patients, (3) the low plasma ascorbic acid tolerance curve 
(in the one case studied) and limited unnary excretion of ascorbic 
acid following the administration of 1 Gm of the vitamin intra¬ 
venously and (4) the regression after the administration of ascor 
bic acid of the typical hemorrhagic manifestations induced by 
tnvial trauma of the skin Ascorbic acid deficiency is probably 
not a common occunence in the course of pituitary adrenocorti¬ 
cotropic hormone therapy but should be considered if hemor¬ 
rhagic manifestations appear dunng prolonged administration of 
the hormone, when other factors of hemostasis are above cntical 
levels 


Comparative Utilizahon of Fructose and Glucose_Fructose 

despite Its slower rale of intestinal absorption (m the rat) is 
converted to hepatic glycogen more rapidly than dextrose In 
vitro experiments usmg rat liver slices and homogenates have 
shown that fructose phosphorylation occurred 10 times more 
readily than dextrose phosphorylation Invert sugar, which con 
tains approximately 50 per cent fructose and 50 per cent dex 
trose, when injected into humans has been shown to produce 
less glycosuna than dextrose These differences suggest that true 
tose might be a better sugar for intravenous administration than 
dextrose In each of 10 human subjects two comparative expen 
ments were earned out The control consisted of the intravenous 
infusion of 1 hter of 10 per cent dextrose Previously or subse 
quently, 1 liter of 10 per cent fructose was injected at the same 
or a faster rate Even at rapid rates of infusion very little fructose 
appeared in the urine as compared to the amount of dextrose 
Diuresis was also less pronounced with fructose. Moreover, the 
fructose infusions were not followed by either hyperglycemia or 
by an excessive rise in the blood fructose level, thus indicating 
a more rapid ultilization of fructose and presumably more rapid 
glycogenesis Fructose is a much better sugar for intravenous 
feeding than dextrose 

Enhancing Effect of Cortisone on Poliomyelitis,—Studies on 
the effect of pituitary adrenocorticotropic hormone and cortisone 
on experimental poliomyelitis infection were earned out by the 
author because of the following observations increased blood 
and tissue infections by Streptococcus hemolyticus occur in rab¬ 
bits following injection of cortisone, bacteremia appeared dunng 
crisis in a case of pneumonia treated with pituitary adrenocorti 
cotropic hormone, and pregnant women, in whom there is a 
greatly enhanced adrenocortical function, show an increased in 
cidence of poliomyelitis The author found that pituitary adreno¬ 
corticotropic hormone and cortisone in combination or cortisone 
alone cause decided acceleration of poliomyelitis infection in 
mice and an extraordinary enhancement of susceptibility to this 
mfection in hamsters giving nse to a violent and uniformly fatal 
disease Pituitary adrenocorticotropic hormone alone fails to 
produce this effect, possibly owing to elaboration of an unknown 
factor capable of reversing the enhancing effect of cortisone The 
experiments seem to indicate the existence of a significant rela 
tion between adrenocortical function and susceptibility of mice 
and hamsters to expenmental poliomyelitis 
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•Bilateral PoIycysUc Ovaries (Large White Ovanes) G T McCutchen sad 
E C Kinder —p 1 

Cardiovascalar Heart Disease J F Rainey —p 8 

•Congenital Hypertrophic Pyloric Stenosis A Review of 329 Cases R. P 
Baker—p 10 

Clinical Significance of Foreign Body Granulomas a Review D Sym 
mers —p 14 

Cancer Carcinoma of the Skin R W Postlethvvait—p 21 


Bilateml Polycystic Ovaries—McCutchen and Kinder rejiorl 
19 women, 18 with proved bilateral polycystic ovaries and one 
in whom the syndrome was suspected Thirteen of the patients 
were mamed, and six were single Amenorrhea and stenhty tvere 
the outstanding features Less frequently observed were hu 
sutism, headaches, obesity and hypodet elopment of the breasts 
The pathological counterpart of the ovarian disturbance con 
sisted of bilaterally, symmetrically enlarged, pearly white gonads 
with marked condensation of the tunica A preoperative diag 
nosis of the syndrome was made in nine of the author s patients 
Two additional cases were suspected Of the remaining undiag 
nosed cases two were operated on for appendicitis, four for 
ovarian Cyst and one patient undenvent an exploratory ojieration 
because of stenhty and utenne fibromyoma Five of these 
showed only jxylycystic ovanes, while three were complicated by 
other pathology Stenhty was an expressed concern in nine o 
the patients Three of these patients subsequently conceived an 
delivered normal babies Sufficient time has not elapsed 
surgery to draw conclusions regarding correction of sterility 
Homione therapy was extensively used in nme of the patien 
without benefit Partial failure m correetjon of the syndromem 
two of the 18 patients resulted from overcautiousness in 
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mg of ovanes that were unusually large The syndrome of bi¬ 
lateral polycystic ovanes is readily corrected in the majonty of 
cases by surgical attack on the gonads Bilateral wedge resection 
wth suture is the most satisfactory procedure The authors cases 
were collected dunng the past four years, mdicating that the con¬ 
dition, though not common, is certainly not rare The syndrome 
represents one of the few entities that justify surgical attack on 
the ovanes The operative procedure is simple the results arc 
gratifying 

Congemtal Hypertrophic Pyloric Stenosis—Baker reports 26S 
male and 64 female infants on whom a Fredet Ramstedt pyloro 
plasty was performed for congenital hypertrophic pyloric ste 
nosis There is a definite tendency for the anomaly to occur in 
firstborn children the incidence of first births numbered 171 
(64 5 per cent) There was also a slight tendency for familial oc 
currence A genetic basis may be considered, but as yet the 
method of inhentance is undetermined and an evironmental 
factor may play a significant role in its production The onset 
of symptoms occurred most frequently between the second and 
thu-d weeks 87 (27 1 per cent) infants had vomitmg at the age 
of 2 weeks and 81 (25 2 per cent) at the age of 3 weeks Eighty 
(24 per cent) underwent pyloroplasty dunng the fourth week of 
life, while others underwent operation for pylonc stenosis dunng 
each ;iveek from the third to the twenty-fourth week of life 
Banum x ray studies of the stomach are not necessary in the 
presence of the five cardinal signs, namely, projectile vomiting, 
scanty stools, loss of weight and dehydration, visible penstalsis 
and a palpable tumor Roentgen studies are essential if the symp¬ 
toms begin shortly after birth, to establish the presence or 
absenee of duodenal atresia Surgical treatment should be re 
sorted to immediately after adequate preoperative preparation 
in those cases that do not respond to medical measures promptly 
A tumor was observed at operation in each of the patients It 
was described as large m 93 per cent and small to moderate in 
7 per cent The chief nsk of the operative procedure is the per¬ 
foration of the duodenum at the point where the thick pylonc 
muscle ends The duodenum was opened in 23 patients, only 
one of them died None developed evidence of pentonitis There 
was a surgical mortality of 3 9 per cent following the pyloro 
plasty The chief causes of death were pulmonary atelectasis 
pentonitis gastroententis and bronchopneumonia Brevity of 
hospitalization after surgery is one of the chief arguments in 
favor of this type of therapy In the senes reported on, the 
average total number of days spent in the hospital was 17 

U ^ Armed Forces Med J , Washington, D C 
2 1-170 (Jan) 1951 Partial Index 
Neurotic Potential Neurotic Process end Neurotic State L. S Kuble 
—P 1 

Significance of Heart Murmurs in Induction Examinations R P Johnson 
—p 13 

Balllstocardlograph in Clinical Medicine H A Lyons—p 25 
•Long Acting Heparin Preparation Useful Adjunct in Anticoagulant 
Therapy Clinical Trial of DepoHcparin Sodtum In 15 Cases W J 
Smiles,—p 45 

•Arterial DIood Culture M B Sullivan Jr and C. P Powell—p 63 
Dynamics of Lumbar Puncture. G T Wannamakcr—p 67 
Myocardial Infarction In Young Adults M R. Bakct and W R Schlll 
hammer Jr—p 75 

Pancytopenia Following Use of Mesantofn and Thiantoin Report of 
Fatal Case H A Weiss and W D Hawley—p 83 
Hypogonadism Puberal Scmmlferous Tubule Atrophy R Lawrence and 
R. A Kallscn —p 87 

Study of 500 Autopsies In Cases of Tuberculosis M C Davenport and 
H M Greenleaf —p 97 

Abdominal Hysteropexy for Uterine Prolapse P Peterson and S L 
Arje—p 113 

Application of Chll Defense Lessons Learned in World War II W L. 
Wilson—p 119 

Long Acting Heparin Preparation,—Depo^ hepann sodium was 
tested as an anticoagulant and as an adjunct to bishjdroxy- 
coumarm (dicumarol^) in 15 patients with thromboembolic dis 
case Nine \\erc patients with coronary artery disease suspected 
of ha\ing mjocardial infarctions, five had acute thrombophle- 

c\tensi\e deep thrombo¬ 
phlebitis The coagulation time was determined by the modified 
Lee method gi\ing a normal average end point bctw'een 
fi\c and 15 minutes For the a\crage patient, this detcrmmation 
should be made once a da> near the end of the 24 hour penod 


following injection Admmistration of depo"^ hepann without 
\asoconstnctors in doses of 300 to 400 mg initialh and 200 to 
300 mg given 23 to 24 hours later on successwc da>s increased 
the normal coagulation time two to four times A single injection 
of this dose will give this lengthened coagulation time for about 
24 hours No complications were obscrNcd cither m control or 
m management while dcpo®-hepann and bishidroxjcoumann 
were being combined, and the change was accomplished with 
ease The prothrombin time was not appreciably changed b> 
depo® hepann dunng the first 24 hours, when it was used alone 
No significant discomfort follows the use of dcpo®-hepann pro 
vidcd it IS injected at bod> temperature into the deep subcu¬ 
taneous tissues This method of injection is supenor to intra¬ 
muscular injection For optimal results, the patient should be 
cautioned not to apply pressure at the site of injection Depo^- 
hepann sodium is to be considered a satisfactory adjunct to 
bishydroxycoumann 

Arterial DIood Culture—Sullivan and Powell report a case 
with clmical findings suggestive of subacute bactenal endocar¬ 
ditis m which therapy with penicillin and cannamidc had failed 
The arlenal blood culture was positive for Streptococcus vin 
dans although the venous blood culture was not Sensitivity 
studies demonstrated the need for 12,000,000 units of penicillin 
daily An apparent cure was effected without any evidence of a 
remission nine months later The radial artery is easily located 
and punctured without excessive pam If this artery is not easily 
palpable, the femoral artery is a satisfactory substitute The 
need for early determmation of the specific infecting organism 
and its sensitivity to antibiotics has become important with the 
development of a variety of new antibactcnal agents It is sug¬ 
gested that arterial blood culture is a quicker and more accurate 
method of obtaining this information than is venous blood 
culture 

West VjJTguiia Medical Journal, Charleston 

47 1-38 (Jan) 1951 

The Silicosis Problem B Gordon—p 1 

West Virginia s First Comp for Diabetic Children (Report on Camp kno- 
Koma) G P Heffner and A P Miller—p 9 

Method of Allergic Investigation F C, Reel—p 12 

Mesonephroma (2. B Wright—p 15 
•Neonatal Glomerulonephritis A C Thompson—p 16 

47 39 68 (Feb) 1951 

Management of Gastro-IntcstJnal Hemorrhage J O Burke—p 39 

Resistant Qub FccU A F Coshcll—p 44 

Present Problems and Concerns In Practice of Anesthesiology A W 
Friend —p 49 

Newer Insulins and Some of Complications of Insulin Administration. 
H B Mulholland F V Vance Jr ond T S Edwards—p 53 

Neonatal Glomerulonephritis,—^The case reported by Thompson 
was one of subacute to chronic glomerulonephntis in a newborn 
infant, who died at 29 days The diagnosis was not suspected 
until microscopic sections of the kidneys were studied Conse¬ 
quently, no blood chemistry determmations were done The mi¬ 
croscopic aspects indicate diffuse glomerulonephntis of rather 
long duration, which by comparison with the findings in adults, 
would probably be more than four weeks The muscular hyper¬ 
trophy and periartenal fibrosis probably indicate that the hyper 
tension has been present for some time This, as well as the loca¬ 
tion of the most marked artenal changes in the myocardium of 
the nght ventncle points to onset of the disease dunng fetal 
life The calcification in the liver septums was probably caused 
by uremic retention in connection with prolonged vomiting and 
dehydration It is therefore unlikely that this disease was extra- 
utenne in ongin The child s father was homozygous (Rhi) posi¬ 
tive, the mother, Rh negative, but erythroblastosis was ruled out 
because there were no blocking antibodies, no circulating normo¬ 
blasts in the babys blood smear, no anemia and no jaundice 
The fact that the mother had pharyngitis during her sixth month 
of pregnancy is regarded as possibly significant It is also pointed 
out the pregnancy preceding the one discussed here resulted in 
the birth of a child who also died at the age of one month after 
progressive edema and periods of cyanosis The hterature reveals 
few cases of true neonatal glomerulonephntis Its familial occur¬ 
rence cannot be denied The mortality is high The mechanism of 
pathogenesis may be intrauterine sensitization to organisms in 
the mother 
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British Joamal of Dermatology and Syphilis, London 

62 485-544 (Dec.) 1950 

Familial Primary Self Healing Squamous Epithelioma of Skim J Sommer 
vllle and J A Milne—p 4fi5 

Treatment of Acne with Sulphur Lotion N M Wrong —p 491 
Dermatomyositis Report of Case R B Pilcher —p 494 


British Journal of Urology, London 

22 265-460 (Dec ) 1950 Partial Index 

Renal Nerves GAG Mitchell —p 269 

Preliminary Report on Abdominal Aortography in Urology I H Grl/Ilths 
—P 281 

Hydrocalicosls T Moore.—p 304 
Tumours of Vesical End of Ureter F Maslna —p 320 
Results of Diathermy Treatment of Villous Papilloma of Bladder 
H Donovan —p 332 

Vesical Tumours Analysis of Personal Series D Band—p 381 
•Squamous Metaplasia of Prostate Gland E M Nanson —p 394 
Pull Through Operation for Impassable Traumatic Stricture of Urethra 
A W Badenoch.—p 404 

Immediate Prostatectomy by MlUln s Method for Acute Retention of 
Urine B B Hickey—p 410 

Treatment of Carcinoma of Bladder D S Poole Wilson —p 414 
Treatment of Cancer of Bladder J M W Gibson —p 424 
Results of Treatment of Bladder Cancer by Radiotherapy J L. E Mlllen 
—p 430 

Squamons Metaplasia of Prostate —Nanson feels that the occur¬ 
rence of squamous metaplasia of the prostate cannot be as in¬ 
frequent as the paucity of reports seems to mdicate, because 
at his hospital six cases were observed in three months These 
SIX cases and another one observed in 1947 are desenbed in 
this report Reviewing the htcrature on squamous metaplasia of 
the prostate the author mentions Lacassagnes report of 1933, 
which revealed that when an estnn was given to mice over a 
penod of three months, m 14 out of 16 ammals squamous meta 
plasia of the prostate gland developed, and the gland hyper¬ 
trophied to such a degree that it produced senous obstruction 
at the bladder neck, with consequent upper tract dilatation, 
renal failure and death This and similar reports indicate that 
squamous metaplasia develops in the prostate gland of mice, 
dogs and monkeys as a result of estnn therapy The first four 
patients recorded m this paper had extensive squamous meta¬ 
plasia of the prostate gland unassociated with infarction, and 
all four had had dietbylstilbestrol therapy Cases 5 and 6 de 
senbed here show that squamous metaplasia developed at the 
penphery of infarcts It also developed m a gland with chronic 
mflammation (case 7) 

Bntish Medical Journal, London 

1 151-204 (Jan 27) 1951 

vitamin Bu Group of Factors E L. Smith—p 151 
Effect of Vitamin Biec in Pernicious Anaemia and Subacute Combined 
Degeneration of Cord C C Ungiey—p 152. 

Vitamin Bu and Folic Acid In Megaloblastic Anaemia After Total Gas 
trcctomy N C Conway and H Conway —p 158 
Haemopoietic Activity of Vitamin Bik and Bud In Pernicious Anaemia 
J N M Chalmers—p 161 

Two Cases of Pernicious Anaemia Treated with Vitamin Bud. G C. K. 
Reid—p 164 

Mucus Catheters M S Fraser—P 165 

Chronic Renal Disease with Secondary Hyperparathyroidism. D G B 
Richards.—p 167 

Cryoglobulinaemia in Multiple Myelomatosis A N Blades —p 169 

Edinburgh Medical Journal 

57 497-560 (Nov) 1950 

•Heredity and Germ Cell Continuity A N Bruce—p 497 
Extra Dural Cyst—Ganglion Neuroma DEC Mekie and G Ransome 
—p 515 

Observations on Cirrhosis of Liver D M F Batty —p 522 

Labour Savmg Methods in CeU Counts. B Woolf —p 536 

Streptomycm Resistance in Tubercle Bacillus J A F McLean —p 547 

Heredity and Germ CeU Continiiity —^The author discusses 
the possibility of germ cells ansing from somatic cells The first 
product of the cleavage of the fertilized egg is a larval form. 


An asterisk (*) before a UUe indicates that the article is abstracted. Single 
case reports and trials of new drugs arc usually omitted. 


or asexual generation, which is formed by a process of apical 
growth The sudden change from apical to bilateral growth de 
notes the appearance of the pnmitive germ cell and the de 
velopment of the sexual generation The primitive germ cell 
gives nse to a specific number of pnmary germ cells, one of 
which develops into an embryo, mto which the remaining germ 
cells migrate As the pnmary germ ceUs are all m existence 
before the development of the embryo, they cannot anse from 
It and are thus not somatic m ongm The embryo itself consists 
solely of somatic cells Its purpose is to provide a temporary 
home for the germ cells during a particular phase of then life 
cycle The germ cells are denved from a previous generation 
of germ cells and will give nse to a new generation of germ 
cells They are unicellular organisms and are endowed with 
immortality The primary germ cells are identical with each 
other, and with the one that has formed the embryo Any one 
of the primary germ cells is capable of forming an embryo, but 
what determmes the choice of a particular germ cell is unknown 
If, however, it should happen that two germ cells develop em 
bryos, identical twins will result If an abortive embryo is 
formed, then the pathological growth known as an embryoma 
or teratoma will be found That these should be most frequently 
found in the ovary and testis is easily explained as these are the 
organs where the majority of the germ cells are situated A 
close relationship exists between pathological germ cell growth 
and certain types of tumor formation Persistence of the larval 
formation may also lead to malignancy 

Lancet, London 

I 123 180 (Jan 20) 1951 

Proper Use of Hospllal in Treatment of the Aged Sick. Lord Amulret 
A N Exton-SmIth and G S CrocketL—p 123 
Mortality from Circulatory Diseases In Norway 1940-1945 A. Strpra and 
R A Jensen—p 126 

•Lntemlly Placed Cervical Discs Review of 12 Cases M Jeffenoa 
—p 129 

Function of Erectores Spinae In Flexion of Trunk W F Floyd ind 
P H S Silver—p 133 

•Thlourncil Compounds In PrevenUon of Paroxysmal Cardiac Anhythmii 
H D Ruskln—p 134 

Trial of Beta Naphthyl DI 2-Chloroethylamlne in Leukemia Hodgkin i 
Disease and Allied Disorders C Gardikas and J F Wflkinsoti. 
—p 137 

Acrosclerosis. T R LitUer and S Canter—p 139 
Effect of Implantation of Tablets of Insulin on Normal and Alloiin- 
DlnbeUc Rabbits I C GiUiland and M M. Martin —p 143 
Liver Fluke Removed from Human Common Blle-DucL J S Rantagc. 
—p 146 

Subacute Bacterial Endocarditis Caused by Coagulase NegaUve Staphylo¬ 
coccus Albus H Matthew —p 146 

Acute InfecUous Lymphocytosis in Adult B Malamos and A. Stama 
telakis—p 148 

The ' Duffy AnUbody and Haemophilia, J D James and G Plant 
—p 150 

Simple and Reliable Test for Bile Pigments in Urine J Ingham —p 151 

Laterally Placed Cervical Disks—When disorders due to her 
niations of mtervertebral disks were originally recognized it was 
thought that the symptoms were due to compression of the 
spinal cord rather than the nerve roots Smee then, however, 
many workers have described isolated root mjury due to later 
ally placed cervieal disk herniations There is now plentiful 
evidence that lateral rupture is m fact commoner than central 
protrusion and that brachial neuralgia of radicular type is more 
often encountered than the syndromes of spmal cord compres 
Sion This survey is based on the study of 12 patients who had 
cervical nerve root disturbances due to ruptured disk The diag 
nosis was proved at operation m four cases, confirmed myelo- 
graphically in two others and made on clinical grounds alone 
m the remaining six The average duration of symptoms wm 
eight months In only one patient was there a history of frank 
mjury to the neck Pam was unilateral mil cases, m one case it 
was bilateral but severer on the left side Conservative mea 
sures were adopted m most cases Immobilization of the neck 
by a plaster collar for six to eight weeks was usual In all ca^ 
so treated, pam and other symptoms were rapidly relieved 
Cure was permanent on removal of the cast, except m one 
patient Four patients had surgical therapy Three made excc 
lent recoveries, the fourth had postoperative signs of danwge 
to the spmal cord Although her brachial neuralgia hM 
completely reheved and the signs of damage to the co™ 
somewhat regressed, she stdl has, a year after operation, a fair y 
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pronounced disability Several ilJustraUve case histones are pre¬ 
sented The levels of disk protrusion are discussed, the symp¬ 
toms and signs of mvolvement of vanous radicles are considered 
and the usefulness of radiological findmgs assessed Conserva¬ 
tive treatment, in the form of plaster immobilization of the neck, 
IS recommended as the most desirable 

ThlouracU Compounds in Cardiac Arrhythmia,—Qumidme or 
digitalis are generally used for cardiac arrhythmia, but problems 
of dosage and toxicity anse Because thiouracil compounds are 
effective m the control of angma pectoris, and because the fac 
tors precipitatmg attacks of angma and paroxysmal cardiac ar¬ 
rhythmias are mainly identical, it was thought that these drugs 
might be valuable in preventing arrhythmia, Ruskin adminis¬ 
tered thiouracil derivatives to seven patients, m all of whom 
previous treatment with qumidme and digitalis had been unsat¬ 
isfactory In four of the patients the attacks occurred daily, in 
two several attacks occurred each week and in one, several 
each month Two of the patients had apparently normal hearts, 
three had hypertensive heart disease and two had rheumatic 
valvular disease Electrocardiographic proof of the arrhythmia 
was obtained m six cases, three had supraventncular tachycardia, 
two auricular fibrdlation, with aunculoventncular block, and two 
auncular fibrillation In one patient with frequent severe attacks 
of auncular flutter not responding to qumidme alone the admm 
istration of methylthiouracil—0 6 Gm daily m three divided 
doses—in addition to 6 grams (0 40 Gm ) of qumidme at four- 
hour mtervals produced almost complete freedom from attacks 
for three months Later, while takmg methylthiouracil alone, she 
contmued to have mild attacks, which were termmated by qumi¬ 
dme given mtravcnously When propylthiouracil was substituted 
for the methyl preparation, attacks became infrequent and less 
severe, and the patient was able to lead a comparatively normal 
life The remaining six patients were not hospitalized hut re 
ceived out patient treatment In four of the seven patients the 
paroxysms were completely prevented m two they became less 
frequent and less severe, and m one there was no response In 
two patients the combmation of a thiouracil compound with 
qumidme was more effective than either drug alone 

1 181-244 (Jan 27) 1951 

Acute Obstructive LatyngotrachelHi and Loryngotracheobronchitli Report 
of Outbreak. J O Forfar K, R. Keay and J Thomson.—p 181 
Orthopaedic Signs in Diagnosis of Disc Protrusion with Special Refer 
encc to Straight Leg Raising Test, J Chamley —p 186 
Seasonal Incidence of Congenital Malformations of Central Nervous 
System T McKeown and R. O Record—p 192, 

InfeclJon of Digital Pulp Space T G Lowden.—p 196 
AeUology of Qironlc Gastric Ulcer ObservaUons on Blood-Supply of 
Human Gastric Mucosa with Note on Arteriovenous Shunt. F S A 
Doran —p 199 

ElectrophoreUc Serum Protein Pattern in Malignant MalnutriUon C. G 
Anderson and A Altmann —p 203 

Uniovular Twins Showing Growth Disparity Due to Renal Dwarfism 
M D Milne—p 204 

InvesUgaUon of Sugar Tolerance J Friend—p 207 
•Duodenal InmbaUon with Magnet Tipped Tubes A H. James —p 209 
•Procaine with Hyaluronidase as Local Anaesthetic J N Thorpe —p 210 
•Congenital AfibrinogenaemU AID Prentice—p 211 
Poliomyelllls and PoUoencephalitls with Opsoclonia FoUowlng Appeo 
dicectomy M D Warren—p 213 

Duodenal Inhibation,—Intubation of the duodenum is often 
difficult without the use of fluoroscopy, and there are many 
situations m which fluoroscopy is unpractical, particularly when 
the patient is a small child or is senously ill To obviate this 
difficulty the author has developed a method of locating the 
tube tip without the aid of x rays He incorporates a small per¬ 
manent magnet into the tip of the tube and then follows its 
progress through the stomach by pressing a small compass on 
the abdomen and noting the deflections of the needle Not only 
the location but the direction of the tube tip can be determined 
by this method The practi'xil value of the method was demon¬ 
strated in 17 adults WTien the tube was thought to have entered 
the duodenum as judged by the compass, a roentgenogram was 
taken. In 14 patients (82 5 per cent) the tube was actually in 
the duodenum, and in three it was in the pylonc antrum Sim 
ilarlj, in 20 out of 21 children the duodenum was reached 
rapidlj by this techmque It was hoped that the magnet tipped 
tube might also be controlled from the outside by a large electro¬ 
magnet, but this did not prove to be practical 


Hvalnronidase in Local Anesthesia—Hj aluronidase has been 
found useful m promoting diffusion of local anesthetics through 
the tissues surrounding a fracture site Under ordinaiy circum¬ 
stances local infiltration anesthesia for the reduction of frac¬ 
tures IS unsatisfactory because of the slow and incomplete 
diffusion of the anesthetic solution with resultant slow and in¬ 
complete analgesia Wfficn hj'aluronidase is mixed with procaine 
(1,000 ‘Benger units” of hj aluronidase to 20 cc. of 1 per cent 
procaine) the anesthetic diffuses rapidly through the entire in¬ 
jured area, and the fracture can be manipulated painlessly as 
soon as the needle is ivithdrawTi The fracture area remains pain 
free for over an hour Thorpe has used this techmque success¬ 
fully in 22 cases of Colic s fracture and in four cases of Pott s 
fracture He states that it has many advantages o\er inhalation, 
intravenous or regional anesthesia. It is safer, more rapid and 
longer lastmg. The patient is immediately ambulatory for x ray 
check up, and postanesthetic hospitalization is not required 

Congenital Afibrinogenemia —One of the causes of hemorrhagic 
diathesis is congenital absence of fibrinogen A case of this rare 
entity is reported m a 19 year old man who was admitted to the 
hospital because of headaches, fever, epistaxis and chest pam 
He had a history of bleeding beginmng with profuse hemor¬ 
rhage from the cord at birth, and from minor injunes since 
that tune He had always bruised easily and had been told he 
had hemophilia There was neither family history of bleeding 
nor consanguinity of parents Roentgenograms of the joints 
showed none of the changes expected in a hemophiliac The 
patients bleedmg time was six minutes and 30 seconds (Dukes 
method), but the clotting time by the capillary tube method 
showed no clot after two hours No clot formed when whole 
blood was mcubaled at 37 C for three days or when plasma 
was heated to 60 C, nor did quarter saturation of the plasma 
with ammonium sulfate precipitate any fibnn When fibrinogen 
was added to the plasma and a Quick test jterformed, a clot did 
form, indicating the presence of some prothrombin The platelet 
count and capillary fragility were normal The erythrocyte sedi¬ 
mentation rale was only 5 mm per hour The patient was found 
to have tuberculous bronchopneumonia with pleural effusion, 
which eventually proved fatal At autopsy no clots were found 
m any of the vessels or in the heart The liver was enlarged and 
pale but microscopically showed little change except slight fatty 
degeneration and an occasional giant cell tubercle Apparently, 
liver disease was not the cause of the afibnnogcnemia, which 
remains unexplained 

Medical Jonrnal of Australia, Sydney 

2 881-916 (Dec. 16) 1950 

Condflions of Civilized Lik-ing and Problems of Mental Health O A- 
Oeser—p 881 

Effects of Sodium Citrote in Lead Poisoning and Lead Absorption Lead 
Poisoning D O Shiels W C. Thomas and G R, Palmer—p 886 
•Should We Treat Leucaemia in Childhood? J H Colcbalcb and A L. 
WllUaras^p 892. 

Management of Severe Burns In the Tarakan Explosion, K W Starr 
P Grant and F Farrar—p 895 

Biochemical Observations on Casualties Burned In Petrol Explosion, 
H S H Wardlaw 

Should Childhood Leukemia Be Treated?—Colebatch and Wil¬ 
liams feel that the results obtained with the folic acid antag¬ 
onists, particularly ammopterin (4 ammopteroylglutamic acid), 
justify a reconsideration of the question Should leukemia m 
children be treated? The observations reported here were made 
on 26 leukemic children who had been referred to Colebatch 
since the middle of 1948 The leukemia was lymphatic m 20 
cases, myeloid m three and monocytic m three Of the 26 
patients, 18 were treated with ammoptenn and eight were con¬ 
trols The patients were not selected on clmical grounds Irradi¬ 
ation of the spleen was used in two relatively resistant cases of 
the ammoptenn treated senes, urethane was used m one case 
of the control senes These agents did not appear to produce 
appreciable symptomatic relief or to prolong life Six patients 
died within the first two weeks, three had been treated with 
ammoptenn and three were controls In view of the extreme 
toxiaty of the folic acid antagonists, the authors feel that their 
use should be restneted to institutions m which expenenced 
observers and the fullest hematological facilities are available 
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CLnical remissions occurred in 13 of the 15 cases m the amino- 
ptenn senes and m three of five cases in the control senes In 
three of the aminoptenn-treated cases there was more than one 
remission, and m one of the control cases there were several 
partial remissions Hematological improvement occurred m all 
cases, but was of greater degree and duration m the ammoptenn 
senes The average penod of survival was 21 weeks m the amino- 
ptenn senes and 10 4 weeks m the control senes The authors 
conclude that the decision to treat or not to treat the leukemic 
child should be made by the parents after they have been fully 
acquainted with the facts 

Acta Medica Onentaba, Jerusalem 

9 267-308 (Nov-Dec) 1950 Partial Index 

Clinical Eleclroencephalography M Ostow—p 267 
Function of Seminal Vesicles in Humans M Michael—p 283 
"Case of Periarteritis Nodosa Treated with Benadryl and Penicillin. 
N Schrager —p 293 

Infectious Diseases in Israel In September November 1950 G Kallncr 
—p 299 

Penarferitls Nodosa Treated with Benadryl* and Penicillin.— 
The etiology of penartentis nodosa is unknown, but many dif¬ 
ferent causes have been considered At present, infections, toxins, 
viruses and allergies are being discussed as possible causes 
Penartentis nodosa is usually fatal, although spontaneous recov¬ 
eries have been reported, it has also been stressed that such re¬ 
covery may occur only m cases where no vital organs have been 
attacked In the case reported in this paper, the clmical diagnosis 
of artentis nodosa was confirmed by biopsy The onset was 
gradual, with mvolvement mainly of the skm and the articular 
system, the spleen, heart, liver, gastromtestinal tract, lungs and, 
finally, the kidneys were each at one tune or another the focus of 
the chsease The mvolvement of the heart and kidney are dis¬ 
cussed m detail Because both infection and allergy seemed to 
play a part in the etiology of the disease in this patient, he was 
treated with diphenhydramine hydrochlonde (benadryl*) as well 
as with penicillm The fact that the patient recovered is not irre¬ 
futable proof of the efficiency of the treatment, but the com- 
bmed diphenhydramine hydrochlonde perucdlm treatment has 
been used by several other authors with good results 

Cardiologia, Basel 

17 127-250 (No 3/4) 1950 Partial Index 

Electrocardiographic and Kymograpblc Investigation! in the Standing 
Position Before and After Treatment with Hydrogenated Alkaloids of 
Ergot with Consideration of Behavior of Leukocytes and Biood Sugar 
U StrSder—p 127 

Virus Myocarditis (Viral Action Functions of the Host) E Lyon, 
—p 175 

•The Hypoxemia Test An Analysis of 1 130 Tests G Nylin V dc Fazio 
and F Marsico—p 191 

Hypertrophy of Thymus which Simulates in Adolescents an Increase of 
the Cardiovascular Image M Sposito and V Masini —p 210 

The Hypoxemia Test—^To evaluate the hypoxemia test as a 
means of diagnosing coronary artery disease, the authors per¬ 
formed 1,130 tests on 1,103 patients Included in the senes were 
persons with coronary and noncoronary heart disease and con¬ 
trols without heart disease Excluded were patients with conges 
tive heart failure, senous respiratory disease, severe anemia, 
poor general condition or advanced age The subjects breathed 
a mixture of 9 per cent oxygen in nitrogen for 10 mmutes, elec¬ 
trocardiograms being taken before and at the end of the test 
Following this, pure oxygen was administered The test was in¬ 
terrupted if pain or other symptoms appeared The usual electro¬ 
cardiographic leads were employed, and special importance was 
attached to changes in the ST segment Significant changes in the 
electrocardiogram occurred in 30 88 per cent of the patients with 
angina pectons and in 4 53 per cent of those m whom there was 
no suspicion of coronary artery disease The latter group showed 
neurogenic or hormonal disturbances that might conceivably 
alter the electrocardiogram The results were consistent m 23 of 
32 tests that were repeated and variable m the others No acci¬ 
dents were caused by the tests The authors conclude that abnor¬ 
mal findings on the test do not always mean orgamc coronary 
insufficiency and that normal results do not rule out coronary 
artery disease Nevertheless, they feel that the test can play a 


useful though limited role in establishmg this diagnosis If pa 
tients are selected carefully and the techmquc is followed closely, 
the nsk involved m the test is negligible 

Fortschr Rontgenstrahlen & Rontgenpraxis, Stuttgart 

73 649 814 (Dec) 1950 Partial Index 

Roentgenologic Aspects of Pulmonary Changes Caused by Ocher R. 
Haubrlch —p 682 

Pulmonary Edema of Central Origin V Buchtala.—p 702. 
•Roentgenologic Changes in Pulmonary Tuberculosis Treated with a Coball 
Complex W Glanner—p 713 

CalcificaUons of Choroid Plexus of Lateral Ventricles as Sequel of Con 
genital Toxoplasmosis. K. Lorenz.—p 735 
Angular Dorsolumbar Kyphosis as Skeletal Sign in Congenital Myxedema. 

W Swoboda —p 740 
Giant Cell Fibroma E Morvay—p 754 

Roentgenologic Changes in Pulmonary Tuberculosis Treated 
with a Cobalt Complex,—Glauner has previously reported tho 
use of a complex of the trace element cobalt m the treatment of 
pulmonary tuberculosis In this report he is concerned chiefly 
with the pulmonary roentgenologic changes that developed dur 
mg the course of such treatment The cobalt complex was given 
intravenously The climcal improvement produced by this treat 
ment was reflected in the roentgen pictures Frequently there was 
a rapid regression of new exudative foci or a progressive cicatri¬ 
zation Cavities disappeared m seven of the 18 patients In two 
other patients cavities decreased m size with cobalt therapy and 
there was also significant improvement m the clmical picture. 
The reduced cavities later yielded to pneumothorax therapy The 
remaining nme cavities were rather rigid, but they too decreased 
in size Ten patients who had no cavities all showed much im¬ 
provement in the roentgen picture their weight mcreased, the 
quantities of sputum decreased and the bacilli disappeared The 
blood picture improved The author believes that the cobalt com 
plex might prove of value m the chemotherapy of pulmonary 
tuberculosis 

Journal de M6decine de Lyon 

32 41 88 (Jan. 20) 1951 Partial Index 

Histological Ctassificatioa of Bronchopulmonary Tumors PostoperatlTS 
Courses Compared According to Histological Types, Adenomas and 
Benign and Malignant Polypoid Tumors. P Santy M Bfrard and 
P Galy—p 41 

•Importance of Enzymauc and Allergic ‘ Pericellular Factors in Modify 
Ing Rhythm of Development of Epithelial Tumors A. Morel and 
A Josserand—p 51 

Three Elements Constituting the Inflammatory Factor In Course oi 
Development of Epithelial Cancers Conclusions Concerning And- 
Inflammatory Treatment of Cancer A. Morel and A. Josserand.—p- 59 

Enzymatic and Allergic “Pericellular” Factors in Development 
of Epithelial Tumors,—Experiments m vitro and m vivo con 
ducted by Morel and Josserand demonstrated an inflammatory 
nonmfectious component in the development of many cancers. 
Frequently, an inflamed, edematous zone was observed stir 
roundmg the tumor, particularly m buccopharyngeal tumors and 
in carcinoma of the breasL This inflammatory process was ac 
companied frequently by the sudden appearance of inflamed 
lymph nodes, although microscopic exammation did not reveal 
any bactenal invasion These manifestations may appear rapidly 
within a few hours, reminding one of the edema and adenopathy 
occurring m the course of serum disease The pseudoinfections 
inflammation and perifocal edema are related to autolysis of 
tumor cells, which is accompanied more or less by lysis of the 
adjacent normal tissues Cell lysis itself is mduced by the fer 
ments of the tumors The organism reacts to these lysates m an 
allergic way, which explains the sudden appearance of the edema 
and the adenopathy Pseudoinfectious inflammation and pen- 
focal edema favor extension of cancer When the edema recedes 
it leaves behind a local spread of the cancer It facilitates metas 
tasis by passively carrying the neop’astic cells through the dl 
lated lymph channels Penods of partial lysis alternate with 
penods of growth, and dunng the phase of equflibnum the 
lysates are absorbed by the organism in the absence of perifocal 
edema The organic equilibnum lasts until an allergic 
precipitates a flare-up This it does by produemg edema Am 
rich m “embryonal trephones,’ which prevents the absorpb^ 
of the autolysate and constitutes a favorable medium for me 
germination of cells The edematous infiltrations are responsib e 
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for pain associated with cancer because they compress delicate 
nerve branches Reduction of congestion at the penphery of the 
tumors provides immediate relief from pain The slow course of 
certain cancers with pronounced stroma reaction, such as mam¬ 
mary epithelioma, is due to the absence of strong enzymatic 
reactions and of perifocal edema rather than to the stroma 
reaction that thus was given tune to develop 

Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

94 3521 3616 (Dec 9) 1950 Partial Index 

•Diagnosis on Basis of First Sj-mptoms of Lepross W de Broekcrt. 

Amebiasis Diagnosuc and Thetapeutlc Experiences In 225 Patients 
M Plooi) and P WBstefcId —p 3532. 

First Symptoms of Leprosy,—Since the return of Dutch soldiers 
from Indonesia may increase the mcidence of leprosy in the 
Netherlands, the Dutch general practitioner should become ac¬ 
quainted with the first symptoms of leprosy Typical prodromal 
signs are rare In a minonty the anamnesis may reveal com 
plaints of a stopped up nose or paresthesias In the most favor¬ 
able form, that is, the tuberculoid form, of leprosy the first sign 
IS usually a flat “patch,” or a localized area of anesthesia or 
both Patches can be depigmented and flat or depigmented with 
mildly erythematous and infiltrated edges, or completely ery¬ 
thematous and infiltrated They usually appear on the face, ex¬ 
tremities, nates and scapulas and are sharply defined from the 
surrounding tissue Such patches should be tested for their reac 
tions to pain, temperature and touch, patches on the face usually 
show no changes for a long time, those on the body first show 
decrease m temperature perception, while those on the extrem 
ities show disturbances in all sensations Nerves are then pal¬ 
pated, because they often show swelling in the region of the 
spots, the ulnar and the aunculans magnus are the nerves most 
frequently involved Similar spots may occur in fungus diseases 
but these can generally be differentiated by the slight desquama 
tion and the absence of sensory disturbances Another charac¬ 
teristic of the leprosy patches is that the hair falls out in these 
regions and that perspiration is abolished While the lepromatous 
form of leprosy may begin with tuberculoid patches, usually the 
iesions in this form are erythematous and may simulate urti 
cana, except that they do not itch and do not rapidly disappear 
as in urticana They are not as localized as in the tuberculoid 
form but are more diffuse over the entire body and are usual!) 
not sharply defined from the surrounding tissue Nodules, bullae 
and swelling of the nerves usually appear later The lepromatous 
lesions usually do not show sensory disturbances during the early 
stages, and the diagnosis must then depend on the demonstration 
of bacilli The author describes a method that facilitates the 
demonstration of bacilli 


Presse M^dicale, Paris 

59 1 20 (Jan 6) 1951 

Excessive Hepatic ItmiBiciendcs. E ChabroL—p 1 
Value of Vaginal Smears for the Detection of Cancer of Uterus A Net 
ter H Vantva A. Eambert and P Laulanle —p 2 
•CWoramphcnicoI (Chloromycetin*) In Progressive Doses in Treatment of 
Typhoid Fever of Hypertoxic Type. M E Farinaud and L. Pones 
—p 3 


Chloramphenicol (Chlorom)celin*) In Typhoid Fever—-Far 
naud and Fortes treated 12 patients, 10 adults and two chi 
dren, with typhoid of hypertoxic type, with chloramphemci 
(chlorom) cctin*) Four patients with temperatures of 102 2 f 
105 8 F (39 to 41 C) for fixe to 14 days were given 50 mj 
of the drug per kilogram of body weight as the initial massix 
dose and then daii) doses of 50 mg per kilogram of bod 
weight in divided doses excry two to three hours for 24 hour 
Treatment failed and all four patients died Eight patients wit 
the same type of lexer were gixcn on the first day a total of 1 
mg, per kilogram of bod) weight in four divided doses cvei 
SIX hours The following da)s the dose of the drug was gradual! 
increased to 50 or 60 mg. per kilogram of bod) weight in divide 
doses at shorter intervals Treatment was continued with th 
sc ul dose for seven da)s after defervescence, which was ol 
tamed usuall) between the suxth and seventh da) of treatmen 


Treatment with chloramphemcol was combined with sympto¬ 
matic treatment, analeptics and desox) corticosterone, according 
to the condition of the patient. Seven patients recovered without 
recurrence, one patient had a recurrence on the eleventh day 
after treatment with chloramphenicol was discontinued, but 
recovery was obtained by the repeated administration of the 
drug for several days It seems advisable to employ massive 
doses of the drug only in the early stages of typhoid In the 
treatment of patients in the advanced stages of the disease who 
already show signs of mtoxication or organic deficiency, chlo 
ramphenicol should be used cautiously in gradually increasing 
doses This docs not exclude final treatment with large doses 
for definite control of the fever 

59 21-40 (Jan 13) 1951 

•Resistance of Tubercle Bacillus to Paraamlnosallcylic Acid (PAS) N Rist 
and P Veran—p 2] 

Thiopental Sodium Anesthesia G Delahaye—p 22 
Observations on Evaluation of Respiratory Insufficiency According to 
TlBeneaus Method of Bronchodynamlc Aerosols E Pannegglanl and 
A Plnerolo de Septij—p 23 

Resistance of Tubercle Bacilli to Paraaminosalicylic Add — 
Studies on the development of resistance to paraammosalicyhc 
acid (PAS) were earned out on tubercle bacilli from 43 patients 
under treatment with this drug (20 to 25 Gm of the sodium 
salt daily) In vitro sensitivity tests were made before the insti¬ 
tution of treatment and at six or seven week intervals thereafter 
Some of the strains vverc found to be more resistant than average 
before therapy was started, but the number of resistant strains 
increased dunng treatment A few strains eventually tolerated 
as much as 12.5 to 50 gamma of paraammosalicyhc acid per 
cubic centimeter Resistance to paraaminosalicylic acid devel 
oped almost as rapidly as resistance to streptomycin When the 
bacilli from a patient became resistant to 2 5 gamma of para- 
aminosalicyhc acid per cubic centimeter, that patient no longer 
received clinical benefit from the drug even though he might 
have done so previously In nine patients receiving paraamino- 
salicylic acid therapy, temporary improvement was followed by 
relapse within one month after the appearance of bacilli resistant 
to 2 5 gamma of paraammosalicyhc acid per cubic centimeter 
Smee paraammosalicyhc acid has proved to be a valuable drug 
m noncavifary forms of tuberculosis and occasionally even m 
cavitary forms, development of resistance to the drug must be 
avoided For this reason, the drug should be given no longer 
than four to six weeks, and then only to patients m whom disap¬ 
pearance of bacilli, or at least some effect on recent nodular 
lesions may be expected m such a short time or m whom a pre¬ 
operative antifebrile effect is desired Paraammosalicyhc acid 
should then be combmed with streptomycin, smee combined 
treatment has proved to prevent resistance to both streptomyan 
and paraaminosalicylic acid In cases m which streptomycin is 
contraindicated or in which resistance to streptomycin has de¬ 
veloped, combined treatment with paraammosalicyhc acid and 
sulfonamides is recommended 


Seniauie des Hdpitanx de Pans 

27 247-284 (Jan 22) 1951 

•Sex Hormones and Epiphyseal Cartilage A Llchtwitz, O Thlity, R par 
Her and M Delavflle —p 247 

Mechanism of Action of Sex Hormones on Epiphyseal Cartilage A LIcht 
Witz. R, Parller G Thifry and M DelaviUe—p 260 
Histophyslology of Growth A Llchtwitz, A ParUer G Thlfty and 
M Dclavillc —p 265 


Sex Honnones and Epiphyseal Cartilage,—Small doses of estro¬ 
genic compounds (2 or 4 gamma of estradiol or dielhylstilbestrol 
m 3 cc of olive oil) and of testosterone propionate (0 2 mg) were 
admmistered daily for seven days to four groups of rats The 
first group consisted of impuberal animals aged 11 days, the sec¬ 
ond of prepuberal animals aged 21 days, the third of puberal 
animals aged 31^ months and the fourth of old animals aged 650 
da)'s The animals were killed the day after the last injection 
Exammation of decalcified bones of the animals showed that the 
estrogenic compounds as well as testosterone propionate caused 
multiplication of the flattened, serially arranged cells of the epi¬ 
physeal cartilage, without producing any change m the subjacent 
hypertrophic cartilage cells There was lengthening of the newly 
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formed provisional osseous tissue Proliferation of the flattened 
cells indicates future growth, while the lengthening of the newly 
formed provisional osseous tissue mdicates that growth in length 
already has occurred Testosterone propionate seemed to be inac¬ 
tive in the female rat, and the estrogenic compounds did not 
increase proliferation of the flattened cells in male rats There is 
thus a sexual diflferentiation m the receptivity of the epiphyseal 
cartilage This differentiation extends to the zone of provisional 
ossification The trabeculae m this zone are thick, short, ob¬ 
liquely directed and anastomotic in the female animal, whereas 
in the male they are thin, long, parallel to the long axis of the 
bone and of nonanastomotic type This arrangement is reversible 
under the influence of the opposite sex hormone, and one may 
thus produce a true mascuhnization or feminization of the pro¬ 
visional osseous tissue The epiphyseal cartilage appeared to be 
much developed in the young rats aged 11 days, and its density 
diminished with increasing age It is suggested that the genital 
steroids, and particularly the estrogenic compounds, in small 
doses accelerate growth by their effect on the proliferating, flat¬ 
tened cartilage cells On the other hand, it is true that the estro¬ 
genic compounds have an elective effect on the hypertrophic car¬ 
tilage cells, 1 e , on maturation, since ossification of the zone of 
hypertrophic cartilage cells entails arrest of growth 

27 285-330 (Jan 26) 1951 

A Much Disregarded Symptom Development of Xiphoid Appendage 
J Vague—p 285 

Prevention of Mental Diseases Through Eugenics M Tisserand —p 288 
♦Considerations on a Series of 385 Estrapleural Pneumothoraces Per 
formed in Sanatorium Prevention and Treatment of Complications 
H. Joly—p 291 

Complications of Extrapleural Pneumothorax,—Joly discusses 
prevention and treatment of comphcations of extrapleural pneu¬ 
mothorax encountered m 385 patients Surgical intervention was 
performed with the patient under general anesthesia, and restor¬ 
atives were used to maintam normal artenal pressure For facili 
tation of pneumonolysis, a wide postenor approach was used 
Hemorrhage occurs most frequently within the first 24 hours 
after the intervention It may be prevented by careful hemostasis, 
and all small bleeding points should be coagulated Immediate 
roentgenologic study is imperative postoperatively, so that any 
effusion may be treated by aspiration Decrease in the blood 
pressure is corrected by blood transfusions Cardiovascular col¬ 
lapse without pronounced dyspnea but with abdominal pain and 
occasionally with melena may occur about the thirty sixth hour 
after the mtervention Should this collapse occur, as in five 
of the authors patients, it can be effectively controlled by 
aspiration of the effusion from the extrapleural pocket, admin 
istration of oxygen, cardiac tonics and blood transfusions Rc- 
operation is imperative if blood clots form m the extrapleural 
pocket Panetal emphysema may be prevented if all costal arches 
are saved and if both ends of the sectional fragments are re 
placed Cardiorespiratory failure was observed in only a few 
instances, although respiratory function was reduced in many 
of the patients Extrapleural pneumothorax may be very hazard 
ous and the operative result poor in the emphysematous patient 
and m patients with myocardial decompensation and pa¬ 
renchymal changes The lesions did not extend bilaterally in any 
case Entrance of air mto a cavity occurred in only 11 patients, 
seven of whom had respiratory msufficiency This accident is 
associated less frequently with extrapleural than with intra¬ 
pleural pneumothorax The 10 per cent incidence of secondary 
perforation of cavities and of serous effusion and empyema of 
the extrapleural pocket was reduced by the institution of strep- 
tomycm therapy to 3 5 per cent Early formation of adhesions 
may be prevented if the patient is observed roentgenologically 
twice daily and not less than once every 24 hours during the 
first postoperative week and by frequent changing of the patient s 
position m bed from the left to the nght side, so that a pro¬ 
longed dorsal recumbent position is avoided If adhesions form 
despite these precTautions, they must be freed immediately by 
endoscopy withm the first few days, and later reoperation may 
be required Pneumothorax refills with positive pressure should 
be performed every eight to 12 days for prevention of adhesions 
Residual cavities, which were observed in 6 per cent of the 
cases disappeared in eight of 10 patients after repeated extra¬ 
pleural pneumothorax The follow-up period has not been long 


enough for a defimte evaluation of late results In the absence 
of empyema the pockets of pneumolysis should be maintained 
long enough for the collapse to be made effective, particularly 
with respect to cavities which would not be expected to retract 
Pulmonary decortication is required for extrapleural pockets 
with walls thickened from prolonged effusion Of the 385 inter 
ventions, 80 per cent apparently gave satisfactory local results 
Results have not been determined m 14 per cent, and death 
occurred in 6 per cent 

Turnon, Milan 

24 293-400 (Nov Dec) 1950 Partial Index 

•Melanotic Tumors of Mucosa of the Head and Neck. F Plrzetli, 
G Leonardelll and C Pasinl—p 315 

Mucosal Melanotic Tumors —^According to Pizzetti and collab¬ 
orators, pnmary melanotic tumors are frequent m the nasal and 
buccal mucosa, rare in the conjunctiva and extremely rare in 
the paranasal sinuses, the pharynx and the upper segment of the 
esophagus They have not been encountered, up to now, m the 
mucosa of the larynx, the middle ear and the structure adjacent 
to the middle ear These tumors have the same histological char 
acteristics as those of cutaneous melanoma, but they are highly 
malignant An early diagnosis by biopsy and early extensive sur 
gical treatment are indicated The prognosis is grave, with an 
average survival time of two or three years from the begmmng 
of the symptoms Radical surgical treatment may prolong sur 
vival time However, the percentage of recurrence or metastasis 
IS very high The authors report five cases in patients of both 
sexes between the ages of 24 and 65 years The tumors were 
located m the nasal fossae, the maxillary sinuses, the hard palate 
and the conjunctiva One of the patients was seen only m the 
final stage of the disease Another had a recurrence three months 
after apparently adequate removal of the tumor and surrounding 
tissues followed by electrocoagulation After a second operation 
the patient is still in good clinical condition two years ^ter the 
operation The thu-d patient left the hospital in good clinical 
condition two months after the operation and did not reappear 
for observation In the man with malignant melanoma of the 
hard palate, the highly malignant tumor developed from a mela 
notic spot of long duration An early and extensive operation was 
followed by final metastasis and death of the patient one year 
later In the woman of 24, the malignant conjuctival tumor de¬ 
veloped dunng pregnancy from a small melanotic spot on the 
bulbar conjuctiva. Removal of the tumor followed by electro¬ 
coagulation failed The tumor recurred dunng each of three 
pregnancies and was removed three times The patient was ob¬ 
served for four years and failed to report agam for observation 

Ugcsknff for Laeger, Copenhagen 

112 1761-1788 (Dec. 28) 1950 Partial Index 

•Lumbar and Suboccipital Encephalography Comparative Study G Mag 
nusaen—p 1761 

Case of Extensive Varices In Palms of Hands Congenital Arteriovenous 
Anastomoses I Risbjerg Johansen —p 1767 
Reflex Artcriospasm as Compiication in Nephrectomy H. K. Rpmer 
—p 1768 

Lumbar and Snbocdpitnl Encephalography—Magnussen com 
pares the results of lumbar and suboccipital encephalography m 
the psychiatric department of the Kommunehospital dunng a 21 
month period and concludes that outside of special neurosurgical 
climes lumbar encephalography should be the normal method. 
Failure of air to enter the ventncles occurs about 10 times as 
often with the suboccipital method as with the lumbar pro¬ 
cedure The slightly greater discomfort associated with lumbar 
encephalography is outweighed by the considerably smaller ns 
connected with it Suboccipital encephalography should be done 
only m weakened patients, such as those with serious heart is 
ease, or when general anesthesia is required, and should be 
formed only by skilled operators In every case of enceph og 
raphy, attention must be directed to possible contramdicaUons 
Before encephalography, ophthalmoscopy must always be one 
but this examination is not in itself suflicienL Even shght 
toms of cerebellar disturbance constitute an absolute contrain 
cation for encephalography 
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The UrlneiT Fnnttton of the KliJnej By A. V Wotf Ph-D ^**^®J* 
Professor of PhysJoloiar Afb»ny Medl^ CoUcBe UnlOT 
$7.50 Pp 363 v'ith 49 Olustralioiis. Gnme &. Stiatton Inc, 381 rounn 
Avc New "Vork 16, 1950 


Dr Wolf IS well known among those interested m renal phj-si- 
ology for his unusual approach to problems of fluid and electro 
lyte metabolism Impressed by the mfirfflities m the foundations 
on which are based widely current views of kidney function. 
Dr Wolf has entirely abandoned its analysis m terms of the 
discrete processes involved Instead, he has chosen to deal di¬ 
rectly with the over all regulations of composition and volume 
effected by the kidney Such regulation, considered distmct from 
excretory function, Dr Wolf has termed the hinnary function ’ 
of the Lidnfy The book presents the author s cntical analvsis 
of current theories of renal function and a substitute for their 
discarded premises. It mil be read with mterest and profit by 
all concerned with fluid and electrolyte metabolism, for it pre¬ 
sents a different and challengmg point of view and an extensive 
review of the subject 

Dr Wolf has an aptitude for elegance of expression How 
ever, the invention of a new techmeal vocabulary detracts from 
his wntmg as a means of communication The average reader, 
lackmg familiarity with Dr Wolfs terminology, will find it de 
suable to read the book from its beginning rather than to select 
those subjects that exate his interest This he will find no hard¬ 
ship, as the book is readable and clearly wntten although 
burdened with a superflmty of mathematical denvations The 
preface is essential readmg for those who would understand the 
author s point of view 

The bwk includes an extensive bibliography Although Dr 
Wolf eschews analysis in terms of glomerular filtration rate, 
most of the pertment information is included Unfortunately, 
much of the data and conclusions from the literature have not 
been subjected to the same cntical analysis which has been 
applied to methods for measurement of glomerular filtration 
Noteworthy are an excellent discussion of the much misunder¬ 
stood implications of the Starlmg hj-pothesis, a clear exposi¬ 
tion of fluid transfers among body compartments and a classi¬ 
fication and discussion of states of hydration and dehydration 
Dr Wolfs presentations of diuresis, antidiuresls and endoennes 
m unnary function suffer from lack of a unifying theoretical 
approach and become catalogues of empincal obsenations 

On several fundamental points, one might find grounds for 
debate There is some question as to whether the steady state 
achieved by the contmuous mgestion or infusion of various solu 
tions over protracted penods, the basis for the authofs own 
mterpretations, bears a closer relation to normal existence than 
does the imposition of stresses of such magnitude as to be lethal 
if prolonged The information denied from the latter observa¬ 
tions IS, however, dismissed as belongmg m the field of ‘para- 
phj’siology " One may also wonder whether the possibility that 
the mulm clearance might not be precisely equal to the rate of 
glomerular filtration warrants abandonment of the approach to 
the analysis of renal function for which it is the basis 


Phlladthroplc Glrinc- By K Emenon Andrews, aoth. S3 Pp 318 
Russell Sace FoundaUon, 130 E. 22nd SL New Yorir JO I9J0 


The author of the present volume has been a staff member 
of the Russell Sage Foundation for over 20 years and is thor- 
oughlj familiar inth the actii lUcs of this organization, w hich has 
plajed an irngiortant role in the support of a number of philan¬ 
thropic organizations and scientific researeh laboratones This 
IS an opportune time to call attention to the role which well 
endowed foundaUons have plajed m the support of many chan- 
table and educational organizations Had it not been for their 
support many wonh while projects would not have been under- 


have been prepared by competent au 
Mdjo not rtpresenl the opinions of tay official bodies uSess sp< 


taken Now that the government is encroaching to an even 
greater degree on temtory covered by these privately endowed 
institutions, it is highly desirable that the public be mformed 
concemmg the method of these foundaUons which have ren- 
dered such fine service Those entrusted with the disposal of 
government funds would be well advised to study carefully 
volumes of this nature m the hope that they can accomplish 
their purpose as efficiently as the directors of these institutions 
In this volume will be found much valuable information and 
also some useful data concemmg the financial statements of 
voluntary welfare agencies It has a number of important sug- 
gesUons to offer, and, of course, pomts to the difficulties m m- 
surmg proper use of funds and also makmg a wise selecUon of 
projects This latter pomt is exceedmgly important at the present 
tunc smee there are so many deservmg projects clamonng for 
support. This volume should be widely read by workers in the 
field of educational and social welfare 


Heart Disease In Presnancy By A. Morgan Jones M Sc. M3 F tL 
CP Deputy Director of Department of Cardiology University of Man¬ 
chester Manchester With foreword by Professor Crlghton Bramwell, 
MA. MD FJCCP Boards, Ss. Pp 37, with illuslratlons. Harvey i 
Blythe Ltd 212 Shaftesbury Avt London \V C.2 distributed in U S A. 
by Gnine A Stratton Inc., 381 4th Ave. New yoric 16 1951 

The author is well qualified to write this excellent monograph 
because of his extensive experience durmg the past 18 years m 
foUowmg through pregnancy more than 1,500 women with or¬ 
ganic heart disease The statistical data m this book are based 
prmcipally on observations of a recent group of 485 consecutive 
cases With careful medical supervision the nsk of pregnancy 
in the cardiac patient is found to be remarkably small The mor¬ 
tality for the entire group was 4 8 per cent, of which 2 8 per 
cent could be attributed to heart disease Heart failure accounted 
for the greatest number of deaths The majummn stram on the 
heart was found not to be at term, as generally supposed, but at 
the thirty-second week It is also pomted out that even m normal 
pregnancy there is water and salt retention with an increase in 
blood volume and heart output. These changes are apt to be 
aggravated by the presence of orgamc heart disease Thus, the 
management of confinement of patients with heart failure be¬ 
comes very important and is thoroughly discussed m this book 
All phases of the problem from the assessment of fitness for preg¬ 
nancy through to the postpartum period are adequately and con¬ 
cisely bandied Despite its brevity, this book contains the neces¬ 
sary information for the care of a patient with heart disease and 
will, therefore, be of considerable value to any physician who has 
the responsibility for the care of such a patient 


Good Food for Dlabtllcs. By Eleanor Record SlgeL Cloth. J2.50 Pp 
144 Helper <t BroUiers 49 E. 33rd SL New York 16 1951 


iDis IS a bandy little reference book which physicians can 
recommend to their patients or others who do thq cookmg for 
their diabeUc patients It is an mteosely practical book with only 
sufficient theory to clarify the reasons for the procedures recom¬ 
mended It contams the usual tables of carbohydrate values, but 
Its pnncipal usefulness is m the numerous recipes Ten diffeient 
breakfasts, 50 diverse luncheons and 53 vaned and mteresfmg 
dumer menus are presented, and there is an additional group of 
59 dmner menus for those who are allowed more than one 
vegetable, in addition to potatoes There is also a section on 
recipes which contams an interestmg and vaned selection of 
ways m which foods can be prepared for a family in which 
there is a diabetic member Recipes are so framed that cookmg 
be done for the group as a whole and still meet the needs of 
the diabetic by removal of his portion of food before certain 
u^dients, such as gravies or dressmgs, are mcorporated 
TCere are hospital forms and blank pages for notmg individual 
dietary requirements The only adverse comment is that salad 
dressmgs made with liquid petrolatum are recommended without 
any warnmg as to the absorption of vitamms by this substance 
with consequent loss to the patient ’ 
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Monographs on Snrgcry 19S1 Edited by B Nolan Carter M D Ph D 
Professor of Surgery University of Cincinnati Advisory Editors Gyne 
oology Joe V Meigs M D Clinical Professor of Gynecology Harvard 
University Medical School Boston Urology Charles Huggins M.D Pro¬ 
fessor of Urology University of Chicago Orthopedic Surgeo Alfred R 
Shands MJJ Medical Director Alfred I duPont Institute of Nemours 
Foundation Wilmington Del Cloth $12 50 Pp 508 with Illustrations 
Thos. Nelson &, Sons, 385 Madison Ave, New York 17 Parkside Works 
Dalkeith Road Edinburgh 9 3 Henrietta St London W C 2 1950 

The purpose of this book is to present a senes of monographs 
on surgical subjects which are of interest not only to the gyne 
cologist, urologist and orthopedic surgeon, but to the general 
surgeon as well Twelve articles are included in this work 
Five papers are presented in the form of a symposium on 
carcinoma m situ of the cervix Proper gynecologic examinations 
are stressed as bemg most important m the reduction of the 
numbers of mvasive and moperable carcinomas of the cervix 
uten The advisory editor of this section points out the fact that 
confusion may result from a difference in nomenclature To 
avoid such confusion a glossary is appended These five authors 
report on nearly 645 patients with cancer in situ 

An extensive article on cholangiography is presented Numer¬ 
ous illustrative cases are shown by means of excellent roent- 
genographic and diagrammatic presentations 

The article on cytologic diagnosis of cancer stresses correctly 
the thought that negative results do not mean that the patient 
is free of caremoma The method is of greatest value in car 
emoma of the lung, female genital tract and serous cavities The 
authors state that m their hands the exammation of gastne con 
tents for neoplastic cells has not been satisfactory and, there¬ 
fore, has been discontinued 

The urologic section deals with the diagnosis and treatment 
of the mfertile male and the surgical management of prostatic 
disease The orthopedic section mcludes matenal on the hip 
jomt, bone tumors, the knee and arthrodeses 

The presentations of the subjects are m the mam clear, concise 
and authoritative The book is well prmted, readable and can be 
recommended to anyone interested m keeping abreast with the 
current concepts of the topics listed in the book 

Nasal Slnnsesi An Anatomic and Olnlcal Couideratlan By O E Van 
Alyea, M-D Associate Clinical Professor Department of Laryngology 
Rhinology and Otology University of minols College of Medicine Chi 
cago Second editloiL Cloth. $9 327 wlUi 143 lUustraUons. Williams 

& Wilkins Company Mount Royal and Guilford Aves., BalUmore 2 1951 

On the jacket of this book the following appears “The 
prevalence of common sinus complaint m every doctor’s practice 
guided the author m discussmg only the conditions that occur 
regularly, and in omitting rarities and malignancies’ Unfor¬ 
tunately for the wnter of the jacket, the author obviously had 
other mtentions Chapter 10 on tumors deals not only with 
polyps, cysts and osteoma, but with malignant tumors mvolvmg 
the ethmoid area and the maxillary smus The book is marred 
by careless proofreadmg and a pronounced tendency for the 
author to express himself in medical jargon rather than m sunple, 
grammatical English These matters were perhaps excusable in 
the first edition, but they are more difficult to ignore in a 
revised edition Despite these cnticisms, this book will continue 
to serve as a satisfactory vehicle for up-to-date knowledge on 
the nasal sihuses In addition to a discussion of newer thera¬ 
peutic measures, revisions have been made in a number of 
chapters, especially the one on allergy 

Primer on Fractures. Prepared by Special Exhibit Committee on Frac 
tnres In cooperation with Committee on Scientific Exhibit of American 
Medical AssociaUon. Sixth edition Cloth $2 Pp 109 with 48 lUustraUons 
Paul B Hoeber Inc. (Medical Book Department of Harper & Brothers) 
49 E. 33rd St. New York 16 1951 

The format m this edition has been changed somewhat, which 
makes it easier to use than the previous ones The use of the 
terms “open ’ and ‘ closed” fractures is permanently established, 
and the terms ‘ compound” and simple” are discarded It is 
refreshmg to see how much actual “meat can be packed into a 
small book of this type The lack of verbiage and the simple 
style of presentation will contmue to make this edition as appeal- 
mg as have been its predecessors Forty-eight simple but never¬ 
theless effective illustrations amplify the text The book is m 
tended mamly for students and practitioners interested m fracture 
ork It fulfills Its purpose and can be highly recommended 


Scientific Russliin A Textbook for Oasses and Self-Study By Jamei W 
Perry Associate Professor Modern Language Department Massachusetts 
Institute of Technology Cambridge aoth $7 50 Pp 816 Intersdence 
Publishers Inc. 250 Fifth Ave New York I 1950 


The author is a research chemist and a student of methods 
of documentation The purpose of the book is to teach a read 
mg knowledge of scientific and techmeal Russian The 800 page 
volume, attractively prmted, is essentially a grammar It is di 
vided into 40 lessons Each lesson includes a Russian reading 
exercise written so as to provide illustrations of those features 
of Russian with which the lesson is concerned The scientific 
and technical nature of the reading exercises has the advantage 
of providing an understanding of Russian scientific writing 
There is both a Russian English and an English-Russian vocabu 
lary The fact that the Russians are using more and more techni 
cal terms of foreign ongin, frequently prefemng them to their 
own, should be of help to the beginner The difficulty in acqmr 
ing a reading and speakmg knowledge of Russian is Jue to the 
fact that It IS probably the most highly inflectional of the 
Eurojiean languages The author has done an admirable job m 
introducing the reader to these peculiarities The book accom 
plishes its purpose 


Bordcrinnds of Science By Alfred Still Cloth $3 75 Pp 424 Philo¬ 
sophical Library Inc 15 E. 40th St New York 16 1950 

The author attempts to evaluate the influence on civilization 
of both science and superstition In the openmg chapter he cn 
deavors to show how science has developed since about 2,500 
B C when science was httle more than a branch of philosophy 
The spmt of modem science came into being with Kepler, 
Galileo, Descartes and Newton Experiment then was no longer 
forbidden, and it was deemed necessary as a means of confirm 
mg conclusions derived from reason The world of science, the 
author states, even today is a world of appearance The scientist 
has no busmess to assume that what he refers to as the mate 
rial world is a real world ” In the electronic age of today, the 
scientist IS more of a philosopher than he was a half century 
ago He IS inclmed to admit that the end of his mtellectual jour 
ney cannot be reached, and the ultimate value of his wayside 
discovenes cannot be known 

After the mtroductory chapter, the “borderlands of science’ 
are discussed in chapters on “Magic and the Mystic,’ Science 
from Magic,” ‘ Magic and Science of the Seventeenth Century,” 
“Witchcraft and the New Science," “Man and the Universe,” 
"The Divining Rod,” “Levitation,” ‘Poltergeist Phenomena and 
Telekinesis,” ' Body, Mind and Memory,” Hypnotism and Clau 
voyance,” “Telepathy,” “Time and Recognition,” “Faith Heal 
mg,” “Spintualism,” “Talismans and Charms ’ In these chap¬ 
ters, the author uses many quotations from other writers on 
these obscure subjects He seems to believe that science should 
undertake a genuine and comprehensive investigation of these 
borderlands of science 

The author apparently is an electneal engineer, although 
neither the book nor the jacket give any biographic data Accord 
ing to Amencan Men of Science” he was bom m England 82 
years ago and was professor of electrical engmeenng at Purdue 
University for many years 

Histamine Antaeonists. By Frederick I-conard and Charles P Huttrer 
National Research Council Chemical Biological Coordination Center re¬ 
view no 3 Pai>cr $1 50 Pp 122 National Research Council 2101 Con 
stitution Ave N W Washington 25 D C 1950 

This monograph attempts to show the effect of various types of 
chemical stmeture on the antihistammic activity of a drug The 
antihistammes are classified into the following groups alkyl 
enediammes, aminoalkyl ethers, alkylammes, haloalkylamines, 
aimnoketones and secondary aminoalcohols, ammoalkylcsteis 
and unclassified compounds Tables are presented of the struc 
tural formulas of the antihistammes used clinically and of more 
than 1,100 other antihistammes on which there is some pharma 
cological data The activity of each dmg is assigned a value rang 
mg from 0 to 6 This volume will be of mestimable value to 
pharmacologists, chemists interested in the antihistammes and to 
many physicians and others mterested m the relation of chemical 
stmeture to physiological action 
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Atlai of HWoIoelc DIaenosli In Surtlal Patholosj By Knil T Keu 
bucracr Profeisor of Patholofy Unhnrtity of Colorado Scl^l of 

Medicine Denver With section on Exfoliative Cytology By Walter T 
Wilde B S Mi, MX) Assistant Professor of Pathology, Umveralty ol 
Colorado School of Medicine Denver aoth $11 Pp 460 with «80 
photographs by Glenn E. Mills, Bi M A Wflllams & WHUns Company 
Mount Royal and GuDford Aves. Baltimore 2, 1951 

The author points out m the preface that residents in pathology, 
surgery, gynecology and other specialties, physicians who are 
confronted occasionally with the problem and those prepanng 
for the examinations of the specialty boards encounter difficulties 
in making histopathological diagnoses of surgical specimens 
and biopsies The aim of the atlas is guidance by means of photo 
micrographs and brief text in amva) at a diagnosis There are 
880 photomicrographs, 3 by 3VS inches in size, each accompamed 
by a bnef descnption and short clinical notes Diagnoses are 
pnnted m large type, and in many instances pictures with low 
magnification are accompamed by larger magnifications of sig 
nificant parts of the field. The presentation is by systems, such as 
integument, respiratory system, endoennes, alimenfary canal and 
associated glands, unnary and genital systems, nervous system 
The section on exfoliative cytology is similar but wth larger 
illustrations 

Since the photomicrographs are made from routme material, 
their quality is not uniformly good In many instances the mag¬ 
nification is so low that details desenbed in the text are not 
clearly visible, but in some cases a companion picture at larger 
magnification is helpful in this respect The legends are often too 
bnef, sometimes to a point below that which would appear on a 
laboratory mdex card The clinical notes are often so condensed 
as to be of little value 

The book is made of a senes of illustrations from an unusually 
extensive collection of matenal and is, therefore, comprehensive 
It is an atlas, to be sure, but an atlas without sufficient explana 
tion of its contents The section on exfoliative cytology is excel¬ 
lent, but It adds nothing important to illustrative matenal in 
numerous readily available books on the subject. 

Philosophically, there is question as to whether the approach 
used m this book, can fulfill its declared purpose, a feature which 
would be common to any simdar comptlation A Chinese picture 
may be better than a thbusand words, but that Ts not true of a 
pathological lesion No atlas or even book can substitute for 
training and expenence. So much m medical practice depends on 
exact pathological diagnosis that it is difficult to accept or con¬ 
done expedients or short cuts 


Common Skid Olsessu By A C Roxburgh M A M D B Ch , Con 
tuning Phyticlan and Lecturer St. Johnt Hoipltal for Dljeaset of Skin 
London General practice series. Ninth edition. Cloth ZSs. Pp 505 with 
223 lHustnitlons. H K. Lewis S. Co Ltd. 136 Gower St London W C.1 
1950 


This IS an extremely practical textbook and manual of derma¬ 
tology for the general practitioner The author presents a sys¬ 
tematic method of approach to the diagnosis of skin diseases, 
outlining in detail technics of history taking and examination 
and providmg extensile tables of differential diagnosis based on 
the morphology of skm lesions After this the common skin dis¬ 
eases arc grouped according to cause or morphology, discussed 
concisely and illustrated adequately Special emphasis is placed 
on differential diagnosis and on simple methods of therapy which 
are usually available to the general practitioner Numerous pre¬ 
scriptions are presented Although this textbook employs 
the terminology of the Bntish Pharmacopoeia and occasion 
ally lists proprietary drugs of Bntish manufacture this is not 
a major objection from the viewpoint of the Amencan prac¬ 
titioner since the Amencan equivalent is usually readily appar¬ 
ent or easily obtainable The excellent organization of the 
matcml clearly indicated in the table of contents in the differ- 
cntnl diagnostic mdex and in the chapter subheadings facili¬ 
tates rapid reference The author makes no claim to encyclopedic 
completeness Rare and tropical dermatoses are not included nor 
are discussions of the anatomy and physiology of the skin or the 
treatment of syphilis Recent advances m thUpi are ,ncS 

r "rx'^I^MhoS:" ' 7 "^^ " -o-mended as a^JracticaTmtrf 
fficS diagnosis and 


PhormacoIOEj By Michael G Mullno*. M.D A.B Astute 

Riofessor of Physiology and Phannacolow 

Flower and Fifth Avenue Hospitals New York. With foren^ ^ C^« 
C. Lleb A3.. MX) Second edition. Cloth. $5 Pp 484 Oxford Unlveriity 
Prevt 114 5th Ave New York 11 1951 


The first edition of this outline appeared m 1944 According to 
the preface the purpose of the book is to present a concise yet 
complete exposition' of the science of pharmacology * designed 
to bnng the practitioner of medicme up to date m this complex 
and rapidly growing field ” Unfortunately the author has fallen 
short of his goal It is surpnsing to find no mention of the thera¬ 
peutic use of cortisone or adrenocorticotropic hormone m a 
book with a 1951 publication date There is no discussion of sul- 
famenzine, sulfamethazme or of the use of sulfonamide mix¬ 
tures The matter of dosage schedules for peniciUm is madc- 
quately considered, and no mention is made of procame 
penicillin The newer 8 ammoquinohne antimalanal drugs are 
not included, and no reference is made to the use of chloroquine 
phosphate or aureomycm m amebiasis Other comparatively new 
drugs that apparently have been over looked mclude tnmetha- 
dione, diphenylhydantom sodium, lubocuranne chlonde, mer- 
captomenn sodium, hetrazan® (I-diethy!carbamyl-4-methyI pi¬ 
perazine dihydrogen citrate) and nuracil D* (l-methyl-4-diethyl- 
ammoethylammothioxanthonc hydrochlonde) The half life of 
radioactive phosphorus, P®-, is incorrectly given, and the term 
MLDto IS used instead of LD^. Evidently, no attempt was made 
to conform to the current editions of “Pharmacopeia of the 
Umted States " ‘The National Formulary" or “New and Non- 
official Remedies " It is to be regretted that the author had not 
done a finished revision smee one of the advantages of a short 
manual is that it can readily be kept up-to-date and thus oflfeel 
the necessary sacrifice of detail 


Elements of Piychoanalyils. Edited with an Introduction by Hans 
Henna, P}i D and Gertrud M Kunli Ph D Sol W Ginsburg M D 
Advisory Editor Foitword by C. P Obtrndori M D Cloth. $3 Pp 333 
The World PubUshtog Company 2231 W llOtb St. aeveland 2, 1950 

This book IS a collection of papers wntten by outstanding 
leaders in the fields of psychology and psychiatry Matenal is 
presented in a form suitable for the intelligent layman who is 
attempting through increased knowledge to more effectively face 
personal, family and social problems of living Contributions 
have been made by Franz Alexander, Anna Freud, Karl Men- 
ninger and other well known authonties in psychoanalysis 

Problems are presented m a manner that provides insight and 
guidance through the exammalion of examples of distorted 
lives and discussion of the dynamic elements of personality 
which enter into these distortions Problems relating to alcohol, 
impotence, fngidity, homosexuality, crimmology and basic 
difficulties of childhood are discussed The book includes an 
interesting compendium of common misunderstandmgs of psy¬ 
choanalysis and an explanation of such errors A chapter con¬ 
cerning problems of present day mamage and divorce seems 
particularly interesting. 


kunciio^ Anatomy of the Umbj and Badti A Texl for Stadenti of 
Phyxlcal Therapy nod Olhen tatmsted la (he Locomotor Apparatus. By 
w Hen^ Holllnshead A B MS PhD Head of Section on Anatomy 
Mayo CUnlc Rochester Minnesota aoth. $6 Pp J41 with 122 lUustra 
Uorts. tv B aunders Company 218 W Washington Sq Philadelphia 5 
7 Grape St Shaftesbury Avt London W C 2 1951 

This book satisfies, beyond a doubt, all its claims as a text¬ 
book for beginning students of physical therapy and others 
interested in the locomotor apparatus The author cames con¬ 
siderable authonty and his material much weight The book ts a 
textbook m character The author’s purpose is to provide a read¬ 
able account of that portion of the anatomy which is of particular 
interest to those concerned with the functions of the muscles 
and movements of the body It is to be used pnmanly by students 
who have only a slight background in biology and as an intro¬ 
duction to formal training m human anatomy The essential 
anatomy is desenbed simply but authontati^ely It is wntten 
for the loginning nonmedical student The author has drawn 
material from many sources The style of wntmg is simnle 
Illustrations are excellent The book can be rcco^S ’T. 
out hesitation for those for whom it was intended 
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Orthopaedic Nurslne. By Frederick J Knocke MD Adjunct Ortho¬ 
paedist, Lenox Hin Hospital New York and Laiello S Knocke R.N 
B S Clinical Instructor in Orthopaedic Nursing Hospital for Special 
Surgery New York. Cloth. $5 Pp 682, with 312 Illustrations F A. Davis 
Company 1914-16 Cherry SL, Philadelphia 3 1951 

This textbook is designed pnmanly to help the student nurse 
acquire fundamental facts, prmciples and attitudes which will aid 
her m solvmg problems that she wdl meet while learning to 
understand and care for persons with orthopedic disabdities 
A basic tenet in the philosophy of the authors is that the sick 
person, m this case one orthopedically handicapped, is a per¬ 
son who must be treated as a whole This is a desirable concept 
applicable to every phase of nursmg education Also stressed 
to properly implement the needs of a patient other than those 
of immediate medical care is the importance of an understand- 
mg and appreciation of mterprofessional and interagency ser¬ 
vices Not to be overlooked m the trammg of student nurses is 
the all unportant fact that on the earnest endeavors of the patient 
himself depends to a large degree his physical, psychosocial and 
vocational rehabilitation 

Rather than discourses on the nursmg care of each specific 
disease entity, the common basic problems of orthopedic nurs 
mg are considered, the subject of poliomyelitis being the only 
exception to this method of approach Otherwise, orthopedic 
examination and treatment and the descnptive diagnosis, etiol¬ 
ogy, course and treatment of the commoner orthopedic con¬ 
ditions have been presented as a separate unit Personal posture 
and body mechanics are reviewed, and the application of these 
appear throughout the text 

Eight contnbuting authors have participated m wnting vanous 
sections For the use of the nursmg instructor, each chapter is 
followed by a list of questions for study and discussion, refer¬ 
ence sources and audiovisual aids 

This book effectively mtroduces the student to the unique 
problems m the care of the orthopedic patient and provides her 
with the means to approach, analyze and solve these problems 
Such important concepts as the whole person, mteragency and 
mterprofessional cooperation and rehabilitation are so described 
and correlated throughout that the student carmot fail to see 
their apphcation not only m the field of orthopedic nursmg but 
also generally m all other types of nursmg care This book is 
highly recommended 

The Science of Health. By Florence L. Meredith B Sc M D Second 
edlUon. Cloth. $3 75 Pp 452 with 134 illustraUons. The Blaklston Com¬ 
pany (Division ol Doubleday & Company Inc.) 1012 Walnut St Phlla 
delphla 5 1951 

This IS a college textbook designed for use in the hygiene 
courses in which the time allotted for presentation is brief, but 
m which comprehensive evaluation of the value of personal and 
public hygiene is desired This book appears well adapted to the 
college level and gives about the right amount of anatomy and 
physiology to help college students understand the reasons be- 
hmd certam recommended personal hygiene practices Many 
simple illustrations are used to explam physiological functions, 
as well as the changes m these functions associated with disease 
or mjury 

The section covenng the major health problems m the United 
States gives a concise but clear discussion of the communicable 
diseases, the more important noncommunicable diseases and the 
preventive aspects of mental health The discussion on mental 
health is more complete than that found m most college text¬ 
books and m easy stages traces through the health of the brain 
and nerves to personahty development and its protection, into 
the identification of one s self as a person, a member of society 
and a member of a sex The emotional aspects of sex are closely 
related to the anatomy and physiology of reproduction which is 
sunply but carefully explamed 

This IS, m all, a good xollege textbook which is not too tech- 
mcal and yet is suflaciently techmeal to stimulate the mterest of 
college level students m personal and commumty health and give 
them the correct words to use m discussmg health problems 
It IS too elementary to be useful to physicians, but it could be 
used by them m helpmg develop the understandmg of young 


Bacterial Polysaccharides: Their Chemical and Immonologlcal Aiptdi. 
By Martin Burger Cloth $6 Pp 272 Charles C Thomas, Publisher 301 
327 E Lawrence Ave Springfield, Ill Blackwell Sdentlflc Publications, 
Ltd 48 Broad St. Oxford, England, Ryerson Press 299 Queen SL W 
Toronto 2B 1950 

This book IS a concise collection of the data available m the 
literature on polysaccharides related to infection and immunity 
The carbohydrates may reside m certam pathogenic bactena or 
be produced by them dunng metabolism 

The volume contains 13 chapters, most of which discuss the 
polysacchandes produced by certam classes or groups of bac¬ 
teria The chapters are usually subdivided mto three categones. 
A brief historical introduction, a section on isolation which is 
usually chronological m organization and finally the chemical 
and immunological characteristics of the polysacchandes are dis 
cussed Among the polysacchandes treated are those produced by 
anthrax, Brucella, Ncissena, pneumococci, staphylococci, strep¬ 
tococci and vibnones Dysentery bacilb, mycobacteria. Hemophi¬ 
lus, Salmonella, Eberthella typhosa and the more important 
Klebsiella, Eschenchia, Aerobacter and Proteus polysacchandes 
are also mcluded Each chapter has an appropnate bibhography 
and the book contains an author and subject mdex An appendix 
containing a variety of procedures for the isolation of bactenal 
polysacchandes is also mcluded 

The book should be of mterest to the medical profession m 
general, but will probably be of the greatest mterest to those m 
the fields of bactenology, serology and immunology 

Amino Acids and Proteins Theory, Methods, Application. Compiled and 
edited by David M Greenberg, Ph D Professor of Biochemistry and 
Chairman of Division University of California School of Medicine, 
Berkeley California Cloth. SI 5 Pp 950 with illustraUons. Charles C 
Thomas Publisher 301 327 E Lawrence Ave, Springfield Ill Blackwell 
Scientific PublicaUons Ltd. 49 Broad SL Oxjford England Ryerson 
Press 299 Queen SL W Toronto 2B 1951 

This new book is a monograph on the biochemistry of most 
proteins and all the ammo acids It consists of a compilation of 
13 chapters contnbuted by 18 experts, including the editor, and 
summarizes early and recent developments m this field as an aid 
to evaluation of the properties and functions of proteins by stu¬ 
dents and mvestigators Chemical and physical methods em 
ployed for the determmaUon of the characteristics of proteins 
receive the major emphasis The book ivill not appeal to many 
practicmg physicians, but the sections on the nutritional, me 
tabohe, osmotic and immunologic asjiects of proteins will be of 
mterest to chnicians The proteins and protem products of sig 
nificance m medicine include plasma proteins, hormones, 
enzymes and certain antibiotics and viruses Enzymes are pur¬ 
posely not considered because of lack of space that would bo 
required to cover them adequately Each chapter is concluded 
with a comprehensive bibhography of numbered references listed 
alphabetically by authors without titles The numbers correspond 
to citations m the text The alphabetic arrangement by authors is 
distorted m the list at the end of the last chapter by two final 
entnes The mdex includes both authors and subject matter and 
is carefully compiled The bmdmg, typography, formulas, tables, 
illustrations and paper are excellent 

Fifty Yum of Medldne A Symposium from the “Brithh Medical 
Journal ’ Cloth 155. Pp 330 with iUuxtrationa British Medical Assoda 
tlon Tavistock Square London W C.1 distributed In U S A by Gruno 
& Stratton Inc 381 4th Ave New York 16 1950 

This book 13 a reprmt of the numerous articles, editonals and 
pictures which appeared originally m the British Medical Jour 
rwl of Jan 7, 1950 The articles which were wntten by out- 
standmg authonties m vanous fields comprise an excellent sum¬ 
mary of medical progress m the 50 years after Jan 1, 1900 For¬ 
tunately, this important material has been reset m larger type 
than that used m the British Medical Journal The unusual num 
ber of editonals are assembled m the openmg chapter and are 
followed by the ongmal signed articles m the order m which 
they first appeared The book is a convenient size and well de- 
servmg of a place m physicians’ libranes From the standpomt 
of makeup, it suffers from one practice, which seems to be 
becommg commoner among prmters, that is, the begmmng of 
a new section or paragraph at the bottom of a page, sometimes 
with space sufficient for only one Ime of type 
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QUERIES AND MINOR NOTES 


OBSTETRIC FACILnTES FOR AN AIR FORCE BASE 
To THE Editor. —Please send me a comprehensi\e plan for set¬ 
ting up l»o deliiery rooms, including equipment We are in 
the process of establishing obstetric facilities for the depen¬ 
dents of the Langley Air Force Ease personnel We anticipate 
about 60 deli\eries per month MD, Virginia 


Answer —^The delivery rooms should be m a maternity unit 
and separate from the surgical and medical departments Sepa¬ 
rate labor and delivery room units, with separate equipment, 
should be maintamed for the delivery of normal patients and 
mfectious patients There should be adequate isolation facili¬ 
ties for mothers havmg or suspected of havmg any mfection 
No service of the hospital mto which any mfectious material 
iS broughl should be located in. the taatemity division AH 
nurseries and rooms for isolation, formula, examinmg, labor 
and delivery service should haie adequate and readily acces¬ 
sible facilities for the scrubbing of hands The runnmg water 
m these rooms should be controlled with arm, knee or foot 
In addition, the aforementioned rooms should have adequate 
and appropriate receptacles for the efficient disposal of soiled 
hnen, diapers and waste, which should be promptly removed 
All utensds, such as bedpans, coming m contact with the 
patient, should be individual and should be adequately cleansed 
and stenltzed after each use All material coming m contact 
with any possible source of mfection m either the mother or 
the mfant should be destroyed or properly stenlized, trans 
ported and stored m an aseptic manner before subsequent use 

The personnel engaged m obstetric service should be limited 
for thetr term of service stnctly to obstetnc duties The per¬ 
sonnel should be exammed at regular intervals for infectious 
and communicable disease Personnel reportmg off duty because 
of illness should be leexammed and cleared by a phjsician 
before retummg to obstetnc duties Obstetnc nurses must not 
attend necropsies 

The delivery room should be of such size as to provide for 
easy movement m all emergency situations that may arise 
The smallest adequate dimensions are 15 by 15 feet The door 
to the delivery room should be so constructed that it is hinged 
to swing m two directions and wide enough to provide easy 
ingress and egress of a patient’s bed The door should contam 
a glass panel, so that observation of the room’s content can 
be made from outside the room The floor of the room should 
be constructed of such matenal that rapid and effective clean¬ 
ing can be accomplished with ease Window space should be 
maximum, greater than 20 per cent of the floor space, and so 
constructed that direct drafts on the partunent mother are 
avoided Air conditioning is desirable but not mandatory The 
delivery room should be equipped with mechanical aids for 
detection of the temperature and humidity of the room The 
temperature should never be lower than 75 F The humidity 
should be kept high about 50 per cent if no measures are 
taken to prmide an atmosphere of higher humidity for the 
newborn baby Electrical sivitches and outlets should be con¬ 
structed so that they are explosion proof A large wall clock 
With a sweeping second hand should be easdy visible to the 
obstetncian Adequate oierhead lightmg should be present 
with auxiharj floor spotlights 

The equipment of deliiery rooms should be limited to instru¬ 
ments and supplies necessary for routine care but adequate to 
meet emergencies All other supplies should be kept m adjacent 


T^e amwers here published base been prepared by competent authoriUt 
I"' opadons ol anj official bodies unie 
sr^cally stated in the repij Anonymous communlcaUons and queries ( 
postal ci-rfs ^ot be answered. Esery letter must contain the ^ta 
name and address but these sriU be omitted on request. 


supply rooms All labor and delivery units should be equipped 
with stimulants, oxygen, heat lamps or other warming devices, 
properly safeguarded, and aU other necessary equipment Blood 
transfusion apparatus should be pronded as part of the delivery 
room equipment Each maternity division should have immedi¬ 
ate access to plasma or scrum A set of tracheal catheters 
should always be available and m good condition for use 
Oxygen, with or without carbon dioxide, should be available, 
and the tanks should be penodically inspected so that these 
valuable means of resuscitation will not be unexpectedly 
depleted or othenvise not m usable condition Adequate means 
of resuscitation of the asphyxiated newborn should always be 
readily available in the delivery room It is desirable to pro¬ 
vide an incubator m the delivery room into which the newborn 
infant may be placed and provided with oxygen, heat and 
high humidity The newborn infant should be transported to 
the nursery m such an incubator if the infant s condition is poor 
Minimal equipment for a delivery room should mclude the 
foUowmg items 


Apparatus for anesthesia Includlni; 

spinal tray and for blood pressure 
AntisepUcs also 70 per cent alcohol 
Ice bags and hot water botUes 
Bassmet, heated with pad rubber 
sheet, linen and blanket for new 
bom 

Basin for placenta 
Bed or table for delivery with ac 
cessory equipment stirrups shoul 
der braces and hand holders 
Blankets, nonwoolen 
Cabinet Instrument 
aock 

Cupboard linen 
Equipment oxygen 
Inslrumenls 
Forceps 
Aiils 
artery 
obstetric 
packing 
ring 

tenaculum 

tissue 

Craniotomy set 
Duhrssen s set 
Sutures and hgaturcs 
Needles assorted surgical 
Retractors 


Rubber suction bulb 

Scalpel 

SclsMfS 

Speculums 

Urethral catheters—Plain Foley 
Linens—sheets drapes for scrub 
table, crib and patient 
Mattress or pad (sectional) 

Packing material (8-10 yards) in Jar 
autoclaved 
Pillow 

Receptacle waste 
Sheet rubber 
SpoUlght 

Stands two-basin for band solntions 
Stethoscope head 
Stool anesthetist a 
operator s—adjustable 
Table anesthetist s 
dressing 
instrument 

Transfusion apparatus 
Tray hypoder^c with medication 
for the control of hemorrhage 
such as pituitary extract ergono- 
vine preparations and respiratory 
and cir^latory stimulants such 
as epinephrine digitalis and caf¬ 
feine. 


If the labor or delivery room is unavoidably used for the 
delivery of an mfectious mother, the room and the equipment 
shall be thoroughly cleansed and aired before bemg used for 
another dehvery The anesthetist should take all the precau¬ 
tions of surgical cleanliness and should see that the anesthetic 
mask IS satisfactonly disinfected before and after use The 
delivery room should be conducted m stnet accordance with 
surgical techmc, mcluding removmg of street clothes and the 
wearing of effective masks, caps and gowns by everyone 
present 

If, on admission, evidence is found that the patient has an 
infection or a communicable disease, or develops such evidence 
after admission, she should be removed from the clean obstetnc 
division Any patient who comes to the hospital already deliv¬ 
ered should be considered mfectious and should not be admitted 
to the clean maternity division 

All washable Imens used for mothers m the maternity 
division should be kept separate and should be washed sepa¬ 
rately from the Imens used m other parts of the hospital Any 
linen contammated with infectious matenal should be sent to 
the laundry separately, properly labelled ‘infectious,’ and 
stenlized by boilmg m water for 15 mmutes, or by other 
approved methods of sterilization, before bemg returned to the 
matenuty dwtsion and xocd 
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CESAREAN SECTION 

To THE Editor — 1 The question of repeat cesarean section 
arouses much controversy What is your opinion? 2 In a 
pregnant women with a rheumatic heart and a history of 
decompensation why is a 40 minute operation better for the 
patient than a labor of several hours duration? 3 A patient, 
gravida III, has type O, Rh-negative blood The Rh antibody 
titer was positive in dilutions of 1 1,024 and 1 2,048 four 
months and three months, respectively prior to the expected 
date of delivery She has had tivo previous cesarean sections 
When should she be delivered? 

John Piirney, M D, Bristol, Conn 

Answer. —1 The mortality rate for repeat cesarean sections 
Is at most 0 5 per cent. In at least two hospitals m the United 
States there have been more than 1,000 consecutive cesarean 
sections without a single death from any cause There is a 
defimte risk of death from rupture of the uterus, and, 
of course, there is a distinct danger of rupture of the uterus 
following cesarean section After cervical cesarean section, the 
ruptures occur almost entirely dunng labor In these cases, smce 
the patients are m hospitals, the diagnosis is made early and 
operation is resorted to quickly Therefore the death rate in 
these cases is low On the other haqd, when rupture of the 
uterus takes place dunng pregnancy, as often occurs after the 
classic cesarean section, there is delay in operation and conse¬ 
quently a higher mortality 

Cosgrove (Bh// Margaret Hague Maternity Hasp 3 14, 1950) 
reported that of 100 women admitted at or near term with a 
history of previous cesarean section, 45 were delivered vagmaliy 
without maternal mortality or without senous complication 
Furthermore, there was no maternal death due to rupture of 
the uterus after cesarean section in more than 100,000 live 
births On the other hand, reports from Bordeaux and Chile 
indicate how dangerous it may be to permit vaginal delivery 
after cesarean section According to J P Greenhill (1950 Year 
Book of Obstetrics and Gynecology, Year Book Publishers, page 
203) Riviire, Soumueu and Boireau studied the records of 55 
women who had cesarean sections and who returned for 83 
subsequent deliveries There were 34 repeat cesarean sections 
and 49 dehvenes through the vagma, with three ruptures during 
a test of labor The figures for rupture should be based only 
on the 49 dehvenes from below, making the mcidence 6 per 
cent, which is high for rupture of the uterus following cesarean 
section. 

The death rate following rupture of the uterus is high In 
the senes of 42 cases reported by Fitzgerald, Webster and 
Fields (5iirg, Gynec & Obst, 88 652 [May] 1949) the maternal 
mortahty was 54 76 per cent 

2 A 40 minute operation is definitely less harmful than a 
vagmal dehvery, even if the latter does not last many hours 
and is not excessively painful However, the trouble with a 
cesarean section is not the operation itself, which can easily be 
performed under local anesthesia with almost no nsk whatever, 
but what may happen as a result of the operation and after¬ 
ward For example, dunng cesarean section there is nearly 
always more blood loss than dunng vaginal deliveries, and 
there is more possibihty of shock and increased possibility 
of disturbances m the vasomotor balance After operation there 
IS surely a greater opportunity for gastnc and mtestmal distcn 
tion, which may embarrass the heart, and there is defimtely 
increased danger of large or small emboli after abdominal 
surgery For aU these reasons an abdominal operation is usually 
of greater nsk than vaginal delivery m women with heart dis¬ 
ease In most women with heart trouble the baby can be de- 
hvered vaginally shortly after complete dilatation of the cervix 
under local anesthesia 

3 This patient should be dehvered about 10 to 14 days 
before term, not because of the hTelihood that the baby wdl 
have erythroblastosis, but because the patient had two previous 
cesarean sections There is not much sense m one s delivenng a 
baby several weeks before term m the hope that the baby will 
not be too strongly damaged by erythroblastosis and, therefore, 
will survive, because what one usually does m such cases is to add 
the penalty of prematunty to the serious illness the baby already 

.. has The baby may not survive because of its prematunty and 


not because of erythroblastosis Furthermore, despite a high 
titer a baby occasionally may be delivered at term and will 
survive practically unscathed. However, not all authorities agree 
with these statements, some advise performmg a cesarean sec¬ 
tion at about 37 weeks m the hope of delivenng a baby that 
IS not too seriously damaged by the erythroblastosis 

POSTOPERATIVE COUGHING 

To THE Editor — An effectne cough is the key to the preven¬ 
tion of pulmonary complications dependent on atelectasis im¬ 
mediately following operation and anesthesia Please list all 
drugs that could be safely iniected intravenously for the pur¬ 
pose of inducing a postanesthetic paroxysm of coughing 

Barrett A Greene, MJ>, Brooklyn 

Answer —^Thcre are no safe and effective drugs available 
that may be mjected intravenously for the purpose of inducing 
a postanesthetic paroxysm of coughmg However, the idea is 
interesting Patients who have been deeply anesthetized with 
an agent of long-lastmg effect, such as ether, could hardly be 
expected to be made to cough by any means other than the use 
of suction m the trachea or by some mechamcal irritation of 
the larynx. Possibly some type of imtatmg gas could be admin¬ 
istered by mhalation to accomplish this purpose Generally 
speaking, it is wiser to admmister an anesthetic agent that 
would allow the patient to recover consciousness soon after 
the operation, one could then encourage the patient to cough 
voluntarily This is an effective method It usually is success¬ 
ful except m children and completely uncooperative adults 
There is somethmg to be said for certam maneuvers, such as 
penodic lowenng of the patient’s head below the level of his 
hips and turning the patient from side to side to encourage 
postural drainage Some benefits are believed to be obtained 
from the patient’s postoperative mhalation of a mixture of 5 
per cent carbon dioxide and 95 per cent oxygen There are 
patients for whom it is undesirable to undergo paroxysm of 
coughmg, such patients require gentle treatment Hence, even 
if a drug were developed for intravenous use that would produce 
paroxysm of coughmg, it would find limited application 
» 

SYSTOLIC MURMUR IN 
RHEUMATIC HEART DISEASE 

To THE Editor — Does a blowing apical systolic murmur in 
rheumatic heart disease disappear completely in some cases 
after the acute manifestation and between subsequent 
recurrence? _ minois 

Answer. — ^A systolic murmur m rheumatic fever may mdi 
cate orgamc mvolvement of the valves m the form of a ver 
rucous mvolvement, but it must be distmguished from murmurs 
due to associated fever or anemia or cardiorespiratory factors 
Persistence after cessation of rheumatic activity of a long, rough, 
loud systohe murmur over the apex with radiation mto the axilla, 
unaltered by deep respuation or change of position, mdicates 
that it may be due to orgamc mitral disease A systohe mur 
mur heard early m the disease may completely disappear with 
subsidence of signs of activity Occasionally, even a mid¬ 
diastolic murmur heard m the early stage of the disease has 
been reported to disappear after cessation of the rheumatic 
attack 

BRONCHIAL ASTHMA 

To THE Editor — Please give an opinion on the effectiveness 
of lod-ethamine^ in liquefying the tenacious sputum of bron 
dual asthma? Clifford H Kalb, MJ), Milwaukee 3 

Answer —^lod etharmne® is ethylenediamine dihydroiodide 
(CJIi[NH ]i 2HI) The amount of lodme m this compound is 
slightly more than that m potassium iodide. The two com 
pounds should be similar m their action This activity includes 
the ability to stimulate the bronchial mucous glands to secrete 
a thm sputum. Smce potassium iodide is one of the most 
useful drugs m asthma, it would be expected that ethylenedi- 
amme dihydroiodide would also be effective in this disease 
There is no reason, however, to expect that this drug has any 
particular advantage over the morganic iodides 
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TETANUS IN DUTCH WEST INDIES 
FOLLOIVING TRIPLE TOXOID 

To THE Editor. — An 8 year old child iiar inoculated mth 
tuple toxoid (diphtheria tetanus-pertussis) the next day she 
entered the hospital with typical clinical tetanus with high 
temperature Twehe hours later the child died A 5 year 
old girl entered the hospital with tetanus She was inoculated 
with tuple toxoid two weeks preilously The child died three 
days ajter admission In a 3 year old girl tetanus developed 
10 days after the inoculation This child recovered With 
respect to the three cases (a) the children were girls, (b) all 
were lacanated once with a triple laccine (they came from 
different parts of the island and were vaccinated by different 
physicians) and (c) none of the children had wounds Is it 
possible that tetanus can develop after inoculation with 
a toxoid? ^ van der Sar, M D , Dutch West Indies 


Answer —^With respect to the cases descnbed, there are 
various possible explanations 

1 The vaccine as a nonspecific tissue debilitant, favoring 
the occurrence of ‘ metastatic tetanus ’ A latent focus of infec¬ 
tion, harbonng spores of Clostndium tetam engulfed withm 
phagocytes, could function as a reservoir for an indefinite 
period The nonvegetative spores, transported by phagocytes 
to a pomt of lessened resistance, such as the site of mjection 
of tnple vaccine, could be transformed into vegetative C. tetam, 
capable of formmg the specific toxm (tetanospasnun) responsible 
for the neurological manifestations of tetanus The tissue 
debilitant”—tnple vaccme m this particular problem—functions 
by shuttmg off diffusion of oxygen from the blood capillanes, 
thus facihtatmg the conversion of tetanus spores mto vegetative 
bacilli It IS significant that spores of C tetam may remam 
latent and be responsible for appearance of the disease after 
an operation at sites distant from the nidus of persistent infec¬ 
tion C bactenal metastasis”) A number of cases are on record 
m v/hich tetanus occurred up to 14 years after the presumed 
entry of the spores mto the tissues 

2 The vaccme as a source of tetanus toxin and spores (a) 
Preformed toxm m the vaccine could accoimt for the rapid 
onset and course of the disease m the one patient Incomplete 
conversion of toxm into toxoid by the manufacturmg process 
employed, with large amounts of free toxm m the fluid mjected, 
could adequately explain the fulminatmg course of the disease 
The implications of this possibility have far reachmg effects 
(b) Tetanus spores, in the cases of the two patients who showed 
signs of the disease 10 and 14 days after the injection, would 
lead to the picture of mcubated tetanus” described As to 
the differences m clinical outcome, multiple factors, other than 
the amounts of toxm liberated, could play significant roles 

3 Accidental introduction of spores into the tissues from 
sources other than the vaccme (a) madequately prepared skm 
(dirt with spores on surface of the body) or (b) improperly 
sterilized syrmges and needles (insufficient boiling or auto¬ 
claving) 


4 Comcidental infection at other sites must be considered, 
making it necessary to study the actual incidence of tetanus 
at the time This is not a very probable explanation, and it 
should be entertained only after exhaustive attempts have been 
made to rule out the other possibihties mentioned. 

The following measures are offered to avoid additional cases 
of tetanus emanating from the procedure already indicated 

1 Test all vaccme for toxicity before release (animal studies) 

2 Autoclave all needles and syrmges 

3 Use separate small sterilizer (not used for surgical instru¬ 
ments) if autoclavmg is not practical The needles and synnges 
must be boiled for at least one half hour 


4 Careful preparation of the site of injection plenty of soa] 
and water, and mmimal reliance on antiseptics 

5 As a public health measure, sampling of the soil fo 
regional distnbution of spores of C tetam, as a guide to specia 
precautions m areas with high mcidence of soil content Thi 

<^“'ened pnmanly to protect against th, 
^ At present, there seems t< 

be no practical program to guard against the occasional case o 


this type This accepted limitation poses the problem of com- 
bmed passive-active immunization, i e., antitoxm to protect 
the patients under such cucumstances durmg the process of 
moculation with vaccme Combmed passu e active immuniza¬ 
tion IS still the subject of controversy, the consensus at present 
favoring its abandonment except in subjects who hase been 
actively immunized previously 

Immimity against tetanus does not exist in the newborn, 
unless the mother has received immunity from recently mjected 
antitoxin or active immunization from tetanus toxoid Repeated 
attacks of clmical tetanus do not confer active immumty 

LEG PAINS IN CHILDREN 

To THE Editor — I ha\e had three patients 6 6 and 3 ^ears 
of age, who complained of severe leg pains, especially in the 
pretibial area The parents state that the children screamed 
with pain In most cases, the pains were re/ieied by aspirin, 
heat or massage of the legs Physical examination reiealed 
nothing essentially abnormal The children are ii ell and 
active and ha\ e no fe\ er and no other complaints One 6 
year old has a known congenital murmur, but there has been 
no history of rheumatic fever, chorea or so-called rheumatic 
equiialents in any of them Can you offer information as to 
etiology ? MJ> , New York 

Answer —Leg pains m children arc a common complamt 
The pains are usually not specific m location, nor do they 
usually mvolve jomts. Rheumatic fever should be considered 
as a diagnosis m any child with a presentmg complamt of leg 
pains In the absence of findings corroborative of rheumatic 
fever (erythrocyte sedimentation rate, fever, joint swelling or 
tenderness, electrocardiographic changes), other abnormalities 
must be searched for Bone and joint disease (tumors, infec¬ 
tions, disturbances of growth, trauma) should be excluded 
Myositis, local soft tissue trauma or inflammation may also 
give rise to this complamt. If no cause can be ehcited at the 
site of pain, it is well to consider poor posture as the cause 
Postural stram m an active child dimng the phase of rapid 
growth, when bone may be growing faster than muscle, fre¬ 
quently results m leg pam Such a child frequently exlubits 
lordosis, with mild pes planus If the pes planus is pronounced, 
correction with shoe lifts may result in rehef of pain If the 
posture IS generally poor, corrective exercises should be under¬ 
taken (Brenneman. Practice of Pediatrics, Hagerstown, Md, 
W F Pnor Company, Inc., 1948, voL 1, chap 13, p 29) The 
use of qumme for rehef of mght cramps has met with some 
success m adults (Moss, H K , and Herrmann, LG JAMA 
115 1358 [Oct 19] 1940) Its use m children has not yet been 
evaluated Palhative therapy for the acute attack consists of 
massage and local heat Acetylsalicylic acid is also useful 

CONTROL OF PETIT MAL 

To THE Editor — A 27 year old primigra\ida is two months 
pregnant A diagnosis of petit mal epilepsy confirmed by 
encephalogram was established in 1949 The patient ivos 
gnen triniethadione (tridione^) and remained symptom free 
for nvo months after which secondary anemia developed, 
which responded to treatments with liter and iron Tn- 
niethadione therapy was discontinued and paradione, 0 3 Gm 
twice dally nos substituted The patient has been on this 
regimen for 10 months and had mild seizures on three occa¬ 
sions following physical and mental exposure Would it be 
safe to continue, and what course is to be expected? 

Joseph Shafer, MS) Los Angeles 

Ansxver —Whether tnmethadione was responsible for the 
secondary anemia is questionable Adults usually require at 
least 0 9 Gm a day of tnmethadione or paramethadione for 
the control of petit mal (pyknolepsy) However, the patients 
blood must be examined at least monthly and the medicme 
discontmued if neutrophils fall below 1,600 per cubic rnfflimcter 
OT if the number of thrombocytes is noticeably dimmished 
These medicmes should not be continued mdefinitely after con¬ 
trol of attacks and cleanng of spike-wave complexes from the 
electroencephalogram is attamed 
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TOXICITY OF TAPE AND OIL REMOVER 
To THE Editor. —Purified benzene and carbon tetrachloride 
are used frequently as a tape and oil remover to reduce fire 
hazard How dangerous would this solution be in such in¬ 
stances? Also, carbon tetrachloride is advised for removal 
of oil and dirt from material to be brazed, and on tools 
before silicone (silicate) is used to lubricate and prevent rust¬ 
ing Should more caution be used in dispensing for such 
purposes? q Xivis Graves Jr, M D , Nashville, Tenn 

Answer —For none of the operations mentioned may ben¬ 
zene and carbon tetrachlonde be regarded as commendable 
Both are highly toxic, and both evaporate with ease The appli¬ 
cations stated ordinarily afford large surfaces for ready evapo¬ 
ration, thus adding to jeopardy Assummg exposure of several 
workmen on a contmumg basis and in the absence of protec¬ 
tion, senous poisoning becomes prospective The simplest safe¬ 
guard may be found m the substitution of less harmful agents 
Most tapes may be removed by high flash naphtha If much 
metal is to be degreased, this should be conducted m vapor- 
free degreasing tanks employing tricblorethylene, less toxic 
than carbon tetrachlonde but still toxic Depending on the 
definition of “lubncation,” it may be stated that ordinarily 
carbon tetrachlonde is a poor lubricant The processes mdi- 
cated (exceptmg silicone use) were bnefly popular near the 
midpenod of World War II Nearly all manufacturers aban¬ 
doned these nsky chemicals because of actual occupational 
diseases The expencnce of other manufacturers should serve 
as a deterrent to further use at the present time m the absence 
of known adequate protection 

FRACTURE OF VERTEBRA 

To THE Editor —My query concerns the use of pituitary 
adrenocorticotropic hormone (ACTH) in rheumatoid arthritis 
A 63 year old white woman apparently had a correct diag¬ 
nosis and good initial response to the drug, later a patho¬ 
logical fracture of the first lumbar vertebra developed The 
roentgenogram of the lower part of the spine showed osteo¬ 
porosis Would resumption of treatment with either ACTH 
or cortisone cause a tendency toward more fractures? 

Thomas C Lawford, M D, Hilton Village, Va 

Answer. —^Neither pituitary adrenocorticotropic hormone nor 
cortisone m moderate maintenance doses predisposes to spon¬ 
taneous fractures Resumption of ACTH, 40 mg m 24 hours 
(divided doses), or cortisone, 300 to 400 mg weekly (divided 
doses), should offer no hazard, provided there are no other 
evidences of toxicity Senile osteoporosis, which may well be 
the cause of the fracture, should, however, be treated by means 
of combmed androgen and estrogen therapy 

AMPHETAMINE AND NARCOTICS 
To THE Editor —A 52 year old nurse complains of backache, 
gallbladder and other pains for winch I found no basis She 
has requested prescriptions for amphetamine sulfate She 
had previously taken narcotics for six months As long 
as she takes amphetamine (10 mg three times daily) she 
has no desire for narcotics Kindly advise me as to the 
management of this problem 

Henry Bachman, MD, Malta, Ohio 

Answer—T he chrome use of 10 mg of amphetamme sul¬ 
fate three times daily should not produce any untoward symp¬ 
toms other than mild depression of appetite and slight insomnia 
Despite this, use of the drug should be discontmued smee the 
general tendency of addicts is to mcrease the dose of any drug 
until undesirable symptoms do appear Chronic use of ampheta¬ 
mme frequently leads to experimentation with other drugs and 
may, therefore, result m a more senous addiction It is not 
unusual to find patients who use large amounts of barbiturates 
and amphetamine concomitantly They find that the ampheta¬ 
mme makes them extremely nervous and attempt to counter¬ 
balance this with barbiturates The barbiturates produce 


excessive sedation, so more amphetamme is taken and a vicious 
circle IS begim Smee no physical basis for the patient’s com- 
plamts exists, it appears hkely that use of amphetamme is a 
symptom of an emotional disorder She should be referred to 
a psychiatrist 

PURPURIC MANIFESTATIONS 

To the Editor —A white woman, aged 54, has been feeling 
poorly since the death of her husband, five years ago Two 
years ago, after moving into an apartment o\er a funeral 
parlor, she developed a hypochromic normocytic anemia that 
persisted despite liver, iron, folic acid, and vitamin Ba 
therapy Six months ago purpura and melena developed 
Fragility, bleeding time coagulation time sternal marrow, 
blood chemistry and urine were normai The only two per 
tinent findings were a positive tourniquet test and a thrombo¬ 
cyte count ranging between 90,000 and 225,000 The epi¬ 
nephrine test (Doan) elicited a positive response On the 
basis of this, the spleen iios removed After the splenectomy, 
there was extremely active erythropoiesis as evidenced by 
many nucleated red blood cells in the peripheral blood and 
an increase in the cellular elements However, the red blood 
cells have not attained a level above 4,000,000, the white 
blood cells above 5,000 and the thrombocytes above 250,000 
except in the week following operation Now, two months 
after splenectomy, she has begun to show petechiae again 
and hematuria, despite a thrombocyte count of 250,000 
Could the chemicals used in mortuaries (formaldehyde, etc) 
be the cause of this condition^ The patient has complained 
of irritating odors in her apartment 

Herman Fischer, M D , Clarksburg, W Va 

Answer —The toxic effects of formaldehyde are usually 
manifested by burning of the eyes, lacnmation and irritation 
of the air passages Anorexia, sleeplessness, weakness and 
palpitation of the heart are other effects Hematopoiesis is not 
affected except after excessive and direct exposure The other 
substances noiy used m cmbalmmg are not toxic for the 
hematopoietic system 

The data presented suggest that the purpunc mamfestations 
are the result of mcreased permeability of blood vessels rather 
than of thrombocyte deficiency It is suggested that subacute 
bactcnal endocarditis, pelvic tumor and allergy be ruled out 
as possible causes The capillary permeability might be reduced 
by the use of hespendm or rutm, together with large doses 
of ascorbic acid 

ELECnUC SHOCK 

To the Editor —A 36 year old electrician suffered an electric 
shock in December 1949 which made him unconscious for 
several minutes In the next month he lost 20 pounds (9 Kg ) 
he has complained about a weak chest and low’ back pain 
since then The current entered his left hand and emerged 
through his left foot, burning the bottom of his foot and his 
finger tips Roentgenograms of his chest and spine hove 
been normal Is there any physiological explanation for these 
complaints? Provided there is some basis for his complaints, 
what can be expected in the future? 

JJoyd L Downing, MJ), Ballinger Texas 

Answer —Any or all of the muscles lymg m the path of 
the current may have been stimulated to violent contraction at 
the time that the shock was sustamed It is possible that a 
certam amount of damage to ligaments and even to tendons 
was sustamed mcident to such convulsive muscular contraction 
On the basis of the information provided m the letter of 
inquiry, it is impossible for one to form an opinion as to 
whether the low back pain may have been caused or contributed 
to by such electrically mduced muscular contractions. An 
adequate neuromuscular examination of the patient should 
clanfy this There is no reason for one to beheve that the 
weight loss or the complamt of “a weak chest” is etiologically 
related to the electnc shock. 
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Canadian Journal of Public Health Toronto 

Canadian Medical Association Journal Montreal 

Cancer New York 

Cancer Research Chicago 

Cardlologia Basel 

Chlrurg. Berlin Heidelberg 

Cincinnati Journal of Medicine Cincinnati 

ClrculaUon New York. 

Clinical Science London 

Connecticut Slat© Medical Journal Hartford 

Cuorc e clrcolazionc Rome 

Delaware State Medical Journal Wflmington 

Deutsche xntdlrinlsche WocbenschrifL StuttgaiL 

Diseases of Chest, Chicago 

Documenta neerlandicd et Indopesica de morbis troplcis Amsterdam. 
Edinburgh Medical Journal Edinburgh 
Electroencephalography and Clinical Neurophysiology Boston. 
Endocrinology Sprin^Id HI 
Folia hematologica. Leipzig 

Fortschritte auf dem Geblete der Rdntgenstrahlen verelnigt mit R6ntgen 
praxis Stuttgart. 

Gasiroenlcrology Baltimore 
Geriatrics Minneapolis. 

GlomaJe di clinlca medlca. Parma 
Glasgow Medical Journal Glasgow 

GP (Journal of American Academy of General Practice) Kansas City, Mo 

Hawaii Medical JournaL Honolulu 

Helvetica medlca acta Basel 

HeWcUca paedlatrica acta Basel 

HospitaL Rio de Janeiro 

Illinois Medical Journal Chicago 

Indian Medical AssodaUon Journal Calcutta 

Indian Medical Gazette Calcutta. 

Industrial Medicine and Surgery Chicago 
International Journal of Leprosy New Orleans 
International Review of Vitamin Research Bern 
Irish Journal of Medical Science Dublin 
Journal of Allergy St Louis 

Journal of American Medical Women s Association Nashville Tcon 

Journal of Applied Physiology Washington D C 

Journal of Arkansas Medical Society Fort Smith 

Journal of Aviation Medicine St. Paul 

Journal of Bacteriology Baltimore 

Journal of Bone and Joint Surgery Boston 

Journal de chirurgie Paris 

Journal of Clinical Endocrinology Springfield III 
Journal of CUnJcal Investigation Cincinnati 
Journal of Clinical Pathology London 
Journal of Endocrinology London 
Journal of Experimental Medicine New York. 

Journal of the Florida Medical Association JacksonvIUc 
Journal of Gerontology Springfield HI 
Journal of Hygiene, London 
Journal of Immunology Baltimore 

Journal of the Indiana State Medical Association Indianapolis 

Journal of Infectious Diseases Chicago 

Journal of International College of Surgeons Chicago 

Journal of Investigative Dermatology Baltimore 

Journal of the Iowa State Medical Society Dcs Moines 

Journal of the Kansas Medical Society Topeka 

Journal of Laboratory and Qinical Medicine St Louis 

Journal of Laryngology and Otology London 

Journal of the Maine Medical Association Portland 

Journal de mfidicine de Lyon Lyon 

of fht Medical Association of the Slate of Alabamt Montgome 



1396 JOURNALS ABSTRACTS 


J AJW A , April 28, 1951 


Journal of thr Medical Ajscxriation of Georgia Atlanta, 

Journal of the Medical Society of New Jersey Trenton 
Journal of Mental Science London 
Journal of the Michigan State Medical Society Lansing 
Journal of the Missouri State Medical Association St Louis 
Journal of the Mount Sinai Hospital New York. 

Journal of National Malaria Society Columbia S C 
Journal of National Medical Association New York 
Journal of Nervous and Mental Disease, New York. 

Journal of Neuropathology and Clmlcal Neurology Chicago 
Journal of Neuropathology and Experimental Neurology Baltimore 
Journal of Neurophysiology Springfield Ill 
Journal of Neurosurgery Springfield Ill 
Journal of Nutrition, Philadelphia 

Journal of Obstetric* and Gynaecology of the British Empire Manchester 
Journal of the Oklahoma State Medical Association Oklahoma City 
Journal of Pathology and Bacteriology Edinburgh 
Journal of Pediatrics St Louis 

Journal of Pharmacology and Experimental Therapeutics Baltimore 
Journal of the Philippine Medical Association Manila 
Journal of Physiology Cambridge, 

Journal of School Health Buffalo N Y 

Journal of the South Carolina Medical Association Florence 

Journal of the Tennessee State Medical Association Nashville 

Journal of Thoracic Surgery St Louis 

Journal of Tropical Medicine and Hygiene London 

Journal of Urology Baltimore 

Journal of Venereal Disease Information Washington D C 

Journal Lancet Minneapolis 

Kentucky Medical Journal Bowling Green 

Klioiscfae Wochcnschrift Berlin Heidelberg 

lancet London 

Laryngoscope St Louis 

Laval Midical Quebec, 

LlUe chirurgical Lille 

Maandschrift voor klndergcneeskunde Leyden. 

Medical Annals of the District of Columbia Washington 

Medical Journal of Australia Sydney 

Medical Press London 

Medicine Baltimore 

Mcdlzinischc KUntk Munich 

Mcdizinische Welt Stuttgart 

Memphis Medical Journal Memphis 

Mental Hygiene Albany N Y 

Military Surgeon Washington D C, 

Minerva medlca Turin 
Minerva medicolegale Turin. 

Minnesota Medicine St Paul 

MUnchener medlrlnische Wochcnschrift Munich 

Nebraska State Medical Journal Lincoln 

Nederlandsch tijdschrifi voor geneeskunde, Amsterdam 

Nedcriandsch tijdschrift voor verloskunde en gynaccologlc Haarlem 

New England Journal of Medicine Boston 

New Orleans Medical and Surgical Journal New Orleans 

New York State Journal of Medicine New York. 

New Zealand Medical Journal Wellington 
Nordisk medicin, Stockholm 
North Carolina Medical Journal Winston-Salem 
Northwest Medicine Seattle 

Obstctrlcia y ginecologfa latlno-amcricanas. Buenos Aires 

Ohio State Medical Journal Columbus 

Oncologia Basel 

Paris mWical Paris 

Pediatrics. Springfield El 

Pennsylvania Medical Journal Harrisburg 

Physiological Review Baltimore 


Plastic A Reconftfuctive Surgery Baltimore 
Pollcllnico CPtact Sect) Rome. 

Postgraduate Medicine Minneapolis, 

Practitioner London 
Praxis Bern 

PrcDsa mddica argentina. Buenos Aires, 

Presse mtfdicale Paris 

Proceedings of Royal Society of Medicine, London 
Proceedings of the Society for Experimental Biology and Medicine. 
Utica N Y 

Proceedings of Staff Meeting of Mayo Clinic Rochciter, Minn. 

Psychiatric Quarterly Utica, N Y 

Psychiatry Washln^on D C 

Psychoanalytic Quarterly Albany, N Y 

Psychoanalytic Review Albany, N Y 

Psychosomatic Medicine New York 

Public Health Reports Washington D C 

Quarterly Bulletin of Sea View Hospital Staten Island N Y 

Quarterly Journal of Medicine Oxford 

Quarterly Journal of Studies on Alcohol New Haven Conn 

Radiology Syracuse N Y 

Review of Gastroenterology New York. 

Rcvisla de la Asociacidn midJea argentina Buenos Aires. 

Rcvisia brasiieira dc cirurgla. Rio de Janeiro 
Revlsta brasiieira de tubercuJose Rio dc Janeiro 
Revista chilena de pedlatrfa Santiago 
Revista cllnica cspafiola Madrid 

Revlsta espahola de las enfennedades del aparato digestlvo Madrid 

Revista mfdlca dc Chile Santiago 

Revue midicale dc Uige Liftgc 

Rhode Island Medical Journal Providence 

Rjforma mcdlca Naples. 

Rocky Mountain Medical Journal Denver 
SchwcUcrischc mcdizinische Wochcnschrift. BascL 
Semnine des hdpilaux de Paris Paris 
Sctlimana mcdica. Florence 

South African Journal of Clinical Science Cape Town 
South African Medical Journal Cape Town 
South Dakota Journal of Medicine Sioux Falls 
Southern Medical Journal Birmingham Ala. 

Southern Surgeon Atlanta, Ga 
Southwestern Medicine El Paso Texas 
Surgery St Louis. 

Surgery Gynecology and Obstetrics Chicago 
Texas State Journal of Medicine Fort Worth. 

Thorax. London 
Tubercle London 
Tuberkuloscarrt. Stuttgart 
Tumorl Milan 

Ugcskil/t for laeger Copenhagen 
Union M^dicale du Canada Montreal 

United States Armed Forces Medical Journal Washington D C. 
Urologlc and Cutaneous Review West Palm Beach Fla 
Virginia Medical Monthly Richmond 

Western Journal of Surgery' Obstetrics and Gynecology Portland Ore. 

West Virginia Medical Journal Charleston 

Wiener klinische Wochcnschrift, Vienna 

Wiener medldnlsche Wochcnschrift, Vienna 

Wisconsin Medical Journal Madison 

Yale Journo] of Biology and Medicine New Haven 

Zentralblatt fUr Chlrurgle, Leipzig 

Zcntralblatt fUr GynSkologle Leipzig 

Zellschrift fOr Hy^cne und Infektionskrankheiten Heidelberg 
Zeitschrift fOr Immunithtsforschung Jena 

Zcllschnft fDr Laryngologic, Rhinologie Otologic tmd Ihre Grcnrgcblcte 
Stuttgart 
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* Mrorblc add concentration In adrannla In 
reUUon to scurry and 825--E 
content of whale UypophysU [Hennings] 

effert\n”'actlon of aaUcylates and gentlsatea 

eff^t^ on^^ blood lymphocytes production 

effS* on ^fever Induced with typhoid vaccine 
[Kass] 4S8—ab 
International study on 42 
research millions for 4-3 remr-tM *a 7 A 
loilclty activates peptic tUcer [Smyth] 474 
toxicity hemorrhagic diathesis during treat¬ 
ment [Stcfanlnl] ap. , ri.niAnl *^17 

toxicity Bide effects {Margolls & Caplan] 387 
Treatment See also Allergy 

thrltls Rheumatoid Boma Ence^omp 
lltla Enllensy Eyes diseases Heart m 
fla^aX LraUtla Poliomyelitis Skin 

‘*l3«**® ^ -..Od 

treatment clinical uses ° a .-i 

treatment hemorrhagic diathesis during 
[Stefanlnl] 1380 —ab 

treatment hypercoagulability after [CoagrlCf] 

009—ab 

treatment (Interval) partial rcbabUltatlon by 
In rheumatoid arthritU [Stone] 596—ab 
treatment U docs not cure anything 02—B 
treatment plus cortisone In asthmatic condl 
tloDi Paris 1236 

treatment plus cortisone In diffuse collagen 
dlMise and chnnlc dermatoses [Irons & 
others] *861 

treatment plus cortisone la poliomyelitis 
[Shwartrman] 1380—ab 
treatment pins gold In rheumatoid arthritis 
[Goslings] 354—ab [Margolls & Caplan] *382 
treatment problems posed by [CosM 599—ab 
^atmeni prolonged risk of Infecflon with 
[Dubois Ferrlfere] 699—ab 
treatment upper respiratory changes during 
[Bordley] 349—ab 

treatment vs corlUono of chorea [Aronson 
Sc others] *31 

ABDOMEN See also Aadtes Gastrointestinal 
Tract Pelvis 

actinomycosis [Putman] 595—ab 
acute allergic conditions [SchuUbank] 
1009—ab 

acute conditions in Infancy and childhood 
early diagnosis [Norris Sc Brayton] *945 
Adhesions Bee Adhesions 
blow on and cancer of pancreas 600 
pain (dlffnae) attacks and diarrhea 605 
Pregnancy In Bee Pregnancy ectopic 
Burgery See Cesarean Section 
ABNORMALmZS See also Crippled under 
ipedllc organ and region as Heart 
In child rubella In mother [Anderson] 
119—ab 
ABORTION 

criminal Induced by intrauterine pastes 
[Deshraukh] 665—C 
threatened CS7 

threatened dlethylitUbestrol in [Kamakvl 
1374—ab 

ABBCESS See also Tllcers under organs 
affected as Spleen Teeth 
Amebic See liver 

retropharyngeal tuberculous surgery and 
•trcptomycln for [Smllh] 431—ab 
AUSTIN YL 

treatment of chronic alcoholism Sweden 1214 
ACADEilT See also under names of specific 
academies as American Academy National 
Academy New York Academy list-of Sod 
elles at end of letter 8 
of Surgery of Madrid 1087 
tCCELERATED Program See Education Medi¬ 
cal 

ACCIDENTS See also Disasters» Trauma 
"VNounds 

Automobile See Automobiles 
Childrens Acddcnt Handbook 739 
farm Injuries 564—E [Powers] lOlS—ab 
ton for 1950 497 


ACET-DIA MER SULFONAMIDES 
brand name recognised by Council 644 
ACETOMEROCTOL 

brand name recognized by Council 044 
ACETONE 

temperature of carbon dioxide not lowered by 
In cyrotherapy (reply) [Bagby] 1020 
ACHALASIA 

Heyrovsky operation for 448 
ACID 

acctylsallcyDc advisable in tuberculosis 
patient f 1306 

acotylaalicyllc enzymatic hydrolysis [Tin 
cent] 56—ab 

acetylsallcyllc locally after tonslUeclomy 363 
acetylaallcyllc mild Cushing's syndrome from 
(Cochran] 850—ab 
Amino Adds See Amino Adds 
/>-amlnobenzoIc darkening of gray hair during 
treatment [Zarafonetls] 1095—ab 
p aminosalicylic amlthlozone and streptomy¬ 
cin treatment of pulmonary tuberculosis 
[Hein] 698—ab 

p aminosalicylic brand name recognized by 
Council 644 

p aminosalicylic febrile reactions to [Krels] 
358—ab 

P aminosalicylic NJ4JI (American Pharma¬ 
ceutical Co ) 486 

P aminosalicylic (PAS) treatment of tuber¬ 
culosis [Klelnscbmldt] 356—ab, [DeJnnney] 
51^—ab 

P aminosalicylic plus streptomycin In acute 
miliary tuberculosta [AUende] 600—ab 
p aminosalicylic plus streptomycin In pul¬ 
monary tuberculosis [Manball] 441—ab 
p aminosalicylic plus streptomycin In tuner 
culosls of larynx [Wallner & others] *1262 
p aminosalicylic resistance of tuberde bacll- 
U to [Rlst] 1385—ab 

p Aminosalicylic Sodium Salt of See 
Sodium p Aminosalicylate 
p aminosalicylic streptomydn and Ihlosemi 
carbazone combined use In pulmonary 
tuberculosis [Bottke] 443—ab 
p aminosalicylic toxldty of transformation 
products IMarquardl] 443—ab 
ascorbic concentration In adrenals In relation 
to scurvy and ACTH 825—B 
ascorbic N B (Sutllff & Case) 33 (Gold 
Leaf) 169 

boric contaminated vector of diarrhea in 
breast fed newborn [Wegman] *962 
carbohydrate phosphoric solution In vomit¬ 
ing [Bradley) 1378—ab 
Cevitamic Bee Add ascorbic 
Follc Antagonists See also Amlnopterln 
folic antagonists for bone and Joint lesions 
in leukemia [Dresner] 6T8—ab 
folic antagonists in acute leukemia [Dame 
shek] 186—ab 

folic effect on course of celUc disease [FU 
singer] 705—ab 

follc treatment of anemias [Spies] *69 
follnic or dtrovorum factor in anemias and 
sprue [Spies] 953—ab 
food and cartes 821 —'B 
hyaluronic in synovial fluid [Sundblad] 1299 
—ab 

Hydrochloric See Stomach acidity 
lactic Injections In hepatic coma PTreD 
plnger] 680—ab 

Mesoxallc Urdde of Bee Alloxan 
Nicotinic DlethyUmlde of See Nikethamide 
aaUcyllc amide of [Holu] 443—ab 
sulfosallcylic discoloration of urine from 772 
in pioriasb treatment [Wrong] 

ACID BASE BAXiANCE See Addosla 
ACIDITY 

Gastric See Stomach addlty 
ACIDOSIS 

therapeutic In psychotlcs [Btelnfeld] *228 
treatment In nephrocaldnosls dtrate mixture 
and vitamin D [Engel] *288 
ACNE 

adolescent 1134—ab 


ACROJIBGALT 
etiology Italy 839 
AtmOMlCniA [Helve] 1101—ab 
ACTINOMYCES Antibiotic Prepared from Seo 
Streptomycin 
ACTINOMYCOSIS 
abdominal [Putman] 605—ah 
treatment streptokinase and streptodornase 
iMUlor & others] *022 
ACTIVITY 

following Operation or nincas See Convales¬ 
cence 

ADAMS NUYIA P G first Negro dean hon¬ 
ored 741 
ADAPTATION 

sjTidrome schizophrenia [Llngjacrde] 599 
—ab 

ADDICTION Bee Alcoholism Dlhydromorphl 
none Hydrochloride Narcotics Pheno 
barbital 

ADDISON 8 ANFMlA See Anemia Pemldoua 
ADDISON 8 DISEASE 

treatment cortisone orally [Engleman & 
others] *402 

ADDRESSES See Lectures 
ADENOIIARCINOMA 

of esophagus and gastric cardla surgical 
results [Gibbon & others] *1035 
of lung [Kennamer] *815 
of thyroid [Lahey & Hare] *689 
ADENOIDS 

operations and cleft palaJe [Beatty] *379 
ADENOMA 

Nontoxic of Thyroid See Colter 
of rectum and sigmoid [Hauch] 1294—ab 
pulmonary [King] 619—ab 
Toxic of Thyroid Seo Goiter Toxic 
ADENOPATHY See Lymphatic System 
ADENOSINETBIPHOSPHATE 
treatment of rheumatoid arthritis [Godfrey] 
*318 

ADHESIONS 

postoperative streptokinase and streptodor¬ 
nase to prevent 1133—E 
ADHESIVE TAPE 

toxicity of remover benzene and carbon 
tetrachloride 1394 
ADIE SYNDROME 

benign disorder simulating tabes dorsalis 
[Kem] *230 
ADOLESUENCB 
acne in 1134—ab 

precocious puberty In 8 year old girl polyo 
stotlc fibrous dysplasia (reply) [Robinson] 
128 

sudden collapse of young boy 774 
ADRENALIN See Epinephrine 
ADRENALS See also Addison s Disease 

action of salicylates and gentlsatea in re¬ 
lation to Paris 13G5 
Adrenocorticotropic Hormone See ACTH 
ascorbic add concentration In relation to 
ACTH and scurvy 825—E 
(Cortex Compound E See Cortisone 
cortex function in myxedema [Stalland] 
699—ab 

Cortex Hormone (Crystalline) Bee Desoxy- 
corticosterone 

cortex in ocular diseases [Arendshorst] 256 
—ab 

cortex Insufficiency in myasthenia gravis 
[Kane] 932—ab [Brown] 1369—C 
Hormone (Sympathetic) See Epinephrine 
hypertrophy precedes induced endocarditis 
1348—B 

tumors pheochromocytoma current diagnosis 
[Calkins Sc others] *880 
ADRENOCORTICOTROPIC HORMONE See 

ACTH < 

ADVERTISENO 
for home remedies 986—E 
In publications of AJijL 1072 
State Journal Advertising Bureau See 

American Medical Assodatlon 
ADVISORY 

Board for Medical Speclaltlea G48—B 
AERO Medical Association 657—ab 
AERONAUTICS Bee Aviation 
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AEROSOLS 

cortisone In bacterial pneumonia [Reeder] 
ab 

erpotamlne tartrate and procaine In migraine 
and refractory headache [Tabart] 600—ab 
AFElsIL See Calcium Chloride TJrea 
AFIBRINOGENEiDA 
conpenltal [Prentice] 1383—ab 
AFTERBIRTH See Placenta 
AGAR 

allergic manlfestatlona [Crlep Sc. Riley] *483 
AGE 

Adolescent See Adolescence 
blood choleaterol and [Gertler] 110—ab 
[Keys] 263—ab 
Old Age See Old Age 
AGFNE 

aging agents In flour 489—E 
convulsions Induced with biochemical changes 
[Belford] 669—ab 
AOGLUTIMK8 

agglutination Inhibition tests in mumps and 
Newcastle disease [Jordan] 63—ab 
agglutination reactions for enteric fevers 531 
RU See Rh Factor 
AGGLUTINOGEN 
Rh See Rh Factor 
AGRICULTURE See Farm 
AIR See also Humidity Oxygen 
Ambulance See Ambulances 
conditioning atmospheric humidity and 
health 361 

disinfection In Infants ward with trlethyleno 
glycol vapor [Krugman Sc "Uard] *776 
(correction) 1079 

Dust In as Industrial Baaard See Pnoumo 
noconlosls 

Inflation of stomach with double contrast 
roentgen study [Ruzlcka & Rlgler] *696 
Injection See also Pneumoperitoneum 
Pneumothorax Artlflclal 
Injection In roentgen examination of colon 
[Templeton Sc Addington] *702 
Injection Into subserous tissue for roentgen 
diagnosis [Rulr Rivas] 688—tb 
Pollution See also Smog 
pollution federal bills on 1361 
Pollution Institute Mich 654 
pollution Midwestern Air Pollution Proven 
tlon Association 004 

pollution particles In l/os Angeles smog 
[Cadle] 600—ab 

AIR FORCE See Aviation XJ S Air Force 
AIR PASSAGES See Resplratorj System 
AIRPLANES See Aviation 
AIR RAIDS 

medical expert to speak New York 1075 
ALASKA 

health problems In 108 
ALCOHOL 

Addicts See Alcoholism 
effect of Ingestion on thiamine nVertt] 1378 
—ab 

Dttect on fertlUty 59 (reply) [Tyler] 860 
Injection for trleemlnel neuralels 688 
rropyl See Isopropyl Alcohol 
ALCOHOLISM , . ^ , 

diet and alcohol conaumptlon In hepatic clr 
rhoala [Olaen] 433—ab 
liver In [Selfe] 346—ah 
prevention and trcatinept WHO proffratu for 
496 

treatment antabuae Sneden 1214 
treatment tetraethyUhluramdlaulflde (anta 
bu»e) paychoalB after [Bennett * othera] 
•4S6 

ALIDASE See Hyaluronldaao 
ALIENS See Immlgranta Phyalclans foreign 
ALTMENTABY TRACT See DlKeatlve Syatem 
ALKA&EL tableta N N R (Lanteen) 159 
ALKALIMZATION 

Intrarcnoua for mlamatched tranafuslon 
[1 amey & othera] *978 
ALKALOSIS See Acldoala 
ALLERGY See nlao Aathma Dermatltla 
Edema Hay Fever UrUcarla 
acute allerslc condltlona of abdomen [Schutz 
bank] 1009—ah , naa 

AM^ Seaalon on (procrara) 1158 
antlhlatamlnea In dermatoaea [Davla] 350 
*^^ab 

cottonseed as an allergen [Bngelsher] 583 
—C (repU) [Frasier] 1216—C 
course In Pittsburgh 1070 
danger of sulfonamide concentration In eggs 
and meat of chicken 192 
desensltlzatlon to horse dander 50 
diseases In Israel 773 

fecal histamine In relation to Sp^ 13C.> 
gastrointestinal and food allergy dlstln 
gulshed 810—-ab 
mlcropreclpltlna In Spain ISOt 
National Concreaa of (Aral) 1306 
New York Allercy Society award 740 
•pericellular factora In development of 
epithelial tumora [Josaerand] 1384—ab 
aenaltlvlty to apar [Crlep A Riley] 485 
aenaltlvlty to barblturatea lumbar puncture 

for [Howarth] 597—ab _ 

sensitivity to beets and anthocyaohiorla 
[Zlndler] 34S—ab 

sensitivity to castor bean In coffee roasting 
plant [Fleley] 672—ab [Coulaon] 672—ab 


ALLERGY—Continued 

sensitivity to cereals 301—ab 
sensitivity to com syrup and reactions to 
dextrose [Ratner] 136fi^—C 
sensitivity to drugs [Sherman] 436—ab 1329 
—ab 

sensitivity to estrone in migraine [De I\It] 
442—ab 

sensitivity to hormodendrum mold In home 
furnishings 50 

sensitivity to Insulin insulin resistance assod 
ated with [Spoont & Dyer] *668 
sensitivity to penldllln hasard [Gilman] 118 
—ab 

sensitivity to tobacco smoke 944 
teeth cavitie s due tot 1110 
treatment ACTH and cortisone In 447 
treatment cortisone locally [Spies] 183—ab 
treatment pyromen [Randolph] 348—ab 
ALLOXAN 

nephritis produced by Spain 1365 
ALOPECIA 

areata [Anderson] 670—ab 
common baldness 1222 
treatment Iodine 686 

ALPHA Kappa Kappa Lecture See Lectures 
ALTITUDE 

High See also Aviation 
high biologic conditions in plateaus of 
BogoU Colombia 105 
high effect on tuberculosis and asthma 
[Gugelot] 082—ab 
ALUMINUM 

hydroxide gel (ampbojel) to counter act nausea 
after aureomycln and terramycln [Michel] 
110—ab 

hydroxide gel—U 8 P N N R (Lanteen) 169 
monoatearate plua procaine penicillin Injec 
tiona (4 weekly) In syphilis [Bnachemeyer] 
1373—ab 

phosphate toxoid (purified) [Mackenxle] 
355—ab 

AMBULANCES 

air effects of transportation on clinical con 
dltlona [Rafferty] *120 
air record of evacuation during Korean war 
President s page 1346 
air selective air evacuation vs hHdihltlng 
[ChurchUl] 941—C 
air service Pa 1275 
designed by Armj 1001 
AliIBULATION See Convalescence 
A3IEBIA8IS See also Liver amcblc a)>sce»s 
examinations by Communicable Disease Cen 
ter in Atlanta 891 
In Quito Ecuador 1307 
masquerading as appendicitis [Stempien] 
1093—ab 

treatment present day [Bargen] *785 
AMENORRHEA 

qeostlgmlne In pregnancy tests [Dumont] 
766—ab 

pseudocyesla [Fried & others] *1320 
AMERICAN See also National Pan Amerl 
can United States list of societies at end 
of letter 8 

Academy of Pediatrics liaison with AJJ \ 
1072 

Board of Clinical Chemistry 334 
Board of Obstetrics and Oynecologj (changes 
In requirements) 100 

Chemical Society (develop ralcrocard ns aid 
for searching literature) 565—E 
College of Physicians and Dr Means [John 
son] 924—C 

Farm Bureau Federation (adopts resolutions 
on health Insurance) 417 
Indians See Indians 

legion National Rehabilitation Conference 
adv page 14 (March 10 Issue) 

Medical Education Foundation See Founda 
tions 

Medical Golfing Association 1149 
Red Cross See Red Cross American 
AJIERIC VN MEDICAL ASSOCIATION 

American Medical Education Foundation 
(formation by Board of Trustees) 144 1378 
—E (Board of Trustees report) 147b 
1480 (resolution on) 1483 (President s 
page) 1570 145 94 100—E adv page 

30 In Jan 30 Issue (President s page) 
235 (receives enthuslatlc response) 407 
—E (physicians may name school to re 
celvo contribution A M A to underwrite 
cost) 649—E (Board of Trustees to as 

sume administrative expenses) 1072 (med 
leal student contributes) [Hester] 1038—C 
Annual Conference on Rural Health (Cth) 
1069—E 

Annual Congress on Industrial Health 234 
—E (program) 237 

Annual Congress on Medical Education and 
Licensure Feb 11 13 1951 92—E (pro 

gram) 95 648—E 

\rcblvcs See subhead Journals (special) 
Atlantic City Session 1136—E 1139 (ap 

plications for space In the Scientific Ex 
nlbit) 38 (application for time on motion 
picture program) 38 (423 applications for 

space so far la Scientific Exhibit) 651 
(awards In the Scientific Exhibit) 737 
(ofQctal call) 1139 (registration) 1141 
(transportation) 1142 (meeting places) 


AMERICAN MEDICAL ASSOCIATION—Con 
tinned 

1142 (Local (Committee on Arrangements) 

1143 (entertainment) 1145 (Womans 
Auxiliary) 1146 (golf tournament) 1149 
(program of Scientific Assembly) 1160 
(television) 1150 (Scientific Exhibit) 1167 
(motion pictures) 1195 (Technical Expo 
sitlon) 1108 

attacks on A M A (by B DeVoto Dr E. P 
Boas and T M Sanders) 231—E [Einer 
Durham] 250—C (by Dr J H. Means) 567 
[Koontr] 005—C [Johnson] 923—^ 

[Sanders] 025—C 

Board of Trustees (abstract of minutes of 
meeting Dec 3 7 1950) 93 (statement on 
night and emergency cjall systems of local 
medical societies) 737 (abstract of mhi 
utea of meeting Feb 15 16 1951) 1071 
IiiiUdlng fluorescent lighting and soundproof 
Ing at 1071 

Bureau of Health Education (survey of 
physician participation In school health 
services) 489—E (summer round up) 1347 
—“E 

Bureau of Investigation (Hadtcol) 107 
(Spanish prisoner swindle) 1004 
Bureau of Legal Medicine and Legislation 
See also Laws and Legislation state weekly 
summary Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Legislation 
(physicians federal Income tax) 323 
Bureau of Medical Economic Rei^rcb (dls 
trlbutlon of physicians In United States) 
102—E 

Clinical Session Houston Dec. 4 7 1651 
089 

Glnlcal Session SU Louis Dec. 1-4 1953 
1072 

Committee See also subheads Joint Ckjm 

mittee Local (iommlttee 

Committee on Antlvlvlsectlon 1071 
Committee on Cosmetics (membership) 03 
(list of products accepted) 646 984 

Committee on Legislation (actions approved 
by Board) 1071 

Committee on Medical Motion Pictures {re¬ 
views by) 737 (revised list of health edu 
cation motion pictures cleared for tele¬ 

vision) 1000 

Committee on Pesticides report on DDT 
•728 735—E 

Committee on Burel Health (history of) 
1009—E 

committees (appoint new members to various 
committees) 94 1071 

Cooperative Medical Advertising Bureau See 
subhead State Journal Advertising Bureau 
Council on Industrial Healtht (undergraduate 
teaching of occupational medicine) [Brown] 
•92G (Dr Osborn resigns as consultant) 
1071 

Council on Medical Education and Hosplt^ 
(new liospltals registered by) 667 (policy 
on graduates of unapproved medical schools) 
750 (report of Joint Committee on MemMl 
Education In Time of Emergency) ♦12« 
(Residency Information Service) 12«0 
1290 

Council on National Emergency Medicri ^ 
vice (program of action) [Warren] oz 
(series on civil defense) (Sargent] 89T 
[Haas] *900 [Long] *970 [Wood] *1204 
[Evans] *1342 , . 

Council on Pharmacy and Chemistry (tribute 
to Dr Mailer W Palmer) 405 
ditlonal generic and brand names) W'* 
(report on DDT) *728 735—E 

ratio of Ingredients for sulfonamide mj* 
tures) 822 (warning statement to be m 
eluded In aureomycln chloramphenicol an 
terramycln labeling) 12C7 
CouncU on Physical iledlclne and 

tlon (suggestions for prospective purchiK 
of electrocardiographs) 89 (expresses aP 
predation to consultants) 89 
available on emergency wooden 
[Cline & others] *485 (minutes of 
InK Dec 1 2 1050 ) 733 (ennt ot 
for conference of Advisory Committee 
Education) 1071 , ,,, 

councils (appoint new members to var 
councils) 94 1071 

Diabetes Demonstrations and Conieren 
Atlantic City Session 1108 
Dues See subheads Fellowship 
Exhibits See also subhead Health eihibl 
exhibits Atlantio City Sssslon (sclentlflc) 
1167 (commercial) 1198 
exhibits Exhibit Symposium on Overwcitu 
Nutrition and Health 1167 ... 

exhibits requests for by state societies 
federal hills on local pubUc health tmlts »P 
proced by 322-E adv 
Issue adv page 29 March 24 Issue 
Fellowship dues 35—E 38 
Fellowship (service) for commissioned omev 

FIlm^Llbrary See subhead Motion Picture 
Film Library __ .nhhMd 

Fund for Medical Educatlira ’^Jn 

American Yfedlcal Education Foondtuo 
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AMEHICA-N 3IEDICA1 ASSOCIATION-Cnn 

,:ou7o^n=ament Atlantic CUr ”” 

ncaduuirters Sec aubhead Buliamr 
Health Elhlblta available from 
H“ae of DelCK.te, (I at Ul^ 

Houaton alnlcnl Seaalon D« 19^ 

Joint Committee on Health Froblems 

cation 40th year 3^® rMacatlon In 

Joint Committee on R4fu-E 

Time of \atlonal Emere^ncr 0 

(report) *1288 mK^r 

‘hfr ■ll^c't.S'^redM^o/^ of^rchlve, 

E,Sil^SSmSec‘”on^n1SLt, AUantlc 
City Seaalon ll'lS 

'.‘em« ^doe^a “.“hT 3 ^^ 

what do I pet when I pay my ducal »o— 

Morton Picture Film Libras IW 

plication for time on program) 3S tii«i 

GG5—C [Sanders} P25—C 

?aTo^ogy“'Lth.w^%an'<> dlacuaa.on At 
lantlc City Session 1184 . 

^ ■a5‘'™Veb1’567 ‘ (M°a?S‘)^ B^s'^Ap'rll) 1^49 
(Oacar Ewing deatroyi pamphlet ai reault) 

PrSent a atatcmcnl attacked by Oacar Ewing 

Prograt^of ^SclaMHlc Aiiarobly 1150 

publlcatlona aent to Japan 94 

bDAttreRi-Y Cdmolative I»oei JlEDicua 

re^TnUtlrea Ilalaon with American Acad 
emy of Pedlatrlca 107S » a, . 

rcprcaentatlrea aelccted for Student A-M-A 

repreaentoUrea to ratloua organlzatlona 93 

Selentlflo Aiiamhiy IwoKf”'" „ 

Selentifle Exhililt Atlantic City Seas on jg 

O'!! (awards to Sections) i37 (U»t of) 

Bclcmlflc Exhibit Houston Cllnleal Session 
Dec. 4 T 1951 989 ^ ^ ^ 

Section on Anestheslolosy (program) 1152 
(exhibit) 1109 ^ ^ vn i 

Section on Dcrmatolopy and SyphUolopy 
(projirttn) 1153 (exhibit) 1170 
Section on Diseases of Chest (program) 1153 
(exhibit) 1171 ^ „ 

Section on Experimental lledlclnc and Them 
peutlcs, (proRTain) 1154 (exhibit) 1172 
Section on Gastro-Enterology and proctology 
(program) 1155 (exhibit) 1173 
Section on General Practice (program) 1156 
(exhibit) 1176 , 

Section on Internal Medicine (program) 1156 
(exhibit) 1176 

Section on Laryngology Otology and Bhln 
ology (program) 1157 (exhibit) 1178 
Section on Miscellaneous Topics (program) 
1158 

Section on Jierrons and Mental Diseases 
(program) 1158 (exhibit) 1179 
Section on Obstetrics and Gynecology (pro 
gram) 1159 (exhibit) 1181 
Section on Ophthalmology (program) 1160 
(exhibit) 1182 

Section on Orthopedic Surgery (program) 
1101 (exhibit) 1183 

Section on Pathology and Physiology (pro 
pram) 11C2 (exhibit) 1181 
Section on Pediatrics (program) 1162 (ex 
hlblt) 1180 

Section on Physical Medicine and RehabUIta 
tlon (program) 1103 (exhibit) 118S 
Section on PreTcntlvo and Indastrlal Medlchje 
and Public Health (program) 1104 (ex 
hlblt) 1183 

Section on Radiology (program) 1164 
(exhibit) 1190 

Section on Surgery General and Ibdomlnal 
(program) llGo (exhibit) 1191 
Section on Urology (program) HOC (ex 
hlblt) 1193 

Seetloni (awards for cxhlblu) 737 (dele 
pates from In House of Delegates) 1140 
(prooram) 1152 (list of exhibits) 1160 
'k'Mlnn on Allero (program) llos 
*?tsslons on ■Military Medicine (program) 
11 *»S 

Special Exhibit on Fractures iiG" 

State Journal Advertising Bureau 93 
Student A M A, (organization omrera mem 
berahlp) 90—E (picture of ofllcers) PI 

(Mr L. E BroTni emplored as executive 
serretarj) 94 (constitution adopted) 411 
(A M-V. rcpresentatlTe* selected for Die 
FiccullTe Connril) 1072 (In Syracusel 
[MM^on] [Mullen] *1133 


AyIERlCA^ MEDICAL ASSOCIATION—Con 
Dnued 

Symposium See also subhead Exhibits 
Symposium on Pain Belief In Obstetrics 
[Cartwright] •1111 [Lund] *1114 [^^'hlt 

acre * Creasman] *1118 (discussion) 1121 
Technical Exposition Atlantic City Session 
1198 ^ 

telerlaion Doctor Webb of Horseshoe Bend 
1Q9 

televiiion prooram Atlantic City Session 11^0 
testimony on omnibus manpower bill defer 
ment of students adr page 27 (Feb 10 
Issue) 

Trustees See subhead Board of Trustees 
Washington Office Summary of Federal Lcpls 
latlon See I*aw8 and Legislation federal 
weekly summary 

Whitaker and Baxter 4drertlslnp Campaign 
See subhead hallonal Education Campaign 
Woman a Auxiliary See Woman a Auxiliary 
A'^^^0 ACIDS Sec also Methionine 

agenc treated CAusea conrulslons 489—E 
intrarenoua use after Injury 649—E 
AAirsONAT See Laclalbumln Hydrolysate 
p AMINOBENZOTC ACID See Acid 
A:lII^OPHYLLt^E 

solution NA R (Meyer) 159 
solution with benxyl alcohol 2% K N R 
(Elder) 159 

tablets ^ N R (Keith Victor MUler) 159 
[Eider) 12C7 
AMRsOPTERIN 

treatment of childhood leukemia Indicated? 
[Colebatch] 1883—nb 

treatment of leukemia [Dameshek] 180—ab 
[Begeraann] 1017—ab 

AMITHTOZONE (conteben myvlxone TB 
I 608 tlblone) 

brand name rccognlied by Council C44 
treatment of pulmonary tuberculosla [Hein] 
598—ab 

treatment plus p aminosalicylic add and 
streptomycin In pulmonary tuberculosis 
iRoDkel 443—ab 
AMMONIUM COMPOUNDS 

persulfate as aging agents In flour 489—E 
salt substitutes 605 

AilXESTROOEN See Estrogenic Substances 
coniucated water soluble 
AACNIOTIC FLUID 

embolism [Landing] 265—ab [Mallory] 265 
—ab [Newberger] 351—ab [Van WerinpJ 
1<I00—ah 

AMPHETAMINE See also MethampheUmlne 
overcomes desire for narcotics 1394 
phosphate NNR {description) 319 

(Strasenburgh) 319 1267 
luUate-f-U SJ* (Premo) 1267 

treatment vs nikethamide In acute barbitu 
rate poisoning [Rllshede] 764—ab 
ASfPHOJKL See Aluminum hydroxide gel 

amputation 

Annual Amputee Conference of Kessler Insti¬ 
tute for Rehabilitation (5tb) C53 
stump (infected) atreptoHnase and strepto 
dornase for [3niler & others] *022 
stump pain and lobotomy 774 
AilTLASE In Blood See Blood 
AMYLOIDOSIS 

primary [Thingstad] 1018—ab 
AMTLSTNE Hydrochloride Sec Naepalne Hy 
droohlorlde 

ANALGESIA See also Anestbesla Fain relief 
of 

choices of analgesics during Orst stage of 
la bor [Lund] *1114 
ANAPHYLAXIS See Allergy 
ANATHAil Fellowship See Fellowships 
AN CYLOSTOSf lASIS 

treatment cashew* nutshell oil [Elchbaura] 
537—ab 
ANTIROOENS 

epiphyseal cartilage In relation to [Llcht 
wiU] 1386—ab 

methyltestoslerode lableU N N R (Upjohn) 
159 

testosterone aggravates breast cancer [Port 
raann] 429—C 

testosterone for adrancod breast cancer 
[King] 2j6 —ab 

testosterone (large doses) control Chaulfard 
Still 8 ssTidrome Paris 47 
testosterone propionate as nitrogen sparing 
agent after spinal cord Injury [Cooper A 
others] •a49 

testosterone propionate treatment of nephro 
pathics Paris 46 

testosterone propionate USP (Up 

John) 33 (Erba) 231 

trcM^ent of arteriosclerosis [Morrison] 

treatment of breast cancer [Paterson] 6’ 
—ab 

treatment of menopausal symptoms [Green 
blatt] 1094—ah 

Ircitment to suppress lactation [Parker] 
440—ab 

ANEMIA See also Anemia Pernicious 

from chloramphenicol [Rich] 

emhroblastlc famUial (Cooley) In Negro 
[Dagradl & others] *317 


AN EMI V—Continued 

hemolytic (acute) In rinis pnenroonU 
[Corelli] 203—ab 

hemolytic acquired \CTH for [Damc^hek] 
1379—ab 

hemolytic and paroxysmal nocturnal homo 
globlnuria [Larraln] 1103—ab 
hemolytic congenital 4 ca^cs In 1 family 
[Shellhouso & others] *1011 
macrocytic folic add and vitamin Bt for 
[Spies] *09 

macrocytic hyperchromlc In vegetarian [1 an 
Deth] 851—ab 

of pregnancy Intrarenous Iron for (Kartell 
ner] 1008—ab 

postlrradlatlOD svndrome [Allen A oDicrs] 
•704 

sickle cell Immunologic studies [Sclmelder] 
353—ab 

treatment follnlc acid or cUrororura factor 
[Spies] 933—ab 
ANTTMIA PFHMCIOUS 

gastric biopsy in [Dolg] 35'»—ah 
treatment folic acid and vitamin Bi [Spies] 
•09 

treatment vitamin Bia [Kllma] 1302—ab 
ANESTHESIA See also 'Mcdlcolegul VMtracts 
at end of letter M 

barbiturates lumbar ptmeture for sensltlvUv 
to [Howartli] 507—ab 
choice of for dental surgery 942 
choice of for first stage of lalfor [Lund] 
•1114 

choice of for general dcllvcrv [rartwrigl)!] 
•1111 

choice of for operative vaginal and nb 
dnralnnl delivery [Whltncrc ^ Cres^man] 
•1118 

choice of for wounded men [Beecher] *193 
course at "D of Tennessee 810 
Curare In Barbiturate Nitroua Oxide Vnes 
thesla (film review) 534 
cyclopropane shock 088 

effect on digitalis arrhythmias [Mosey] 
333—ab 

Intradermal Infiltration [Abrams] 205—ab 
local hyaluronidase lu [Tliorpel 1333—ab 
pudendal Mock in painless childbirth [John 
son] •401 

pudendal block with hynluronidnso [Heins] 
118—ab 

spinal saddle bloe)c In obstetrics 530 
spinal spinal cord paralysis caused by 
[Kennedy] 439—nb 
ANESTHESIOLOGY 

American Society of Anesthesiologists Armed 
Forces CJoinmlttee of 1350 
In Austria reestablishing of 1078 
International Congress of 655 
need for anesthesiologists 906—£ 

ANEURYSM 

Arteriovenous See also Fistula arteriovenous 
arteriovenous pulmonary [Llndskog] 258—ab 
Intracranial and subarachnoid hemorrhages 
[French] 760—ab 

intracranial Association for Neurosurgical 
Studies discuss Belgium 840 
ventricular unipolar precordla) clectrocardio 
crams in [PlpUls & "SNoslka] ^147 
ANGINA 

Monocytic See Jlononucleosts Infectious 
ANGINA PECTORIS 

treatment riaammin (kbellln) [Scott] 1375 
—ab 

ANGIOMA See Hemangioma 
ANILINE 

poisoning In 2 children [Plgnero] 526—ab 
ANIMAL EXPERIMENTATION 

AJdJL Committee on Antlvlvlsectlon 1071 
defeat for antlvlvlsectlonlsta In November 
election 91—E 

ANIMALS See also under specific names as 
Cats Chickens Dogs Frogs Horses Rats 
brucellosis In problem of 1136—E 
diseases transmissible to man campaign 
against 574 

Experimentation on See Animal Eiperlmen 
tatlon 

in medical progress book on G55 
Inoculations and tuberculosis cultures (reply) 
[Cohn] 774 

ANKYLOSTOMIASIS See Ancylostomiasis 
AN’NUAL Conference Congress See American 
Medical Association 

ANOMALIES See Abnormalities under names 
of specific organs aa Heart 
ANOPHELES See ilosquUoes 
ANSADOL See Sallcylanllldc 
ANT See Ants 

ANTABUSE See Tetraethylthiuramdlsulfldc 

antazolint; hydrochloride 

brand name recognized by Council 644 
WTERCAN 

toxic effects [Wyngaarden & Seevers] •277 
ANTH0C\,ANINUR1A See Urine 
ANTHRAX 

human Industrial 601 

antibiotics See also Aureomycln Bacitra 
cln Chloramphenicol Neomycin Penicil¬ 
lin Streptomycin 

haematln antibiotic from red blood cells 
[Heynlngen] 608—C 
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ANTIBIOTICS—Continued 
Incretslnc bacterial resistance to [Levinson] 
261—ab 

internal radiation and [Koletsky] 694—ab 
preopcratlve antibacterial treatment of colon 
fAndina] 852—ab 
stability 859 

treatment misuse In otitis media [Flanders] 
182—ab 

treatment monlllal infections after [Woods 
& others] *207 

treatment of bacterial endocarditis [Froment] 
598—ab 

treatment of Influensae meningitis [McCrumb 
& others] *469 

treatment of staphylococcus aureus bacterl 
mla [Kravltz * Breed] *819 
treatment of trachoma Turkey 580 
treatment schedules penicillin perslsters 
effective concentration 12‘’0—B 

ylomycln 1138—E [Barts] 1293—ab 
ANTIBODIES See also Agglutinins 
colostrum 1070—E 

formation roentgen Irradiation effect on 
[Jacobson] 853—ab 906—E 
nutrition and London 40 
Rh See Rh Factor 

to rabbit serum In patients 'nith multiple 
sclerosis [Jimenez Diaz] 76G—ab 
ANTICOAGULANTS See Blshydroxycoumarln 
Blood coagulation Heparin 
ANTIGE^S See also Antibodies 

analysis of influenza viruses C60—E 
ant to prevent angioneurotic edema from 
ant bite 1108 
Rh See Rh Factor 

Rickettsial complement test with 1368 
ANTIHISTAMINE See Diphenhydramine Hy 
drochlorlde Histamine 

ANTI RH agglutinins persist In senim of sonsl 
tized norsons [Bpelscr] 357—ab 
ANTISEPTICS 

Qualities of pure Isopropyl alcohol COO 
ANTISTINF Hydrochloride See Antazollne 
Hydrochloride 

ANTTYTYISECTION See Animal Experiments 
tlon 
ANTS 

antigen to prevent angioneurotic edema from 
ant bite 1108 

ANURIA See Urine suppression 
ANUS See also Rectum 
endoscopic views (film review) 1089 
Imperforate In 27 year old man [Duffy] *545 
AORTA 

atheromatosis and aging of arterial wall 
[Lansing] 437—ab 

hypoplasia of thoracic aorta [Ferrln] 932 
—ab 

occlusion (chronic) of bifurcation [Ortnor] 
432—ab 

roentgen study angiography of thoracic aorta 
[Menescs Hoyos] 079—ab 
roentgen study In Infants [Keith] 769—ah 
roentgen study retro'wade aortography with 
special catheter [Pearl] 349—ab 
rupture traumatic [Bradford] 693—ab 
saddle embolus of [Taylor] 844—ab 
transplantation of preserved human graft 
[Dubost] 001—ab 
AORTIC ARCH 

double constricts trachea and esophagus 
[Exalto] 766—ab 
AORTITIS 

In thrombosis of terminal aorta [Boyd] 
849—ab 

APOPLEXY See Brain hemorrhage 
APPARATUS See also Medical Supplies Ultra 
violet Rays lamps 

blood vessel bank [Keefer & others] *889 
walkers and crawlers for spastic chll 
dren [Schwartz & others] *051 
APPENDICmS 

acute [Hawk] 259—ab 
acute etiology [Danger] 697—ab 
complicating epidemic parotitis [Silverman] 
427—C 

diagnosis amebiasis masquerades as [Stem 
plen] 1093— nb 

diagnosis (early) In Infancy and childhood 
[Norris & Brnyton] *945 
peritonitis aureomycln for [Yeager] 1014 
—ab 

subcUnlcal histoplasmosis of children 
[RafteryJ *216 
APPERCEPTION 

teat thematic (TAT) clinical validity 
[Leunbach] 598— ab 
APPETITE 

voracious eating 126 (reply) [Kaplan] 944 
ARACHMDISM See Spider bite 
ABCHTtKS or AJIK See American Medical 
Association Journals (special) 
armed FORCES See also Army Aviation 
D S Air Force Korean War Kavy 
World War n 

AMA Service Fellowship for eommlasloned 
oflBccrs 1351 

Armed Services Medical Regulating OfQce 
established 747 

Committee of American Society of Aneslhe 
Biologists 1356 


ARMED FORCES—Continued 
medical care for depondents of military per 
sonncl federal leglalatlon on 236 
medical care of Bervlce men b dependents 
adv page 14 April 7 Issue 
medical officers who desire transfer 910 
Medical Policy Council adv page 33 In Jon 
20 Issue (adv page SD In Fob 3 1961 
Issue) (civilians appointed to) 423 (mem 
bers of photograph) 603 
medical reserve officers military-civilian co 
ordination on adv page 10 Jan 13 issue 
nurses (male) in military services 401 
paper work decrease In and standardization 
019 

registration of physicians January 15 90—E 
03 

reserves called to active duty adv page 19 
in Jan 13 Issue» adv page 23 Marc^ 17 
Issue 

Student a Armed Forces Training Corps, 
federal bill urclng creation of 061 
ARMS See also Hand Elbow Fingers Wrist 
.^putation See Amputation 
congenital vascular anomalies [Thompson & 
Shafer] *809 
ARMY 

European medical service of Belgium 840 
ARMY UNITED STATES See also Armed 
Forces Avlntlon 17 S Air Forces Korean 
War World War II 

chiropodists section In proposed federal bills 
on 1073 

civilian medical consultants 422 
consultant schedule (overseas) G61 
consultants radiological (new) 39 
deCoursoy (Ebert) made Brigadier General 
164 

intern program selections in 9l0 
medical corps cataloguing every applicant 
commissioned In 422 

medical officers requisition for 980 adv page 
20 Jan 0 issue 

nurses recruitment national defense adv 
page 28 (Feb 10 issue) 
nurses 3 000 needed at once 164 
Offico of Surgeon General needs translators 747 
officers on teaching alaff at U of Arkansas 96 
physicians Army to return U S Navy 
doctors 246 

physicians rejected by adv page 33 Jan 20 
issue 

physicians woman doctors report for duty 
24G 

physicians women apeclausts needed by 422 
registrants processing 1000 
reserve officers contact camps in February 
for 164 

R 0 T C 38 329 adv page 14 March 10 

Issue 

Reserve Specialist Training Corps (R 8 T C ) 
[Rusk] *1257 

ARRHYTHMIA See also Auricular Fibrilla¬ 
tion Auricular Flutter 

cardiac thlouracll compounds in [RusKln] 
1383—nb 

digitalis eCfocl of anesthetics on [Mosey] 
353—ab 
ARSENTC 

treatment plus penicillin in neurosypbUls 
[Johnwlck] 073—ab 
ART See Physicians avocations 
Portraits See Portraits (cross reference) 
ARTERENOL (nor cnlnephrlne) 
cardiac effects 162—E 
toxicity bradycardia [Heymans] 679—ab 
use In thoracolumbar sympathectomy 
[Deterllng] 1092—ob 

ARTERIES See also Aorta Blood Vessels 
Ductus Arteriosus Veins 
Aneurysm See Aneurysm 
arte'^ovenous shunts In human lungs 1137 
—E 

bloou culture In subacute bacterial endo 
cardlUs [Sullivan] 1381—ab 
Coronary Disease See also Angina Pectoris 
coronary disease vs diet and serum 

cholesterol [(Jertler] 261—ab 
Coronary Occlusion See also Thrombosis 
coronary 

coronary occlusion first descriptions 1341 
—ab 

Disease (obliterative) See Thromboangiitis 
obliterans 

Embolism See Embolism 
Fistula See Fistula arteriovenous 
Inflammation See Endarteritis Periarteritis 
occlusion resect arteries and transplant veins 
for [Stelnbardt] 122—ab 
occlusions and byperbldrosls 1026 
Pressure In See Blood Pressure 
Pulmonary See Embolism pulmonary 
Sclerosis See Arteriosclerosis 
surgery nrteriectomy for disturbance of 
peripheral circulation [Knorre] 680—ab 
Transfusion See Blood Transfusion 
wall aging of and atheromatosis [Lansing] 
437—ab 

ABTERIOSCLEBOSIS 

atheromatosis relation to [Lansing] 437—ab 
blood serum fat globules in atherosclerosis 
[Zlnn] 930—ab 


ARTERIOSCLEROSIS—Continued 
“San^ee^] '’nw-fb " tE)eruU 

diagnosis 3 tests for atherosclerosis IMor 
riaon] *1233 
experimental 277—ab 

eiT^rimental atherosclerosis discussed at 
World Congress of Cardiology 1003 
liver In atherosclerosis [Monison] 514—ab 
pregnancy toxemia [McKelvey] 113—ab 
treatment dietary and medicinal recent ad 
vances [Morrison] *1232 
ARTERITIS See also Endarteritis Periarteritis 
temporal aureomycln for [Bice Oxley] 1298 
—ab 


ARTHRITIS See also Gout 
Arthritis and Rheumatism Foundation fellow 
ships awarded by 055 
Atrophic or Chronic Bee Arthritis Rhemnt 
told 

blood sedimentation rate In 362 
diagnosis general symptoms in humeroscap 
ular periarthrosls [Meulengracht] 1104—ib 
Institute of (Dr 3\llder appointed director) 
adv pa'^e 34 In Jan 20 Issue 602 
Spinal See Spine 
ARTHRITIS RHEUilATOID 
ChaulTard Still s syndrome controlled with 
large doses of testosterone Paris 47 
chronic absorptive or dperaglasa hand [Bolo- 
njon] 65—ab 

Felly 8 syndrome [Donner] 187—ab [Kanar] 
1015—ab 

manubrlostemal Joint In [Bogdan] 763—ab 
multiple (Still 8 disease) suggestions for 
makring a diagnosis 127 
polyarthritis in early stage of Inoculation 
hepatitis [Martini] 525—ab 
polyarthritis (primary chronic) differentiated 
from Felty s s yndro me [Donner] 187—ab 
psoriasis with ACTH and cortisone for [Irons 
& others] *861 

splenobepatomegaly with suggestions for 
making a diag nosis 127 
treatment ACTH and cortisone partial rehs 
bUltatlon by internal therapy [Stone] 596 
—ab 


treatment ACTB and gold [Goslings] S54 
—ab 


treatment ACTTH effects relation to gold 
therapy [Margolls & Caplan] *382 
treatment adenoslnetrlpbosphate [Godfrey] 
*318 

treatment cortisone and other steroids 
[(^peman] 65—ab 

treatment cortisone local application [Spies] 
185—ab 

treatment cortisone orally [Englemsn A 
others] *402 

treatment cortisone orally vs Intramuscn 
larly [Boland & Headley] *8 
treatment desoxycorllcnsteroTic acetate and 
vitamin C In [Burkens] 698—ab 
treatment forage (bone drilling) for 773 
treatment Insulin [Gordon] 842—CJ 
treatment insulin shock and electric convul 
slon [Kersley] 55 —ab 
treatment lipids in postpartum plasms 
[Gmnlrer] 439—ab 

treatment nitrogen mustard [JlmSnei Dfai] 
188—ab 1366 

treatment oral steroids with pregnenolone 
[Freeman] 1094—ab 

treatment parathyroidectomy [Mallet Gay] 
937—ab 

treatment sallcylozosulfapyridlne [Kuiell] 
846—ab 

treatment steroids Mexico 922 
ARTHRODESIS 
of wrist Joint [Ross] 186—ab 
ARTICLES See Journals 
ARTIFICIAL 

Eyes See Eyes i 

Pneumothorax ^ See Pneumothorax Artlflcui 
Respiration See Respiration 
ASCI'IES 

portal cirrhosis with [Ricketts] 13 ^ 2 -^b 
treatment depiction syndrome after [Houey 
& McLester] *302 

ASCORBIC ACID See Acid ascorbic 
ASIA 

training of health officers 388 , 

ASPHYXIA See also Carbon Monoxide pois 
onlng , 

of newborn effects on future development 
[Campbell] 934—ab ^ 

of newborn use of Fletcher aspirator rcsusci 
tator [Fletcher & Rogers] *533 


ASPIRATION . 

continuous and gastroduodenal perforaii 
Belgium 750 _,_-i 

treatment of perforated peptic ulcers [Tayi j 
1100 —ab 

ASPIRIN Sec Add acetylsallcyUc . 

ASSAULT AND BATTERY Bee Medlcoiega* 
Abstracts at end of letter M 

ASSOCIATION Bee aUo American 

Assodatlon SodeUes Medical ^ 

deties at end of letter S Medicolegal 
stracts at and of letter M 
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^ 0u>.o an- 

for”"aZ^SoM'smm«'Beleulm 840 
Z It^>T in OphthalmoIosT 

A-M a. Btrtlon on Ophthal- 

of'C'Scan Us Tims'” of 

asthenia See Fatl^e 

Pseudobulbar See 31 ) asthenia ffraris 

asthiu ^ 

amalCBiu filllnfs ana 144'flon 

^“.1 B..hillfnl U5 m-C (rsply) ILollio. 
hlch^moiuBrin cllmnte offset on [Gueslot] 
rsSuilallon of children 

,u“lol trestmenl of Intrsctnhle form 
[BIsdss] 264—ob 

Irsalment ACTH and «>rt'»ons P«tls 1MB 
trsalnient corllsone omllr [Enelcman 4. 

trs°atraeBl cure by auturlng piece of placental 
membrane under the skin llio 
treatment lod ethamlne to Hnuefy tenacious 
sputum 1392 o leas 

ueatment nltropen mustard bpsin raoa 

■^^CTncmiltal^mlied and nystitmus no treat 
ment lor, 1108 

ATAXIA . ^ 9, 

Locomotor Bet Tabes Dorsaila 
atelectasis See Lungs collapse 
ATHEBOMATOSIb . 4ot u 

aglnc of arterial vrall [Lansing] 437 ab 
ATHEBOSCLEROSIS See Arteriosclerosis 

athletics 

should these boys play basketball? 362 
ATIiANTIO CITY Session See American Modi 
cal Association 

ATI*ANTIC MONTHLY See Journals 

ATIiAS a 1 . M 

HUllam Hunter a great anatomical atlas 
The Grand tJtenis 1226—ab 
ATMOSPHERE See Air 
ATOJnC ENTIRGr bee also Badloactlre Iso 

bomb^sualtles hematology [LeRoy] 346—ah 
bomb explosion vrhite blood cell counts after 
[De Coursey) 711—ab . ^ v 

bomb You Can Beat the A Bomb (film 
review) 750 

bombing acute radiation syndrome etfect on 
Japanese surrlvorB [Bowers] *63 
bum Injury [Evans] *1842 
casualties raedlml treatment Connecticut 65i 
Hiroshima 3Iedlcal AuocUtton message to 
American physicians [Tasaka] 508—C 
In war end peace medical aspects [Warren] 
•61 

lead la a shield against radiation 686 
medical aspects of civil defense [Long] *079 
medicine and medical developments special 
lecture aeries on New York 97 
physician s problem In atomic warfare 
ICooney] *634 

radiation effects on bone marrow 493 Tele 
vision 

U 8 Atomic Energy Commission (fellowships 
In Industrial medicine) 33P 
ATROPHl See Liver Stomach Inflammation 
Muscular Sec Dystrophy muscular 
ATROPINE 

aulfate plus physostlgmlne for muscular 
spasm and pain [Marshall] 53—ab 
AUDIOB1ETER8 

SoDolone Screenlnc Ylodel 30 33 
AUD10V18UAL AIDS See Moving Pictures 
Telovlslon 

VIIDITOBS in dlanetlcs [Ravltcb] 106—C 
AUREOMYCtN 

b>drochloride warning sUtement to be In 
eluded In labeling (Council report) 1267 
loxldty nausea after amphojel to prevent 
[Mlchell 116—ab 

Treatment See also Arteritis Breast Bru 
ccllosls Colds Colitis ulcerative Granu 
loma Infnilnale Idrer inflammation Ptro 
lUls Epidemic PerltonUla Pneumonia 
atypical primary Pyuria Q Fever 
treatment Increasing bacterial resistance to 
[Levinson] 201—ab 

treatment Intravenous use permissible when 
nausea prevents oral administration* 448 
treatment montllal Infections after [^^oods 
& others] •207 

treatment of seal finger Norway 103 
treatment plus chloramphenicol in experlmen 
Ul cas gangrene [VUemcler] 440—ab 
treatment plus chloramphenicol in surgical 
Infections [ARemdcr & Culbertaon] *449 
treatment plus chloramphenicol in whooping 
cough [( ray] TC4—ab 
AUlICULAR FIBRILUVTION 
treatment qulnldlnc sulfate In propylene cly- 

» alrlaU [HcRmanclk) 844—ab 


AUROTHERAPT See Gold therapy 
AUSCULTATION 

in rheumatic valvular disease [AUmurung] 
1007—ab 

AUTOHEMOTHERAPY See Hemotherapy 
AUTOMATISM See Mental Tension 
AUTOMOBILES 
accidents (road) Sweden 507 
accidents toU for 1950 U S 497 
accidents violent deaths [Ford] *1027 
buses for passenger and ambulance use 1001 
ATIATIOIS Sec also Altitude high 
Aero Medical Association 557-—ab 
air ambulance service Pa 1275 
Air Balds Sec Air Baida 
effects of air transportation on clinical con 
dltlons [Rafferty] *129 
flrst aeronautic fatalities Dr PUatre de 
Rosier 642—ab 

Bfilectlve air evacuation vs hitchhiking 
[ChurchUI] 841—C 

aymptoma from changes In speed and dlrec 
tion of planes [Poppen] 202—ab 
vertigo after flying 1025 
AVIATION U 8 AIR FORCE 
Benson (0 0 ) receives John Jeffries award 
422 

commissioning priority 1 physicians 1001 
conditions at Lackland (Texas) Base adv 
page 23 In March IT Issue 
Lnspectlng hospitals and dl^nsarles [Hen 
deraon] 1840 

medical examiners 452 10S4 
medicine academic titles given In 1213 
medicine school Dr Selye lectures at 39 
obstetric fflcllltles for 1391 
physicians Ist woman commissioned Dorothy 
A Hlaa adv page 14 In March 31 Issue 
1213 

testa for recruits adv page 30 April 21 issue 
AVOCATIONS See Physicians avocations 
AV08VL See Mephenesln 
AllARDS See Prises 
AZOTEMIA See Blood urea Uremls 


6 

BCG Vaccination Vaccine See Tuberculosis 
Immunization BCO 
BACaLKUlA See Bacteremia 
BACILLUS See Bacteria 
BACITRACIN 

\ N R (description) 822 (Abbott) 822 
treatment of neurtwuiglcal Infections [Teng] 
1218—ab 

treatment of staphylococcic meningitis [Teng] 
54—ab 

BACK Consultation Service at New York Uni 
verslty Bellevue Medical Center 1076 
BACKACHE See also Sciatica Spine Inter 
vertebral disk 

etiology electric shock? 1304 
BACTTEREMU 

in leukopenia [Kerby] 1377—ab 
Staphylococcus aureus cure with antibiotics 
and surgical removal of Infected gelatin 
sponge [KravHi & Breed] *810 
treatment neomycin [Duncan & others] *75 
BAC^TERIA See also Meningococcus Staphylo 
coccus Tubercle BacclUus etc. under 
names of organs as 
Abortus infection See Brucellosis 
aerobacter Infections neomycin therapy 
[Kadlson & others] Mail 
Coll See Escherichia coU 
culture media skimmed milk digested with 
trypsin [MesBerschmldt] 187—ab 
eUmloatlon from calf lymph [Herrllcb] 601 
—ab 

Friedlanderis See Klebsiella pneumoniae 
gram negative neomycin for disease caused 
by [Kadlson & others] *1307 
In Air See Air disinfection 
In Blood See Bacteremia 
Infection See Infection 
Lactobacillus Cascl Factor (Synthetic) See 
Acid folic 

perslsters resistance to penicillin 1289—E 
polymorphous cause of subacute endocanll 
tis 1365 

Toxin See Toxins 
Tularense Infection Sec Tularemia 
BACTERID 
p xistula r 1308 

BACTERIOLOGIC WARFARE See Biologic 
Warfare 

BACTTEBIUSC 8eo Bacteria 
BAEKELAND Award Bee Prizes 
•bags under eyes 858 
BALDNESS See Alopecia 
BALTHAZABD Professor death Paris I3C5 
BANCROFT Lecture Bee Lectures 
BANKS (tberspeutlc) Bee Blood Transfusion 
B lood \ easels 

BARBITURATES Be© also Phenobarbltal 
poisoning (acute) amphetamine and nlketha 
treatment compared [Rllshede] 764 

polsonbg (acute) electrocardiograms in 
[Klrkegaord] 1102—ab 

s*“rijlTity lumbar puncture for [Howartb] 


BARBITTR VTES—Fonllnucd 

treatment substliules for In pediatric prac 
tlce 1109 

withdrawal psvchosls with [Hewitt] ‘>‘'1—ah 
BAROMETRIC PRISSCRE <?cc Humldltv 
BARR Fellowship <5ee Fellowships 
BARTHOLFS THOM \S new blograpliN hv Pr 
Axel Carboe Denmark *’21 
BARUCH BERN VRD prophecies In ph'^loal 
medicine and rthabllUatlon 134b—f 
BA6\L iletaboHsm See ilclnbollsm l»a«nl 
BASEDOD^S Dlsea'^e See (olter Toxic 
BASIC SaENCF 
courte Illinois 570 
lecture series Pa 313 
BASKETBALL 

should these boys plav? US 
BATHS 

foot and plantnr warts 27b 
BATTLES See Korean Dnr 
BEANS Sec Castor Beans 
BEAUTY PREPARATIONS See Cosmetics 
BED 

Capacity See HospltoN 
Rest Sec Convalescenct 
BEDPAN [Rabson] 344—0 
BEDSORES See Decuidm^ 

BEDWETTCsC See Irinc inconllncnce 
BEEF 

Heins beet and liver soup 
BEETS 

aUergy to and anthor\rtnlnurlfl [Zliullcr] 
348"™-a b 

BEHAVIOR See also Yltntal Rjglcne, Person 
allty 

character disorders and OHT 
Irritability In children during administration 
of triple aulfouamlde Hquld 1110 
BEHCET SYNDROME 

Indolent ulcers of vaginal cud oral raucosn 
eST 

BELGIAN 

Congo See Congo 
Congress of Surgerj (fourth) 920 
Society of Gastroenterology 840 
BENADRYL See Dlpheuhvdramlne Hydrochlo 
ride 

BENEYflD 

treatment of subacute bacterial endocarditis 
[FJIppIn] 1216—C 

BENODAINE Hydrochloride See Piperoxau 
Hydro chlor ide 

BENTYL HYDROCHLORIDE 
new antlspasmodlc agent [Hock] 1375—ab 
BENZAZOLINE (prtscoUne) 

effects on peripheral circulation [Lynn] CT8 
—ab 


benzedrine See Amphetamine 

benzene 

toxlclt) of tape and oU Temcl^er 1304 

benzestrol 

NNR (Schleffelln) 1S6T 
BENZINE 

ingestion poisoning from [Selby] 1219—^b 
BENZODIOXAN 

test to diagnose pheochromoevtoma [Galkina 
A others] *881 

BENZOHTDRTL Alkamlne Ethers Sec Dlphcn 
hydramlne Hydrochloride 
BS^ZOL See Benzene 
BENZPYBINmr BROMIDE 

brand name recognized by Council 044 
N N R (description) 487 (Damer) 487 

benzyl alcohol 

fliolpophylilne solution with N N E (Elder) 
159 

BENZYL BENZOATE 

lotion N N R (Smith Dorsey) 169 
BEQUESTS See Donations (cross reference) 

beryllium 


granuloma cutaneous [Large] 1090—ab 
poisoning (acute) In animals biochemical 
changes In [Aldridge] 522—ab 
sarcoma (Induced osteogenic) [Hoagland] 
ab 

BESNIER Boeck Schaumaim Disease See Snr 
coidosis 

BETHANECHOL CHLORIDE 
as stimulant [Kjle] 350—ab 
brand name recognized by Council 044 
N N B (description) 1067 (Merck) 1067 

BE’) AN ANEURIN no longer ilinlster of 
Health England 1002 
Beverages see alto coffee Milk 
Alcoholic See Alcohol 

carbonated soft drinks cause dental carles 
321—E 

BETERIDGE Plan See National Service Plan 
(England) 

BEZOAR See Trichobezoar 

BIBLIOGRAPHY See American Medical 483 o 
elation Quarterly Cumulative Index Jtedl 
cus 

BICARBONATE of Soda See Sodium bicarbo 
nate 

BIGGS Lecture See Lectures 

BILE DUCTiS See olso Gallbladder Liver 
calcinl In dilated stump preoperative vlsuall- 
te'‘n3 • 157 '^ caUbUdder [M clu^nr- 

[Grnaflnnd] 442-«b 
(benign) of intrahcpatlc ducts 
[Carter & GUleUe] *375 
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BILHARZI VSIS See Schtstosomlasis 
BILIABI TRACT See BUe Ducts Gallblnd 
der Llrer 
BILLS See Fees 

Legislative Sec Laws and Legislation 
BIOCHEMISTRT 

examination for biochemist by DSPHS 422 
modern trends In 1254—ab 
BIOLOCIC PRODUCTS See Toxins Toxoid 
BIOLOCIC WARFARE 

medical aspects of civil defense In [Haas] *900 
What Toil Should Know About Biological 
Warfare adv page 23 In March 17 Issue 
BIOLOGl 

experimental ne\i department at Welzmann 
Institute Israel 1215 

Institute of Biology of Great Britain 1277 
BIOPSI See also Liver Stomach 
sponge in cancer diagnosis [Gladstone] *1238 
BIRDS See Fouls Fslttacosls 
BIRTH See Labor 

In Hospital See Hospitals maternity 
Multiple See Twins 
Premature Sec Infants premature 
Rate Sec Vital Statistics 
Stillbirth See Stillbirth 
BISHYDROTTCOITMARm (dlcumarol) 
anticoagulant 859 

brand name recognized by Council 045 
Induced hnioprothromblnemla vitamin K for 
[Overman & others] *393 
Quick test of prothrombin time [Quick] 
427—C 

toxicity deaths from [Wright] 844—ab 
toxicity vitamin K oxide for [James] 1375 
—ab 

treatment of acute myocardial Infarction 
[Russek A others] *390 [Bresnick] 692 
—ab [Sigler] 1004—C 
BISMUTH 

Qlycolylarsanllate brand name recognized by 
Council 045 

treatment of peptic ulcer with large doses 
[Skemp] 1104—ab 

treatment plus penicillin In neurosypbllls 
[Johnwlck] 073—ab 

treatment plus penicillin In syphilis [Leava 
ditl] 706—ab 

BI 8ULFAZ^^E Sec Dla iler Sulfonamides 
BISULFO^ See Dla Mer Sulfonaruldea 
BITF See also Ants Spider bite 
human of bead and neck [CrlKelalr] 758 
—ab 

lead poisoning from biting furniture 631 
BLACK Widow See Spider bite 
BLACMTELL Citation See Prizes 
BLADDER See also Urinary System 
calculi limitations of K ray diagnosis [Squire 
& Kretschmer] *81 
cancer treatment [Flocks] *293 
inflammation cvstltls treated with neomycin 
[Duncan & others] *75 
Inflammation (Interstitial cystitis) abacterial 
pyuria aureomycln for [Baurya] *403 
surgery ureteroneocystostomy for ureteral in 
juries [Prentiss & MuUentx] *1247 
tumors Italian Society of Urology discusses 
750 

BLEEDERS See BemopbUia 

BLEEDIKG Sec Hemorrhage 

BLHvDNESB See also Conjunctivitis Infectious 
acute In nettbom Vision 
battle against [Lancaster & Foote] *20 

(correction) 243 

causes of research grants to Stanford ICG 
federal bills on the blind 1208—OS 
^ntlonal Society for Prevention of (annual 
report) 99 (grants for research) lOG 
(conference) 573 (42nd annual meeting) 

913 

rehabilitation of the blind 242 
BLISTERS See Epidermolysis bullosa 
BLOOD See also Hemo— under Medicolegal 
Abstracts at end of letter M 
amylase cvaluatlou of pancreatic function 
testa [Wlrts & Snape] *870 
Bacteria In See Bacteremia 
Bank See Blood Transfusion 
calcium calccmlft from Injections of calcium 
chloride [Foscarlnl] lOlT—ab 
Cells See also Erjtbrocytes Leukocytes 
cells can one contract sjphllls while doing 
blood cell count? 8o9 
cells electron microscopy [Bessls] 846—ab 
chlorides hyperchloremia In ncphrocnlclnosls 
[Engel] *288 

cJioIcslcroI and diet vs coronarj artery dls 
ease [Ccrticr] 201—ab 
cUoleaterol esters lowered In obstructive Jaun 
(lice 59 

cholesterol (scrum) and age [Gertler] 110 
—ab [Keys] 2C3—ab 

cholesterol phospholipid (scrum ratio) test 
for nthtro'^clerosls [Morrison] *1233 
cholesterol vs cholesterol In diet [Daven 
jHirt] lie—ab 

choRnesternse in myasthenia gravla treated 
with octametUyl pyrophosphoramlde [Rider 
A. others] *907 

Circulation See also Blood volume Pulse 
4 aaomotor System 


BLOOD—Continued 

circulation beginning of In embryo (film rc 
view) 110 

circulation Newman ether test to determine 
portal circulation time 1087 
circulation (peripheral) disorders arterlec 
tomj for [Knorre] 680—ab 
circulation (peripheral) priscollne affects 
[Lynn] C78—ab 

Clot See Blood coagulation Thrombophle 
bltls Thrombosis 

Coagulation See also Blood prothrombin 
Hemophilia 

Coagulation ^inticoagulants See Blshydroiy 
coumarln Heparin 

coagtilntlon anticoagulants as rodcnticldes 
824—K 

coagulation anticoagulants depo heparin 
sodium [Smiles] 1381—ab 
coagulation anticoagulants (safe) for pa 
tlcnta sensitive to those usually used? 859 
coagulation clot llQuefled by streptokinase 
streptodomase (Miller & others] *020 
coagulation coagulants and anticoagulants, 
Belgian Congress of Surgery discuss 920 
coagulation defects with intrauterine death 
[Weiner] 587—nb 

coagulation eflccllveness of synthetic vitamin 
K [Overman & others] *393 
coagulation hypercoagulability after ACTTH 
and cortisone [CosgriffJ GG9—ab 
coagulation In coronary thrombosis [Tulloch] 
267—ab 

Collection Program Seo Blood Transfusion 
concentration and postoporatlvo shock [Schoe 
maker] 705—«b 

culture (arterial) In subacute bacterial en 
docarditis [Sullivan] 2381—ab 
Donors See Blood Transfusion blood donors 
Dyscraala See also Anemia Anemia Per 
nlclous, Erythroblastosis Fetal Leukemia 
dyacrasia Gplnephrlne tolerance feat and Its 
relation to splenic pnnhemotopenlo 275 
dyscrasia surgical aspects 12H 
estrone conversion In and breast cancer 
[Wertliesaen] 580—ab 
Fats Seo also Blood lipids 
fats essential hyperlipemia [Movltt] 757—nb 
fats globules in atherosclerotic and nonathero 
sclerotic subjects [Zlrni] 930—ab 
Fibrin Seo Fibrin 
Flow See Blood circulation 
forensic hematology Italy 500 
Groups See also Blood Transfusion reac* 
tlons Bh Factor 

groups classification by [Elsdon Dew] 500 
—C 

groups geographic varlabUUy In U S 
[Hervey & others] *80 

groups Kell Cellano system In pregnancy and 
transfusion [Cochrane) 676—ab 
groups mismatched transfusion Bodlura bicar¬ 
bonate Intravenously to counteract ft anaey 
& others] *978 

groups specific systems Italy 600 
hematology of atomic bomb casualties [LeRoy] 
340—ab 

hydrogen Ion concentration In psycbotlcs 
[SteinfeldJ *226 

Identification progress In Italy 600 
In Urine See Hematuria 
Infection of Blood See Bacteremia 
Injection of WHole Blood or Its DerivatlrcB 
See Blood Transfusion Hcraothcrapy 
lipase evaluation of pancreatic function tests, 
[Wlrts i Snape] *870 
Lipids See also Blood fats 
llplda In postpartum plasma Its use In rheu¬ 
matoid artliritls [Granlrcr] 430—nb 
Loss of See Hemorrhage 
lymphocjtcs and pituitary [Golfer] 623—ab 
lymphocytes hypoUialamlc control [De 
Groot] 623—ab 
^lenstrual See Menstruation 
Methemoglobln In See Methemoglobinemia 
neomycin levels after its treatment in various 
infections [Kadlson Sc others] *1307 
oxygen hypoxemia test [Lyllu] 1384—ab 
pattern In cancer diagnostic value [Bolen] 
588—ab 

peniclUln concentration (effective) 1209—E 
penicillin levels In [Cannon Sc others] *1031 
phosphatase (serum alkaline) raised In ob 
structive jaundice 50 

phosphatase (scrum) determinations In pros 
tatlc cancer p^esblt ^ Baum] *13..1 
pbospljollpld cholesterol ratio In serum ns 
teat for atherosclerosis [Morrison] *1233 
Plasma See various subheads under Blood 
Blood Transfusion Serum 
Platelets See also 1 urpurn thrombopcnlc 
platelets count In roentgen technicians [Moss- 
berg] 936—ab 

platelets variants of thromboals syndrome 
[Belgclman] 1292—nb 

potassium hyperkallemla resulting In paraly 
sis [McNaughton] *481 
potassium In uremia [KolffJ 616—ab 
I reservation See Blood Transfusion blood 
bank 

Pressure See BLOOD PRESSURE 
processing laboratory Massachusetts 239 


BLOOD—Continued 

proteins (radioactive lodinated plasmt) to 
stud3 blood volume [StoraasII] 439—ab 
proteins (scrum) tests for 1109 
Prothrombin Seo also Blood coagulation 
prothrombin consumption time In hemophilia 
[Quhk] *4 

prothrombin hypoprothromblnezaln (diruaja 
ro!) synthetic vitamin K In [Orermin i: 
others] *393 

public seminars on Massachusetts 570 
research Intenslfled on and Its fractions 423 
sedimentation rate In arthritis 3G2 
sedlraoDtatlon rate In plasma and In serum 
[BomscheIn] 627—nb 

Serum See various subheads under Blood 
Blood Transfusion Scrum 
sodium hyponatremia resulting In paraljala 
[McNnughtonJ *481 
Sugar bee also Diabetes MelUtus 
sugar high tvith no sugar In urine renal 
threshold for glucose 12G 
sugar high without glycosuria 1023 
sugar mclhods Folln Wu Somogyl Nelson 
Wllkerson Heftmann rapid screening test 
[Haunz] 1377—ab 

Testa See Blood groups syphilis serodlag 
nosis 

toxins In Bonim from psjchotlc patients re 
actions of [Macht] 933—nb 
Transfusion Seo BLOOD TRANSFUSION 
Types bee Blood groups 
urea syndrome of ertrarenal or prerenal 
azotemia [GonI] 442—ab 
Vessels See BLOOD VESSELS 

'Volume See also Blood circulation 

volume in health and disease [Price] *781 
volume radioactive lodinated plasma protein 
to study [StoraasII] 439—ab 
^ omltlng of See Heroatemesls 
BLOOD PRESSURE 

arterial ncurochemlcal regulation Spain 
13C5 

In urographlc examination [W Ickbom] 3o5 
—ab 

BLOOD PRESSURE HIGH 
complication of pregnancy [MlUlez] 1301—ab 
epinephrine effect on arterial pressure [Jud 
son] 2C3—ab 

essential and pheocbromocytoma [Golden 
berg] 431—ab 

essential effects of regular hospital diet in 
[WatUn] 278—ab 
essential Italy 505 

etiology pbeochromocytoma diagnostic melh 
ods iCalKins S, others] *880 
irreversible In cortisone treated scleroderma 
[Sbamoff A others] *1230 
malignant recession of neuroctlnopathy dur 
Ing [Keith] 757—ab 
study of 338 

Hurglcnl treatment nVertbelmer] 681—ab 
surreal treatment bilateral tnoracolumbar 
sympathectomy [Thorpe] 178—ab 
surgical treatment by establishing artcrio 
venous fistula [Isasl] 851—ab 
surgical treatment cause of failure In [do 
Takats] 1009—ab 

surgical treatment of portal hypertension by 
shunt operation [Blakemore] *1335 
surgical treatment splancbnlccctomy [Evans] 
1204—ab , - 

surgical treatment sympathectomy [ConleyJ 
*32—^ 
treatment Kemper rice diet report to Mem 
cal Research Council [Cameron] 623—ab 
treatment low dosage of potassium thlocyan 
ate [Parsonnet] C74—ab 
treatment low sodium diet [Corcoran] 13i4 
ab 

treatment methonlum compounds [Smirk] 
1298—ab , 

treatment mixture of hydrogenated alkaloids 
of ergot [Gast] 1220—ab 
treatment phlebotomv indicated? 00 
treatment rice fruit diet on composition of 
body [Chapman] 848—ab 
treatment veratrum vlrlde and alkaloids ot 
ergot [Josephs] 1093—ab 
World Congress of Cardiology discusses 1003 
BLOOD TRANSFUSION ^ 

arterial its clinical application [French] 
liOG—ab 

blood bank acute jellow atrophy of liver 
from Sn virus from [Miller] 93*—ab 
blood bank award to San Francisco Medical 
Society 0 j3 

blood bank workers homologous scrum jaun 
dice hazard In [Trumbull & Greiner] *9^ 
blood collection program by \merlcan Red 
Cross statement by National 
Council adv page 20 (Feb 17 Issue) 831 
blood collection program equipment of 
can Red Cross to be standardized 1211 
blood donation program Fulton County ca 
493 

blood donor (universal dangerous) Belgium 

blood donors American Red Cross calls tor 
more 241 , 

blood donors blood group variability in 
[Hervey Vc others] *80 
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blood TnANSrCSION-ConUnurf 
blood profTram (national) adr p ce 

blLl”vo'lume In h«Ub nnd dH«» [TrlceJ 

eiciance In .cute urcmU nVlcEtnlnL] 442 

cxSance In anUlne polionlng In 2 children 

,u‘Sa?Seo=r^“.V.cic hemorrhage [Pol 

KtlVceUaM blood poup ayatem In [Coch 

maUr'a tra^“med by tl^"!, 
ffllamatched aodinm bicarbonate Intravenoualy 
for [tamey & othcra] *918 
multiple uae In 

caatroduodenal ulcer [IJpp i 
of leukemic leukocytea In man [Lanman] 

rcacllona after Incompatible blo^ 

BLOOD ITESSELS See alao Aorta Arterlea 
Capillaries Cardiorascular System ^ a 

omotor System Veins_ 

anomalies (contenltal) [Thompson & ShaferJ 
•869 

bank [Keefer & others] *889 
Diseases See Arteriosclerosis Ca^locMCU 
lar Disease Phlebitis Thromboanirtltla 
oDllterana Thrombophlebitis 
of pastrlc ulcer [Key] 1016—ab 
roentpen study electrocardlopam durlnc 
[Blorck] 1010—ah _ . . , 

ro«ntccn study Injurious effects of ceieuTal 
anplocraphy [Broman] 35S—ab 
BLOODLETTING See Tenesectlon 
BLIE CROSS PLANS See Hospitals expense 
Insurance , 

BLIE SHIELD See Medical Service Plans 
BOARD See under specific names as Advisory 
Board American Board 
of Health See Health 

of Trustees See American Medical Associa¬ 
tion 

BOAS E P letter from In A'ctr York Ttmes 
232—E [Emer Durham] 250—C 
BOATS See Ships 
BODY 

Crowth of See Gro^lh 
Heat Production See Metabolism basal 
metallic coatlnfjs for entire body 102-4 
OrRans See ■\ Iscera 

Temperature See Fever Skin temperature 
Welpht See Infants Jsevrbom Obesity 
EOECK S SARCOIDOSIS See Sarcoidosis 
BOGOTA 

bloloRle conditions In plateaus of 105 
BOMBS 

Atomic See Atomic Enercy 
BONF MARROW See also Myeloma Osteo 
rayelltis 

atomic radiation cffeels on Illinois *493 
myelosis (chronic) treated with urethane 
IMasahoIT] 1102—ab 

BONES See also Cartllape Orthopedics 
Osteo— Ribs Spine under names of 

specific bones 

(IrllltnR ( forage ) for rheumatic diseases 
773 

coilnophlllc pranuloma [Pretl] 7G7—ab 
Fplphysls See Epiphysis 
Iracture See Fractures 
lesions In leukemia folic acid antafronlsts 
for [Dresner] C78—ab 
phjslology and calcium metabolism 249—ab 
precocious puberty In 8 year old plrl polyo 
stotlc fibrous dysplasia (reply) [Robin 
son] 128 

progressive diaphyseal dysplasia [GlUesnle] 
1379—ab 

repair effects of short ware diathermy on 
[Hutchinson] 137C—ah 
tissue (preserved) extracts of [Both] 188 
—ab 

skeletal changes from excess of vitamin A 
[Galley] 1217—ab 

transplant (flbular) for nonunion of tibia 
[Dunlap] C92—ab 

BOOKS See also Journals Library Book 
Reviews at end of letter B 
Tuedlral for foreign countries 1077 

“““dYn 27’i.4’"338 “ 

BORDFN Award Sec Prlies 
BORIC \CID Sec Acid 

I^'^ease Sec Pleurodynia Epl 

BO^^lV"® EC." Ln^ 

BOTl LIRM 

fatal case California 493 
BOWIL Movement Fcees 
BOWILS See Iiitcstljies 
BOWFN R DIvfv^nF 
««« (Ftronc] 261—ab 
BOW Lies Sec Legs 
BR\D\C\RD1V 

‘"&n,Yc;SIi7b”°' 'bloephrln.) 

' '?wifon''5l’-'o,h"c^f 


BRAIN—Continued , ^ ^ _. ^ f-n. 

diencephalohypophyslal dyatrophv Itolv nu4 

Disease also EpIRi;»> 

disease lead encephalopathy [Hay] 

electroencephalography In mlpralne [Fried 

elKtroenccphalORrnphy deso^rartlcosterone 

effect on [Alrd % Tordan] 'Tlo 

electroencephalography In pre'gnancy I 
Hem‘orrhaEc''*See’'al80 Meninecs 

hemorrhage role of cardloclrculat^ry In 
ficlencj [Wnison & otheral *1—i 
hemorrhage stellate ganglion injection for 
[Hothow] 429—C 
Inflammation See Encephalitis 
injurious effects of cerebral angiography 
[Broman] 355—ab 

Iodized oUs effect on [Jaeger] l4 7-—ab 
parleto-occlpltal syndrome after carbon inon 
oxide poisoning [Steele] C7T ab 
pneuraoencephRlographlc changes after pre 
frontal leukotomy [Meschan] 929—nb 
pneumoencephalography In retarded persons 
[MUlerJ 7C9—ab 

roentgen ray effect on embryo [Hicks] o92 
—ab 

roentgen study lumbar and subocclpltal en 
ccphalogmphy [Magnussen] 13SC—ab 
schistosomiasis epilepsy due to [Lichtenstein] 
I09^ab 

surgery amputation stump pain and lobotomy 
774 

surgery chemical lobotomy Israel 13C0 
surgery granulomas In presence of tantalum 
plates [Jfelrowsky] 517—ab 
surgery prefrontal lobotomy for Intractable 
pain [SmolJk] 689—nb 
surgery prefrontal leukotomj pneumo 
encephalogram after [Meschan] 929—ab 
surgery prefrontal lobotomy on veterans 
[Drubln] 263—ab 

surgery replace lobotomy with Intracranial 
Injection for Intractable pain? [Mandl] 
1301—ab 

surgery temporal lobe extirpations for psv 
chomotor epilepsy [Bailey & Olhbs] *305 
surgery topectomy and leukotomy for reUef 
from pain [Lalne] 520—ab 
surgery topectomy psychodypamlc study 

after [CatteJIJ 347—ab 
Syphilis See Neurosypbtlls 
temporal lobe seizures [Penfleld] 111—ab 
tumors early signs and symptoms [Dow 
man] 590—ab 

tumors gliomas roentgen and surgical 

therapy [Tice] 617—nb 
tumors radioactive dllodofluoresoe to localize 
[Woolsey] 848—ab 

tumors tuberculonu [AsenJoJ 3370—ab 
BRANtMIIAL VESTIGES 
cancer [Martin] 349—ab 
BRASS 

chills how to prevent In metal fume fever 
944 

BREAD See Flour 
BREAST 

cancer (advanced) testosterone for [King] 
250—ab 

cancer endocrine therapy [Paterson] 02—ab 
cancer estrogens Intramuscularly (not Intra 
>enously) for testosterone aggravate con¬ 
dition [Portmann] 429—C 
cancer estrone conversion In blood and 
[Werthessen] 589—ab 
cancer heredity [AandenBerg] 182—ab 
cancer milk agent In frozen mouse cancer 
[Bittner] 1000—ab 

cancer prognosis In [Bloom] 850—ab 
cancer treatment [Portmann] 1013—ab 
Feeding See Infants feeding lactation 
hypertrophy prepubertal gynecomastia In 13 
year old boy 275 

Inflammation (puerperal) aureomycin in 
Paris I28C 

Inflammation (chronic mastitis) flbroadenosls 
[Atkins] 1219—ab 

3[IIk See Colostrum Lactation Milk human 
pendulous Breast Plastic One Stage Opera 
Hon for Pendulous Breasts (film review) 
roentgen diagnosis of tumors [Leborgne] 
121«—all 

roentgen examtnotlon Brazil 683 
secretions c}tolog> [Saphlr] 433—ab 
size does nursing baby affect? 8C0 
size large in young woman 00 

sweat gland lesions [^Vatkln5] 255_ab 

tumors diagnosis [Redon] oG—ab 
Iwraora roentgen diagnosis [Leborgne] 1217 

BREATRINC See Respiration Suorlng 
BRIGHT S Disease See NepUrtlla 
BRITISH See also England 
Covernmenl National Health Service See 
National Health Service 
il^lcal Association (retirement of Dr 
Cliaries Hill Dr Angus Macrea appointed 
new serretary) 247 (doctors and hi 
closed shop ) 340 

See Jfedleal Re 

search Council 
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BROADCASTING See Radio Television 
BR05UDES . „ , , 

substitute for barbiturates In petllatrlc prac 
tice 1109 

BRONCHTECrTASIS 

complications pertussis [Lees] d-- ab 
multiple (Kartogeners triad) Brazil 1*3 
treatment segmental resection of lung 
[Mathey] 705—ab 

BRONCHITIS . , , 

Tuberculous Sec Broncbim tuberculosis 
BHONCHOSCOni , 

Bronchoscopic Clinic (film review) 430 
course at Illinois 910 

in arllflclal pneumotboraT [Rodcll] 137 d— ab 
BRONCHUS Sec also Bronclilectasls 

cancer and pulmonary tuberculosis with 
cavitation [1 olpe] 000—nb 
cancer roentgen Irradiation In [WlUbuiaJ 
207—ab 

secretions cytology [Woolner] 435—ab 
spasm emphysema and atelectasis 1307 
tuberculosis Belgium 003 
BRONZE STAR See Korean W'ar Heroes 
BRUCELLOSIS 

bacteriological culture of lymph nodes In 
[Janbon] 700—ab 
problem 1136—E 
recovery from 161 
treatment aurcomjeln 1087 1287 

treatment neomycin results [Kadlson & 
others] *1310 

treatment terraraycln cliloramphenlcol 
aureomycin [KJlIough & others] *653 
WT H 0 research centers for 094 
BUBBLE SOAPS 
cause oral ulcers? 126 
BUBONIC PLAGUE See Plague 
BUFRGEHl S Disease See Thromboangiitis 
obliterans 

BVFO JteactioTi See PrtfniaDcy diagnosis 
BUILDINGS See Hospitals Housing 
BULLETIN See Journals 
BURDICK MS 2 Muscle Stimulator 823 
BUREAU 

A M A See American Medical Association 
BURNS 

atomic bum Injury [Evans] *1342 
atomic energy cause of physician s problem 
In [Cooney] *034 

radiation treatment for adv page 30 in 
March 24 Issue 

treatment ACTH pliyslologlcal reaction to 
[Whitelaw] 85 [Tomerln] 625—C 
treatment conference on Iowa 1074 
treatment akin graft replaced by bosal cell 
carcinoma [Spaeth] 1090—ab 
BURSITIS 

[Stone] 599—ab 

BURTON Hill Hospital Survey and Construe 
tion Act See Hoapltala building program 
BUSES See Automobiles 
BUTTER Substitute See Oleomargarine 
BUTTOCKS 

asymmetric Infragluteal creases 773 
Book Reviews 

Abbreviation 

Pars pro toto Brevlarlum medlcum Inter¬ 
nationale [Peyser] R86 
Abse D W Diagnosis of Hysteria 440 
Actlnotherapy 

Ele^rotherapy and AcUnoUicrapy [Clayton] 
Adolescence 

Facts of Life and Love for Teenagers 
[Duvall] 

Adrenals 

Adrenal Cortex TransaetJons of First Con 
Terence ^oTembe^ 21 22 1049 [RnUl] 38 
A'nsn^o^rtli Davis J C Esnentlals ot UroloKj 

Alexander J editor Colloid Ohemlstrr Then- 
retlcal and Applied 209 
Allergy 

Food Allergy [Rlnkel & others] 08S 
Almeida Lima P Cerebral Angiocrnnbv 941 
Allschul R Selected Studies on Arterlo 
sclerosis 1021 

Amellne A Mojse IL P and Cbataln T La 
(^Irurgle k deux dqulpes dans lo traltemcnt 
des cancers pciviens 189 
American Academy of Ortliopnedlc Surceons 
Instructional Lourae Locliires [Peaaef n’d 
American Medical Association Drlmer on Frac 
lures 1388 ^ 

Amino Adds and 1 mtelna Theorj Methods 
Application [(reenberg) 1340 

''”'”lT/sloIo^‘' latholony 

Mds to SurElcnl Anatomy [liavUrl roT 
Allas of Hiiman Anntomj [Ansou] 58 

® nCrdeCnT' Bescrlptlve and 
"“["Sn^l'ocr”'’ Anatomy 

''TButf'e'l'ldfTS’ 

^[q"] ^ertebmte, 

Ibvsloloo and Anatomy [( relsbdmcrl irn 

'ma“n]''o4S‘“”^ N-“"tVrTca 
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Book Reviews—Continued 

Andrews F E rhllanthroplc Giving 138T 

Androgens 

Clinical Use of Testosterone [Turner] 685 
Animals 

Comparative Animal Physiology [Prosser] 
G03 

The Frog Its Reproduction and Development 
[Rugh] 1303 
Ankle 

Injuries to the Ankle [Bonnln] 938 
Anson B J Atlas of Human Anatomy 58 
Anthropology 

Genetics and the Races of Man [Boyd] 124 
Antibiotics 

Handbook of Antibiotics [Baron] 853 
Antihistamines Their Clinical Application 
[Feinberg & others] 272 
Arkansas Diet Manual [Waggener] 604 
Arteriosclerosis 

Selected Studios on Arteriosclerosis [Alt 
schul] 1021 

Association for Research In Nervous and Mental 
Diseases Life Stress and Bodily Disease 

770 
Atlas 

Atlas of Histologic Diagnosis in Surgical Pa 
thology [^euberger] 1389 
Atlas of Human Anatomy [Anson] 58 
Atlas of Human Anatomy Descriptive and 
Regional [Woerderaan] 270 
Atlas typlscher RCntgenbllder vom normalen 
Menschen [Grashey] 771 
Color Atlas of Pathology 853 
Atom at "Work [Sacks] 1303 
Atomic Energy See also Radioactivity 
Eighth Semiannual Report of Atomic Energy 
Commission July 1950 124 
Industrial and Safety Problems of Nuclear 
Technology [Shamos Sc Roth] 1221 
Survival under Atomic Attack \on Can 
Survive 271 
Atrocities 

Velpke Baby Home Trial [Brand] 940 
Autobiography See Danvln 
Autopsy 

Practical Post Mortem Technique [Poynter] 

771 


Aviation 

Cerraan Aviation Medicine World War H 933 
Bablngton S H. Navajos Gods and Toms 
Toma 1020 

Bach F editor Recent Advances in Physical 
Medicine 1105 
Back 

Functional Anatomy of the Limbs and Back 
[Hollinshead] 1389 
Bacteriology 

Annual Review of Microbiology [Clifton] 
1022 

Bacterial Polysaccharides Their Chemical and 
Immunological Aspects [Burger] 1890 
Baird D editor Combined Textbook of Ob 
stetrics and Gynaecology 528 
Baron A L Handbook of Antibiotics 853 
Bauer J Differential Diagnosis of Internal 
Diseases Clinical Analysis and Synthesis 
of Symptoms and Signs f02 
Bauer W Santa Claus M D 445 
Bauragflrtel T Physiologic und Pathologic des 
Blllrublnstoff wechsels als Grundlagen der 
Ikterusforschung 1022 

Baur H. L Urgent Diagnosis without Labora 
tory Aid Discussion of External Signs of 
Conditions which Threaten Ufe 604 
Baiter J B Aids to Surgical Anatomy 603 
Bajllss R I Practical Procedures In Clinical 
Medicine 528 

Beeson P B editor 1950 Tear Book of 
Medicine (May 1949 3Iay 1950) 272 
Behavior 

Speaking of Man [Myerson] lao 
Bclgelman M N 3 emal Conjunctivitis 1020 
Berena C and Siegel E Encyclopedia of the 
Eye Diagnosis and Treatment 938 
Berman J K Principles and Practice of 
Surgery 85G 

Beyer K H Pharmacological Basis of Penl 
clUln Therapv 771 

Bilirubin . _ 

Physlologle und Pathologic des Blllrubinstoff 
wechsels ala Gnmdiagen der Ikterusfor 
schung [BaumgRrtcl] 1022 
Biochemistry _ . 

Amino Acids and Proteins Theory Methods 
Application 1300 

Annual Review of Biochemistry [Luck] 2 2 

Biochemistry of B 3 Itamlns [Williams Sc 
others] 604 

Biography See Physicians 

Biological Standardization [Bum A others] 
1020 

Bishop D W Comparative Vnlmal Physlologj 
003 

Bleulcr E Dementia Praeroi or Group ol 
Schizophrenias 085 

^'iHaordere of Blood [Wiltby t Britton] 2"! 

Plasma Proteins Symposia on ^ut^ltIon of 
Gould Foundation [\ 0 uraan 5 ] 850 

Thromboembolic Conditions and Their Treat¬ 
ment with Anticoagulants [JIarple Sc 
3Might] 854 


Blood Pressure 

Introduction to Regulation of Blood Pressure 
and Heart Rato [Heymans] 085 
Blood Vessels 

Cerebral Angiography [Almeida Lima] 941 
HlrndurchblutungsstOrungen Ibrc Kllnlk imd 
arterlographlsche Diagnose [Broboll] 939 
Bones See Fractures Orthopedics Osteology 
Bonnln J G Injuries to the Anklo 038 
Books 

Scientific Medical and Technical Books Pub 
llshed In United States [Hawkins] 850 
Borst M Patbologlsi^e HIstologle 271 
Bosselman B C Neurosis and Psychosis 084 
Bourne G H Aids to Histology 003 
Bowes K editor Modem Trends In Obstetrics 
and Gynaecology 270 

Boyd W C Genetics and the Races of Man 
Introduction to Modem Physical Anthro 
pology 124 
Brain 

Cerebral Anglograph> [Almeida Lima] 941 
Electroencephalography Symposium on Its 
Various Aspects [Cobb A others] 1020 
HlmdurchblutungBstOriingen Ihre Kllnlk und 
arterlographlsche Diagnose [Brobell] 039 
Problems In Cerebellar Physiology [MonizzI] 
1021 

Brand G editor 3 elpke Baby Home Trial 940 
British Medical Journal Symposium Fifty 
\ears of Medicine 1390 
Brobcll A HlradurchbIutung8st5ruDgen Ihre 
Kllnlk und arterlographlsche Diagnose 93D 
Bronchoesophagology [Jackson & Jackson] 083 
BroAvne Sir Thomas 

A Doctor 8 Life of Science and Folth [Finch] 
083 

Brunner A. Lehrbuch der Chlrurgle 359 
Burger M Bacterial Poljsaccharides 1390 
Bum J H Finney D J and Goodwin L 0 
Biological Standardization 1020 
Butterfield F V From Little Acorns Story 
of Tour Body 1221 

Byrd 0 E Health Instruction Tearbook 1950 
083 

Caffey J Pediatric X Ray Diagnosis 1021 
California 

Memories Men and Medicine [Jones] 1022 
Cancer 

Cancer of Colon and Rectum Its Diagnosis 
and Treatment [Rankin ^ Grahom] 58 
Cytologic Diagnosis of Lung Cancer [Farber 
Sc others] 123 

Ln chlrurgle k deux ^ulpes dans lo traltement 
des cancers pelvlens [Aroellne & others] 
189 

Radiation Therapy in Management of Cancer 
of Uterine Cervix [Cantrll] 769 
Results of Radium and X Ray Therapy in 
Malignant Disease [Paterson A others] 
853 

Services and Facilities In the United States 
1950 854 

Cannon P Recent Advances In Nutrition with 
Particular Reference to Protein Metabolism 
1303 

Cantrll 8 T Radiation Therapy In Manage 
ment of Cancer of Uterine Cervix 709 
Cardiovascular System See Blood Vessels 
Heart 

Carlson A J and others Feelings and Emo 
tlons Mooschcarl Symposium (1948) 1022 

Carter B N editor Monographs on Surgerv 
1388 
Cartoons 

My Baby Is Different [Shapiro] 1107 
Ceil Physiology and Pharmacology [DanlelH] 

271 

Chamley J Closed Treatment of Fractures 
124 

Chemistry See also Biochemistry Pharmacy 
Bacterial Polysaccharides Their Chemical 
and Immunological Aspects [Burger] 1390 
Chemistry and Biology of Proteins [Hauro 
wltz] 084 

Colloid Chemistry Theoretical and Applied 
[Alexander] 209 

Histamine Antagonists [Leonard Sc Huttrer] 
1888 

Chemotherapy 

Paul Ehrlich Schdpfer der Chemotheraple 
[Loewe] 125 
Chest See Thorax 

Children See also Infants Pediatrics 
Child Care in Israel Guide to the Social 
Services [Frankenstein] 855 
Child Psychiatry In the Community Primer 
for Teachers Nurses and Others VTio Care 
for Children [Greenberg] 3G0 
Diagnosis and Treatment of Endocrine Dls 
orders in Childhood and Adolescence 
[Wilkins] 269 

From Little Acorns Story of Tour Body 
[Butterfield] 1221 

Handbook of Child Health [Fumlss] 940 
Nursery School Human Relationships 
Laboratory [Read] 124 
Tour Deaf Child Guide for Parents 
[Myklebust] 1100 

Christian H A- Non Valvular Heart Disease 

272 


Civil Defense 

Health Services and Special Weapons De 
fense 445 

United States Civil Defense 358 
Clayton E B Electrotherapy and Actlno 
therapy 125 

CHendenlng Lectures on History and PhUosonby 
of Medicine [Fulton] 529 
Clifton C E editor Annual Review of Micro 
biology 1022 

Clinical Examination of Patients with Notes 
on Laboratory Diagnosis [Forbes A Mann] 

1019 

Clinical Medicine 

Emotions and Clinical Medicine [Cobb] 448 
Practical Procedures In CHlnlcal Medicine 
[Bayllss] 528 

Savin 8 Sjstem of Clinical Medicine [Varncrl 
1304 

Cobb S Emotions and Clinical Medicine 446 
Cobb V A. and others Electroencephalog 
raphj Symposium on Its Various Aspects 

1020 

CoUer F A Blaln A and Andrews G Indl 
cations for and Results of Splenectomy 8 jT 
Colloid Chemistry Theoretical and Applied 
[Alexander] 200 
Colon 

Cancer of Colon and Rectum Its Diagnosis 
and Treatment [Rankin Sc Graham] 68 
Colonna P Regional Orthopedic Surgery 3 j 9 
Color Atlas of Pathology 853 
Colorimetric Determination of Traces of Metals 
[Sandell] 1019 
Communicable Diseases 
Diagnostic Procedures and Reagents Tech 
nlcs for Laboratory Diagnosis and Control 
of Communicable Diseases 940 
Praktlkum der wichtlgsten Infcktlonskrank 
helten [Hegler] 1804 
Conjunctivitis 

3 emnl Conjunctivitis [Belgelman] 1020 
Conn H F editor Current Therapy 1951 938 
Constam G Tberapie die Diabetes mellltus 
1221 

Cova Garcia P Introducldn nl estudio de los 
insectos 941 

Cranioplasty [Reeves] 270 

Creevy C D An Outline of Urology 853 

Criminology 

Crimes of Violence 857 
Outline of Scientific Crlmlnolog) [ 3 Iorland] 
1303 

Crozler T H Aids to Medical Treatment 603 
Curtis A H and Huffman W Textbook of 
Gynecology 708 

Cutting W C editor Annual Review of Medl 
cine 529 

Cyclopedia See Encyclopedia 
DanlelH J F Cell Physiology and Pharmacol 
ogy 271 
Darwin Charles 

Autobiography with His Notes and Letters 
Depicting Grovrth of ()rlgln of Species 190 
Deafness 

lour Child Deaf Guide for Parents [Mykle 
bust] 1108 

DeJong R N Neurologic Examination Incor 
poratlng the Fundamentals of Neuroanatomy 
and Neurophysiology 941 
de Krulf P Life Among the Doctors 604 
Dementia Praecox or the Group of Schizo¬ 
phrenias [Bleuler] 085 

DePalma A. F Surgery of the Shoulder 523 
Dermatology 

Common Skin Diseases [Roxburgh] 1389 
Modem Practice In Dermatology [Mitchell 
Heggs] 768 
Diabetes ilelUtus 

Good Food for Diabetics [Sigel] 1387 
Theraple des Diabetes Mellltus [Constam] 
1221 

Diagnosis See also CHlnlcal Medicine 

Clinical Examination of Patients with Notes 
on Laboratory Diagnosis [Forbes & Mann] 
1019 , 

Diagnostic Procedures and Reagents Tedmlcs 
for Laboratory Diagnosis and Control or 
Communicable Diseases 040 
Diagnostic Roentgenology [Golden] 1021 
Differential Diagnosis of Internal Diseases 
[Bauer] 002 

Medical Diagnosis Applied Physical DIaf 
nosls [Pullen] 857 
Physical Diagnosis [Major] 1105 
Spezlelle chlrurgtscho Dlagnostlk [deQuer 
vain] 190 „ . 

Text-Book of X Ray Dlognosls by Rriusn 
Authors [Shanks Sc Kerley] 85 j 
U rgent Diagnosis without Laboratory Aio 
[Baur] G04 

Dictionary See also Encyclopedia . 

Freud Dictionary of Psychoanalysis [Joaor 
& Gaynor] 123 , 

Medical Dictionary Dlctlonnalrc 
Medlzlnisches WCrterbuch [VelUon] 7T1 
Diet See also Food Nutrition "Vitam^ 
Arkansas Diet Manual [Vaggeoer] 

Disease See also Diagnosis Pathology nicra 
peutlcs 

Life Stress and Bodily Disease i70 
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Book Revlowi—Continued 
DJsoectora i „f 

OjtMlogy for Dlsstctors Tutori«I rocl-et 
book 7T1 

Dock Georce , . . 

Sletbods In Medicine "Manual of the 

Serrlcc of George Dock M D Sc D 
[Hemnann] 1105 

Dock W and Snapper I editors Advances 
In Internal Medicine 1107 
Doctors See Physicians 
Drugs Sec Pharmacy 

DavaU E M Facts of Life and Love for Teen 
agers 35S 

Ear Sec Deafness Otorhinolaryngology 
Eastman > J Williams Obstetrics 57 
Ebalt W Dnfallchlrurgie Im RCntgenbllde 8d6 
Electrocardiography See Heart 
Electrotherapy and Actlnotherapy [Clayton] l2o 
Embolism ™ ^ 

Thromboembolic Conditions and Their Treat 
ment with Anticoagulants [Marplc & 
Wright] 854 
Embryology 

Development of the Human Eye [Mann] 359 
Early Embryology of the Chick [Patten] 1304 
Fmmens C. W Hormone Assay 684 
Emotions and Clinical Medicine [Cobb] 440 
Encyclopedia See also Dictionary 

Encyclopedia of the Eye Diagnosis and 
Treatment [Berens & Siegel] 938 
Fndocrlnology 

Clinical "Ubb of Testosterone ITurnerl 68o 
Diagnosis and Treatment of Endocrine DIs 
orders In Childhood and Adolescence [MU 
kins] 269 

Tratado de endocrlnologfa cUnlca [Schteln 
gart] 272 

Engel G L- Fainting Physiological and Psy 
chologltal Considerations 1304 
Engel S Die Lunge des Kindes 445 
Fntomology 

IntroduccMn al estudio dc los Insectos [Cova 
Garcia] 941 
Esophagus 

Bronchoesophagology [Jackson & Jackson] 
CS3 

Esophagus and Pharynx In Action Study of 
Structure In Belallon to Function [Lerche] 
67 

Ethics Medical 

Ethical Bails of Medical Practice [Sperry] 
528 

Fvans J P Acute Head Injury 123 
Fvolution 

Charles Darwin s Autoblographv with His 
Notes and Letters Depicting the Growth 
of the Origin of Species 190 
Extremities 

Functional Anatomy of the Ltmbs ahd Back 
[Holllnshead] 1389 
Eyes See Ophthalmology 
Facts of Life and Love for Teenagers [DuvaU] 
358 

Fainting Physiological and Psychological Con 
slderations [Engel] 1304 
Farber S M and others Cytologic Diagnosis 
of Lung Cancer 123 

Veellngs and Emotions Mooseheart Symposium 
(1948) [Carlson Sc others] 1022 
Fdn^rg 8 M Malklcl S and Felnberg 
A. R Antihistamines Their (ninlcal Appll 
cation 272 

Ferm V editor HLstory of Philosophical Sys 
terns 003 

Unch J S Sir Tliomas Browne A Doctors 
Life of Science and Faith r83 
Fischer F AugenhellkunUc fUr praktlsche Arrte 
und Intemlsten 040 

Fischer S Principles of General Psychopath 
ology 003 

Fisher t E Cleaning and Practice of Psycho 
therapy 189 

Fleming V editor Penicillin Its Practical 
Application (70 

Fodor N and Caynor F editors Freud 
Dictionary of Psychoanalysis 123 
Food Bee also Diet Nutrition Tltaralns 
Food Allergy [Rlnkel & others] 683 
Forbes J and Mann M N Clinical Eitralna 
lion of Patients with Notes on Laboratory 
Diagnosis 1019 

Foreign Language See Russian 
Foundations 

PhlUnlhroplc Giving [Andrews] 1387 
Symposia on Nutrition of the Robert Gould 
Research Foundation Inc [Toumans] 8j6 
Fractures 

rios^ Treatment of Fractures [Cliamley] 

I'rlmer on Fractures 13^8 
Unfallchlrurglc Ira Rbntgenbllde [Ebalt] 850 

601 ® 

r.j-chosnalrsl, [Fodor 

'’'"'vek ew'' 


Front Line Surceons History of TWrt Anylll 
ary Sorelcsl Group [Orares] 603 
Fulton J F Locan Clcndcnlng I^nm on 
History and PMlosophy of Medicine B20 
Fumlss A Handbook of Child HMlth 040 
Gatenby J B and Beams H. W odllora 
3lIcrotomlst s Vade Mecum (Bolles Lee) 855 
Genetics See also Heredity 

Genetics and Races of Man [Boyd] 1-4 
Gerard R W editor Methods In Medical we 
search 684 

Cerlatrlcs See Old Age _ „ ^eso 

German Avlatloii Medicine World War H 938 
Giordano M Patologla parassltologla cd Iglene 
del paesl caldl 358 

Golden R editor Diagnostic Roentgenology 
1021 

(Gordon E S editor Symposium on Steroid 
Hormones 270 ^ ^ 

Government Control of Medical Cave Santa 
Claus MD [Bauer] 445 
Grashey R Atlas typlscher ROntgenbUder vom 
normalen Menschen 771 
Graubard D J and Peterson M C CHlnlcal 
Uses or Intravenous Procaine 529 
Graves C L, Front Line Surgeons History o' 
Third Auxiliary Surgical Group 603 
Greenberg D M ^Itor Amino Acids and Pro 
telns Theory Methods Application 1390 
Greenberg H A Child Psychiatry In the Com 
munlty Primer for Teachera Nurses and 
Others Who Care for Children 360 
GreenhUl 3 P editor 1950 Near Book of 
Obstetrics and Gynecology 1019 
Crelshelraer E M- Physiology and Anatomy 
300 

Grlesbach R and Brandt A editors RSntgen 
Relhenuntersuchungen des Brustkordes unter 
besonderer BerQcksIchtIgung der Erfassung 
der Lungentuberkulose 769 
Growth ^ ^ , 

Neurosis and Human Growth Struggle 
Toward Self Realisation [Homey] 124 
Gynecology 

Combined Textbook of Obstetrics and Gynae 
cology [Balrdl 523 , i 

Genealogy of Gynaecology History of Devel 
onment of Gynaecology Throughout the 
Ages 2000 B C 1800 A-D tU'cci] 190 
Modem Trends in Obstetrics and Gynaecology 
[Bowes] 270 

1950 Tear Book of Obstetrics and Gynecology 
[Greenhlll] 1019 

Progress In Gynecology [ifeigs & Sturgis] 
271 

Radiation Therapy In Management of Cancer 
of Uterine Cenix [Cantrll] 709 
Textbook of Gynecology [Curtis & Huffman] 
708 

Hamilton A and Hardy H L Industrial 
Toxicology 123 

Hamm D Jr Los Angeles County Hospital 
House Staff Manual 360 
Harris R E Recent Advances In Diagnostic 
Psychological Tcatlng 125 
Harrison T R Principles of Internal Medl 
cine 57 

Haurowltz F (Chemistry and Biology of Ph’o 
telnt 684 

Hawkins R R editor Scientific Medical and 
Technical Books Published In U S 8 ij 6 
Hay Fever A Key to Allergic Disorders [Free 
man] 266 
Head 

Acute Head Injury [Evans] 123 
ITflual Anatomy Head and Neck [Fried 
man] 040 

Health See also Mental Hygiene 
Handbook of Child Health [Fumlss] 940 
Health Instruction Yearbook 1050 [Byrd] C83 
Health Services and Special Weapons Defense 
445 

Public Health Nursing Practice [Freeman] 
b04 

Science of Health [Meredith] 1390 
No^ur^Body How to Keep It Healthy [Tebbel] 

Heart 

Basic Principles of Clinical Eleclrocardloc 
raphy [Hecht] 085 

Cllniwl Electrocardiography [Rosenbaum] 

8u6 

Disease In Pceenancj- piorcan Jones] 

Introduction to BeeulaUon of Blood Fressure 
and Heart Kate [HcFmana] 683 
^on Talralar Heart Disease [Christian] 272 

PraktlKhe Elektrokardlocraphlc IKlenle] 770 
Hecht H H Basic Principles of Clinical 
Electrocardlocraphy 685 

^aktlk-nm dec wlchtlpsten Infek- 
tlonskrankhelten 1304 
Hematoloey See Blood 
Heredity See also Genetics 
New Ton and Heredity [Scheinfeld] 941 
Henna H and Kurtb G M. editors Elements 
of Psychoanalysis 1389 
Herrmann C R Methods In Medicine Jlanual 
nOo*’' of George DoJ* 

1? Introduction to Konilntlon of 
Blood Pressure and Heart Rate t>S5 


Histamine Antagonists [Leonard & Huttrer] 
1388 

Histology , 

Aids to Histology [Bourne] 603 « , 

Atlas of Histologic Diagnosis in Surgical 
Pathology [Neuberger] 1389 
Pathologlsche Hlstologle Eln Unterrlcbtskurs 
[Borst] 271 

History of Medicine See Medical History 
Hodges M B editor Social Work Near Book 
1951 1107 

Holllnshead W H Functional Anatomy of the 
Limbs and Back 1389 , 

Holmes G W and Schulz M D Therapeutic 
Radiology 1020 

Holt Radium Institute of Ifanchester 

Results of Radium and X Ray Therapy In 
Malignant Disease [Paterson & others] 853 
Hormones 

Clinical Use of Testosterone [Turner] 685 
Hormone Assay [Enunens] 684 
Symposium on Steroid Hormones [Gordon] 
270 

Homey K. Neurosis and Human Growtli 
Struggle Toward Self Realization, 124 
Hospitals 

Los Angeles County Hospital House Staff 
Manual [Hamm] SCO 

Howat R K. Osteology for Dissectors Tuto 
rial Pocketbook 771 

Hunter W E and Smith B H To Prospective 
Mothers 57 
Hysteria 

Diagnosis of Hysteria [Abse] 446 
Image and Appearance of Human Body [Scbll 
der] 1107 
Immunology 

Bacterial Polysaccharides Their CHiemlcal 
and Immunological 4spects [Berger] 1390 
Indians American 

Navajos Gods and Tom Toms [Bablngton] 
1020 
Industry 

Evaluation of Industrial Disability [Thurber 
A Thurberl 271 

Industrial and Safelr Problems of Nuclear 
Technology [Shamos t Roth] 1221 
Industrial Nutrition [Pyke] 190 
Industrial Toxicology [Hamilton & Hardy] 
123 

Infants See also CThlldren Pediatrics 
ily Baby is Different [Shapiro] 1107 
Infectious Diseases See Communicable DIs 
eases 

Inflammation 

Newer (Concepts of Inflammation [Menkln] 
856 

Injuries See Trauma 
Insects See Entomology 
Internal Medicine 

Advances In Internal Medicine [Dock A Snap¬ 
per] 1107 

Differential Diagnosis of Internal Diaeases 
[Bauer] 602 

Principles of Internal Medicine [Harrison] 67 
Israel 

Child Care In Israel [Frankenstein] 855 
Ivy A C Grossman M I and Bachrach 
W H Peptic Ulcer 002 
Jackson C and Jackson C L Broncho 
esopbagology 683 

Jamieson E B Companion to Manuals of 
Practical Anatomy 1022 
Jolliffe \ Tlsdall F F and Cannon P R 
editors Cninlcal Nutrition 768 
Jones J R Memories Men and Medicine His 
tory of Medicine In Sacramento California 
1022 

Jurisprudence See Medical Jurisprudence 
Kahn R L Serology with Lipid Antigen with 
Special Reference to Kahn and Universal 
Reactions 853 

Kenyon H R Prostate Gland 269 
Kidney 

Urinary Function of the Kidney [Wolf] 1387 
Klenle F Praktlsche Hektrokardlographle 
770 

Knocke F J and Knocke L S Orthopaedic 
Nursing 1300 

Kuhlmann F and Rating B Rantgenatlas der 
ErkTankungen des Magendarmkanals und 
der Gallenblase 760 
Labor See Obstetrics 

Landols Eosemajin Phyalolocle des Menschen 
[Rosemann] 1221 
Languages 

Teitbook for Classes and 
Self Study [Perry] 1388 
Lectures 

Orthopaedic Surgeona 
Instmrtlonal Course Lectures [Pease] 529 
^Phit Lectures on History^ and 

T of Medicine [Fulton] 520 

Leonard F and Huttrer C Histamine rin- 
taconlsts 1388 auiine ^n- 

Study of Structure In Relation to Function 

nr^ “oo'ors [de Krulf] 604 

Life Stress snd Bodily Disease 770 

Chemo- 
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Los Anpcles Countv Ilospltal House SlafT Man 
ual innmni] *trO 

Ixuv V \ Mental Ilcnltli Through Mill Train 

ing nor 

I ucas ti s Ficments of Human Phjalology 
(102 

I uck J M editor Annual Rerleiv of Bio 

chcmlflir^ 272 
1 ungs 

Cytologic Diagnosis of Lung Cancer fFarbcr 
&, others] 12*1 
Dio Lunge des Klndcs 44‘> 

Lyle T K M ortli and Chnvasse s Stjulnl 

Binocular Reflexes and Treatment of Stra 
blsmus 039 

McComb 8 J Preparallon of Photographic 
Prints for Medical Publication 857 
Modlgao M E Psychology Principles and 
Applications 125 

Major It H Physical Diagnosis 1105 
3rann I Development of tba Human Eye 359 
3Ianson Bahr P H editor Manson s Tropical 
Diseases 770 

Marple C D and M right 1 S Thrombo 
embolic Conditions and Their Treatment 
ivlth Anticoagulants 854 
Aleaklns J C Practice of iledlclne 771 
iledlcal Annual Sec 1 earhook 
Jledleal Ethics Sec Ethics Medical 
Medical History 

GenealoRj of Cinaocologj Hlstorv of Dcvcl 
opment of Ginaecology Throughout the 
Ages [Ulccl] 190 

Hlstorv of Medicine ^oI I PrlmUlvc and 
Archaic Medicine [Slgerlst] 1107 
Logan Clcndenlng Lectures [Fulton] 520 
Jlemorles Men and Medicine History of 
Medicine In Sacramento California [Jones] 
1022 

Sir Tliomas Brovmo A Doctor s Life of 
Science and Faith [Pinch] C83 
Medical Jurisprudence 

1 clpko Babj Homo Trial [Brand] 940 
Medical Service 

Santa Claus M D [Bauer] 445 
Medicine See also Clinical Medicine Internal 
Medicine Medical History Phislclans 
Surgeons Surgery 

Annual Review of Medicine [Cutting] 529 
Fifty Tears of Jfedlclne Sjmposlum from 
British Medical Journal 1300 
Guide to General Medical Practice C^orUausJ 

rri 

3Icthod8 In Medicine [Herrmann] 1105 
1950 lear Book of 3re<llclno (3Iay 1949 May 
1950) [BccsonJ 272 
Practice of Medicine [Jleaklns] 771 
MesKcndorfer F Allgcmelno uod apesloUo 
Tlieraplo dcr Gelsles und ^e^venKrank 
beltcn 57 

Molga J 1 and Sturgis S H editors Prog 
ress Id Gynecology tolume H 271 
Menkln ^ Newer Concepts of Inflammation 
856 

Mental Hygiene 

Mental Health Through Mill Training [Low] 
1106 

Meredith F L Science of Health 13D0 
Metals 

Colorimetric Determination of Traces o( Me 
tals [Sandell] 1019 
Microbiology 

Annual Review of Microbiology [Clifton] 
1023 


Microscopy . 

Jllcrotomlst s Tado Slecum (Holies Lee) 
Handbook of Methods of Animal and Plant 
Microscopic TechnlQUe [Gatenby & Beams] 
855 

Midwifery Sec Obstetrics 
Mlkesell M H editor Modem Abnormal Fsy 
chology Symposium 1103 
Blltdiell Heggs 0 B editor Modem Practice 
In Dermatology 768 

Monrad Krotin G H Dio kllnisclie Unter 
BucUung dw Nerv ensystems 1308 
Blooselicart Symposium (1948) Feellntts and 
Emotions [Carlson & others] 1022 
Morgan Jones \ Heart Disease In Pregnancy 
1387 

Morland \ Outline of Scientific Criminology 
1303 

Blonirzl G Problems In Cerebellar Physiology 
1021 

'Nfullnos M C rharmacology 1389 
Myerson A Speaking of Man 180 
Myklebnst HU 3 our Deaf Child f ulde for 
Parents 1106 

National Health Servke Acts 1D40 and 1949 
[Scott & others] 1304 

Navajos Torts and Tom Toms [Bablngton] 1020 
Navy U S Color Atlas of Pathology 853 
N eck 

nsual Anatomy Head and Neck [Friedman] 
940 

Necropsy Sec Vutopsi 

1 Keuberger K- T Atlas of Histologic Diagnosis 
, In Surgical Pathology 1389 
Neurology See also Brain 

AUgemelnc und spcrlellc Thcrapic der Oclstes 
und NervcnkranUicllcn [Meggendorfor] 57 


Neurology —Continued 

Die kllnlscbo Untersuchung Ucs Nervens) stems, 
[Monrad KrolmJ 1303 

Neurologic Examination Incorporating Funda¬ 
mentals of Nciiroanatoniy and Nourophysl 
ology [DeJong] 041 

Transmission of Nerve Impulses at Ncuro 
effector Junctions and Peripheral Synapses 
[RosenbluetliJ 685 

Trophic Nerves [Wybiirn Mason] 770 
Neurosis 

Neurosis and Psychosis [Dossolman] 084 
\ou re Human Too tStrcaaeman] 1010 
New lou and Horeditv [Schelnfcld] 941 
Ncutis r n Alda to Materia Medica C03 
Ncuton K Geriatric Nursing 58 
Nose Sec Otorhinolaryngology 
Nursery School Human UolallonshlpB Libora 
tory [Read] 124 
Nurses and Nursing 

Geriatric Nursing [NowtonJ 58 
Orthopaedic Nursing (Knocko A: Knorko] 1390 
Public Health Nursing Practice [Freeman] 
fi04 

Physiology and Anatomy tGrolshclraer] 360 
Nutrition 8co also Diet Food VltnraJns 
Clinical Nutrition [Jollfffo & others] 708 
Industrial Nutrition [Pyke] 190 
Recent Advances In Nutrition with Particular 
Reference to Protein Metabolism [Cannon] 

1303 

Hjmposls on Nutrition of the Robert ( ould 
Research Foundation Inc [loumans] 856 
Obstetrics 

Combined Textbook of Obstetrics and (ynac 
oology [Baird] 528 

Modem Trends In Obstetrics and Gynaecology 
[Bowes] 270 

1050 lear Rook of Obstetrics and Cynccology 
[GreenUUl] 1019 

Understanding Natural Childbirth Book for 
the Expectant Mother [Thoms] 854 
WUlams Obstetrics [Eastman] 57 
Occupational Medicine See Industry 
Ogllrle W H Surgery Orthodox and Hetoro 

dox 1021 

Oglo K N Researches In Binocular Vision 768 
Old \ge 

Geriatric Nursing [Newton] 58 
Operations See Surgery 
Ophthalmology 

Augenhellk^de fdr prsktlscho Arzte und 
Internlstcn [Fischer] 940 
Development of the Human Eye [Mann] 359 
Encyclopedia of the Ejo Diagnosis onri 
Treatment [Borens Siegel] 938 
Eye Surgery [Stallard] 684 
Recent Advances In Ocular Prosthesis [Prince] 
125 

Researches In Binocular Vision [Oglo] 708 
Vernal Conjunctivitis [Bclgclroan] 1020 
Borth and Charasscs Squint Binocular Rc 
flexes and Treatment of Strabismus [LyloJ 
939 

Orthopedics Sec also Fractures 

American Academy of Orthopaedic Surgeons 
Instructional Course Lectures [Peasoi 529 
Orthopaedic Nursing (Knorke A KnocKc] 1390 
Post Graduate Lectures on Orthopedic Dlag 
nosls and Indications [Stelndler] 446 
Regional Orthopedic Surgery [Colonna] 359 
Oateologj 

Osteology for Dissectors Tutorial Pocket 
book [Howttt] 771 
Otorhinolaryngology 

Common Diseases of Ear Nose and Tliroit 
[Beading] 1303 

Nasal Sinuses Anatomic and Clinical Con 
slderatlon fVan AI>eal 1388 
Pars pro toto Brerlarium modicum Inter 
rationale [Peyser] 685 
Paterson R Tod M and Russell M com 
pliers Results of Radium and \ Ray 
Therapy In Malignant Disease^ 853 
Pathology See also Disease 

Atlas of Histologic Diagnosis In Surgical Pa 
thology [Neuberger] 1389 
Color Atlas of Pathology 853 
Pathologlache Hlstologle [Borst] 2T1 
Pathology In General Surgery [Schafer] 189 
Patologia parassitologla ed Igiene del pncsl 
caldl [Giordano] 358 
Patients 

Clinical Examination oj Patlonts with Notes 
on Laboratory Diagnosis [Forbes & Mann] 
1019 

Fatten B M Early Embryology of the Chick 

1304 

Pease C N editor American Academy of 

Orthopaedic Surgeons Instructional Course 
Lectures 529 

Pediatrics See also Children Infants 
Pediatric X Ray Diagnosis [Caffey] 1021 
Tuberculosis and Other Problems of Pcdla 
tries [Ballgren] 360 
Pelvis 

La cblrurgle h deux ^qulpea dans le tralte 
meet des cancers pclvlens [Amellne & 
others] 189 
Penicillin 

Penicillin Its Practical Application [Flem¬ 
ing] 770 

Pharmacological Basis of Penicillin Therapy 
[Beyer] 771 


Peptic Ulcer [Ivy & others] 002 
Peny J IV Scientific Russian Textbook for 
Classes and Self Study 1388 
Pharmacopeia of United States of America 629 
Pharraaci Sec also Chemistry 
Aids to Jtateria Medica [Newns] 603 
Cell Physiology and Pharmacology [Daniel 


Pharmacological Basis of Penicillin Theraov 
[Beyer] 771 

Pharmacology [Mullnos] 1389 
Recent Advances in Pharmacology [Robson 
& Keelo] 125 
U S Pharmacopeia 529 
Pharynx 

Esophagus and Pharynx In Action Study of 
Structure in Relation to Function [Lerchc] 


Philanthropic Giving [Andrews] 1387 
Philosophy 

History of Philosophical Systems [Fcrm] 
603 

Photograpliy 

Preparation of PhotogropUlc Prints for 
Jledlcal Publication [McComb] 857 
Physical Diagnosis pinjor] 1105 
Physical Medicine 

Electrotherapy and Actlnotberapy [Clayton] 
123 


Functional Anatomj of the Limbs and Back, 
[HoUlnshead] 1389 

Recent Advances In Physical Medicine 
[Bach] 1105 

Physicians See also Medicine Surgeons 
Surgery 

biographies Sir Thomas Browne A Doctor's 
Life of Science and Faith [Finch] 683 
Guido to General Medical Practice [Vorhaus] 
771 

Life Among the Doctors [de Kmlf] 604 
Physiology See also Anatomy 

Cell Physiology and Pharmacology [Daniel 
U] 271 

Comparative Animal Physiology [Pfosser] 
603 

Elements of Human Physiology [Lucas] 60S 
Experimental Physiology [Vlscher & others] 
936 

Landola Rosemann Fh>8iolog1e des Mentchen, 
[Kosemann] 1221 

Physiology and Anatomy [Grelsbelmer] 3M 
Problems In Cerebellar Physiology [MoruxjlJ 
1021 

von Plrquet C F and Schick B Serum 
Slckneas 1107 
Poisoning Bee Toxicology 
Polysaccharides 

Bacterial Polysaccharides [Burger] 2300 
Portroann U V editor Clinical Therapeutic 
Radiology 1019 
Postmortem See Autopsy 
Poyntcr E G Practical Post Mortem Tech 
nique 771 
pregnancy 

Heart Disease in Pregnancy [Morgan Jones] 
1387 

To Prospective Mothers [Hunter & Smith] 57 
Prince J H Recent Advances In Ocular Pros 
thesis 125 

Procaine Hydrochloride 

Clinical Uses of Intravenous Procaine [Grau 
bard & Peterson] 529 
Proctology 

Cancer of (Tolon and Rectum Its Diagnosis 
and Treatment [Rankin &, Graham] 58 
Prosser C L editor (JomparaUve Animal 
Physiology 603 

Prostate Gland [Kenyon] 269 
Protein* 

Amino Adds and Proteins Theory Methods, 
Application [Greenberg] 1390 
Chemistry and Biology of Proteins [Hturo- 
wlte] 684 

Symposia on Nutrition of the Robert Gould 
Research Foundation Inc [Toumans] 855 
Psychiatry See also Mental Hydene Neurosis 
Child Psychiatry In the Community Primer 
for Teachers Nurses and Others [Green 
berg] 300 
Psychoanalysis 

Elements of Psychoanalysis [Herma] editor 
1389 

Freud Dictionary of Psychoanalysis [Fodor 
& Gaynor] 123 
Psychology 

Feelings and Emotions Moosebeart Symposl 
urn (1948) [Carlson & others] 1022 
Image and appearance of Human Body 
Studies in Constructive Energies of Psyche 
[Schllder] 1107 

Modem Abnormal Psychology Symposium 
[MlkesoR] 1105 

Neurosis and Psychosis [Bossclmsn] 684 
Principles of Creneral Psychopathology 
[Fischer] COS 

Psychology Prlndples and Applications, 
[Madlgan] 125 , . 

Recent Advances In Diagnostic Paycholwf^ 
Testing A Critical Summary fHarTls] 125 
Psychotherapy 

Meaning and Practice of Psychotherapy 
[Fisher] 189 
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psychotherapy —Conttniicd ^ , 

Mental Health Through Will Training tLowj 
HOG 

Public Health Sec Health , t, 

Pullen R li Medical Diagnosis Applied 
Physical Diagnosis 8o7 
Pyke 31 Industrial ^ut^ItIon 1^0 
de Quervaln T Spezlelle chlnindache piag 
nostlk fDr Studlerende imd Arzte I'^O 
Qulrlng 1) P Puncllonal Anatomy of the \ er 

tcbrates 446 

Cenetlcs and the Races of 3Ian f^yd] 124 
Radiation Tlierapy In 3ranngcmcnt of Cancer or 
Uterine Cerrli [Cantril] 769 
Radloacfirlty See also Atomic Enercr 

Analrtlcal Chemistry of the Manhattan 
Project [Rodden] 941 , * 

Lcs Isotopes radloactlfs en mWecIne et cn 
biologic [Tublana] 1221 

Radiology See also Roentgenology__ 

Clinical Therapeutic Radiology tPortmannl 

Tlierapeutlc Radiology [Holmes L Schulzl 
1020 

Radium „ , 

Results of Radium and X Ray Therapv In 
3Iallffnant Disease [Paterson & others] 853 
Rain E P editor Adrenal Cortex Tranaac 
tlons of First Conference Nov 1949 68 
Rankin F M and Graham A- 8 Cancer of 
Colon and Rectum It* Diagnosis and 
Treatment 08 

Read K- H Nursery School A Human Rein 
tlonshlps Laboratory 124 
Reading P Common Diseases of the Ear Tsose 
and Throat 1303 
Rectum 8ee Proctology 
Reeves D L Cranioplasty 270 
Research 

Methods In Jlcdical Research [Gerard] 684 
Ricci J V Genealogy of Gynaecology His 
tory of Development of Gynaecology 

190 

Rlnkel H J Randolph T G and Zeller M 
Food Allergy 683 

Robson J 3[ and Keelo C A* Recent Ad¬ 
vances In Pharmacology 125 
Rodden C J editor Analytical Chemistry of 
the Slanhattan Project 941 
Roentgenology See also Radiology 

Atlas typUcher Rbntgenhllder vom Domulen 
ilenschcn [Grashey] 771 
Cerebral Angiography [Almeida Lima] 941 
Diagnostic Roentgenology [Golden] IU21 
Die ROntgcnbUdanalyse Elne rOntgeodlag 
nostlchc Anleltnng [Sanpe] 769 
Lehrbuch der rdntgenologiscben Differential 
dlagnosllh [Tescbcndorl] 769 
Pediatric \ Ray Diagnosis [Caffey] 1021 
Results of Radium and \ Ray Therapy In 
3IallciiaTit Disease [Paterson & others] 
8o3 

Bdntgenatlas der Erkrankungen des 3Iagen 
darmkanals tin der Gallenblase [Kuhlmann 
& Rating] 769 

Rdntgen Relhennntersuchimgen des Brustkor 
dcs unter besonderer BerQcStslchtlgung der 
Eefassung der Lungentuberkulose [Brandt] 
769 

Text Book of X Ray Diagnosis by British 
Authors [Shanks A Kerley] 855 
Unfallchlrurgic Ira RCntgenbUde [Ehalt] SjG 
Rosenbaum F F Clinical Electrocardiography 
856 

Rosemann H. U Landols Rosemann Physiol 
ogy des 3Ienschen 1221 
Roicnblueth A. Transmission of Ivervc Im 
pulses at Neuroeffectot Junctions and Perl 
pheral Synapses 685 

Rostock P Untersuchungstechnlk des Chlrur 
gen 657 

Roxburgh K C Common Skin Diseases 1389 
Rugh R The Frog Its Reproduction and De 
rclopment 1303 
Russell Foundation 
Phllnnlliroplc Glrlng [Andrews] 1387 
Russian 

Hclenlinc Russian Textbook for aasses and 
Self Studv [1 erry] 13SS 
*5acks J Mum at Mark 1303 
Sacramento California 
Memories Men and Sledicino [Jones] 10**^ 
Famlcll F u Colorimetric Determln*tlon"ot 
Tracca Dl MeUlj 1019 
6«nt» Claus M D [Bauer] <45 
Sauoc E. Ute R6t\tccnblldanalj-«c Elne ront 
cenillaniastlschc Anlcltunc roa 

Clinical Medicine [Warner] 

Scliafer r W mtholoEF In General Sumcry 

Heredity 911 

^ 'b2ivH uman 
Br^chc no" CooMructlre Enerclea of 

Srhtdncart^ JI Tratado de endocrinolocfa clln 

‘'ClenrE 

nrwJerlanas of Science [Stlin 
SrlfiiUflc Medical and Technical BooW Pnh 
11 hed In Ibc n S [^a“ 1?,] 


Sclentlflc Busslan Textbook for Classes and 
Selt-Study [rerry] 13SS ^ ^ ^ „ 

Scott J A Cooper D J B on? f 

National Health Serdee Acts 1910 and 1919 

Serum Sickness [ron Plrquet 4: Scbick] 1107 
NcX 

Facts of Life and Love for Teenagers [Du 
vail] 358 

Shamos 3t H and Rotli S G editors In¬ 
dustrial and Safety Problems of Nuclear 
Technology 1221 _ 

Shanks S C and Kcrlev P editors Te^- 
Book of \ Ray Diagnosis by British \uth- 
ors 835 

Nhaplro L 31 3Iy Baby is Different 1107 
Nhouldcr ^ 

Surgery of the Shoulder (DePftlmal 628 
8lgel E R Good Food for Diabetics 1387 
Slgerlat H F History of 3fcdlclne 1 oI 1 
Primitive apd Archaic Medicine 1107 
Sinuses _ 

Nasal Sinuses Anatomic and Clinical Con 
slderatlon [Van Alyea] 13SS 
Skin See Dermatology 
Social Service 

Child Care la Israel Guide to the Social 
Services for Children and Touth [Frank 
ensteLn] 855 

Social Work Year Book 1931 [Hodges] 1107 
Speaking of Ifan [Jryerson] 189 
Sperry W L, Ethical Basts of 31edlcal Prac 
tice 528 
Splenectomy 

Indications for and Results of Splenectomy 
[Coller A others? 857 
Stallard H B Eye Surgery 684 
Sfelndler A Post Groduatc Lectures on Ortho 
pedlc Diagnosis and indications 440 
Steroids 

Symposium on Steroid Hormones [Gordon] 
270 

StUI 4 Borderlands of Science 1388 
Streseman A, You re Human Tool 1019 
Stress 

Life Stress and Bodily Disease 770 
Students Aids Series [various authors] 603 
Suprarenals See Adrenals 
Surgeons 

Front Line Surgeons History of Third Surgl 
cal Group [Graves] 603 
Surgery 

Atlas of Histologic Diagnosis In Surgical 
Pathology [Neuberger] 1380 
Cranioplasty [Reeves] 270 
Indications for and Results of Splenectomy 
[Coller A others] 867 

La cbirurgle i deux Ajulpes dans le trnlte 
roent des cancers pelvlens [Amellne A oth 
ers] 189 

Lehrbuch der Chlmtglo [Brunner] 359 
Jfonographs on Surgery 19^1 [Carter] 1388 
Pathology In General Surgery [Schafer] 189 
Principles and Practice of Surgery [Berman] 
850 

Regional Orthopedic Surgery [ColonnaJ 359 
Spedelle chlnirglsche Dlagnostlk fDr Studl 
erende und Arrte [de Quervaln] 190 
Surgery of (he Shoulder [DePalma] 528 
Surgery Orthodox and Heterodox [Ogllrle] 
1021 

Thoracic Surgery [Sweet] 350 
Untersuchungstechnlk des Chlmrgen [Ros 
tock] 857 

Survival under Atomic Attack You Can Bur 
vlve 271 

Sweet R H, Thoracic Surgery 359 
Syphilis 

Serology with Lipid Antigen with Special 
Reference to Kahn and Universal Reac 
tlons [Eabn] 8«»3 

Tebbel J Your Bodj How to Keep it Healthy 
1221 

Teschendorf W Lehrbuch der rOntgenologisch 
en DlfferenUaldlagnostlk Erkrankungen der 
Brustorgane 769 
Testosterone 

Clinical Use of Testosterone [Tumcr] 685 
Therapeutics See also Pharmacy 
Aids to Medical Treatment [Crozter] 803 
Current Therapy 1951 [Conn] 938 
^ledlcal Annual 1950 4 ear Book of Treat 

ment and Practitioners Index [Tldr A 
Short] 445 I uj « 

TherapeuUc Radloloo- (Holmni & Schulx] 
1010 

Tbomj H EnderaUndtnii ^atural Childbirth 
Book for the EipecUnt Mother 851 
Thorax 

Thoracic Sureery [Sweet] 359 
Throat See Otorhinolaryngology 
ThromboemboUc CondlUons and Their Treat 
Hr^hirssi tilomle & 

Thutbei P and Tburber P jr Eralnatlno 
of Induatrial DUabUlty 271 
Tidy H and Short R Medical Annual 1950 
44j 

Toxicology 

Indmtrlal Toxicology [HamUlon & Hardy] 


Trauma See also War 

Acute Head Injury [Evans] 123 ^ 

Injuries to tho Ankle [Bonnln] 038 
Treatment Sec TherapcuUcs 
Tropical Medicine _ ^ t. i 

Marison s Tropical Disease* Dlnnson Bahr] 

Patologla porassltologla cd Iglenc del paesl 
caldl [Clordano] 358 

Tuberculosis , , « j, . 

Tuberculosis and Other Problems of Pediat¬ 
rics [Wallgren] 360 

Tublnon M. Lcs Isotopes radloactlfs en raeao- 
cine ct en blologle 1221 
Turner H H Clinical Use of Testosterone 685 
Understanding Natural Childbirth A Book for 
the Expectant Alother [Tljoms] Sll 
United States Civil Defense 358 
United States Pharmacopeia 529 
University of Colorado 

Crimes of Tlolence Report of a Conferencfl 
857 

University of Wisconsin 

Symposium on Steroid Hormones [Cordon] 
2T0 
Urology 

Essentials of Urology [Ainsworth Davis] 855 
Outline of Urology [Creevy] 8^3 
Urinary Function of the Kldncv [Molf] 1381 
Uterus 

Radiation Therapy in Management of Can¬ 
cer of Uterine Cervix [Cantril] 769 
Van Alyea 0 E Nasal Sinuses Anatomic 
and Clinical Consideration 1388 
VeUIon E editor Medical Dictionary Dlc- 
tlonnalre mWlcaL Medlzlnlsches Wdrter- 
buch 771 

4 elpke Baby Home Trial [Brand] 940 
Nenereal Diseases Sec Syphilis 
4 Ischer il B Brown E B and Ufson N 
Experimental Physiology with Anatomical 
and Mechanical lUuatratlons and Appendix 
of Technical Data 939 
Vision See Ophthalmology 
Vitamins 

Biochemistry of B VRamlns [Williams A 
others] 604 

Vorhnus il O Guido to General Medical Prac 
tlce 771 

INaggener G editor Arkansas Diet Manual 
C04 

WaUgren A Tuberculosis and Other Problems 
of Pediatrics 3C0 

Dor 

Front Line Surgeons History of Third Aux¬ 
iliary BurglcBl Group [Graves] 603 
German Aviation Medicine World War II 938 
1 elpke Baby Homo Trial [Brand] 940 
Darner E C Savlll a System of Clinical Medl 
cine 1304 

Whitby L. E H. and Britton C J C Dls 
orders of Blood Diagnosis Pathology 
Treatment Technique 272 
Wilkins L Diagnosis and Treatment of En 
docrlne Disorders In Childhood and Ado 
lescence 269 

DJliiams Obstetrics [Eastman] 57 
Williams R J and others Biochemistry of B 
Vitamins 604 

Doerdeman M W Atlas of Human Anatomy 
Descriptive and BeglonaJ 270 
Wolf A V Urinary Junction of the Eldney 
1387 

Dybiim Mason R Atrophic Nerves 770 
Yearbook 

Annual Review of Biochemistry [Luck] 270 
Annual Review of Medicine [Cutting] 629 
Annual Review of Microbiology [Clifton] 
1022 

Medical Annual 1950 [Tidy & Short] 445 
1950 Tear Book of Medicine (May 1949 
May 1950) [Beeson] 272 
1950 Year Book of Obstetrics and Gyne¬ 
cology [GreenhlUl 1019 
Social Work Tear Book 1951 [Hodges] 1107 
Youmans J B editor Symposia on Nutrition 
of the Robert Gould Research Foundation 
Inc 856 

Tour Deaf CliJId Guide for Parenta [Jlvkle 
bust) 1106 

How to Keep It Healthy [Tebbel] 
Tou re Human Too I [Streseman] 1019 


Sbbaoe 

nutrition and goiter 824—E 
CACHEXIA See also Pituitary 
blood volume In [Price! *781 
CAFEHGOT ^ 'OA 

‘"ItoTeS] Crrledmnn & xon 

CAFFEINE See also Coffee 

CAECTFIJUTION See bUo Kidneys Lunns 
CAlt^I* n\ altar) 49-^ 

'’’ioil—tFoscarlnl] 
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CALCIUM—Continued 

Chloride Urea brand name recognized by 
Council 645 
Id Blood See Blood 
In Urine See Urine 

lerullnate—N F K (Direct Labora 

torlea) 1267 

metabollBm and bone physiology 294—ab 
metabolism calcification in South African 
Bantu fWalher] 49—C 
CALCULI See Bile Ducts Bladder Gall 
bladder Urinary System 
CALTFORMA See also Los Angeles 

doctor s case against compulsory disability In 
surance [0 Connor] *974 
Physicians Service admits miUIonth member 
829 

Q fever In [Huebner & Bell] *301 [Len 
nette Sc Clark] *306 
University of See University 
CAL'V’^ Legg—Perthes Disease See Ostcochon 
drills 
CAMPS 

Army See Army U S 
Diabetic See Diabetes Mellitus 
CA?>CER See also under name of organ or 
region atfected 

Adenocarcinoma See Adenocarcinoma 
basal cell after skin grafting [Spaeth] 1096 
—ab 

bulletin entitled CA 332 (correction) 093 
(ells Institute of Cancer Cjtology chartered 
109 

cells morphological features Paris 172 
Chorionic See Chorionic Carcinoma 
clinic W Ta 993 
control case registers in 826—E 
control detection course Michigan 571 
control in rural practice 1 650 examinations 
[SlddaU] *314 

control month April 1211 
control prevention center Illinois 829 
Cytology See Cancer cells Cancer diagnosis 
Detection See Cancer control 

Diagnosis See also Cancer control 

diagnosis course in exfoliative cytology by Dr 
Papanicolaou ^ew \ork City 494 
diagnosis cytological smears vs microscopic 
sections [Foot] 849—ab 
diagnosis office use of sponge biopsy [Glad 
stone] *1238 

diagnosis Papanicolaou cytological technic 
evaluated [Reagan & Schmidt] *82 
diagnosis pentolysla test Paris 172 
diagnosis prostatlc smear In [Peters & 
"ioung] *556 , , 

diagnosis value of blood pattern In [Bolen] 
588—ab 

etiology blow on abdomen and cancer of 
pancreas 600 

etiology carcinogenicity of heated fat 
[Lane] 514—ab 

etiology estrogen and cholesterol Paris 172 
etiology estrogens [Terp] 122—ab 
etiology Infective agent [Fischer] 597—ab 

etiology mUk agent in frozen mouse cancer 
[Bittner] 1009—ab 

etiology of cervical cancer [Gagnon] 113 
—ab 


heredity [VandenBerg] 182—ab ^ ^ 

In (children cancer unit dedicated New lork 
167 . , , 

In children epidermoid carcinoma of larynx 
[Walsh] 673—ab 

In children thyroid [Duffy] 181—ab 
International Congress on (0th) Paris July 
16 22 1950 172 

lectures on (Indiana U ) 331 (Chicago 

Medical Society) 1273 

metastases encephalitic form [iladow] 1371 


metastascs nonpalpable cervical metastatic 
lymphadenopathy in larynx cancer [Bra- 
thetto Brian] 1018—ab 
New Aolces (film review) 110 
patients hospital beds for Norway 838 
Prevention See Cancer control 
research federal legislation on 230 
research funds for adv page 14 April 7 
Issue ^ , 

research in Mexico Runyon Fund s grant for 


Research Institute at St Louis U 1075 
research M- D Anderson Hospital for Texas 


108 

seminar (crossroads) Florida 653 
squamous cell simulating granuloma Inguinale 
[Kcm] 255—ab 
symposium Utah 495 

treatment Hoiey s court opinion on 2 j 2—BI 
nitrogen mustard [Krelner] 188 


treatment 
—ab 

treatment 

treatment 

172 

U b 1 H S 


steroids Mexico 922 
various methods discussed 


Paris 


^ „ report on In AtUnta 24C 

CA^DIDA Albicans Infection See Moniliasis 
CAMCOLA Fever See Leptospirosis canicola 
CANNABIS See Medleolecal Abstracts at end 
of letter M « t / ♦ 

CANNED Products for Infants See infants 
feeding 

CANNING See Fruit 


CAPILLARIES 

permeability In acuto edema [D Agostlno] 
268—ab 

CAPITAL PUNISHilENT 37—B 
CARAMIPHEN HYDROCHLORIDE 
brand name recognized by Council 645 
CARBOHYDRATES See also Dextrose Pentose 
phosphoric acid solution In vomiting [Bradley] 
1378—ab 

CARBON DIOXIDE 

acetone added to effect on temperature of 
used In cryotherapy (reply) [Bagby] 1026 
solid as used In cryotherapy CO (correc¬ 
tions) 418 656 

treatment used by Dr Meduna in treating 
neuroses 772 
CARBON MONOXIDE 

hazard of fumes from in garage 1306 
poisoning parieto-occlpltal syrulrorae after 
[Steele] 877—ab 
CARBON TETRACHLORIDE 
poisoning fatal pathology [Moon] 313—ab 
toxicity of tape and oil remover 1394 
CARBONATED Beverages Sec Beverages 
CARBROMAL 

substitutes for barbiturates 1109 
CARBUNCHiE 
Malignant See Anthrax 
CARCINOGENESIS See Cancer etiology 
CARCINOMA See Cancer 
CARDIA 

cancer surgical results [Gibbon A others] 
•1035 

CARDIAC See Heart 
JIuscle See Myocardium 
CARDIAZOL See Metrazol 
CARDIOSPASM See Stomach 
CARDIOVASCULAR DISEASE Sec also Heart 
disease 

Hypertensive See Blood Pressure High 
obesity with special reference to [Gross] 177 
—ah 


aymposiums on isew York 740 
training course for Investigators Ohio KS 
CARDIOV A8CULAR S\STEM See also Arter 
les Blood Vessels Capillaries Heart 
Vasomotor System Veins 
insufficiency role In cerebral vascular occl 
dents [Wilson & others] *1227 
CARDITIS See Heart Infiammatlon 
CARE 

medical books for foreign countries 1077 
CARIES See Riba Teeth 
CAROTID SINUS 

syncope sudden collapse of young boy 774 
CARPUS S<?e Wrist 
Carriers see Disease carriers 
CARRION S DISEASE 
In children [Kruradleck] 1210—ab 
CARS See Automobiles Common Carriers 
CARTER S Little Liver Pills FTC ruling adv 
page 52 In April 14 Issue 
CARTILAGE 

«Pjpbr8eal and sex hormones [Llchtwllr] 
1385—ab 
CASE 

Finding See Tuberculosis 
Records See Medical Record Librarians 
rcRlsters In cancer control 820—E 
CASHEW 

nutshell oil In ancylostomiasis [Elchbaum] 
587—ab 

CASTOR BEANS 

allercen In colTce roastlnc r>“nt [Flgleyl 072 
—ab 

alleraen In green coffee Idcntlfled [Coulson] 
672—ab 

CASUALTIES See also Accidents Automo 
biles accidents Disasters Korean War 
medical aspecta of civil defense [Long! *979 
CAT See Cats hj c 

CAT\RACT 

cause of blindness [Lancaster V. Foote] *27 
etiology diathermy and microwaves used for 
abscessed teeth (reply) [Dorr] 1110 
extraction dislocated Icna (McDonald & Pur¬ 
nell] *220 

extraction keratitis after 773 
treatment melbomlsnltls after operation 60 
CATARRH 

Nasal See Rhinitis 
CATASTROPHFS See Disasters 
CATHETERS 

plastic tubing for Intravenous alimentation 
[Ladd & Schreiner] *042 
special for retrograde aortography [Pearl] 
349—ab 
CATIONS 

exchange resin for potassium retention in 
anuria [Klklnton] 434—ab 
exchange resins in congestive heart failure 
[Hay] 434—ab 
CATS 


unclaimed use for experimentation defeat 
antlvivisectionlsts In November election 91 
— E 

CALT5A EQUINA 

tumors lumbar lordosis In children [Furlow] 
676—ab 


CAT 4L V clns See Vena Cava 
CAVITIES See Lungs Teeth 
CELIAC DISEASE 
Idiopathic steatorrhea Belgium 343 
treatment folic acid [Fllslnger] 765—ah 


CELLOTHYL Sec Mcthylcellulose 
C^LLS See also Blood cells Cancer cells 
Lymphocytes 

Alveolar Cell Tumor See Lungs 
CniromalUn See Phcochromacytoma 
comparative microscope Its use in cytoloev 
[Langreder] 1300—ab 

germ cell continuity and heredity pruce] 
1382—ab 

inclusion bodies In trachoma [Orossfeld] 845 
—ab 

Inclusion disease [Smith] 512—ab 
pericellular factors (enzjmatic and allergic) 
In development of epithelial tumors [Joss 
erand] 1384—ab 

CEREAL PRODUerrS See also Rice 
food sensitivity to 301—ab 
CEREBRAL Palsy See Paralysis cerebral 
CFREBROSPINAL FLUID 
examinations In poliomyelitis 191 
Increase In See Menlnglsmus 
f>n in psychotics [Stelnfcld] *226 
CEREBROSPINAL SYPHILIS See Neurosyphl 
Its 

CEREBRUVI See Brain 
CERTIFICATION Sec Death 
CERVIN Uteri Sec Uterus 
CAESAREAN SECTION 

anesthesia for [WTiltacre & Cressman] *1120 
danger of repeal cesarean section 1392 
ertraperitoneal [Stansfield] 1298—ab [Sin 
dram] 1300—ab 

incidence mortality [Levine] 593—ab 
postcesarean pregnancy and delivery [Cos 
grove] *884 

postmortem [KronlcK] 933—ab 
CEV IT,^VMIC ACID See Acid ascorbic 
CHAGAS Disease See Trypanosomiasis 
CHARACTER 
behavior disorders 687 
CHARACTERISTICS See Personality 
CHARITY See also Medically Indigent 
questionable philanthropy 1070—E 
CHARTS 

control In clinical laboratory 407—E 
CHAUFFARD Still s Syndrome See Arthritis 
Rheumatoid 

CHEATLE LEN-THAL death England 574 
CHEMICAL 

additives In food federal bills on 1073 
defense problems [Wood] *1264 
laboratory control charts In 407—E 
CHEMIST 

examination by USPHS 422 
CHEMISTRY See also Biochemistry 
aids for searching literature on development 
of mlcrocard 563—E 

A Council on Pharmacy and Chemistry 
See American Medical Association 
Clinical American Board of 334 
CHFMOTHERAPT See also under names of 
specific drugs as Sulfonamides 
of infected bile ducts [Graafland] 442—tb 
CHEST See Thorax 
CHICAGO 

League for Nephritic Children establishes fel 
lowshlp in pediatric research Illinois 414 
Medical School gets $10 000 subsidiary scholar 
ship from Sears Roebuck 653 
Medical Society to move to John Crerar 
Library Building 730 

CHICK PEAS Poisoning from See Latbyrism 
CHICKENS See also Eggs 
leukemia In 126 

sulfonamide concentration In eggs and meat 
of danger of 192 
CHICKENPOX 

air sterilization In Infants ward to prevent 
cross Infection [Knigman Sc Ward] *7(5 
herpes zoster with [Henderson] 933—ab 
herpes zoster with In chronic leukemia [Gel 
fand] *300 

CHILDBBIRTH See Labor Medicolegal Ab 
streets at end of letter Vi 
CHILDREN See also Infants Maternity 
Pediatrics imder names of specific dla 
eases as Cancer Leukemia 
Adolescent See Adolescence 
Child Development Center institute for teicn 
ers Texas 333 
child life research 491 
Children s Accident Handbook Mass 739 
Crippled See Crippled 
Growth of See Growth 
Handicapped See Handicapped 
health council Alabama 166 
Irrltabllltj In during administration of triple 
sulfonamide liquid 1110 
leg pains in 1393 

Precocious Puberty See Adolescence 
psychiatry (In Norway) 249 (In Denmark) 
507 

Quiet One (film review) 110 
school can tuberculosis be eradicated In i 
[Levine] 1096—ab 
school, respiratory Infectlcms in 532 
school summer round up 1847—E 
US Childrens Bureau assistants for adv 


page 52 in April 14 Issue 
welfare committees in Denmark 921 
CHIROPODISTS 

section In Army and Navy proposed 
bills on 1073 


federal 



SUBJECT INDEX 1409 


Vol 145, No 11 

''r?S°i‘cfm>nWr...on ^09 12T1 

In P^dUtrlc prac 

rHLORAMPHEMCOL 
brand name 

diniral to be Included 

labeling rvamlng "t”'™'?' 

In (Council report) 1.8i 
N N -a (Parte Bi-rta) 'i2‘> 

toxicity dlMlnees after use 1092 

toxicity fatal aplastic anemia [Blcnj JU9 

toxTdty monlllal Infections after (Woods & 

Tr«t»1nt*''’L also Chi'lf'? ^‘’?”“7„Yec 
Meningitis Influcnial Salmonella Infec 

treatment’^acute bnicellosU 

terrtmxclji and aureomydn [Kuiouph ic 

plus aureomydn In e^erimental pas 
canprene [Altemeler] 440 —ab , , . . 
treatment plus aureomycln in 

flons Ultemder & Culbertson] *449 
treatment plus aureomycln In ■nhoopmp coupn 
fCray] 764—ab , ., rra » ii 

treatment plus cortisone In typbold [Sniodel] 
1373—ab 

rnLORDA^E ,, ,, e a a 

Insecticide storape in adipose tU^e ( \ M A. 
Committee report) *718 735—E 

CHLOniBES See Calcium cWorlde Potassium 
chloride Sodium chloride 
In Blood See Blood chloride* 

CnLORIODIZED OIL 
brand name recoimlaed bv Council 1145 
rfiCHLORODIPHEVrLTRICHLOROETHAVE See 
Clilorophenothane (DDT) 
CHLOROETHTLA‘Nn\ES Sec Mtropen Mus 
tard 

CHLOROirrCETIN see Chloramphenicol 
CrTLOUOPHE^OTHA^E (DDT) 
anopheles control uitli CDorms] 587—ab 
cause of neuroloplcal disorders and mild leuko 
penla In worker [Stone & Gladstone) *1342 
exposure to 448 

toxlcoloplc and pharmacologic aspects Com 
mittce report *728 735—E 

CHLOBOQUINE 

phosphate treatment of relapsing rlrax ma 
Urla [Straus] 1092—ab 
CnLORPROPHEVPYRIDA-MINE HADEATE 
brand name recognlxcd by Council 645 
toxic effects [Tlyngaarden & Seerera] *277 
CBLOB TRniETON MALEATE See Chlor 
prophenpyrldatnlne iUleate 
CnOLANGIOHEPATOMA 
hamariotnatous [Gerdlnp & others] *821 
CIlOLKCT8TECTOM\ Sec GaUbladder sur 
gery 

CHOLFCISTITIS See Callbladder 
CHOLEClTOGRAPiri See GaUbladder roent 
gen study 

CnOLEDOCHOLlTHlASIS See Bile Ducts col 
cull 

CHOLELITHIASIS? See Gallbladder calculi 
CHOLERA 

treatment chloramphenicol [CTiaudhurl] 59G 
—ab 

rnOLFSTEATOilA 

of rnlddlo ear and mastoid [Begley] 1007—ab 
CHOLESTEROL 

oarelnogcnctlc agents Paris 172 
cryatala In pleural fluid 94S 
diet low in for arterloiclerosls [Morrison] 
•1234 

dietary t« blood cholesterol [Davenport] 116 
—ab 

In Blood See Blood 
metabolism 00 

partUlonlnp procedure 3 tests for athero 
sclerosis [Morrison] *1233 
pleural effusion cure by decortication [Gold 
man] 759—ab 
CHOLIM 

treatment In children with lirer steatosis 
[Mcnephello] 586—ab 

\Tt-a\TtitnX plus Inositol In arteriosclerosis 
[Morrison] *1232 

CHOLINESTERASE in Blood See Blood 

< HORDOIU 

retrorectal [Jackman & others] *9^8 
CHOREA 

parkinsonian Syndromes Belgium 920 

* cortisone for [ \ronson A others] 

( HOniOMC CARCINOMV 
IDUworth] 17P—ab 

extracenltal In male IShllraorltz] 440—ab 
of tcslU [Ogden] *811 

niomoMC GONADOTKOriNS See Gontdo- 
tropins 

nmOM\FnN"^'^ DI,c»sc set rinnlculltu 

Pheochromocytonu 
III Disease chronic 

/ therapy 

< H \R1TS Tobacco 

* BODY See Iridocyclitis 

tlMMV See Moving Pictures 


Dltease 

See Medicolegal Abstracts at end of 
letter M 

and yllamln D In frtalment of 

CITBUS Fruit See Fruit 

C^unclf^on \allona) EraerEency Ser 
rice (program) [Warren] *62 (Krl” 
articles) [Sarcent] *890 , 

[Iona] »B79 [Wood] ♦1204 [Evans] 
*1342 

appointments New York City 332 
atomic bum Injury [Evana] *1342 
centers established N H 9^ *,oni 
chemical defense problems [Woodj 1-64 
clvUlan health requirements piylslon of 
V 8 PHS adv page 52 in April 14 issue 
depots for storing drugs adv page 51 in April 
14 Issue 

federal legislation 908 
handbook adv page 19 In Jap 6 Issue 
medical aspects of [Long] _ 

medical aspects of In biologic warfare [Hans] 
•900 

medical aspects of lecture on New York hSO 
medical defense plan of metropolitan area 
[Schade] *457 

medical society tabulates Information for 
Pennsylvania 410 
meeting California 910 

officials college to train adr page 14 In 
Feb 24 Issue 

Organisation and Medical and Health Ser 
vices [Sargent] *897 
pinna help In developing 339 
U S Civil Defense Administration created 
adr page 20 In Jan 13 Uaue adr page 30 
In Feb 17 Issue 

CLARKE rule for dosage In children substl 
tutes for barbiturates 1109 
CLEFT Palate See Palate 
CLE^^3ENTSO LECTURE See Lectures 
CLEVELAXD 

Health Museum to have educallon depart 
ment Ohio 416 

CLIMACTERIC See Menopause 
CLIMATE See Geography Seasons 
CLFNICAL 

Laboratories See Laboratories 
CLFsTCS See Cancer Epilepsy Speech 
CLONORCHIASI 8 
In Boston [Augustine] 070—ab 
CLOPA>’E HYDROCHLORIDE See Cyclopent 
amine Hydrochloride 

CLOSTRlDlXISt \relchl See Gangrene gas 
CLUBBED Fingers See Fingers 
COAGULATIOV Sec Blood coagulation 
COAL OA 8 Sec Carbon Slonoilde 
COAL OIL See Kerosene 
COBALT 

complex roentgen changes In pulmonary tu 
berculosis with [Glauner] H84—ab 
radioactive medical aspects [Warren] *61 
radioactive treatment of cancer of cervix 
[Barnes] 587—ab 
COCAHsB 

hydrochloride use In dilation of pupl) (reply) 
[LlpalusJ 688 
COCCIDIOroOMYCOSIS 

distribution In Southern California [Kessel] 
2o9—-ab 

pulmonary (primary) outbreak [KrltzJcr] 
180—ab 
CODE 

of Ethics See Ethics Medical 
of International Medical Law necessity of 
establishing Luxemburg 581 
COFFEE 

castor bean allergen In [Flglcy Coulson] 
672—ab 

COITUS See Semen Spermatozoa 
COLD See also Frostbite 
leukocyte count modified by exposure to 
[WUdfQhr} 937—ab 

therapeutic use liquid oxygen solid carbon 
dioxide and liquid nitrogen used for 00 
(corrections) 418 656 

therapeutic use temperature of carbon dlox 
(reply) [Bagby] 

COLDS See also Hay Fever Throat sore 
Incubation period of common cold 942 
predisposition to leukocyte count affected br 
exposure to cold iWlidfOhr] 937—ab 
treatment antihistamines (Sweden) 48 (toxic 
(^mgaarden t Scevers] •‘>77 
3-0—E [FabrlcantJ 586—ab 
trMtment aureomycln [Hoagland] 592-ab 
deferring students In time of 
r/iT emergency JCO—E 

COLml^^ surgery 

hemo^rrhaglc rectocolltls (severe) Belgium 


COLITIS—Continued 

ulcerative [Paulley] 614—ab 

ulcerative aureomycln for [Wrlgnt] an ao 
ulcerative colectomy for 2i4 
ulcerative Odlopnthlc) vaeotomy for 

ulStl??\«acrn''l parasympatlietlc) [Portls] 
1210—C 

^‘d^s^eaac^ldiause) iCTH and corOsone for 
[Irons & others] ’Sri 

disease nitrogen muslard for Spain IJOa 
COLLAPSE See Shock w,, 

Therapy See Pneumothorax Artificial Tu 
berculosis of Lung surgical treatment 

^^omas used to prevent snoring (reply) 
[Kman] 1306 

COLLEGE See University ,, , 

Education See Education Medical prcmedl 
cal 

xiedlcal See Scliools ‘Medical 
of Physicians Surceons etc See American 
Collece list of Societies at end ot letter 3 
Students See Students Aledlcal 
rOLOMBUJN Institute of Social Welfare cele¬ 
brates first anniversary 105 
COLON See also Colitis 
cancer rectal continence after resection for 
[Flnsterer] 847—ab 

cancer roentgen diagnosis [Templeton A 
Addington] *702 

divertlculosls (early) of sigmoid with hypo 
tonic colon management 1108 
inegacolon Hirschsprung s disease [Andreas 
sen] 85S —^ab 

roentgen studr using drainage and negative 
pressure [Templeton &. Addington] *702 
sigmoid endoscopic views (film review) 1089 
surgery colectomy for ulcerative colitis 274 
surgery preoperatlre antibacterial treatment 
[Andlna] 8 ) 2 —ab 

tumors adenoma of sigmoid [Hauch] 1204 
—ab 

COLON BACILLUS See Escherichia coll 
COLORING See Dyes 
COLOSTRUM 
antibodies 1070—E 
C03IA 

Diabetic See Diabetes Mellitus coma 
induced by Insulin therapy In schizophrenia 
[Mlcbaux] 443—ab 

combat See Korean War World War II 
COMICS 

Blondte distributed by National Assocla 
tion for Mental Health 333 
rOMJIENDATION for War Service See Korean 
M ar Heroes 

COiDIISSICN See also list of Societies and 
Other Organizations at end of letter 8 
on Chronic Illness 232—(3-day confer 
ence March 12 14) 320—E 650 
r03nnSSfONS see Armed Forces Army US 
COMMITTEE See also Joint (jommlttee Na 
tlonal Committee list of Societies and 
Other Organizations at end of letter S 
A M A See American Medical Association 
for Nations Health AM A Presidents page 
567 

on Aging and Cerlatrlca U 8 PHS 423 
to Improve Health of Indiana 1076 (corrcc 
tlon) 1211 

C03IMON CABBIFRS 
sources of milk and water for 570 
COMMUNICABLE DISEASES See also Epi 
derates Infectious Disease 
fight against (film review) ITG 
In 1050 242 
rOilMUNTTY 

lase register In cancer control 826—E 
COMPENSATION See also Income 
of PUysirians See Fees Income 
COJtPLEMENT 

rlckettalal antigens Brazil 

fixing and antlhemagglutlnatlng factors fJor 
dan] 53—ab *• 

compound E See Cortisone 
COilPULSORY Health Insurance See Insur 
ance sickness 

CONANT pUn of deferring students In lime of 
national emergency 160_E 

'^""P™cy Imprefiuatlou 

cn« Intimatlonal Confer 

SodetleVltTud orktel 

on )IobUlratlon of Health Edueatinn^u i 

[.•■Ss-sra ,rx 

ohfUnde^rjraduate pvyeWaWe edueatlon JoS^OO 

CONGELAT70 See Frostbite 
CONGO 

Be^alan Congo nevlew report on mortality m 

rONCUFSS SM also Intcmsllonal Conaress 
National Congress Socletlea 
Ilorld Conaress list of 
letter 8 
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CON CRESS—Continued 
Annual Concress Sae American Jledlcal As 
aoclatlon 

of Society of Trolofry of Latin Mediterranean 
Countries (second) 1360 
V S See United States Conffreas 
U S legislation considered by See Laws and 
Legislation federal 

coNJUNcrmTis 

acute Infectious In nenbnm penicillin pro 
phylails [Davidson & others] *1052 
Granular See Trachoma 
vernal 1305 
CONSTIPATION 

In peptic ulcer patients [Llttman] 1295—ab 
CONSTITUTION See also Personality Psy 
chosomntlc Jledlclne 

factors In schizophrenia [Kline] 1091—ab 
CONSULTANTS to the US Anny See Army 
US 

CONSULTATION 

Back Consultation Service at New York Uni 
verslty Bellevue Medical Center 1075 
CONTACrr Dermatitis See Dermatitis venenata 
CONTAGION See Infection 
CONTAGIOUS DISEASE See Infectious Dls 


ease 

COVTFBEN See Amlthlozone 
CONTEST See Prizes 
CONTROL 

charts In cHnlcnl laboratory 407—E 
CONAjVLESCENCE 

earh ambulation In hemloplasty [Cole] 593 
—ab 

Rehabilitation See Rehabilitation 
CONVENTION A See American Medical 

Association Atlantic City Session 
CONNTJLSIONS See alao Eclampsia Epilepsy 
agene induced biochemical changes In [Bel 
ford] Q69—ah 

agene treated amino acid cause of 489—E 
etiology antlhlatamlnlc drugs [Wyngaarden 
A Seevers] *277 

recovery from tetanus In relation to 127 
temporal lobe selrures [Penfleld] HI—ab 
Therapeutic See also Electric shock treat 
ment Insulin shock 

therapeutic developed by Dr L J 3Ieduna 
772 

therapeutic psychiatric teamwork Integrated 
therapy [lietz A Grotjahn] *1053 
treatment desoxycortlcosterone [Alrd & Gor 
dan] *715 

treatment phenacetylurea [Keith] 34C—ab 
COOLEY S Anemia See Anemia erythroblastic 
familial 

COOPERATIVE Aledlcal Advertising Bureau 
See American Medical Association State 
Journal Advertising Bureau 
CORAMINE See Nikethamide 
CORK 1251—ab 
CORN 

reactions to dextrose sensitivity to corn 
syrup [Ratner] 1369—C 
CORNEA 

Inflammation See Keratitis 
light reflex flxatlonal [Krlmsky] *539 
CORNELL medlcsl Index health questionnaire 
[Brodman A others] *152 
CORONARY 

Arteries See Arteries coronary 
Thrombosis See Thrombosis coronarj 
CORPORATIONS See Medicolegal Abstracts at 
end of letter M 
CORPUS LUTEUM 
Hormone See Progesterone 
CORTICOSTERONE See Desoxycortlcosterone 
CORTISONTJ (Compound E) 
acetate brand name recognized Ly Council 
645 

acetate oral use compared nith Jnlrarauscu 
lar injection fBoland & Headley *3 
Baekeland award to Dr Lewis H Sarretl for 
synthesizing New Jersey 5TI 
clinical studios [Barrett] 673—ab 1286 
effect on action of salicylates and genllsates 
Paris 1365 

effect on experimental tuberculosis [illchaelj 
594—ab 

International study on 42 
research mlUlons for 423 
Swiss studies on 839 

Treatment See also Allergy Arthritis Rneu 
matold, Chorea Eye diseases Gout Leu 
kemla Lupus erythematosus PollomyelUls 
Scleroderma Skin diseases 
treatment advisable In mild diabetes and car 
dlac Infarction 943 

treatment aerosols In bacterial pneumonia 
[Reeder] 769—ab , . , , , , 

treatment caution advised In tuberculosis pa 
tlent cortisone promotes growth of tuber 
cle bacilli 907—B 

treatment hypercoagulabUUy after [Cos 
griff] C69—ab 

treatment interval in rheumatoid arthritis 
[Stone] 59 G—ab 

treatment It does not cure anything 92—E 
treatment local application [Spies] 185—ab 
treatment local In keratitis following re 
iroval of cataract 773 


CORTISON'E—Continued 
treatment plus ACTH In asthmatic conditions 
Paris 1280 

treatment plus ACTH In diffuse collagen dls 
ease and chronic dermatoses [Irons & oth 
era] *861 

treatment plus ACTH in pollomj clItLs 
[Shwartzman] 1380—ab 
treatment plus chloramphenicol in t>phold 
[Smadel] 1373—ab 

treatment problems posed by [Coste] 599 
—ab 

treatment upper respiratory clianges during 
[Bordicy] 349—ab 

CORTONE Acetate See Cortisone Acetate 
CORl N EBACTERimi 

polymorphous organism reserabUng found In 
endocarditis Spoln 1365 
CORYZA See Colds 
COSMETICS 

A M A Committee on (membership) OS 
(list of products accepte<l) 646 9S4 

base coat nail disease [Cowan] 505—ab 
COTTONSEED 

as allergen [Engelsher] 583—C [Frazier] 

1216—C 

COUGH See also Colds Sputum VTioopIng 
Cough 

postoperative coughing 1392 
COULTER Memorial Lecture See Lectures 
COUSIARIN See Blshydroxycoumarln 
COUNCIL See Health council Medical Re 
search Council National Research Council 
A See American Medical Association 

COUNT\ 

Health Dept See Health 
Society See Societies Medical list of soci 
eties at end of letter S 
COURSES See under Education Medical 
COURT Decision Trial See Alcdlcal Jurlspru 
dence 

coirs MILK See MUk 
COWTOV See I acclnfa 
CONSACKIE DISEASE 
Tims cause of herpanglna [Huebner & oth 
era] *028 

rlrua Isolated Geneva Switzerland 581 
virus new ultramlcroscoplc [Levadltl] COl 
—ab 

viruses 488—E 
CRANIUil See Brain Head 
CRAVTLERS 

for spastic children Hartwell method 
[Schnartz & others] *951 
CREASES asymmetric In/raglutenl 773 
CREDfi S method to express the placenta 128 
CRETINISM 

mental achievement of congenltallv hypo 
thyroid children [Topper] 1291—ab 
treatment large doses of thyroid [Brown] 
1098—ab 
CRniE 

punishment and 37—E 
CRIMINAL Abortion See Abortion criminal 
CRDIINALS See Crime Impostors 
CRIPPLED See also Handicapped Pollomye 
Utls 

National Society for Crippled Children and 
Adults (report) 99 (Easter Seal Cam 
palgn) 321—E 

CROSS Infection See Infection 
CROTAMITON 

brand name recognized by Council 64'' 
CRYMOTHERAP\ Cryotherapy See Cold 
therapeutic use 

CRYPTORCHISM See Testis undescended 
CRYSTALLINE Lens See Lens Crystalline 
CUBA 

awards Carlos Finlay order of merit (picture 
of 6 recipients) 409 
CULTS See also Chiropractors 
dlanetlcs auditors engrams [Ravltch] 
106—C 

CXJLTURE See Bacteria 

CUMERTILTN Sodium See MercuraatUIn Sod 
lum 

CURARE See also d Tubocurarlne 
In barbiturate nitrous oxide anesthesia (film 
review) 584 

CUR RENT Electric See Electric current 
CnjRRIciULUM See Education Medical 
CUSHING 8 SYNDROME 
mild from acetylsallcyllc acid [Cochran] 850 
—ab 

CUTTER Lecture See Lectures 
CYANOSIS 

congenital differential diagnosis [Schaede] 
93G—ab 

pathogenesis In congenital heart disease 
[Hertz] 1102—ab 
CYCLAMATE SODIUM (sucaryl) 

brand name recognized by Council 645 
contraindicated In patient with nephrUls 363 
NJ4JI (deacripUon) 823 (Abbott) 823 
(TTCLOPENTAMINE HYDROCHLORIDE 
brand name recognized by Council 645 
C\ST 

Dermoid See Dermoid Cyst 
Hydatid See Lehlnococcoals 
CYSTITIS See Bladder Inflammation 


DDS 

treatment of leprosy [Muir] 515 _ab 

DDT See Chlorophenothane 
DPs See Displaced Persons 
DABNEl S Grip Sec Pleurodynia Epidemic 
DAIRY Products See MUk 
DAMON RUNYON Memorial Fund See Foun 
dntlons Runyon 

DANISH See also Scandinavian 
Jlcdlcal Association graduate training plons 

DARLING Disease See Histoplasmosis 
Foundation See Foundations 
DAI IS Loctiwe See Lectures 
DEAFNESS See also Hearing Impaired 
congenital In Infant 4% months old 2«C 
erythroblastosis fetalis and [HazeU] 763—ab 
etiology dlhydrostreptomycln [Shane] 115 
—aj) [Goldsenhoven] 121—ab 
ilalco Train Ear Model 38 404 
state aid for the hard of hearing Denmark 
921 

DEATH See also Capital Punishment JIunJer 
cause of after portacaval shunt operation 
[Blakcmore] *1335 
certificates new Denmark 921 
ccrtlflcatlon of causes of 1277 
certification of multiple sclerosis as cause of 
vs cerebral arteriosclerosis [Kurland & 
Morlyamn] *725 

Delivery of Fetus after See Cesarean See 
tlon postmortem 

medicolegal Investigation of violent and un 
explained deaths [Ford] *1027 
of Fetus Sec StUIblrth 
of Infants See Infants mortality 
of Physicians See list of Deaths at end of 
letter D 

Rate See Vital Statistics 
sudden while lifting a heavy object 1024 
DECAMETHON lUM 

neuromuscular blocking action compared with 
d tubocurarlne 822—E 

DECIDUOMA Mallgnum See Chorionic Card 
noma 

DECOURSEl ELBERT made Brigadier Gen 
eral 104 
DECUBITUS 

treatment streptoklnaM and ztreptodomase 
[Miller & others] *022 
DEERFL1 Fever See Tularemia 
DEFECTHES See Mental Defcctlrea 
DEFENSE See Civilian Defense Medical Pre¬ 
paredness 

DEFERMENT iUlltary See Medical Prepared 


ness 

DEFICIENCY DISEASE See also Nutrition 
deficiency Pellagra Rickets Scurvy 
diagnosis evaluation of signs 826—^E 
diagnosis treatment recent advances [Spies] 
•66 

DEFINITION See Terminology 
DEFORMITIES See Abnormalities Crippled 
Follomyelitla 
DEHYDRATION 


blood volume in [Price] *781 
by Intestinal perfusion [Hamburger] 122 —ab 
DELIRIUM 

digitalis [King] 1091—ab 
DELIVERY See Labor 
DEMENTIA 

presenting feature In meningioma [Sachs] 
G7T—ab 

DEMENTU PRECOX 

constitutional factors In achlzophrcnla 
[Kllae] 1091—ab 

schizophrenia as adaptation syndrome [Ling 
Jaerde] 590—ab 

treatment coma Induced by Insulin therapy 
In schizophrenia [MlchauxJ 443—ab 
treatment histamine Colombia 664 
DENMARK 

hospital ship In Korea 1078 
DENTAL Carles See Teeth 
DENTIFRICES See also Medicolegal Ab¬ 
stracts at end of letter 31 
oral reactions to penicillin tooth powder 
[Kalb] 1004—C 

salt free 1026 . 

DENTISTRY See also DcnUfrlcei Jaws Teeth 
Medicolegal Abstracts at end of letter M 
anesthesia for dental surgery 942 
gratuitous Norway 838 
DENTOCILUN 

oral reactions to [Kalb] 1004 —C 
DEPO HEPARIN SODIUM , 

long acting heparin preparation [SmUr«J 
1381—ab 

DEPOTS See Medical Depots 
deQUEBVAIN DISEASE See Tendons 
DERMATITIS See also Eczema Urticaria 
allergic cortisone locally for [Spies] la** 


allergic effects of ACTH and cortisone 
[Irons & others] *881 
Contact See Dermatitis venenata 
exfoUatlva 944 

exfoliativa effects of ACTH and cortisone 
[Irons & others] *861 . 

exfoliativa qiilnldlne Induced [Taylor « 
Potoshnlck] *041 
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DFnMATiTIS—Continued _ 

cold cause of aCTH and cortisone for 
Parts 12S6 ^ ^ , 

Industrial See Industrial De^atoses 
rajilUartt Capmull See FoUlcuUUs Kelol 

reaenata cortisone orally for (Englcman & 

rcuenata^ from streptomycin [Santos Almel 
do) G)S)—ftb , 

DEnMATOLOCT SWn undn- names of 

specific oWn diseases 
DEUMATOSIS See SKln disease 
Industrtnl See Industrial Dcrmatosca 

cysta retrorectal fjactrrnan fi: olhersj *009 
IIFi,l\SmZ.VTION Bit AllerCT 
DESEUT FF\Fn See Coccldloldomycosia 
DESOXFCOnilCOSTERONE .rthsm. 

acelalc and Tltamln C In rhematold arthritis 
fBurkeuaJ 558—ab 

antlconvulslre proi>crtIes [Alrd & Gortlan] 
•715 

PET>nrEVTS , 1 *h 

Add lest for efBclency [Spanslcrj 34<--ao 
PEVILS Crip Fee Pleurodynia Epidemic 
PE ^0T0 BEKNABD article In 

Magazine 232—E [Exner Durham] 250 
—C 

PEVTROSE , , 

comparative utUlzatlon of fructose and glu 
cose ['VSelcliielbauml 138D—ah 
reaction* to [FeLnberp & others Loveless] 
CCO—c 

reactions to aensUIvlty to com syrup [Rat 
ncr] 13C&—C 

solution (concentrated salt free) ttealmcut 
of eclampsia [Brmme] 119—ab 
diabetes ilELLlTUS 
acute pancreatitis and ['Warren] 671—ab 
blood augar blgb vrlthout slycusuria ls6 
1023 

camp plans for W Va 993 
coma treatment [Duncan] 42S—“C 
compUcalloM Intestinal neorltls 362 
compUcallons nepUritli sodium cyclamate 
(sucar 3 l) contraindicated SOS 
complications pregnancy IMSllersUOm] 350 
—ab [Brosset] 527—sb 
cortisone mild diabetes and cardiac Infarc 
tion 943 

demonstrations conferences at Atlantic City 
Session 11G8 

Diet Sco Diabetes MeUltas treaUneot 
coslnophllla In [Paley] 597—ab 
Ijercdlty (ThorapsonJ 931—ab 
Insulin and fat formation In relation to 66G 
—E 

Insulin Jo prottffllne^zlnc Insulin subcutane 
ously tVargas] 800—ab 
Insulin resistance otwclated trith aUercy to 
Insulin (Spoont & Dyer] *558 
seminar Florida 238 

symposium Suffolk County 3Iedlcal Society 
N \ 1210 

trauma effect on 1222 

treatment diet Monarch Brand Dietetic Pack 
products 047 ll3»i 

urine sugar In patient feels better with s 
trace of 191 

DIAGNOSIS Bee also under names of specific 
dlscaies 

Cornell medical Index bealth questloimalre 
[Brodman & others] *152 
evaluation of sign of deficiency diseases 926 
—E 

mulllphaiic' screening teals [Smillle] 
•1254 

suggestions for making 127 
tesla abuse Sweden 752 
DIAMEIUNZTNL Sec Dla Mer Sulfonamides 
DK M>R SULFONAiUDES 
brand name recognlxed by Council 645 
4 4 DIUIIXODIPHENyiiSCDFONE (DDS) 
treatment of leprosy [Muir] 515—ab 
DiAN ETiCS 

_ MCranB [Railtth] 106—C 

DIAF VJIFNE Chloridf Stc Methrl Bentetho 
nfum Clilorlde 

Di vrini 

Ilcrnla Sec Hernia dlaphracraaUc 

hetrea Bhtcnlc 
Epidemic Sec 

rieurodynU Epidemic 
Dunusis 

HCwnnEA' tGUlctplc] 1370-»b 

aWomlnal pain and SOS 
Dcn-born InfanU boric 
acid aolnilon aa rcelor fHccmanl • 96 ‘> 

r)U^'\si? In Botola 664 

‘S™ IHUI- 

current U u»cd In 


diathesis 

hemorrhagic coapcnltal afibrinogenemia 
[Prentice] 1393—ab . 

hemorrhagic during ACTH treatment [Stefa- 
ulnll 1330—ab 

DIATRFSE Hydrochloride See ^letbapbcnllene 
Hydrochloride 

DIBENAMINE , . 

double effect fBlrkmayer] |6€—ab 
DIBECAINE Hydrochloride N F N N R (tlba) 
1267 

DrSUBINE Sulfate Sec DIbutoIlne Sulfate 
DIBUTOLINE SULFATE ,, 

brand name recognlted by Cou ncil (H5 
DICKLOBODIPHEWLTRICHLOROETHA>E 
See Chloropbenothane (DDT) 

DICKINSON BOBERT LATOU tribute to 
[Krcch] 49—C 

DICKINSOV Research Memorial 573 
DlCOlTMUirs 8ce Blsbydroxycoumarln 
DICUilAROL See BUhydrorycoumarln 
DIET Sco also F<^ ^^tTllloD 

cholesterol In and coronary artery disease 
[Gertler] 2CI—ab 
Deficient See I^utrlllon deficiency 
Diabetic See Diabetes MellUus treatment 
Pat in See Pat 

hospital (regular) effects In essential hyper 
tension [Walirin) 178—ab 
in pregnancy 1108 
Infant s Seo Infants feeding 
IConarch Brand Dietetic Pack fruits 647 
HS5 

Protein In See Protein 
rlct fruU effect of on composition of body 
[Chapman! 846—ab 

rice (Kempner) In hypertension report to 
Medical Research Council [Cameron] 523 
—ab 

rice Ion* sodium diet In hypertension [Cor 
coran] 1874—ab 
Salt Free Bee Salt 

therapeutic In arteriosclerosis [Morrison] 

*1234 

therapeutic In psyebosea [Stelnfeld] *22C 
4 Itamtns lu See VUamtna 
DIFTHTLAMCSOETHOXT 2 DIPHENFL (1262 
F) 

In paroxysmal tachycardia [De Mesqulta] 
442—ab 

DIETHYLSTILBESTHOL 
carcloogenetic agents Parts 172 
treatment of threatened abortion IKaroaky) 
I8T4—ab 

tSP KJv B (Phyatclaos Drug & Supply) 
1345 

DIGESTION See Indigestion 
DlGES'ir.E SNSTEM Bee also Indigestion 
under rarloui organa Involved 
hemorrhage (massive) of undetertnlned origin 
CJankelson & Milner] *17 
DIGITALIS 

arrhythmias effects of anesthetics on 
[Mosey] 353—ab 

toxicity delirium [King] lOW—ab 
DIHYDROMOBPHmONK HYDROCHLORIDE 
(dilaudld) 
addiction to 1025 
D ia\ D RO 6TR EPTOMTCIN 
^AR (Lilly Pflrcr) 1S9, (Squibb) 1345 
toxicUy hearing Impaired [Shanel 1X6—ab 
[GoldsenborenJ 121—ab 
treatment of pulmonary tuberculosis [Lin 
coin] 671—ab 

DILANTIN See Dlpbenylbydanloln Sodium 
DILAUDID See Dthydromorphlnone Hydro 
chloride 

DniENTTYDRINATE (dcamamlne) 
brand name recognired by Council 645 
loslc effecta [Wyngaardeo 4 Seerers] *277 
treatment Intravenously to relieve vomiting 
[Kulasarage & McCawlcy] 429—C 
treatment of motion sickness [Chinn] 262—ab 
treatment of motion slclmess Ineffective 1109 
treatment of vertigo nausea nystagmus and 
Tomltlng [Gay] *712 

dimethvl-tdbocuiubine iodide 

brand name recognlted by Council 645 
DIODRA8T 

Injurious effects of cerebral hDciotrnotiT 
(Bromaml 355—ab ^ ^ 

DIOLOYOL S^ Mephenesln 
DIOXYLINE PHOSPHATE 

recognlted by Co\mcU 645 
DIPHENTODBAMIKE HYDBOCHLORIDE (ben 
adryl) 

toxic effects [Wyngaarden & Beevers] *277 
treatment of mottaa sickness rCRilim] 2C2 
—ab 

trMlracnl of p«alF»l» »cttan» [DslBRsatfl 
Vl(!l«eo] JDS-wib 

treatment plus penlcUllu foe perlartciitts 
, [SchracerJ ISS-t—ab 

ntnnJl Daels) 1315 

DIPHE^NlXHroAATOn SODIITM (phenetoln 
sodium dllanlln sodium) 

**^~*Sf°* of epileptic seizures [Ruskln] 1090 

treMment of paychoniotOT tpUepsy [Forster) 

HSr (Parke Baris) 1343 


active vs passive Immun^atlon 
at time of exposure use toiold as a booster 
sUnultaneouslr tvllh nntltoiln 273 
immunization octlvatlng poliomyelitis during 
[Graves] 508—C , k 

Immunlratlon Canada [Laplcrrc] »o- oh 
ImEnunlzatlon (oral) against tetanus and 
[Creenberg] (172—ab 

Immunization pollomyolllls after [lerjaalj 

Immunizing effect of Schick test [Wlldfllhr] 

toiold aluminum phosphate (purified) (3Iac 
keurSe) 355—ab 

toxoid and pertussis vaccine comoined 
NAB (Pitman Moore) 1345 
toiold and tetanus toxoid with pertussis vac 
cine combined B (Pitman Moore) 1345 
DISABILITY See alio Accidents Blindness 
Crippled Handicapped 
Chronically Til See Disease 
In Veterans See Veterans disabled 
Insurance See Insurance 
multiple functional In children walkers and 
crawlers for Hartwell method [Schwartz 
A others] *951 

Rehabilitation See Rebabnitatlon 
DISASTERS See also Floods 
aid In bv TJ S Public Health Service 105 
unit of U S havy commended 39 
DISEASE See also Death Health Patients 
under names of specific diseases 
autobiographical sketches of disease by pby 
aldans Dr Max Pinner collection [MUlerj 
609—C 

(Carriers See Typhoid 

chronic Commission on Chronic Illness holds 
conference 320—E 666 
chronic Commission on Chronic Illness apon 
sored Jointly by A^A, 233—^E 
Chronic Disease Hospital Massachusetts 415 
Communicable See Communicable Disease 
ConlBfiicnis See Infectious Disease 
Convalescence from Bee Convalesence 
Deficiency See Deficiency Disease 
Diagnosis of See Diagnosis 
Epidemics See Epidemics 
Hazard See Industrial Diseases 
Industrial See Industrial Diseases 

Infectious Bee XnfecDous Disease 

Mental See Mental Disorders 
^omenc)atu^e See Terminology 
of Old Age See Old Age 
Physical Mental ReLationahlp See Paychoso 
matle Medicine 

pulseless found only In Japan [Shimizu] 
1095—ab 

Rate Bee Tlfal Statistics 
Sickness Insurance See Insurance sickness 
Spread of Bee Epidemics 
survey of slttaacas in U S federal bill on 
1208—OS 

Treatment of See Hospitals Therapeutics 
Tropical Bee Tropical Disease 
DISINFECTION 
of Air Sec Air 
DISLOCATION See Hip 
DISPLACED PERSONS 
health assistance for refugees In Turkey by 
WHO 1078 

National Committee for Resettlement of Dis¬ 
placed Profcsalonala 048—E (Bcunotl 
•1659 

physicians resettlement [Brunot] *1059 
DIBULFYN Bee Dla Mer Sulfonamides 
DrURETiCB 

mercurial depletion syndrome [Holley & 
3IcL^erJ *392 

mercurial subderraal Injection rwershaw & 
others] *1049 

DrVEBTlCXJLA See Colon, intestines 
DUiZINESS See Vertigo 
DO(TrOR Draft Law See Medical Preparedness 
DOt^ORS See Physicians 
DODECABEE See Vitamin Bu 
DODEV See Vitamin Bu 
DOGS See also Rabies 
unclaimed use for experimentation defeat 

anUvlvtsectlonlslB In election 91_E 

DOJflJS 3IEDICA International Congress of 
241 

DONATIONS See FelloTvsblps Foundations 
^Bejearch eranta Scholarahlps 
DONORS See Blood Transfusion Ijanre/ma 
tlon artificial 

BODIES Bee Granuloma Inguinale 
DORANTA3nN Maleate See Pyrllamlne Male 
ate 

DOSAGE 

In children Tonne’s snd Clarke s rule non 
DRAFT Draft Board See Jledlcal Prepared 
neaa 

DRAINAGE 

continuous after cholecvslertooif 1306 
voentcen eiaralnatlon of colon uslnj: (Temni. 
fon * Addlntrtoa] *702 tfetnple- 

DBAAIAJffNE See Dlmenhydrlnate 

See Adhesive Tape Jledlcal Sup 

DBINKING See Alcohollsin 
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DRn ERS Drirlnc See Automobiles 
DROPST See Ascites Edem« 

DRUG STORE See Pharmacy 
DRUGLESS HEALERS See Healers 
DRUGS See also under names of specific drugs 
Addiction to See Dlhydromorphlnone Hydro 
chloride Isarcotlcs 

allergy to [Sherman] 43C—ab 1329—ab 
Anesthetic See Anesthesia 
depots for storing adr page 51 In April 14 
issue 

free to medically Indigent federal bill on 
1072 

how to test new remedies Warburg s formula 
Denmark 108G 
Patent See Nostrums 
Prescriptions See Prescriptions 
Self Medication See Self Medication 
Therapeutic Use See Chemotherapy under 
names of specific diseases 
U S Food and Drug Administration See 
Food 


DRUKKENHESS See Alcoholism Medicolegal 
Abstracts at end of letter M 
DUCTLESS GLAIRS See Endocrinology 
DUCTUS ARTERIOSUS 
patent 780—ab 

DUES See American Medical Association 
DUKHAil I/ectures See Lectures 
DUODENAL TUBE [James] 1383—ab 
DUODENUM 
Fistula See Fistula 

granulomatous infiammatlon (nonspecific) 
[Comfort] 030—ab 

Hemorrhage See also Peptic Ulcer hemor 
rhage 

hemorrhage (maastre) gelfoam and thrombin 
for [Cantor] 1001—ab 
perforation and continuous aspiration Bel¬ 
gium 

prolapse of gastric mucosa Into bulb 
[Udaondo] 12l—ab 
Ulcer See Peptic Ulcer 
DUO SULFONTL See DIa Mer Sulfonamides 
DUOZINE See DIa Mer Sulfonamides 


DUST 

Inhalation of See Pneumcmoconlosls 
suppressive measures effect on respiratory 
cross Infection rate [Krugman A Wsrdl 
•T76 (correction) 1079 ^ 

DYES 

problem of for foods and vltamlnliatlon of 
margarine [Wagner] 681—ab 
DTSEJNTERY See Diarrhea 
DYSLEXIA 

any specific visual helpT 1108 
D1SPEPSIA See Indigestion 
DISPNEA See Asthma 
DYSTROPHY See also Brain 
adiposogenital (Frdhllch s disease) Italy 839 
alimentary spontaneous rib fractures during 
[Zschau] 080—ab 

Muscular See also Myasthenia Gravis 
Muscular Dystrophy Association Inc. re 
search grants 831 

muscular first National Conference on 1077 
muscular Incidence [Brown] 1007—ab 
muscular progressive myocardial lesions In 
[Nothacker] 347—ab 


DEATHS 


A 

Aaron Mllllam Hubert 91G 
Abbott Ethan Marsh 1281 
Adame Edward 500 
Alrth Henry Franklin 1281 
Alexander Frank Stanley 500 
Allen Arthur Elmer 831 
Allen Benjamin Lee 998 
Allen John D 171 
Altman Clmrlea David 1212 
Amiss Emil Parke 330 
Anderson Clyde Maxwell 336 
Anderson Francis tMlllam 336 
Anderson Johnson Rose 910 
Anderson Parkey Howard 244 
Anderson Ralph Jay 834 
Anderson Victor 998 

Anderson William Dulaney 171 

Anderson Wlndom Edward 1281 
Andrus William DeWitt 1212 
Anthony Frank H 244 
AnthoiUls George Dlmltrlos 1212 
Aplln Floyd alter 500 
Arent Asaph 1360 
Arloll Peter Emilio Jr 8 SC 
Aron Benedict 500 
Auerbach Julius 998 

Ausplund Andres Albert 171 

Austin Orrin Oscar 917 
Axselrod Edward 500 

B 

Bahrenburg tMlllani 638 
Bailey Steele Jr 500 
Baker Archibald E 1350 
Baker Jacob S 244 
Baker Samuel Ray 1281 
Baldwin Eleanor de Forest 1281 
Balsamo Francis Xavier 1212 
Baltnisaltls Jobanna T Z 058 
Bamford Thomas Edwin 244 
Banks Alfred Edward 1281 
Bar^r Walter M SSG 
Barnes Lawson Paul 336 
Barone Joseph 917 
Barron William Harry 1281 
Bartol John Washburn 244 
Bartran William Henry 419 
Bayley Richard Hugh McDowell 
1281 

Bealor Benjamin Albert 419 
Beals John Alfred 244 
Beardsley Harber C 1281 
Beatty James David 1359 
Beatty John Francis 608 
Beavers George H 101 
Beck Ralph Leslie 336 
Beery Joseph Eugene 1281 
Beilis Horace Doolittle 244 
Bennett Frederick Sherwln 336 
Benson Oscar Gustav 330 
Berejkoff Konstantine Ivan 500 
Bergen Jlarle Dorothea Gras 1081 
Bernard Joseph Henry 1281 
Bernstein Samuel Louie 1281 
Walter May 1082 
Blaln James George 835 
Blair WUUam Edward 1281 
Blood David Wilkie 419 
Bowcock Charles M 576 
Boyd Frank Elmer 658 
Boylan John L, 835 
Bragg Leslie Raymond 835 
Bramhall Robert Nicholas 835 
Bramlett Eugene Sherman 577 
Branch WllUnm Harold 500 
Brand Ashley Moss 835 
Brendel Onls E 1082 
Bridges George Perry 419 
Brokaw Christopher Annltage 1082 
Brophy Edward Joseph 577 
Brown Albert WheaDand lOl 
Brown Calvin Edgar 419 


Brown Fdna Whitcomb 1281 
Brown Edwin Stuart 098 
Brown Frederick WTllUra 101 
Brown George William 577 
Brown John William 998 
Brown Karl Tnieblood 1281 
Brown Sampson 600 
Bro\vu Sloan JL 650 
Browne Lewis Edwin Joel 570 
Brunner Matthew 1281 
Bryan Lorenzo Dow 835 
Br^an Ray Woodman 1212 
Buchanan Albert Edward 600 
Buckelew HoUls Harold 246 
Buffington Wiley Rosa 400 
Bullarf Ernest Edwin 835 
Burke Edgar 500 
Burlew Jesse Manning 500 
Burn John Walter 917 
Bums Arthur Sliver 1360 
Bums Harry Burnett 410 
Buschke W'lIIlam H 016 
Bushong Corlnne 577 
Butler Charles Herbert 1212 
Butler Paul Temple 1082 
Byrurn James Monroe 659 

G 

Cable Elbert Kills 098 
Cain Joseph D 419 
Caliie 1 aughn Holmes 1360 
Calaban Luther John 1281 
Campbell Hawes Jr 998 
Candela Domenico 419 
Cannon A Benson 336 
Cantrell Clyrus Duncan 1281 
Carlson C^rl Wilhelm 1082 
Carpenter t Eugene H 420 
Carpenter Forest LaFon 101 
Carr Hilton Rice 101 
Carrlgan Paul William 834 
Castberg Harold Tycho 500 
Cates >VllUam Richard 917 
Cavanaugh Thomas Edward 835 
ChagnoD Napoleon 998 
Chalfant WUUam Paxaon 420 
Chapman Charles HIckerson 245 
Charon Ernest Amable 917 
Cbaase Leo Roland 917 
Cheatle Sir Lentbnl 574 
Clieek William C^rey 1212 
Childers David Marlon 917 
Chlllag Laslo 600 
Clark Albert Henry 420 
(lark Buck CUnton 1212 
Clark Dwight Freeman 1300 
Clark Eugene Ewing 1082 
Clark WTlUam Redwood Price 410 
Clarke Thomas Charles 836 
Clarkson Addle W 577 
Claypool, John Rowan 577 
Clayton Charles Francis 1082 
Cleaves Earn Eames 1360 
Clement Lavlnla Bally 420 
Cloudman Harry Howard 500 
Clover Samuel Williams 101 
Clutter Thomas J 835 
(oats Daniel Tedford 1363 
Coe Arthur Hamilton 101 
Coerper E E 1360 
Coffen Thomas Homer 1280 
(offman Joseph S 1360 
Collins Isaac Sldwell 101 
(olllnsoD John 1359 
Commlngs Comfort W 1281 
(onger William Henry 745 
Conley James George 101 
Connell Charles WUUam 1082 
Connelly John Julian 1360 
Conner Lewis Atterbury 409 
Conrey George Asbury 420 
Cook Clarence Percy 1360 
Cook Maiy 101 
Cooley 3Iahlon Cecil 13C0 


Cooper Jackson Stewart 835 
Cooper George Marlon 6 j 8 
Cooper Nevada Costley 835 
Copeland Thomas Alexander 101 
Corbin George Clarence 1360 
Costello Mlcbael Edson 500 
Cottom Thomas Irving 500 
Courtney LllUan EUxabeth 835 
Cowan Isabella 1082 
Cox Grover Steadman 500 
Craig Charles Franklin 576 
Crane Langdon Teaclmut 1082 
Crawford Harry Slruthcrs 834 
Crebbin Alexander Ramsay 570 
Crurae WUUam Robert 245 
Culbertson Lewis Rogers 577 
Ciilverhouse John Burnett 600 
Cunningham John Pickens 835 
Cunningham Terence Thomas 059 
Curtin Eugene Augustine 1082 

D 

Dabbs John Wilson Thomas 835 
Dahl Petra Marie 835 
Daly Thomas Jefferson 1300 
Danahy John Charles 101 
Darden Horace 835 
Daugherty Edwin Bertlne 745 
Davis Amos M 13G0 
Davis Carl Braden 409 
Davis David 1359 
Davis Frank Luther Jr 835 
Davis Henr> Blaine 1359 
Davis Ralph Fcrrlen 1280 
Day Edward 101 
DeCarlo John 66 D 
Dclebanty Nicholas James 1360 
Deuel Avery George 101 
Dc Vllblss Edgar Frank 501 
Dovlln Hugh Joseph 101 
DeWitt Homer Sherman 501 
Dexter Henry Leon 1300 
Dickinson Robert Latou 244 
Diem Oscar 420 
Dillard Joseph Asbury 577 
Dlngmann Albert 917 
Donald Robert LnvaUe 101 
Donaldson Joel Singleton 44 
Donovan John Joseph 501 
Dougherty WlUlara John 098 
Douglass John W 1082 
Doutblrt Cranford Haywood 501 
Drane Miriam Magruder 577 
Drlck George RosenmlUer 835 
Driscoll WUlIara Thomas 917 
Droll George Amos 577 
Drought Warren Wesley 017 
Dubois WUlard Cedi 245 
Dumphy John Joseph 834 
Dun^el Walter Adams 245 
Dunkeson Edward B 1281 
Dutton Hayes H 835 

E 

Earl Guy Leo 917 
Eosterday CarroU Edward Lee 577 
Eaton LiUey 420 
Eberly, Karl Coulson 1082 
Edwards Edward Tompkins 835 
Elam WUUam Tecumseh 336 
EUlott Orln BarnweU 830 
Elliott Samuel Tllden 1281 
ElUa Frank B 998 
Ely Reuel Abram 835 
Emery (Tbarles Howard 577 
Emery WlUlara Gordon 1300 
Empson Roy George 917 
Enderlln Albert Joseph 1360 
Esker Harry Hood 835 
Esposito Albert Amerlco 101 
Estes Clinton Joseph 835 
Etzenhouser Merrill WTnn 1281 
Everameyer Benjamin Ernst 420 


F 

Falrhall Leo 1 Ictor 1300 
Farrell Newion Henry 101 
Fay Emma Hooker 44 
Fee Louis Walter 44 
Ferguson Charles Lee 1082 
Findley WllUnm John 1360 
Fisher Ward Lyford 1360 
Fitch James WUUam 1281 
FlUGerald James Patrick 745 
Flanagan Andrew 917 
Fleming Joe A andlver Jr 501 
Fletcher Frank C 101 
Fllppln Peter John 101 
Flynn Jeremiah Charles 1281 
Fordyce DeLorme T 101 
Forssell GSsta 104 1079 
Foster Matthias LanckTon 419 
Foulk George Robinson 917 
Fouts Hoy W 1081 
lowlkes AMUUm Burton 917 
Fox T Greely 501 
Franchere Harry Birch, 1212 
Francis Frederick WUUam 577 
Francis WUUam D 101 
Travel Roy Clyde 1281 
Frederick Anthony John 669 
Fredlund Melvin L 8S5 
Freeman George Herman 576 
Freeman Samuel Flavius 245 
French Elmo Dial 44 
Frenxel Walter Charles, 577 
Frohock Horatio Wilbur 917 
Frye Clarence Aiaifleld 059 
FuUer George Ernest 245 
Fullerton WlUiam Dixon 1281 
Funk Zalroon Edgar 245 

G 

Gage John Gray 245 
Gaines Thomas Hiram 577 
Gallaher Joseph Uonro 1360 
Gallnway George Ellis 101 
GalUon WUUam Edwin 017 
Ganoe James Orval 017 
Garcia Alphonso G 677 
Gardenler Crane 659 
Gardner J Harry 917 
Gameau Benoit Wilfrid 420 
Gerlach Ella M 101 
GUI Michael Henry Richard 420 
Gill Thomas Flatford 998 
Gillespie Paul Bernard 44 
GUIls Oscar S 835 
Glnsbui^g Benjamin 1082 
Gipson John Harrison 1281 
Clrdlestone G B 574 
Gluffrlda Francis Joseph 917 
Givens James Martin 1360 
Clasler Mina B 330 
Glass Sydney Herbert 677 
Gleason Michael 917 
Godard Robert Fain 246 
Goddard Harvey Burton 835 
Godfrey George Butler 336 
Goodrich Charles F 101 
Goodson Marcus 917 
Gordon Noel Eugene 102 
Gott Ernest Fred 577 
Grace Clarence Milo 835 
Graham John Alfred 245 
Graves Charles Herman 245 
Gray Cyrus Robert 1281 
Grebe Jacob E 1282 
Creen Lee Marcus 1282 
Green Thomas E, 1360 
Gregg Arthur MltcheU 835 
Gregor Oscar 44 
Grlffln Charles Francis 835 
Griffith James Barton 245 
Gross Moses 836 
Grove Charles C, 1282 
Crove Emil Gustaf 1360 
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Gniskin Benjamin 501 
Grurer Martin Edward 1032 
Guest James C A 13G0 
Gulyassy Mcholas Stephen 1300 
Gumprecht Walter Bobert C59 
Gurlej Hubert Taylor 577 
Gurney Charlea Hazard 1232 
Gustafson Paul 570 


H 


Haassler August 420 
Hacker Guy Leon 1282 
Hall Grover Cleveland 245 
Hall inilJam Joseph 745 
Hamilton J G 420 
Hammer William James 44 
Hapcood Lyman Savrin 745 
Harlln Bobert Johnson 245 
Harp John F 420 
Harper James Henry 745 
Harralson John Henry 1282 
Harris John HUl 1282 
Harris Robert Peter 91G 
Harrison Columbus IMUlam 420 
Harsha WlUIam Thomas 601 
Hart Charles Delucena 1230 
Hart Theodore Stuart 1280 
Hartshome George Ewing 1282 
Hartsook Frank JlcCulIough 836 
HartweU Bobert WlUlam 44 
Hartwic Carl Pakan 830 
Harvey \N’UlUm S 1082 
Haskell Claude Duane 1282 
Hassall James Charles 745 
Hatfield Aathan Cleveland 1282 
Haydon Owen Clay Kahr 830 
Hays Roy Gouvemeur 601 
Hayward Alexander Bayly 1280 
Heard Joseph Eugene 745 
Heath Homer Harvey 420 
Heaton Asa H^ 1082 
Hedges Robert AVHllam 245 
HekVmlnn Ivan 1282 
Hendricks Ralph 336 
Hershbefg Raymond Arnold 1282 
Hess David L. 836 
Hess James Mercer 1282 
Heuer George Julius 499 
Hickman Warren Reynolds 1282 
Hlp^ns Otis C 917 
Htiger David Daniel 420 
BUI George Rowland 1212 
Hill H Hugh 501 
Hobson Arthur Bronson 44 
Hobson Sarah MatUda 501 
Hodge Samuel H. 1232 
Hogan Joseph Ambrose 745 
Hoiby Charles Oscar 745 
Holbrook William Henry 44 
Hollands Augustus 1282 
Holman Charles Henderson 745 
Holmes Charles Holyoke 501 
Holt Edward TNells Atwcwjd 44 
HonnoU Robert Edvrtn 900 
Hopkins Theodore Arthur 1232 
Horn Jesse Alayo 677 
Home Lester allace 836 
Hontrd Llrbeth ilUler 12S2 
Humphrey Hall H 017 
Hunt Charles Jack 1082 
Huntley Frederick Mortimer 836 
Hurst Jonas Levi 44 
Hurth Oscar J 74j 
Hvland Robert Francis ^01 

I 


Uham IicRoy Scott ■'77 

J 

Jackson Rlcc Robinson 017 
Jacobson August 1082 
Jacobson Benjamin 577 
Jacobus Lawrence Russell 003 
Jacoby Jlyron David 917 
Jaeger Julius P 501 
Jaggard Louis Francis lisj 
Jalsohn Philip 1300 
Janes Arthur Percy fin 
Janes VlncU Baley 917 
Janlfcr Clarence Sumner 243 
Jaynes Manning 12^2 
Jend Custav Adolph 24" 
Jennings George John 917 
Jeter Drayton 0 13G0 
Johnson \sa Miller 420 
Johnson Brurc Campbell 917 
Johnson Ernest Newton 420 
Johnson Hugh 1282 
Johnson James Francis 577 
Johnson Ralph Kenne\ 1212 
Johnson Wallace 5"7 
Jones Archie 44 
Jones Clyde Thomas 1282 
Jones Fred Wade 330 
Jones Harry Lander C”** 
Jones Martin Darwin 
Jones rol*ert Rivers Jr 13i0 
Jouajd Paul E, r 0 


K 

Kafer Oswald Ottmar 1360 
Harbach Nelson WlUlam 677 
Katske Floyd 1282 
Kaufman Harry Sian 745 
Keating David Slitchcll 44 
Kehres Louis Jacob 102 
Kelgher Roy Charles 601 
KeU Chance T 745 
Kellam Leewan Robert 1232 
Kellam Seth White 102 
Kelley Charles James 1232 
Kelley James Turner 1082 
Kenney Clarence J 577 
Kenyon Howard Marion 917 
Kem Beverly Franklin ois 
Kerr John Alexander 1082 
Klbbe Pressley AJoyalus 245 
Kidd Oliver RusseU 245 
KlelTer Ferdinand Leo 245 
Kimberlln Lester Olln 102 
Klndall Lloyd ISlmer 245 
King Elliott B 1212 
King Eugene Hobart 1082 
King Walter Wood 44 
Klnnalrd William 1282 
Kirch Archibald Rowland 918 
Kim Joseph Douglas 1082 
Kitchens Charles Edward 577 
Klein Hilbert Phllmon 44 
Klemptner Louis H 659 
Kline Harold Glenn 244 
Knudtson Albert 1082 
Koeb Roland Anthony 330 
Kohler Christian H 1282 
KolsW John Joseph 336 
Kopelxky Samuel Joseph 171 
Kovaca Richard 834 
Kraft Clifton D 918 
Kramer Joseph G 1300 
Krausmann George 745 
Krevltt JuUus Maurice 420 
Krltrer Henry Rowland 1282 
Kuder WUUam Solomon 1301 
Kugler Frank Elbert 918 
Kuhlman Luette Helen 420 
Kuhn Robert 420 

L 

I*acey Verne I 601 
Lake Jotin Franklin 918 
LaMantla Louis Napoleon 1361 
Lane Gerald Munsell 1082 
Lane Presley Carr 501 
I*arkow 8 kl Tadeusx Maryan 745 
Laughon WUUam L 745 
Laux Leo John 44 
Lawther Boyd M 659 
Lawton Samuel Sheldon 999 
Lebeau Samuel Israel 102 
Ledford George 1361 
Lees Bobert Bruce 102 
Lehman Samuel John 1361 
Lelurbach Lester Martin 1381 
Leisure John Brannln 501 
LeKltes Delbert Lee P 336 
Lenont Charles B 336 
Le Roy Simeon 745 
Leslie GUbert A 659 
Levins Nathan Noah 102 
Lewis Jacques ^lelvln 1350 
Lewis Ix)ren B 336 
Light Charles Hamer 1361 
Llnderoth Martin 1082 
Lindsay John Fergus 102 
Llpplncott Leon Stanley 410 
Llppman Marlon Hyman 501 
Lisle Howard Cochran 745 
LIvengood Horace Rutherford 836 
Locke Louie Ward 1082 
Lockwood Ralph Fred 659 
Long Edgar Hazeltlne 501 
Itong Joseph M 1361 
Lon^ellow Austin Harris 918 
Loofbourow Dorothea Cano 1282 
Loomis Francis WUUam 102 
Loucks Mllo Marvin 1361 
Louy Charles 245 
Love Thomas Arnold 501 
Lowe WlUlam Robert 501 
Lubash Samuel 501 
Luckhardt Albert E 1082 
Lukens Charles 058 
Lund Herbert Z 1083 
Lynch Otho Bees 916 
Lynn Walter Leonard 245 
Lyon MlUlam Tracy 102 

M 


McDonald WUUam Alvin 1212 
McDonnell Clarence H. 44 
Mace Charles Herbert 576 
McFarland Warren Chamberlain 44 
McFarland WUUam West 44 
McGowan John % Incent 1282 
McGrath Leon MHUam 65^ 

McHugh John Francis 45 
Maclnnls Donald Francis 13ol 
iIcKelvey Robert Harrison 4" 
JIcKlbben Alpheus 1088 
McKinney James Robert 245 
McKlttrlck WlUlam Oliver 659 
McKnlght George Scott 45 
MacRae Murdoch F 1301 
Maguire Thomas Michael 999 
Malcolm WUUam Jackson 33b 
Manioo James Lome 13a8 
Manley Thomas Henry Jr 3''b 
Maple John Lloyd 577 
Marcus Kurt 420 
Marlette Ernest Sidney 44 
Markham Louis Northeutt 1083 
Marquis Robert Addhon 577 
MarrlU Henry Davis Cif9 
Maraden Thomas Henry 918 
MartlndUl Edwin M 745 
Martyn David T 420 
Maaln Nathan 836 
^lason James S 1361 
Mason Grigg Ruth Spotswood 1083 
Mateer Ralph V 1083 
Mathews George S 501 
Mathewson Eugene 337 
Matthews Alva Adair 999 
MaxweU John Charles 1301 
May Herman Frank 1083 
Mays George W 659 
Mazer Morton Leonard 1033 
Meek Lorlng C 337 
Meek Gaines M 918 
Melius MarabaU J 501 
Meltzer Victor John 45 
Mendelsohn Louis 337 
Menge Frederick 1083 
Meyer Theodore Roosevelt 1359 
Meyers Henry Albert 918 
Ml^aux Stuart NerlUe 420 
MUler Charles Conrad 33T 
MlUer George WlUlam 659 
MUter Jesse Walter 1363 
MUler John 1280 
MUler Lawrence Robllng 102 
Miller Louis Adrian 420 
MUler PblUp Robert 918 
MUUkeo Walter S 420 
Minder Delbert A. 1361 
Mlnoer Louis Augustus 1361 
MlssUdlne John Gurley 1361 
Moeller Frederick Wllilam 745 
MoCQtt Herbert Charles 998 
Monosson Ids N (see Monosson 
Frledland Ida N ) 

Monosson Frledland Ida 337 
Mooers Harold Alonzo 999 
Moore James Arthur 357 
Morgan Earl Eduard 245 
Morgan Fred Bogardus 420 
Morris Abner 65P 
Morrison Harry Kell 059 
Morrison Morgan T 600 
Morrow Frank Henry 918 
Morrow WUey C 1083 
Moses Joseph Snyder 337 
Moulton Herbert 1361 
Munro Catherine Nlsbet 245 
Munroe Henry Stokes Jr 101 
Murphy Grover Eugene 1351 
Blurphy John Anthony 659 
3Iurray James A 100 
Murray Bobert Vincent 918 
Murrin Joseph Stanislaus 1083 
Muttart Alder Charles 420 
Myres Magnus Jacob 421 

N 

Nabors Samuel L 1083 
Nave Dick Donnelly 999 
Naylor James Henry 916 
Neel WlUlam Tickers 1361 
Newman John Ross 1301 
Neymann Clarence Adolph 916 
Nichols Asbury 8 102 

Nichole Robert Henry 45 
MckeU Luther Ove 1212 
Noe Beverly Luther 886 
Nokes Herald Templeton 659 
Novak Anthony Joseph 387 

0 


ilabey J Convln 91C 
McCarl J Jay 618 
SlcCartney Harold Samuel 102 
iIcCausland Marshall Bldwell 659 
McClure James Hunter 102 
MacClurc Theodore Robert 420 
McConnell Maude WeUs C59 
McCormack Christopher Joseph 102 
McCrcery John Wilson 171 
SlocProwe Albert Edward Charles 

Macdonald Alexander W 659 
MacDonald George Herbert 42Q 


\/u*o »iiour \>U80D "Ul 

0 Brlen William T 501 
0 ConneU Cornelius Aloyslus ] 
Odell Sid Corlyss 999 
Ohlbaum Jacob 421 
Oldenhourg Louise Augusta 186 
O Leary Timothy James 387 
OTlear William Barton 660 
Orendorf Bell Taj lor 660 
Orabom George Earl 102 
O SuIUvan Patrick Anthony V. 
Owre Oscar 834 


P 

Paine Ruby Helen 171 
Parent John WTlfrld 171 
Park Kenneth Crawford 9^8 
Parker Helen M 10S3 
Parks Walter Samuel ^is 
Parrott Rcezln L 91S 
Parsons Leonard ''8'» 

Patemostro Francis Harry 918 
Patterson Robert Lrlc 05S 
Pearce Ccorge Clrdwood 337 
Pease Bert Charles 918 
Pcdrick Franklin Burchc 102 
Perkins Frederick Pnvne 4" 
Perrins Harlan Bassett 337 
Peteler Alois 745 
Peters Isaac Tavlor 43 
Peterson Edwin 744 
Peterson James Jesse 421 
Petrie Frank Branson 745 
PhllUps Nathan Findley 1361 
Pinkston Omar Walker 419 
Polanco Mario 102 
Pollard Milton lOSS 
Pollock Milton Denltt 45 
Poison James Alexander 102 
Porter WlUlam Wallace 578 
Porterfield Hubert Lester 060 
Portman Raymond Joseph 421 
Post WUUam Luther 1083 
Poston William Henry 102 
Potts Julian Tevy 1212 
Poulson John Aimer 745 
Powell Charles Austin 918 
PoweU John Edgar 1083 
Powell Velura Elma 745 
Poynter Charles WUUam McCorklb 
45 

Pratt George Peyton 918 
Premer James Frederick 45 
Prentiss Harry 0 421 

Price Susan Alexander 099 
Puffer Maurice Lyon 918 
Pusey Charles Meigs 45 
Putnam Helen C 1280 


Q 

Queen WUUam Gwynn 1083 
R 


Radabaugh Justin GranvUle 1361 
Radabaugb Rudolph Charles 421 
Radio Herman Theodore 1361 
Ramsay Clinton HaU 421 
Randall Herbert Elmer 419 
Randles Herbert 421 
Ransom RUey Andrew Sr 099 
RatclllT A I^nzo 1361 
Rategan Edward Harold 1301 
Rautb Emil 45 
Rea Ralph Randolph 999 
Reck John Arthur 1381 
Becker Wayland Bernard 102 
Reed Charles Clay Jr 1083 
Reed Robert Jeffrey 244 
Reed Roy Wentworth 337 
Reed WTiUam Anderson 337 
Reeves Walter Bascum 337 
Begler Wilhelm Edward 102 
Relchley Elmer Jacob 1361 
Belley WUUam Smith 421 
Relslng Kenneth Christopher 337 
Retta John P 45 
Reud WUUam Robert 1301 
Reye Heinrich Albert 419 
Rhyne Arthur Wellington 421 
Richards Frederick Augustus 745 
Richardson R C 45 
Richardson Samuel M Sr 421 
Richardson Wallace Robert 421 
Riche Edwin Jules 918 
Rickard Elsmere Rife 1359 
Biddle Mary Adeline 1361 
Riddle Roscoe Conklin 918 
Bless Stephen 421 
Riley Julian Gladstone 1212 
Ripley E C 337 
Rltch Thomas G 1212 
Robbins Felicia A 918 
Bobbins William Bradford 1083 
Roberts Herbert Alfred 421 
Roberts Oscar Brown 578 
Robertson WT.lburn Burdett 746 

Robinson Harrison Leonard 45 

Rogers Frank W 1083 
Rogers Vernon Stover 387 
Rommel John Christopher 1088 
Rooney James Francis 098 
Roop William 0 746 

Rosencrantz Esther 744 
Rosman Daniel Merrll 500 
Ross John Gordon 501 

Ross Samuel Bovd 337 

Roundtree Walter 918 
Rowe Anderson Maretta 45 
Royal Warren McCrImmon 421 
Ruder Jacob Arthur 1301 
Uunkle Herman Abraham 1801 
Rush Jiax Jacob 1085 
Ryals WlUlam Mann HOI i 
Ryan John Max\veU 74G 
Ryan Marla Page 45 
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8 

Sadler Leroj Huaklns 1302 
St Peter MontrevlUe Alfred 1083 
SalibQ John 421 
Salter John Cleveland 746 
Sands Robert Lyman 337 
Sanford Leonard Cutler 501 
Sanford Mark D 421 
Savltz Samuel A- 421 
Schaclmer Hermann Gilbert 1362 
Schadt Frederick Conrad CGO 
Schalrer ^MUlam Waldo 578 
Scharmann Frank George 678 
Schlelf TMlllam 1212 
Schluter Frederick Henning 099 
Schmidt Harry Burke 102 
Schofield Linn J 1212 
Schorl John ^^^leeler 578 
Schraracl Anton John 419 
Schwarz Paul Edgar 578 
Schwarz AVolf Samuel 45 
Scoboria Arthur CUmore D99 
Scott Frederick Wlson 746 
Scott J Murray 909 
Seaton Albert 678 
Seebold Herman de Bachelle COO 
Seegman Simon 740 
Scellnger George Francis 678 
Seld Sidney Elios 1362 
Seldner Maurice L 746 
Selfrldge Grant L 746 
Sererson Selena 746 
Shaffer Harry Abraham 1362 
Slianley William F 1362 
Shanno Ralph Leopold 1280 
Sharpe Charles Tilley, 45 
Shedd John Z 102 
Sheehan J Eastman 1081 
Sheldon Ralph 740 
Shepard Chester Orville 746 
Shepherd Walton S 337 
Shirk Frank Munsln 1362 
Sbobe Walter Rodes 337 
Shores Earl "Martin 1382 
Short John ‘Wesley 45 
Shouse Charles 421 
Shrader, Edwin Elmer OtiO 
Shrleves Elizabeth R 918 
Shroder Lutlier ^ull 744 
Shumate C Frank 678 
Shumway John Nelson 337 
Sllbersteln Emanuel Leon 1083 
Slnionds Grant H 746 
Singer Joseph Jacob 060 
Sisk Ampllas Owen 1362 
Skinner Charles Boyd 1362 
Slater John H 1362 
Sllvka John 746 
Slocum Morris Abel 600 
Slocurab Clyde Buchanan 102 
Smart Cheater Lewis 660 
Smith Alfred Goldsmith 746 
Smith Arthur Vincent 678 
Smith Benjamin Ball 746 


Smith Hewitt M 746 
Smith James Alexander 1083 
Smith James Moore 1083 
Smith John Vernon 1083 
Smith LeRoy Augustus 060 
Smith Marvin Farris 1302 
Smith Maurice Isadore 1280 
Smith Richard S 678 
Smith Robert Holbrook 45 
Smith WJlIlnra Adams 45 
Smith WllUam Wallis 1280 
Snead Henry Martin 45 
Sobul Solomon Arthur 918 
Somma Richard Edgard 740 
Spaulding Albert Lee 1302 
Spltalerl I/eonard Joseph 46 
Splaine Russell Leo 678 
Spradllng S G 9D0 
Spratt Robert Davie 578 
Starln Louis Martin 909 
Stephan Ernest L 678 
Stephenson Samuel F 600 
Sterner Otto W 746 
Stetner Walter Lewis 102 
Stevens Charles Sidney 678 
Stevens Thomas H 45 
Stevenson Frank Burton 102 
Stevenson Hyrum S 1302 
Stevenson Thomas "ioung 678 
Stewart John J 421 
Stewart Perley Jlelba D 45 
Stlckley Peter B 578 
Stillman Ralph Griffiths 244 
SClrcualt Henry WaRer 4362 
Stober George Washington 421 
Stokes WUIIam I 1362 
Stoloff Isaac Arthur 600 
Stone John Thomas 45 
Storm Arthur B 1382 
Stout John Phillips 578 
Stream Anthony Joseph 578 
Strickland Edward F 1302 
Stryker Minnie 578 
Stuart Frederick William 999 
Stuart LeClarc 740 
Sugg William Ralph 578 
Sundwall John 834 
Swaney Matthew A 740 
Swank Peter L C60 
Swegart Jack Eugene 578 
Swinney Robert Harold 1350 
Sykes Roy Wilkinson 1362 
Szappanyos Bela Theodore 171 

T 

Tatum Samuel Carter 45 
Taylor Archie Lynn 1093 
Taylor Clarence W T 1362 
Taylor Harry Robert 999 
Tennant Lewis WTiltman 740 
Thacker Joseph Henry 660 
Thayer Claud Boullts 1302 
Thomas John Donocllft 918 
Thomas Margaret Louise 1362 
Tliompson Felix Hardy 990 


Thompson Nathan Lincoln 918 
Thompson RolKsrt Taylor 1302 
Thompson Solomon Henry 918 
Thomson William 335 
Throckmorton Giarles Michael GOO 
Tlbbets Mark Hopkins 1302 
TUlj Wilton Paul Duncan 1302 
Tllock Walter William 45 
Tltsworth Guy 746 
Todd 3Iark Fischer 1302 
Torrance Fred Emerson 060 
Torrence George Abhltt 1362 
Torwick Edward E 660 
Trager Herman 578 
Trainer Elmer Wiliam 660 
Tralnum Julian Earl 018 
Trask John William 1081 
Tudury Ralph A 918 
Tumbleson Cliarles Gumming COO 
Turiga John Robert 999 
Turner James 1362 
Ti\ecdle Hcdley \ Icars CCO 
Tybout Richard Raymond 1362 
Tyllcr James Eduln CCO 

U 

Hllmann Henry Johnson 744 
TJascry Raymond E 660 
Vtz David WilHs 13C2 

V 

Vnlenlfne Lehus Paul Anfolne 1362 
Vallondlnghara James Lewis 337 
'\allotton Joseph Ralph 45 
Vandivler Henry Rufus 13f3 
laughan Roger Throop 102 
Veit Alfred W'altcr 1363 
Vormelren Marie Z 660 
Tiniaume Lambert Edward CCO 
VIvlano Michael 600 
Tonden Stelnen Edward 102 
Vose Boyden ‘MondevHle 910 

W 

Wagner George Garfield 1303 
Wakemnn Allle Hoyt 1SG3 
Wakeman Bertls Rupert 171 
Waldrup Major W CCO 
Wales Fmest de Wolfe 910 
Walker John Barrett 999 
Walker John Riley 1303 
Walker Marie Wlnchcll 337 
Walker Nicholas Stubbs 421 
Walker Ronland Haldane Jr 060 
Walker Stanley Ross 421 
Walker WllUam Henry 918 
Wallace Hugh Stanley 337 
Walsh Frank Alexander 421 
Walsh John Edward 421 
Word Clarence Mncent 1303 
Ward Donald Slusher 1303 
Ward George Gray 744 
Ware Frank Bertram 999 
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Warren Vrthur Fulton 1303 
Watkins John Gibson Sr 999 
W’atson Thomas Joseph 999 
Weaver John Andrew Sr 999 
Webb Robert D 1083 
Webster Ben 1363 
Weeks James Louis 1303 
Wehrbeln Heinrich Louis 1303 
Well Julius 1303 
Weinberger Joseph 999 
Welsgerher Arthur LeRoy 999 
Weiss Dora K 746 
Welssbach William Herman Jr 1303 
West Edmund Swem 999 
West Guernsey Fletcher CCO 
Westcott Clinton Stevens 1303 
Westrate Paul 678 
“Wetraore Stephen Smith Percy 060 
Weygandt Steven Franklin 1303 
WTiItacrc R Frederick 1303 
WTiltc Ernest Edward 746 
WTilte Franklin Warren 744 
Wlble Elmer E 740 
Wleseler Rudolph John 171 
Wikle Jesse Ollle 337 
Wfilkerson James Herbert 746 
Wilkins Donald Scott 578 
Wilkinson Oscar 744 
Williams David Rowland 46 
Williams Dudley 660 
Williams James Owen T4C 
WlUlaras Mantle BIrl 1363 
Williams William Claiborne 421 
WlUIarason George McCullough 65S 
Wilson William Walsh 1363 
Wlnnett Edwin Basora 740 
WIttels Fritz 171 
Wolverton Orlando Price T46 
Wood Francis Carter 499 
W^oods Wllllom H 060 
Woodward Martin Bryan 999 
Woolf 1 Ictor Felsenthal 171 
Woolters John Smith 421 
Worthington Glover W 999 
Wyant John Bratton Finley COO 
Wynkoop Roy Baldwin 1303 

Y 

YnnofskT Hyman 337 
Yarbrough John Fletcher 746 
1 eager Norton Reemo 1363 
Yeomans Theron Grover 1083 
loung Daniel Edgar 1083 
Young John Perry Jr 38T 
Young Marion Goldie Pitt 3ST 

Z 

7ahn Arthur 1363 

Zalesky William John 1303 

ZapITe Fred Carl 998 

Zeller Albert Theodore C60 

Zlatkln Louis 1363 

Zlatovskl Michael Lelbovirh 1363 


E COMPOUND See Cortisone 
EAR See also Deafness Hearing Oto— 
hair In 860 

Irrigate external canal with patient lying 
down and using medicine dropper [Weiss] 
1004—C 

Middle Infection of See Otitis Media 
prosthetic In young chUdren 302 
surgery labyrinthitis after fenestration 
dlmenhydrlnate for [Gay] *712 
tumor cholesteatoma of middle ear [Begley] 
1007—ab 

tympanic membrane retracted eardrum 688 
EARDRUM See Ear tympanic membrane 
EARLY Rising after Labor or Operation See 
Convalescence 
EARNINGS See Income 
EASTER SEAL Campaign 321—E 
EATING Places See Restaurants 
ECHINOCOCCOSIS 

removal of hydatid cyst of myocardium 
[D Abreu] 1290—ab 

ECLAMPSIA . ^ , 

treatment of preeclampsia and eclampsia 
[Anselmlno] 1104—ab r « 

treatment sodium trlopentone ana salt iree 
dextrose solution [Browne] 119—ab 
ECONOMICS , ^ 

Joint Committee on the Economic Beport 
mone> for health purposes adv page -9 
April 21 Issue , „ ,, 

Research Council for Economic Security 
survey by on foreign social security cx 
pendltures 490—E 

ECONOMICS MEDICAL See Insurance sick 
ness Medical Service Aledlcally Indigent 
A 3I*A Bureau of Medical Economics Ke 
search Sec American Sledlcal Association 
ECZE'MA 

Contact See Dermatitis venenata 
hemostatic 128 
treatment cortisone 1287 
EDFAIA See also Ascites under name oi 
sneclflc organ as Lungs 
nncloncurotlc from ant bite nnt antlBcn to 
prevent 1103 


FDE-MA—Continued 

chronic as sole clinical feature of liepatic 
disease [0 Donovan] 077—ab 
General or Universal of Newborn See 
Erythroblastosis Fetal 

postoperative sodium retention In [Junquelra 
de Moraes] 851—ab 

EDUCATION See also Clilldren school 

Schools 

Audiovisual Sec Moving Pictures Tele 

vision 

Health Education See Health 
Higher See DnlversUy 
Joint Committee on Health Problems In Edu 
cation 40th year 36—E 
survey of needs under direction of National 
Production Authority adv page 33 (Jan 20 
Issue) 

United States Department of Health Edu 
cation and Security See United States 
EDUCATION MEDICAL See also Graduates 
Schools Medical Students Medical 
University 

accelerated program relation to physicians 
supply [Rusk] *1250 

A M A. Annual Congress on (Feb 11 12 and 
13 1951) 92—E (program) 95 048—E 

A M A President e page monthly message 
235 

American Medical Education Foundation 
(formation by Board of Trustees) 144 
1378—E (Board of Trustees report) 1476 
1486 (resolution on) 1483 (President s 
page) 1570 145 94 IGO—E adv page 30 

in Jam 30 issue (President s page) 233 
(receives enthusiastic response) 407—E 
(physicians may name §(jiool to receive 
centribuUops AAIA. to underwrite cost) 
C49—E 1072 (contribution from medical 
student to) [Kestcr] 1088—C 
cost of testimony of Dr E L Henderson 
adv page 13 (Feb 24 1951 Issue) 

Course See also subhead Graduate Course 
course on medical statistics advocated for 
students [Llllenfeld] 1088—C 


EDUCATION MEDICAL—Continued 
curriculum continuing evolution of [Weis 
kotten] *1125 

Fellowships See Fellowships 
Financial Support See Schools Medical 
graduate courses In cliest diseases 334 
graduate course In plastic surgery not given 
by American Otorh’noioglc Society for Ad 
vancement for Plastic Surgery Inc. 
[Smith] 510—C 

graduate programs transmitted monthly by 
telephone by Indiana State Medical Assocl 
atlon 408—E 

graduate training and refresher courses 
Sweden 752 

graduate training plans of Danish Medical 
Association 249 

Internship See Interns and Internship 
Joint Committee on In Time of National 
Emergency 64R—E (report) 1288 
look ahead [Anderson] *478 
medical educators go to Japan 1304 
physician a ottitude [Bartemeler] *1122 
preraedlcal fourth Regional (Conference on 
655 

refresher courses for doctors Norway 603 
Residencies See Residents and Residencies 
Scholarships See Scholarships 
leaching occupational medicine Council sur 
vey [Brown] *926 

undergraduate psychiatric education *i»8,300 
for cohference on 423 
EGGS 

sulfonamide concentration In after treating 
chickens 192 
ELBOW 

surgical approaches to elbow Joint (fllra re 
view) 584 

ELDERLN See Old Age 
ELECTIONS 

medical meetings during 408—E 
ELECTRIC See also Electro— 

current Teca -tfodel CDT Unlrerifll Ion 
voltage generator 823 
current used In electrocoagulation 
Lighting See Lighting 
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.nd 10 . tael, 

ahSt“'treftaent eompileatloos [William,] 
,hoek~trealment In rbenmatold arthritis 

®s"ea%”.'Stertn. ,ur 

^aelTha'lieYa^a^nce role In postoperative care 
1023 

nuld°”TObl'm°'''prevention by simple means 
Insuraeleney 

TLEC^RON Sllcroscopy Bee Mlcrofl^py 
ELECTHOTHERAPT see Electric shock treat 

ELeSoTHERJIT Sec Diathermy 
ELSDERO Lecture See^cturei 
embolism See also ThromDOSls 

nulmonary maternal by amnlotlc fluid 
[Mallory Landinc] 

351_ab [van Werlnnl . 

saddle embolus of aorta [Taylor] 844 ab 
?Katment heparin subcutaneously [de 

Takats] 759—ab 

EJIBRTO Sec also Fetus rTTi«Tp.i 

brain effects of roentcen ray on rHlclts] 

Embi^fow of Eye (fllm review) , 

first heart beats and beplnnlnc of circulation 

bel?d.‘r«n"d^"™'«» eontlnolty [Bruee] 
1382—ab 

^enil'ByrinM of local medical aocletles »tn<®- 
roent by Board of TrustcM 7S7 

houslnp school hospital proimim adv ^|e 

'*9 Feb 17 Issue adr pane 13 March 3i 
issue adr pice M April 21 Issue 
National Emcrcency Medical Service AjI^A 
Council on See American Medical Aaaocla 

wooden respirator pamphlet available from 
A.M A Council [Cline & others] »4S5 
EMESIS See VoralUns , , „ , 

EJIICUAATS See Displaced rersoua Imml 
crania Phyalclana forelcn 
EMMEBLINO Lecture See Lectures 
EMOTIONS See Mental Hyclene Psychomotor 
Medicine 

emphysema 

bronchosptsm and atelectasis 1307 _ 

pnlmonary pneumoperitoneum in ICarter] 
18S—ab 

subscrous In rocntjjen dlajmosls air as con 
trast medium [Rula RWai] 588—ab 
EMPLOTEBS See IndnatrliU Health 
EMPLOYilEXT Opportunities for Physicians 
See Physicians posnlona open 
E3iriE5LA. 

treatment streptoklnaSB and etreptodomase 
[Miller & others] *622 
FaNCEPHALITIS See also Encephalomyelitis 
form of metastatic carcinoma [Madow] 1371 
—ab 

Japanese B In Korea epidemic of 1949 
[Hulllnchorst & olhera] *450 
ENCEPHAlklGRArHY See Brain roentgen 
study 

ENCEPHALOMYELITIS 
etiology anlltetanus serum [Caermely] 177 
—ab 

etiology ooTTpox [Schreuder] 121—ab 
etiology Pasteur treatment of rabies [Flach] 
7fi0—ab 

etiology rabies varclno [Latimer] 929—ab 
treatment ACTH [Mllser] 1373—ab 
FNCErnVLMIELOPATHY with Icterus See 
Kcmlctcnis 

FNCFPH \LOP VTn\ Bee Brain disease 
IN1>\MFBA Infection See Amebiasis 
FNnVRTERFCTOMI 

Belgian Congress of Surgery discusses 920 
rsnVRTERlTlS 

Belgian Congress of Surgery discusses 020 
FMmC\RDins 

•liaclcrlal after transurethral prostatlc rcsec 
tion [Merritt] 1379—ab 
bacterial nnllblotlrs for [Froment] 598—ab 
bacterial Inereaslng resistance to antibiotics 
[Lerlnson] 2i 1 —ab 

bartcrlal^ penicillin prophylails [Llclitman] 

barlrrlal subacute arterial blood culture In 
[Sulllranl ITM—ab 

Imclcrlal ^bacutc penicillin streptomycin 
1*K (bcnemld) for [Fllppln,] 

barterlal subacute treatment 734_E 

heart strain cau^c of 13S4_E 

njbarute organism causing Spain 13rj 
ENimCRINF rlJ^NDS See also under names 
of specific glands 

nrtlou ct sallfvlatcs and genllsalcs Paris 


E>NT)OCRINOLOGT 
studies In Swltxcrland 5*51 
ENDOMETRIITM 

o^savs In pseudocyesls [Fried & others] 
•1320 

ENDITRANCE 

in hypnosis [Roush] 1205 —ab 
ENEMA 

type for roentgen examination of colon 
[Templeton A Addington] *"03 
EXERGY 

Atomic See Atomic EnerpT 
Metabolism Sec ilctaboUsm basal 
ENGELMAXN S DISEASE 

progressive diaphyseal dysplasia [Clllesple] 
1370—ab 

ENGLAND See also British 

Influenra epidemic In 243 [Scheele] 344—C 
ENGBA:iIS dlanetlus [Ravltch] 106—C 
ENLISTED Men or Momen See Armed 
Forces Medical Preparedness Servicemen 
ENTERITIS See Gastroenteritis Intestines 
in flammation 

EVTJRESIS See Drine Incontinence 
EXZY^rES See also under names of specific 
enryraes as Hynluronldase 
factors In development of epithelial tumors 
[Josserand] 1384—ab 

liydcolysls of acetylsallcyllc add [Vincent] 
5C—oh 

EOSINOPHILIC GRANULOMA See Granuloma 
EOSINOPHILS 

In diabetes mellltus [Paley] 597—ab 
LoefDer s syndrome [Nemlr] 1010—ab 
EPENDYMOMAS 

retrorectal [Jackman & others] *959 
EPHEDRINE 

sulfate use in dilating pupil (reply) 
[Llpslus] 68 S 

EPIDFMIC JAUNDICE See Liver Inflammation 
EPIDEMICS See also Communicable Diseases 
under names of specific diseases 
aid In by U S Public Health Service 105 
laboratory on landing ship adv page 23 In 
March 17 Issue 

Prevention See Immunixatlon (cross refer 
ence) Vaccination 
reports on 1277 
EPIDERMIS See Skin 
EPIDERMOLYSIS 

bullosa hereditaria In 4 generations Israel 
1215 

EPILEPSY 

clinic opened District of Columbia 570 
etiology cerebral schlatosomUsla [Llchten 
stein] 1095—ab 

petit mal 1026 (control) 1393 
psychiatric aspects [Funkhouser] 266—ab 
nsychomotor temposal lobe extirpations 
[Bailey & Gibbs] *365 
psychomotor treatment [Fonrter] *211 
treatment ACTH [Klein] 352-ab 
treatment desoxycorticosterone [Alrd & 
Cordan] *715 

treatment metholn [Jones] 1297—ab 
treatment phenobarbltal dllantln ana 
mesantoln [Buskin] 1090—ab 
Vestem Institute (Srd) on changes date of 
meeting 655 

EPINEPHRINE See also Arterenol (nor epin¬ 
ephrine) 

effects on arterial pressure [Judson] 263 
—ab 

tolerance teat relation to splenic pan 
hematopenla 275 
EPIPH\ 8 I 8 

cartilage and sex hormones [Llchtwltz] 1385 
—ab 

Legg Calv4 Perthes disease late results in 
Mlndelll 1376—ab 
EPITHELIOMA 

Chorloeplthelloma See Chorionic Carcinoma 
FPITHEUUM See also Tissues 

enryraatlc and allergic pericellular factors in 
development of epithelial tumors [Josse 
rand] 1384—ab 

ureteral metaplasia of Into Intestinal 
mucosa [Jacob] 1379—ab 
EQUIPMFNT See Apparatus Medical Sup 
piles 

ERB Goldfiam a Disease See Myasthenia 
Cravls 
ERGOT 

slknlolds (dlhydroRfnattd) effect on electro 
eardlOKVnm [Thomer] 10D3—ab 
alkaloids (liydrocenaied) treatment of hyner- 
lenslon [Josephs] 1093—ab [Cast] 1220 
—ab 

ERCOTAMINE TARTRATE 

'"heTda"be‘TT.tri] cKb 

EUCraiONS See Chlekenpov Herpes 
T Bubella Scarlet Fever Urticaria 

EffATHniA K? !n<lustrlal Dermatoses 
tniTHFMA See Lupus erythematosus 

^ my^s See Coccldloldo- 

ERYTHROBLASTOSIS FETAL 
deafness and [Haiolll Trt_ 

'rytbroblastlc 


ERYTHROriTF^ 

Count Sev Vncmla Pimlclou^ 
haeraatln antibiotic from [^c^nlngcn] "On 
—C 

hereditan ovalorvtoyl< [Fl*'hcr] 1^»—ab 
Sedimentation Sec Blo<^ scdlmtnlatlon 
Sickling See Anemia ^Lklc cell 
ESCHERICni V 

coll meningitis due to Brarll 173 
Infections Dcom>cln for [KadUon A others] 
•1311 

if^^orn vGLs 

cancer surgical results [Gibbon A others] 
•1035 

constriction by double aortic arch [Fvalto] 
"6c^ab 

Inflammation and pcptlu ulcer [Barrett] 
1-19—ab 

obstruction (benign) of lower portion 
[Womack t others] •2s3 
peptic disease In adults [Coulnaud] 1102 
—ab 

surgery esophagectom\ and csophagogn^tros 
tomy In cancer [Clbben A others] *1030 
varices (bleeding) emergency medical treat 
nient [Lorant] 120 j— ab 
varices portncaxal shunt for [Blakcmore] 
•1335 

varices aurpical treatment of splenomegaly 
[Brurellus] 524—ab 
ESTBADIOL 

ethinyl NNR (Clba) 231 
ESTROCENIC SUBSTANCES See also Estra¬ 
diol Estrone 

Conjugated Estrogenic Substances (M ater 
Soluble) brand name recognlred by 
Ckjuncll 045 

Dlcthylatllbeatrol See Dlethylatllbeatrol 
eplphyacal cartilage In relation to [Llchlwltz] 
1385—ab 

ctlologic role In cancer of uterus [Terp] 
122 —ab 

In urine In pseudocyesls [Fried 4: others] 
•1329 

treatment during menopause [JQptner] 1018 
—ab [Greenblatt] 1094—ab 
treatment Intramuscular (not Intravenous) 
for breast cancer [Portmann] 429—C 
treatment of arteriosclerosis [Morrison] *1232 
treatment of breast cancer [Paterson] 62 
—ab 

treatment plus progesterone In contractlona 
of uterus [Henry] 113—ab 
water soluble R (Wyeth) 231 
ESTRONE (theelln) 

allergy to in migraine [Do Wit] 442—ab 
conversion In blood and breast cancer 

_[Worthesaen] 589—ab 

ETHER 

test (Newman) to determine portal drcula 

tion time 1087 

ETHICS MEDICAL See also Medicolegal 
Abstracts at end of letter M 
Code Ethicus and World Medical Association 
Sweden 843 
ETHINYL ESTRADIOL 
NNR 1345 

ETHYL BISCOUMACETATE 

brand name recognlred by Council 645 
ETHYL lODOPHENYLUNDECYLATE 
brand name recognised by Council 646 
ETHYLENEDIAillNE DIHYDROIODIDE 
effectiveness of lod ethamlne to liquefy 
tenacious sputum of asthma 1392 
ETHYLENE GLYCOL 

effect of trlethylene glycol vapor on respira 
tory cross Infection rate [Krugman A 
Mard] *775 (correction) 1079 
dlETHYLSTILBESTROL See Dlethylstllbestrol 
EURAN See Ootamlton 

EVACUATION of Mounded See Korean Mar 
EVIDENCE See Medicolegal Abstracts at end 
of letter M 


EWING OSCAR 

attacks A M A President s statement 1210 
—C (reply) [Henderson] 1216—C 
destroys pamphlet Common Human Needs 
1309—C 

plan for socialized sUte A M A President s 
page 988 

report to Truman adv page 30 (Feb 17 
1951 Issue) 

EXCHANGE Transfusion See Blood Trans 
fusion 

EXEtTLTION See Capital Punishment 
EXERCISE See Athletics 
Therapeutic See Orthoptics 
EXFOLIATION See Dermatitis exfoliativa 
EXHAUSTION See Fatigue 
EXHIBITS See Health Physicians avocations 
A M A Scientific Exhibit See American 
M edica l Association 

^ophthalmic GOITER See Goiter Toxic 
EXOPHTHALMOS See Goiter Toxic 
ESSSITI-. See Polyamlne Alethylene Resin 
ESPE(^ORATION See Sputum 
EXPERIMENTATION See Animal Einerl 

_mentation Research 

EXPLOSIONS 

^Atomic See Atomic Energy 
^^^HRVICE 3Ien See Veterans 

Anns Foot Head 
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EXTREMITIES—Continued 
Amputation See Amputation 
Paralyals See Paraplegia 
AVartenbcrg test of auinglng eTlremltles In 
neurological eiaraluatloii 1346—E 

etebuo^s 

falling out 120 
E\EI IDS 

Granular Lids See Trachoma 
E1ES See also Astigmatism Blindness 
Cornea Lens Crystalline Iserves optic 
Ophthalmology Orbit Pupils Retina 
Vision 

artificial movable postenucleation Implants 
complications [Stone] *371 
bags under 868 

care National Interprofessional Committee 
IGO 

clinical orbltonometrj [Means] 112—ab 
Diseases See also Cataract Glaucoma 
Iritis Iridocyclitis Keratitis Trachoma 
diseases ACTH and cortisone In [Moods] 
114—ab 

diseases adrenal cortev In [Arendshorst] 
265—ab 

embryology of (film rerie\v) 1000 
Injurious effect of diathermy for abscessed 
teeth on (reply) [Dorr] 1110 
Kresge Institute affiliates ulth 'Wayne U 97 
Muscles See Orthoptics 
traumatic dislocated lens [lIcDonald A 
Purnell] *220 
EYESIGHT See Vlsloa 

F 


In 


Com 


343 


PACE See also Head Jon's Mouth Kose 
Cream bee Cosmetics , n 

fractures external fixation [ilurphy “ others] 
•014 

FACTORY Workers See Industrial Health 
FACULTY See Schools Medical 
PAHR Lecture Sec Lectures 
FAINTING See Syncope 
FALLOPIAN TUBES See Oviducts 
FALLOT Tetralogy of bee Heart anomalies 
FAMILIES See Children Infants ilateriilt\ 
FARM See also Rural Communities 
accidents 664-—E 
injuries [Powers] 1012—ab 
FARNSWORTH Fellowship See Fellowships 
FAROE ISLANDS 

psittacosis In and Dr Rasmussen 104 
FASCIA 

lata chronic inflammatorv contraction 
[Brllutlgam] 1302—ab 
spaces of palm 888 —ab 
FAT See also Lipids Obesltj Oleomargarine 
diet (low) in treating arteriosclerosis [Mor 
rison] •1M4 [KJerulf Jensen] 1301—ab 
diet (high) to Induce therapeutic acidosis 
psychotlcs [Stelnfeld] *2-0 
formation relation to insulin 660—E 
heated carcinogenicity [Lane] 614—ab 
in Blood See Bloo<l 
in Feces See Fec« ,» a 

tissue Insecticide storage In (A M a 
mlttee report) *728 735—E 

FATIGUE , ^ r, * 1 o-n 

fatlgabUUy (reply) [Interlnndl] 2»0 

FECES 

fat In Idiopathic steatorrhea Bel^um 
histamine and allergy Spain I36j 
intestinal protoroa In detecting [Kohn] 0i7 
—ab 

Loose Stools See Dlarrhes 
rectal continence after resectlnf colon for 
cancer [Flnsterer] 847—ab 
trypsin test of pancreatic function [Mlrts 8c 

fecundation See Impregnation artificial 
fecundity See Fertility 
FEDERAL See also United States 
Board of Hospitalization proposed 82i 
Control of Medical Care See Insurance sick 
ness (compulsory) Medicine state 
Funds Grants Aid See United States Cov 
eminent 

Income Tax See Tax , , » j 

Legislation See La^\s and Legislation fed 

Security Agency See also Health U S P H S 
Security Agency pamphlet ^ojnmon Human 
Needs destroyed b> Ewing 1369—C 
Trade Commission See Medicolegal Abstracts 

at end of letter M . 

FEDERATION See list of societies at end of 
letter S 

FEEBLEMINDED See Mental Defectlrea 
FEEDING See nlao Diet Food 

Han] 146 174—C (reply) [LlebowUt] 

FEES^^ee also Schools Medical 

schedule of Industrial Commission S C 
FEET See Foot . , . , 

FELLOWSHIPS See also bcbolajsnips 
American Heart Association 417 
A M ^ See American Medical Association 
Anathan Pittsburgh 416 
Arthritis and Rheumatism Foundation 65j 


FELLOM SHIPS—Continued 

Barr Memorial Tuberculosla 573 
Chicago League for Nephritic Children in 
pediatric research 414 
Farnsworth In psychiatry awarded La 90 
graduate open at U of Illinois 90 
In general practice offered by Moore MTiIte 
Clinic CaUf 570 
Koessler re awarded III 100 
National Foundation for Jufantlle Paralysis 
334 

National Paraplegia Foundation 334 
pediatric neurology 493 
U S Atomic Energy Commission In Indus 
trial Medicine 339 

FELTl S Syndrome See Arthritis Rheumatoid 
FERMENTS Seo Enzymes 
FERRARI LEON J Spanish prisoner swindle 
1004—BI 

FERRIC Ferrous Sec Iron 
FERTILITY See also Spermatozoa Sterllltj 
Medicolegal Abstracts at end of letter il 
alcohol effect on 59 (reply) [T>ler] 800 
FERTILIZ VTION See Impregnation 
FETUS See also Embryo Infants Newborn 
Placenta Pregnancy 

abnormalities due to maternal rubella [Ander 
son] 119—ab 

Death of See also Stillbirth 
death of coagulation defects ultli [Melner] 
587—Qb 

death of definitions of made to third Morld 
Health Assembly 490—E 
development and sulfonamides [FOllmer] 
1300—ab 

Erythroblastosis See Ervthroblastosls Fetal 
injury from \ ray Irradiation of ovaries 
[Kaplan] 850—ab 

ovarian activity In relation to maternal 
toxemia [Coran] 119—ab 
Postmortem Delivery See Cesarean beet Ion 
postmortem 

Premature See Infants premature 
Rb factor In See Rh Factor 
FHi'ER See also Rheumatic Fever Scarlet 
Fever Typhoid Typhus 
Canlcola See Leptospirosis 
Glandular See Mononucleosis Infectious 
Malta See Brucellosis 
metal fume bow to prevent 'brass chills 
044 

Parrot See Psittacosis 
Q See Q Fever 
Rabbit bee Tularemia 
reactions to para aminosalicylic add [Krels] 
350—ab 

Therapeutic See also Malaria therapeutic 
therapeutic induced with typhoid vaccine 
effect of ACTH on [Kass] 438—ob 
Undulant See Brucellosis 
Valley See Coccidioidomycosis 
FIBRIN 

congenital afibrinogenemia [Prentice] 1383 
—ab 

FIBROADENOSIS See Breast Inflammation 
FIBILA 

transplant for nonunion of tibia [Dunlop] 
592—Qb 
FILARIASIS 

In Tahiti control of (film review) 345 
FILMS See Moving Pictures 
FIITRATION 

Seitz procedure [Keefer & others] *890 
FINGERNAILS See Nalls 
FINGERS See also Hand Nalls 
clubbed structure of [Lovell] 186—ob 
complete division of tendon patient unable 
to extend distal phalanx of thumb 6^0 
digital exploration of female urethra 005 
polydactyllsm hyperphalangism and spatu 
lated fingers with hypertelorism [Keizer] 
1300—ab 

seal fingers aureomycin for Norway 103 
tufting of terminal phalanges in liyper 
trophic pulmonary ostcoarthopathy (replv) 
[Fried] 632 
FINDLAY CARLOS 
bust of 40 

National Order of Merit See Prizes 
FIRE See also Bums 

Baltimore fire of 1004 and Osier 140—ab 
hazards 907—E 
FIRST AID 

early care of seriously wounded man 
[Beecher] *193 

FISHBERG concentration test for kidney func 
tlon In peDlclilln treatment [Cannon & 
others] *1031 
FISTULA 

arteriovenous congenital vascular anomalies 
[Thompson & Shafer] *809 
arteriovenous heart strain Induced by In 
dogs 1348—E 

arteriovenous induced for arterial lijT)erten 
slon [Isasl] 851—ab 

duodenal postoperative placental grafts In 
[Franchlnl] 442—ab 
rectourethral In man 27 [DufTy] *545 
Sacrococcygeal See Pilonidal Sinus 
FLAXEDIL 

prolonged Intercostal paralyals due to relaxant 

46 

FLIGHT See Aviation 


ILOODb 

medical assistance for areas Illinois 829 
FLOUR 

agene or ammonium persulfate as aelnc 
agent, 480—E 
FLU See Influenza 
FLUIDS See also Coffee 3111k Water 
Body See also Ascites Cerebrospinal Fluid 
Saliva 

electrolj'te problem simple means to pre 
vent [Lyon] 259—ab 
Intake and output and urine determinations 
ACTH In bums [4VhltelQw] *86 *87 
Parenteral See Injections 
FLUKES See Schistosomiasis 
FLUORESCEIN 

localization of Intracranial neoplasms with 
radioactive dUodofluoresceln [Moolsey] 848 
—ab 

FLUORESCENCE 
ruhar [Benson] 1218—ab 
FLUORESCENT Lighting See Lighting 
FLUORINE 

compounds toxicological and metabolic effects 
[Lamer] 430—ab 
fluoridation of water Illinois 414 
poisoning (replv) [Llnsraan] 083 
FLLOROS(^OPl See Roentgen Rays 
FLNERS Flying See Aviation 
FOG See Smog 
FOLIC ACID Sec Acid folic 
FOI IN Mu Procedure ‘^ee Blood sugar 
FOLLICL LITIS 
kcloldalls 859 

FOOD See also Diet Nutrition Restaurants 
and under names of specific foods as 
Cereal Products Eggs Fruit Milk 
acids and carles 321—E 
allergy dlstlngiUshed from gastrointestinal 
allergy 810—ab 

allergy to beets and anthocvanlnuria [Zlndlcr] 
348—ab 

allergy to cereals 301—ab 
allergy to cotton seed oil [EngelsherJ 683— C 
[Frazier] 1210—C 
Appetite for See Appetite 
Canned See Fruit Infants feeding 
chemical additives In federal bills on 10T3 
Deficiency See Nutrition deficiency 
dyes for problem and vltaminlzatlon of 
margarine [Magner] 681—ab 
effect to counteract nausea after aureomycin 
and terramrcln [Michel] 110—ab 
Food that Builds Good Health (film review) 
2089 

Fun In Food (film review) 17G 
goitrogenic 824—E 

importance of skin testing and Intentional 
feeding [Lelbowltr & others] 144 996 
Nor 18 1950 (comments) [Cohen Wald 
bott Baballan] 145 174—C (reply) [Lei 
bowitz] 173— 6 

Indigestion of See Indigestion 
Infants See Infants feeding 
Ingestion of See Indigestion 
Poisoning See also Botulism Lathyrlsm 
poisoning outbreak MUs 239 
Safe Service (film review) 430 
U S Food and Drug Administration marked- 
increase In criminal actions against pro 
mlscuous sales of prescription drugs adr 
page 30 Feb 17 issue 
value of raw potato, 364 
FOOT See also Orthopedic* 
baths and plantar warts 270 
congenital vascular anomalies [Thompson & 
Shafer] *869 

plantar thromboangiltic ulcer posterior tiblal 
neurectomv for [Martorell] 1101—ab 
Warts on See Verruca plantar 
FORAGE (bone drilling) for rheumatic dls 
eases 773 
FORCEPS 

Delivery See Labor 
FOREIGN BODIES See also Stomach 

employability of persons with shrapnel In 
their bodies 687 

FOREIGN COUNTRIES See also under names 
of specific countries as Japan Korea 
grants to citizens of in training for public 
health and medicine 919 
Graduates from See Physicians foreign 
medical books for 1077 
Boclal security expenditures surrey of 490 
—E 

FORJIALDEHYDE 
purpuric manifestations 1388 
FORENSIC Medicine See 31edlcal Jurlspru 
dence 

FORbSELL GOSTA death Sweden 104 1079 
FOSS diagnostic clinic Pennsylvania 654 
FOUNDATIONS ^ ,, 

American Medical Education Foundation 
(formation by Board of Trustees) jj# 
1378—E (Board of Tmstoes report) 14T6 
1480 (resolution on) 1483 (President* 
page) 1570 145 94 100—E ndr P*Pe ^ 

In Jan 30 Issue (Presidents 
(receives enthusiastic response) 407 e 
( physicians may name school to receive 
contribution AM A to underwrite 
C49—E 1072 (medical atudent contrlbiiies 
to) [Keater] 1088—C 
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D.‘te'lVt Dr Shortt ..d Dr Gam- 

hJn PresbyteriaB Mtdical Center) 1 d7 
KcUoct: (crant for public health IralnlnC). 

Kcnn” (ElUabeth) scholarjhipa 1511 

Lalor (chancea policy) dll_. 

life Insurance Vedicai Ee«eare& T 
(prants) 831 
■\IarEachern Fond 1353 
Mahon Lecture Colo 029 
Markle (Increases grants to scholars) 991 
Masonic Foundation for Medical Research of 
Human Welfare Minnesota 654 ..... 

National Arts names Dr Albert Schweitzer 
31an of the Centurr 1^ _ , , 

National Foundation for Infantile Paralrals 
(ilarch of Dimes research and education 
grants) 09 (fe)low 5 hIps) 334 
National Farapleela (fellowship awards) 334 
National Science (appoint Alan T Mater 
man) adv page 10 In Jfarch 24 issue 
adr page 52 In \pril 14 Issue 
National 3 Itamln (rr^earcU grants) 242 
1 assano (award) 107T , « 

Pharmaceutical Foundation of u of Texas 
(receives research grant) 1C8 
Roc>.efeIler (grai to study problems of 
older people) 333 

Runyon Fund (grant for 3Iexican cancer re 
search) 241 

FOLTS HOY M desth portrait 1081 
FOWLS See also Chickens 
human Infection with Newcastle virus 
[Keeney] 111—ab 

FRACTURES See also under names of Bpe 
clflc bones 

A M A Special Exhibit on 1167 
In children 879—ab 

In children growth retarded after 1222 
pathologic of ribs during alimentary dys 
trophy [Zschau] 680—ab 
treatment external fixation with pins and 
wire [Murphy & other*] *614 
treatment Kllntscher's medullary nailing 
[LlndvaU] 030—ab 
FRASfBESfA See Taws 
fraternal Organization of Physicians Lux 
emburg 681 

FRAUDS See Impostor* 

FREEZING See Cold Frostbite 
nin Reaction See Hodgkin a Disease 
FRIEDLANDER Bacillus See Klebsiella pneu 
monlae 

Lecture Bee Lectures 
FRIESNER Lecture See Lectures 
FhOHLICH S Syndrome See Dystrophy adi¬ 
posogenital 
FROGS 

food for those used for pregnancy tests 1025 
FROSTBITE 

casualties In Korea team to study 1001 
FRUCTOSE See Lerulose 
FRUIT See also under specific names as 
Pears 

citrus canners dermatoses In [Birmingham] 
1090—ab 

Monarch Brand Dietetic Pack products 647 
1135 

rice diet effect on composition of body 
[Chapman] 840—ab 

FULBRIGHT Scholarships See Scholarships 
FUNDS See Foundations 
FUNGI See also Neast 
Infection with See Mycosis 
mold In home fumlshinga lensUlvlty to 
hormodendrum 69 

FURMETHIDE Iodide Bee Purtrctbonlum 
Iodide 

FURTRETHONIUit IODIDE 
brand name recognized by Connell C45 


CALL ipJanl) 

antihistamine extracted from gall nuts 
[Kovacs] C78—ab 

CALLRLADDER Sec also Bllo Ducts 
absence (congenital) [Kobaclccr] 180—ab 
calrull and cholecystitis after pregnancy, 
[Gcr^^lg] 1014—Qb 

calculi prevent recurrence after cholecy¬ 
stectomy [Schecle] 1302—ab 
cancer (primary) lirer puncture biopsy in 
[Banche] 1102 —ab 

Inflammation (acute febrile) lunrlcal treat 
ment [Flnsierer] 1301—ab 
roentgen study (preopcratlve) in calculi In 
cystic duct reformed 
gallbladder [Mclngartcn] *157 
surgery continuous drainage after 130C 
surgery postoperative disorders after chole 
Weclomy [Helral <44-.ab 
G VLLN\JTfi See Call 
r\LLSTONE See Callbladder calculi 


he«cbIotia« brand name recognired 
by Council 645 
Globulin S« Globmm 
GAMOPHEN Sec Hexachlorophenc 

heMmethonlum for [FInnertj] 758 

Stella^ Injection for cerebroTascular accl 
dents 429 
ganglion (tumor) 
on wrist best treatment for? 1-2- 

^^s^^SlframphenfcoI and 

ment [Altcroeler] 440—ab [AUemeler & 

trSin^*° 8 treptoklna 9 e and sfreptodornflse 
tillUer & others] *622 
GANTRiaiN Sec Sulfalhlazole 
GARAGE ^ 

hazard of fumes from 1306 , 

GARBOE AXEL writes new biography of 
Thomas Bartholin Denmark 921 
GAS See also under names of specific gases 
as Oxygen 

Gangrene Bee Gangrene 
Poisoning See Carbon Monoxide 
warfare chemical defense problems [Mood] 
•1264 

CASTRFC^OMT Bee Stomach surgery 
GASTRIC See Stomach 
Juice See Stomach secretion 
Ulcer See Peptic Ulcer 
GASTRITIS See Stomach Inflammation 
GASTROENTERITIS Sec also Food poisoning 
acute of Infancy streptomycin for 1086 
acute toxic constant Intrarenous drip Infu 
slon for [Tudvad] 852—ab 
GASTROENTEROLOGY 
Belgium society of 840 
French National Society of Gastroenterol 
oglats 1356 

National Gastroenterological Association award 
contest 1076 
GASTROENTEROSTOMY 
In peptic ulcer [Glenn] *793 [Palmer A 
others] *1041 

GASTBOrNTEBTINAL TRACT Sec also Abdo 
men Digestive System Duodenum Indl 
gcstloQ Intestines Stomach 
allergy and food aUergy distinguished 810 
—ab 

dtastasfe fRartdJ 1872—ab 
function disturbed after gastrectomy [Wol 
laeger] 184—ab 

hemorrhage (massive) of undetermined origin 
fjankelson & Milner] *17 
histoplasmosis (subcUnlcal) of children 
[Raftery] *216 

tumor* (smooth muscle) [Cowdell] 2f7—ab 
CEE HERTER 8 Disease Sec Celiac Disease 
GELATIN 

Special Gelatine Solution Intravenous brand 
name recognized by Council 646 
sponge (gelfoam) treatment of massive pas 
troduodenal hemorrhage [Cantor] 1091 
—ab 

sponge source of Staphylococcus aureus bac 
teremU [Kravltz & Breed] *819 
GENERAL PRACTICE Practitioner See MedI 
cine practice Physicians practicing 
GENTTALS See also Genitourinary System 
Vagina 

tuberculosis In women streptomycin In Paris 
342 

GENITOURINARY SYSTEM Sec also Geni¬ 
tals Urinary System 

American Assocletton of Genitourinary Sur¬ 
geons 169 
GENTI 8 ATE 8 

mode of endocrine action Paris 13C5 

geography 

blood group variabUlty In U 8 [Herrev & 
others] •80 

GEORGIA Warm Springs Foundation See 
Foundations 

GERBER S Orange Pudding 985 
GERIATRICS See Old Age 
TERM CELL 

conUnulty and heredity [Bruce] 1382—ab 
GERJfAN dfEASLEE See Rubella 
GERMAN! 

German Society of Internal Medicine holds 
o7th meeting lOO 
rER3fS See Bacteria 
GERONTOLOGY See Old Age 
GERSTaiAN'N SYNDROME 
after carbon monoxide poisoning [Steele] 
077—ab 

GEST VTION See Pregnancy 
GESTOSIS See Pregnancy toxemia of 
GENANT: See Gamma Benzene Hexachloride 
GIDDINE SS See Vertigo 
Ton riERKE S Disease Sec Glycogen storage 
disease 

GIFTS Sec Donations (cross reference) 
GIGANTISM 

conlrasted with acromegaly role of epiphyses 
Italy 839 

riRDLESTONE G B death England 574 


N N R (WTilte) 1345 ^ , 

GLANDS Bee under names of specific glands 
of Internal Secretion See Endocrine Ulands; 
Endocrinology , , _ 

GLANDULAR FE\ ER Sec Blononticlcosla In 
fectlous 

GLAUCOMA . - ^ X -ort 

cause of blindness [Lancaster & Foote] 20 
OLIOAIA . , 

treatment roentgen and surgical [Tice] 517 
—ab 

globulin , „ ^ - 

gamma in measles [Medical Research Coun 
cll] 763—ab , . , , # 

gamma specific prevention and treatment or 
poliomyelitis [Hammon] 018—ab 
Immune See Immune 

GLOLITE Luminous Infrared Ray Lamps Mod 
els 439 751 1151 and 1451 (corrcctlim) 

487 

GLOMERULONEPHRITIS See Nephritis glo 
mcrular 

CLOMIIS TUilORS [Montgomery] 008—ab 
OLUCANTDIB 

treatment of kaln azar Turkey 1080 
GLUCOSE See also Dextrose 
sensitivity to com syrup [Batner] 1369—C 
GLUCOSULFONE SODIUJI 
brand name recognized* by Ck)uncn 045 
GLUTEAL REGION See Buttocks 
CLICEMIA See Blood sugar^ Diabetes Mel- 
lltus 

GLYCERIN 

mixed with bronze powder in mclalllc coatings 
to entire body 1024 
GLYCOGEN 

glycogenesls relation to utilization of fructose 
and glucose compared [Melchselbaum] 
1380—ab 

storage disease of heart [dl Sant Agneae] 
618—ab 

GLYCOLS See Ethylene Glycol Propylene 
Glycol 

GOPJIAN S uUracentrlfuge technique for arterio 
sclerosis [Morrison] *1233 
GOITER See also Goiter Toxic, Hyperthy 
roldlsm 

endemic In Northeastern Switzerland [Rich¬ 
ard] 1300—ab 

mollgnancy In [Lahey & Hare] *689 
nodular radioactive iodine in [Richards] 
62-ab 

nutrition and [Greer] 206—ab 824—E 
recurrences [Rlebard] 2104—ab 
GOITER TOXIC 

treatment paraoxyproplopbenone 341 
treatment propylthiouracil [Taylor] 112 
—ab (correction) 335 

treatment propyUblouricll or radioactive 
iodine C30 

Vm "'1 ,»*>'«« [Bell] 1371-ab 
ISU—abuse [Bell] 

JAMES D portrait 238 

GOLD 

cortisone tor Paris 

“i'iSurt SS.'” '■™“« •»«».. 

'“• 13 ^ 2 ?' pscudocyesu ffried & others] 

O' 

gSkotoccdI® 

Infectious 

orhm.jn. 1 . see CouJuncUritls 
tre_atment chlor.mphenlcol tcrenves] 182 
GOUT 

tYrledlander] *u 
treatment cortisone orally 
others] *402 ^ tEuBleman & 

G0!ERNMENT See Fedpmi i. . 
control of Jledlclne Sec InsS^n'e ri*" 
(compulsory) Jlcdldne state 

Hospitals veterans 
GRADUATE 'icmns 

Courses See Fducatlon Medlrsl 
FeHowsblps Sec Fellowships 
GRADUATES See also Interns and InUrrv.vi 
Residents and Residencies ^i^njshlps 
Foreign See Physicians foreign 
of unapproved medical schools A M a - „ 
on ToG o jj a policy 

CRAFTS See Placenta Skin Transnlanini 
(cross reference) ‘'•“Uittlon 

GRAINS See (ilereal Products Flour 
CR IN 7 > 3IAL See Epilepsy 
GRANTS for Research See Fellon-slilns poim 
datloDB Research Unlrerjltr " 

CR ^NULAR Lids Nee Trachoma 
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OBAMn.O'MA 

beryUtum of skin [Larse] 1099—nb 
Coccldloldale See Coccidfoldomycosft 
ewlnophUlc of bone [Pretl] TOT—ab 
In presence of tantalum plate* [Melrowsky] 
517—ab 

Inflammation of stomacli and duodenum 
[Comfort] 830—ab 

inguinale aurcomycln for [Zlaea] 608-^ab 
Inguinale squamous cell carcinoma simulat¬ 
ing [Kem] 255—ab 
itallgnum Hodgkin a Disease 
GRAt KS Disease See Goiter Toxic 
GRAVITY See Specific Gravity 
GRATBIBL A&HTON C Lyster award to 1(14 
GREAT BRITAIN See British England 
GRIP See Influenza 
Devil s See Pleurodynia Epidemic 
GROSS Prize See I rlzea 
GROUP 

Hospital Insurance See Hospitals expense 
Insurance 

CROTITH See also Cretinism Gigantism 
birth weight In relation to [Illingworth] 
934—a b 

hormone deficient production 944 
neonatal asphyxia effect on development 
[Campbell] 934—ab 
retarded following fractures 1222 
retarded In 7 year old child (reply) [Jenka] 
1026 

vitamin T therapy In nurslings to promote 
[Goetsch] 120—ab 

GUILDAL POTJL death Denmark 921 
GUSIS See Jawa Teeth 
OY^ECOLOCY 

American Board of Bee American Board 
International Congreas of 831 
psychosomatic study In pseudocyesla [Pried 
& others] *1329 

QYTsECOJIASTIA See Breast hypertrophy 
OTNERGEN See Ergotamine Tartrate 


H 

H 385 paraoxyproplophcnone powerful syn 
thetlc hypophysial inhibitor Paris 340 
HACHMEISTER Lecture See Lectures 
BADACOh 

ethical (?) proprietory 107—BI (adrertls 
Ing) 986—E 

HALLSJO KARL EDVARD death Sweden 752 
HAF^IATIN 

antibiotic from red blood cells [Heynlogen] 
50g—C 

haggard Memorial Lecture See Lectures 
HAffVEMANN 

Medical College and Hospital gift* to 495 
radio Isotope laboratoo 197G 
HAIR 

Ball See Trichobezoar 
graj darkening during p aralnobenzolc add 
treatment [Zarafonetls] 1096—ab 
In ears 800 
Loss of See Alopecia 
HA5IART05IA 

cholanglohepatoma [Oerdlng A others] *821 
of lung [Lemon] 620—ab 0C2—ab 
HA>>D See also Fingers Nalls Mrlst 

congenital vascular anomalle* [Thompson & 
Shafer] *869 

fascial spaces of palm 888—ab 
Left Handedness See Left Handedness 
opera glass or chronic absorptive arthritis 
[Solomon] 65—ab 

shoulder ayndrome In myocardial Infarction, 
[Chitwood] 1099—ab 

HANDiCArrED See also Blindness Crippled 
children survey educational needs of New 
York 167 

coordinate care for Penniyivania 572 
federal bills on 1208 1351 
Rehabilitation See Rehabllltallon 
training In placement of 496 
1 eierans See ^ eterans 
HANSEN S Disease See Leprosy 
HARTFORD Foundation See Foundations 
HARTWELL method for motivation of spastic 
children [Schwartz & others] *951 
HARVEY Lecture See Lectures 
HASSIN GEORGE B Journal of Neuropath¬ 
ology and Clinical Neurology 102—K 
HAUSER GAYELORD 'Look Younger Live 
Longer book on blackstrap molasses diet 
seized by FDA adv page 30 In ilarch £4 
Issue 

HAY FEVER ^ 

food tests in [Lelbowlt* & others) 144*990 
Nov 18 10jO (comments) [Cohen Wald 
bott BabalUn] 145 174—C (reply) [Lelb 
owltz] 175—C 
poUlnosIs Italy 1360 
HEAD See also Brain Neck 
Bald See Alopecia 
Enlargement See Hydrocephalus 
human bUes of [Crlkclalr] 753—ab 
tumors melanotic of mucosa [Plnetll] 1386 
—ab 

HEAD VCHE Soc also Migraine 

after lumbar puncture [Glesne] 846—ab 
tension 943 


HEADACHE—Continued 

trap headache 1930—ab 
treatment ergotamlne tartrate and procaine 
hydrochloride aerosol* [Tabart] COO—ab 
HEALERS Drngles* See Cults 
HEALTH See also Disease 
A M A Exhibit Symposium on HOT 
assistance for refugees In Turkey by WHO 
1078 

atmospheric humidity and 301 
Center See Health units bfedlcsl Center 
Committee for Nation s Health A M A. Presl 
dent s page 507 

Cornell medical Index questionnaire [Brod 
man & others] *152 
council children s Alabama 105 
council slate Washington 42 
demonstration project In El Salvador under 
WHO 1356 

department asks Increase of 51 million Fla 
166 

department centennial report Hawaii 333 
department state moves Arizona 991 
Education A M A Bureau of Bee American 
Medical Association 

education appoint director New York 571 
education Conference on MobUlzatJon of 
Health Education Physical Education and 
Recreation adv page 14 In &lare)j $l Issue 
education In United States Journey Into 
Medicine (film re\low) 1089 
education motion pictures cleared for tele 
vision revised list lOOQ 
Examlnlalon Set Physical Examination 
Exhibits See also Health museum 
exhibits list of those avallablo from A M A 
325 

exhibits (poster) Pennsylvania 333 
federal budget and adv page 23 (Jan 27 
1051 Issue) 

Food that Builds Good Health (film review) 
1089 

Industrial See Industrial Health 
Insurance Sec Insurance sickness 
International Health Organization See World 
Health Organization 
Mental See Mental Hygiene 
5flntster of Mr H Marquand succeeds 
Aneurln Devan England 1992 
museum (Cleveland) to hare education de 
partraent 416 

National Health Service (England) See Na¬ 
tional Health Service 
offlecra Asiatic training of 338 
othcera (state) bow they spend their time 
579 

Organization of United Nations See World 
Health OrgaolzsllOD 

organtzatlona that solicit funds for question¬ 
able phllanthrop) 1070—B 
Plans See Medical Service Plans 
problems In Alaska lOR 
Problems In Education Joint Commlitee of the 
A M A and N E A- on 40th year 38—E 
public health facilities adv page 39 In Feb 
3 issue adv page 29 in March 3 issue 
public health purposea money for Joint Com 
mittee on Economic Report adv page SO 
April 21 Ibsuc 

public health training Kellogg Foundation 
grant for 97 

public old pictures on New York 239 
public Shnhan memorial scholarship Illinois 
910 

public specialists train for Southeast vsla 
assignments Massschuaetts 053 
Resources Advisory Committee of National 
Securitj Resources Board [Busk] *12jC 
School Health Sen Ice See Schools 
Service Sec Medical Service 
Spanish Health Society (3rd> meeting 2986 
Statistics See Vital Slallstlcs 
Supplies See Medical Supplies 
U B Department of with secretary of cabinet 
rank federal bUI on 1072 1208 

U S Department of Health Education and 
Security See United States 
United States Mexico Border Public Health 
Association 9tb meeting 994 
UBPHS (survey of educational and health 
needs) adv page 33 in Jan 20 Issue (per 
sonnel Inventory) 165 (10 openings abroad 
for doctors) 246 (Dr T A Burch assigned 
to Liberia) 502, (Dr LeOrand Bylngton 
assigned to Kansas City) 502 (meeting of 
Advisory Bcallh Council*) 502 (spcclaUsU 
loaned bv Economic Cooperation Admlnls 
tration) 6G1 (training grants to citizens of 
foreign countries) 619 (openings for medl 
cal personnel in Pacific Islands) 2984 
(commissions for medical record librarians) 
1084 (budget) adv page 13 April T Issue 
units A-if A favors expansion of reply to 
De A oto Boas and Banders attacks on 
A M A. 232—E [Bxncr Durham] 259—C 
units (local) 163 230 329 adv page 13 In 
Starch 19 Issue adv page 26 In March 24 
Issue adv page 29 in April 21 issue 
units (local) federal bills on approved by 
A^ A 322—E adv page 13 March 10 
issue adr page 29 March 24 issue 
Horld Health Organization See World Health 
Organlntion 


HEARING See also Ear 
Cincinnati League sets up hearing and ipetch 
center 333 

international course on audiology in Stock 
holm Sweden 103 
liosi of See Deafness 
National Hearing Week May 6 12ih 831 
tests Sonotone Screening Audiometer Model 
39 33 

HEART See also Arteries coronary Cardlo 
vascular Sjstera 

American Heart ABSOclaUon fellowship 
awards 417 

Anomalies See also Ductus Arteriosus 
patent 

anomalies aortic pulmonary anastomosis for 
pulmonary stenosis (film review) 176 
anomalies Infundibular resection or dlUta 
tion for Infundibular stenosis [Brock] 
354—ab 

anomalies tetralogy of Fallot differentiated 
from congenital cyanosis [Schaede] 93$ 
—ab 

anomalies valvular pulmonic stenosis with 
inlacl septum [Engle] 115—ab 
arrest [Anderson] 848—ab 
Arrhythmia See Arrhythmia 
atrial flutter [Hcjtmanclk] 844--ab 
Auricular Fibrillation See Auricular Fibril 
Istion 

Auricular Flutter See Auricular Flutter 
beats (first) In embryo (film review) 110 
block (bundle branch) prognosis In [Shreen 
Ivas] 845—ab 898—ab 
block high grade 192 
cardiotonic glucoside nlaarin Colombia 
753 

center Variety Club Wls 1070 
clinic antepartum [Curtiss] 700—ab 
clinic needs more patients W Va 672 
Disease Sec also Cardiovascular Disease 
Endocarditis Pericarditis 
disease complicating pregnancy [WaUace] 
593—ab 

disease (congenital cyanotic) surgical relief 
fSellors] 934—ab 

disease (congenital) pathogenesis of cyanosis 
in [Hertz] 1192—ab 

Disease ((Coronary) Sec Arteries coronary 
disease home management for cardiac house 
wives Washington 240 
Disease Hypertensive See Blood Pressure 
High 

disease (rheumatic) death toll from In cbIM 
hood [Wolff] -no 

disease (rheumatic) diagnosis [McCulioeb] 
1012—ab 

disease (rheumatic) systolic murmur In 1392 
disease role In cerebral vascular accidents 
[Wilson A others] *1227 
disease (valvular rheumatic) auscultation and 
phonocardiography In [Allmurung] 1097 
— ^ab 

disease (valvular rheumatic) In aged 
[Sprague] 51—ab 

disorders of Intervenlrlctilar conduction [De 
Carolls] 507—ab 

electrocardiogram and polaaslum metabolism 
[Currons] 074—ab 

electrocardiogram during angiocardiography 
[Blorck] 1016—ab 

electrocardiogram effect of dlbydrogenated 
ergot alkaloids on [Thomer] 1093—ab 
electrocardiogram In paralysis with pota* 
slum Intoxication In renal InsuCBclency 
[McNaughton] *481 

electrocardiogram Q ware In posterior Infarc 
Hon [Yu] 112—ab 

electrocardiogram qulnldlnc Injection effect 
on [Blinder] 431—ab 
electrocardiogram unipolar precordUl In ven 
trlcular aneurysm [Plpllls & Woslka] *147 
electrocardiograms in acute barbiturate Intoxl 
cation [Klrkegaard] 1102—ab 
electrocanllograpfas suggestion for prosper 
tlve purchasers (Council report) 89 
Failure See Heart InaufBdency 
glycogen storage disease [dl SantAgneM] 
51S—ab 

Infarction See Myocardium 
Jnflaniraatlon See also Endocarditis Peri 
carditis 

Inflammation (acute rheumatic? effect of 
A(rrn in [Wllson & Helper] *133 
Insufficiency (congestive) cation exchange 
resins In [Hay] 484—ab 
Insufficiency congestive failure aubdermal lo 
jccHon of mercurial diuretics [Warsbsw A 
others] *1049 

murmur (systolic) In rheumatic heart disease 
1302 

Muscle See Myocardium 
nor-eplnephrlne effect on 162—E 
Output See Blood circulation Blcxjd volume 
phonocardiography in rheumatic valvular dis 
ease [Allmurung] 1097—ab 
Rate See Bradycardia Pulse Tachycardia 
Rhythm See Arrhythmia 
sounds auscultation and pbonoc*rdlograpJ*v 
In rheumatic valvular disease [Allmurung] 
1097—ab 
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HEABT—Continued 

Btraln endocirdltii from 

symnoilum clinics ^o^th CaTOlmt 830 

Bvmposlum prestnted by University 

■(.Im I5« MltrsI V.lre, Pi^oMiT Tolre 

'I alnilar Disease See Heart , - 

^^o^ld Conjn’esB of Cardiology (1*0 Sept 3 9 

mo looz 

HE\T Bee also Buma Tire 
^^rtrclnogenlcUy of healed fat lUaac} 514 ab 
PrlcWy See MUlarla ^ ^ 

Production See Aletabolbro basal 
Therapeutic Lee See also Diathermy Infra 

therapeutic use Hydro Thermal Unit 733 
tubercle bicUll resistance to 364 
HEBIlEU UVrVERSITT 
rlrua laboratory J2I5 
HEINZ PRODUCTS 

Junior Vegetable Soup 047 
Strained and Belirf Junior pears With Lemon 
Juice 047 

Strained Beef and Liver Soup 935 
HEKTOFN Institute appointments lUlnola 96 
HEL3IINTHIASIS See Tapeworm Infection 
HEilANGIOMA 

cavernous 447 . v u 

of jejunum cause of massive nemorrhage 
(JanKelson &. MUner] *17 
HEllATElIESIS ^ ^ , 

treatment transfusions [PoDard & WoUuinl 
*22 

KEilATOLOGN Bee Blood 
HEMATURIA 

duration In 7 year old child after glomerulo 
nephritis 448 

HEMOCONCENTRATION See Blood concen¬ 
tration 

HEMOGLOBDn Set Methemogloblnema 
HEMOGLOBINURI i 

paroxysmal nocturnal with hemolytic anemia 
tLarraln] H03—ab 
HEMOLYSIS Bet Anemia hemolytic 
Disease In Sewbom Bee Erythroblastoali 
Fetal 

HEilOPHlLIA 

diagnosis (laboratory) JMerskey] 1100—ab 
treatment In general practice IQulck] *4 
HEMORRUACE See aUo Diathesis hemor¬ 
rhagic Hematuria Hemophilia under 
names of diseases and organs afTected 
blood volume In (Price] *781 
Control Set HemoBtaaU 
Menstrual Gee Menstruation 
postlrradlatlon syndrome lABen & others] 
*764 

Quick lest of prothrombin time [Quick] 
427-C 

Thrombopenlc See Purpura thrombopenlc 
Subarachnoid See Menisets 
HEMOSTASIS 

Belgian Congress of Surgery discusses 620 
eczema 128 

HEMOTHERAPT See also Blood Transfusion 
autohemotberapy not accepted treatment for 
urticaria from penicillin 276 
HEMOTHORAX 

clotted streptokinase and streptodomase for 
IMIUer & others] *620 

HENCn r S statement ACTH end cortisone 
do not cure anything 92—E 
HENDERSON DAVID K. opinion on crime and 
punlahtnenl 37—E 
HENDERSON FUIER L 
account of visit to Korean war area (pic 
ture) 1340 

awarded Carloa Finlay order of merit by Cuba 
(picture of 5 recipients) 400 
Ewlnc (Ojcar) »[Uda J, 3LA rresldent s 
slalemcnt tFirlni;] ISIS—C (rtply) (Hen 
deraon] 121()—C 

PrCTWfnl I p6ie (J«d ) 235 <F«t) ) HOT 

IMarrh) MS (April) 1349 
proiMt rompela Ewlnc to withdraw pampblot 
1309—0 

radio dramatlutlop of hU Ufa "42 
tMtlmow on coal of medical cdurallon adr 
,3 ,rcb 24 1,51 uauc) 

as anticoagulant SjP 

Bubcuinneous u» tde TaKalil 

‘"4l‘”rST.-ih’' “cn'lnium fCood 

UEPITIC ‘'U°Llrcr 
nrunim "" InlUmma.lon 

cenn cell conilnnuy and [Bnicc] 1382—ab 
of cancer [landenBerc) is2 _ab 

fSbclIhouse 

u CTlnal Ilcmloplaalc (flln, renew) io«o 


HERMA—Continued . , k 

Inguinal of atonuch (Lewis) 184 ab 
of Meninges See Mcntnj^Ie ^ 

Spigelian atrangulnled (Watson] 129* 
treatment early ambulation in hemloplastri 
(Cole] 593~ab ^ , . ♦ i... 

Tcnlral and InguUm] tise of tantalum mean 
In [Koonts] 1014—ab , ^ 
ventral postoperative toralon of 

term ulema %vith (Aionslam & Hughg*l 

•561 . „ , 

HEHNIOPLASTT Seo under Hernia 
HEROES 

War See Korean War Heroes 
HERPAAGIAA ^ , •<:4a 

etiological atudlet (Huebner & olbcra] *b-S 
HERPES 

berpanglna elloloRlMl studies [Huebner & 
others] *628 . ^ 

zoster concurrent with vartcelUionn eruption 
[Henderson] 833-“ab 

zoster with varicelHfonn erupUon and 
parotitis In chronic leukemia [rteUandj 

HEVAcW)ROPHEXE (Gamophen Hex 0 
San) 

brand n»me recoenlKd br Council 645 
^J1 (description) 563 (Colt EtWcon, 
Huntington) 563 
HEXAMETHOKIUM 
salt clinical use fFlnnerly) 758—ab 
BEXOBARBITAL SODlHil 
brand name recogolted by Council 645 
HEX. 0 SAX See H«achlorophene 
REYROV6KY operation for achalasia and 
cardiospasm 448 ^ _ 

HIGH Blood Pressure See Blood Pressure 
High 

Tre<iuency Apparatus See Diathermy 
HIGHWAY Accidents B«e Automobiles acci¬ 
dents 

HILL CHARLES 

In Parliament on unionization of physicians 
London 340 ^ . 

retirement as secretary of British iledlcal 
Association 247 

HILI/-Burton Act See HospUals building 
program 

HIP See also Buttocks Pelrls 
dislocation asymmetric Infragluteal creases 
773 

dislocation (congenUtl) results of open 
reduction [Masslc] 1376—ab 
HIPPOCRATES works as text In medical 
SfhooU 821—ab 

HIPPURAN Set lodoblppurate Sodium 
HIROSHIMA Medical Association mwage to 
American physicians [Tasoka] GOS—C 
HIRSCHSPRUNG S Disease See Colon mega- 
colon 

BlSTAilTKASE 

asthma cured by suturing piece ol plooenlal 
membrane under skin lllO 
HISTlillNE 

Antihistamines See nlso Dlmenhydrluate 
Diphenhydramine Hydrochloride 
intlhlslaralnes extracted from gnllnuts 
[Kovaci] 679—ah 

antihistamines for colds (Sweden) 48 
[^yngaarden & Secrers) *277 320—E 

[FabrlcantJ G86—sb 

antlhUtaralnes in acute respiratory diseases 
320—E 

antlhtaUmlnes In dermatoses [Davis] 350 
—ab 

antlUlstamlnci no record of any hepatic In 
jury from lUO 

antlhlatamlnei recommended for urticaria 
caused by penicillin 270 
antlhlstaralnes toxic effects convulsions In 
young children (Wyngaarden A Beeverfll 
•277 

fecal and allergy Spain 1365 
lest to diagnose pheochromocytoma (Calkins 
A others] *880 

treatment of schizophrenia Colombia CC4 
tubermiUn reaction on skin rejected with 
Brarll 12ST 

HISTOLOGY See Cells Tissues 
HISTOPLASilfN 

skin sensitivity to In Iowa [Derlfleld] 1094 
—ab 

skin testing [Lynch] 1373—ab 
HISTOPLASMOSIS 

gnstrolntesllnal subcllnlcal cause of annen 
dIcItU in children Dtaftery) *216 
pulmonan [Arblaater] 1296—ab 

pulmonary calcification [Silverman] 539 _ab 

pulmonary review of lUerature lobectomy 
(Hodgson A others] *807 

5'n Fo 'b iMlrtnt hlslory 
HnES Sec Urticaria 

nOBRIFS Bee Physicians avocations 
HOBOES See Tramps 
HODCKIN S disease 
asv]itomatlc positive Frel reacUon In nC9 
treatment cortisone Switzerland 836 

B031E See also Bousing 
care program conference nn K Y c 1210 


HOME—Continued . , 

furnishings mold In sensitivity to hormo 
dendrum 59 ^ 

nursing care for veterans <44 
safety committee Oregon 41 
HOMEOPATHY See Hahnemann Medical 
College 

HOMICIDE See Slurder , . , , 

HOOKWORM Infection See Ancylostomlaala 
HORMODEADRU^I , . ea 

acnsUlvtty to mold In home furnishings oa 
HORMOXES See Endocrinology under names 
of specific glands . „ . 

Sex See Androgens Estrogenic Substances; 
Gonadotropins 

Steroid See Steroid hornrones 
HORSES 

desensltlzatlon to dander from >9 
HOSPITALieATIOK INSURANCE See 

pltflls expense Insurance Medical Setrlco 
Plans , . 

HOSPITALS Bee also Medicolegal Abatracta 
al end of letter M 

Air Force inspection by consultants Dr 
Henderaon I account 1349 
A Council on Medical Education and 

Hospitals See American Medical Auocia 
tlon 

inderson for cancer research Texas 1C8 
Approved by A.M^ See Hospitals regls 
tered 

beds for cancer patients "Sorway 838 
bUl adv page 13 In March 31 Issue 


sumnee 

building billion dollars for 1984 
Building Program See also Hospitals vet¬ 
erans and various subheads under 
Hospitals 

building program Mexico S33 
buUdlng program regional Oa 463 
building program under Hlli Burton Surve\ 
and Construction Act (financing) adv page 
24 in Jan 27 Issue (amendment to) 1271 
charges not subject to general price freeze 
adv page 61 In April 14 Issue 
Charlotte Hungerford receives million doUar 
trust Conn 1074 

Chronic Disease Hospital (new) Mass 415 
Cook County Dr OUbert to dlreit teaching 
program Illinois 1274 
corpsmen lengthen basic course for 1213 
Doctoris hospital fund West Virginia. 672 
emergency program ndv page 26 (’^eb 17 
Issue) adv page n (Marr)i 31 Issue) 
adv page 26 (April 21 Issue) 

Expense Insurance Bee also Insuronro sick 
ness Medical Service Plans 
expense Insurance Blue Cross plans AJd^ 
President s page monthly message 23t) 
federal board of hospitalization proposed 
827 

federal funds for adv jiage 13 April 7 
1051 luue 

federal loans for adv page 13 ilarcli 10 
lOol issue 
fire hazards 907—E 

Gill Memorial Hospital Conurevw Virginia 
C55 

Government See also HospUaln veterans 
infants ward air sterilization in (Krugman 
tc Ward] *775 (correction) 1076 
Infants ward epidemic of diarrhea in role 
of contaminated boric add IDegman] 
•062 


01.1 cpiuLTJci II- iiuec 

tloM [LoosU] 53—ab 
Infection (cross) In See Infection cross 
Insurance See Hospitals espense Insurance 
International Hospital ConErcss Brussels 
July IS SI 994 

Interns Internships See Interns and Intern 
ships 

material shortaces adr pope 29 in 3Iarr)i 
24 Issue 

maternity compulsory roomlnc In aerrice at 
Duke Hospital [iIcBryde] •025 
raalernlly service settlnB iip lacllltles at air 
force base (tat of supplies 1391 
medical defense plan of mitropolltan area 
[SchndeJ *457 

medical department A of Hlksliospllal Aor- 
nay 103 

Menorah Memorial Lecture hansaa City 
Mo 1274 

Medical Service Dans See Hospitals er 
penae Inaurauce ^ 

“'"a“'^993°‘'‘ >^ri;snleed 

Lotlonal Jewish Dr Curpir retires from 40 
r.e.iropsydilatric See Hospitals psyclilatric 

lort lors”'”'" 

^'p"C9s”'“l27c''““‘ PWloJel 

pharmacies minimum standard lor 563 —P 
'’'’Henm".‘‘rt 

’"'^o'ero’S* s"'^d‘e^‘\Si-f” “"Wta. 

Dtt County Memorial ^ C 740 
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HO'^PITAIS—Continued 
preferences of studeDts end matdied for In¬ 
ternships [MuUln] *1339 
psychlfttrlc overcrowding In 919 
Jlecord See Medical Record Librarians 
registered and approrcd by A M A new list 
667 

registrars appointment and displacement tin 
der National Health Service England 424 
[Berry] 427—C 

Besldents Residencies See Residents and 
Residencies 

Roosevelt N Y (has 60 grams of radium) 
167 (building program) 494 
Scotland County Memorial dedicated N C 
740 

ship Denmark's In Korea 1078 
Survey and Construction Act See Hospitals 
building program 
Truett dedicated Tex 98 
university critical situation Belgium 020 
veterans additional care G51 
veterans and others In 837 
veterans bed construction 827 
veterans Halloran 165 

veterans lack of doctors for adv page 51 
in April Z4 Issue 

veterans needs residents In psychiatry 747 
1304 

veterans new completed last year photo 
graphs of 748 

veterans no of beds admissions adv page 
14 Feb 24 Issue 

veterans report adv page 13 In Slnrch 10 
issue 

veterans review of research program 570 
veterans to bospltallM certain mlUtorj per 
sonnol 747 

llohl ■\lomorlal Missouri 1274 
BOUSINC Sec also Horae 

bill adv page 29 In Feb 17 issue adv jjage 
13 In March 31 Issue adv page 29 April 
21 Issue 
facilities 827 

facilities federal legislation on 409 
HOUSTON Clinical Session See American 
Medical Association 
HOXSBT HARRY M 

Court opinion on Hoxsey s cancer treatment 
252—BI 

HUBBARD L R 

dlanetlca auditors engrams [Ravltch] 
106—C 
HUMERUS 

humeroscapular perlarthrosls [‘'feulcngracht] 
1104—ab 
HUMTDm 

atmospheric and health 361 
HUNGER See Appetite 
HUNTER 1VILLIA3I 

p^at anatomical atlas The Gravid Uterus 
1226—ab 

HTALUBONIDASE 

brand name recognlied by Council 645 
In local anesthesia [Thorpe] 1383—ab 
In pediatrics [Schwartzman] 1290—ab 
pudendal block with [Heins] 118—ab 
HYDATID CIST See Echinococcosis 

hydrocephalus 

In tuberculous menlngllla treatment with 
streptomycin [Howard] 600—ab 
HYDROCOLLATOR Steam Packs 487 
HYDRO Thermal Unit 733 
HYDROGEN ION CONCENTRATION 
of saliva SCO 

value In treatment of psychotlcs [Steinfeld] 
•220 

hydrophobia See Rabies 
hydrops Petalls See Erythroblastosis Fetal 
HYDROTI AMPHETAMINE HlDKOBROMIDE 
(paredrlne) 

brand name recognized by Council 645 
use in dilation of pupil (reply) [Dlpslus] 


See 


See 


688 

p hydronytropiophenone 
powerful synthetic hypophysial Inhibitor 
Paris 341 

nYDRONTCOmiARIN Methylene bis 
Blshydroxycoumarln 
mGlENE Sec Health 

Industrial See Industrial Hygiene 
Mental See ^rental Hygiene 
HYMENOLEPSIS nana (dwarf tapeworm) 
Tapeworm Infection 
HIOSCINE See Scopolamine 
HYPERCALCIURIA see Urine 
hyperchloremia See Blood chlorides 
HYPERGLTCEMIA Sec Blood sugar 
HYPERHIDROSIS See Sweat 
BYPERHIDRATION , . 

by Intestinal perfusion [Hamburger] I— ab 

HYPERLALIEMIA See Blood potassium 
HYPERLIPEJIIA See Blood fats 

hyperostosis , . 

chronic poisoning due to excess of vUamm 

A [CafTey] 1217—ab 

mPERPARATHYROIDISM See Parathyroid 
inPERPYRENIA See Fever therapeutic 
HTPERSLNSlTn ITT Sec Allergy 


HYPERTELORISM 

combined with polydactyllsm hyperphalang 
isra and spatulated fingers [Keizer] 1300 
—ab 

HYPERTENSION See Blood Pressure, High 
HYPERTHYROIDISM See also Goiter 
treatment radioactive Iodine [Moe] 52—ab 
[Shipley] 257—ab [McCullagb] 767—ab 
treatment thlouracll use and abuse [Bell] 
1371—ab 

HYPERTROPHY See Breast hypertrophy 
Splenomegaly» Stomach infiammatlon 
HYPNOSIS 

strength and endurance In [Roush] 1295—ab 
HYPODERMIC Injections See Injections 
HYPONATREMIA See Blood sodium 
HYl OPARATHYBOIDISM See Parathyroid 
HYPOPHYSIS See Pituitary 
HYPOPROTHROMBINEMIA See Blood pro 
thrombin 

HI POSEN SITIZATION Sec Allergy 
HIPOTIIFRMIA See Cold therapeutic use 
HYPOTHYROIDISM See also Cretinism 
Myxedema 

ralld CChiistrnan] 184—ab 
hypoxemia Teat See Blood oxygen 
HYPOXIA See Oxygen deficiency 


I 

ICTFRUS See Jaundice 
Encoplialorayelopathy with See Kernlctenis 
Gravis See Liver atrophy acute yellow 
IDENTIFICATION 
blood progress In Italy 500 
IDIOSIACUASY Sec Allergy 
ILEITIS 

regional vagotomy for [ThorcK] *140 
ILEUiM 

cancer [Mllrod A Cloud) *643 
ILLEGAL Operation Sec Abortion criminal 
Practitioners See Quacks 
ILLINOIS 

National Guard needs physicians 30 
University of See University 
ILLNESS See Disease 
ILLUMINATION See Lighting 
I^^IIGRANTS See also Displaced Persons 
from Europe common baldness in 12JJ 
Physicians See Physicians foreign 
psychosodology of Israel 1366 
noiUNE 
globulins 477—ab 
glohuIlDs and measles 1109 
IMilUNITl Sec Antlhodlea under names of 
specific diseases 

nnrUNIZATION see Vaccination under spe 
clilc diseases as Diphtheria Tetanus 
BCG See Tuberculosis Immunization 
IMPLANTS Sec Eyes artificial 
niPOSTORS 

questionable pbllanlhropy 1070—E 
IMPREGNATION See also Pregnancy 
artificial with donor semen [Lamson & 
others] *1063 

INANITION See Nutrition deficiency 
INCHiUSlON Disease See Cells 
INCOME See also Fees 
camlngB of family doctors under National 
Health Service England 1285 
low medical service for families with New 
York 97 

Tax See Tax Income 
INDEX Medlcus See American Medical Assod 
fttlon Quarterly Cumulative Index Medlcus 
INDIANA 

scientific programs transmitted monthly by 
private telephone 408—E 
University presents heart symposium and 
lectures on cancer 331 
INDIANS AMERICAN 
Committee to Improve Health of organized 
by Assodatlon of American Indian Affairs 
1076 (correction) 1211 
INDIGENT See Medically Indigent 
INDIGESTION 

Severe Chronic Intestinal See Celiac Disease 
unclasslflable relation to chronic enteritis 
[iloltke] 8u2—ab 
INT)0 CHINA 

health program 165 * 

INT)U8TBIAL DERMATOSES 
course In New York City 332 
In citrus fruit canning Industry [Birming¬ 
ham] 1090—ab 

INDUSTRIAL DISEASES See also Industrial 
Dermatoses 
anthrax GCl 

castor bean allergen In green coffee [Coulson 
Figley] 672—ab 

DDT cause of neurological disorders and mild 
lelkopenla [Stone & Gladstone] *1342 
DDT exposure 448 {Committee report) *^28 
735—E 

fluorine hazard [Lamer] 436—ab 
hazard of employing persons with shrapnel 
lu their bodies 687 
hazard of fumes from garage 1306 
hazard of oil remover benzene and carbon 
tetrachloride 1394 


INDUSTRIAL DISEASES—Continued 

homologous serum Jaundice In personnel In 
blood bank [Trumbull & Greiner] *965 
metal fume fever 044 
PneumoDoconlosls See Pneumonoconlosls 
Silicosis See Pneumonoconlosls 
tuberculin reaction negative In various trades 
Turkey 751 

tuberculosis In Interns and nurses rBrahdyl 
847—ab 

INDUSTRIAL HAZARD See Industrial Dls 
eases 

INDUSTRIAL HEALTH See also Industrial 
Hygiene 

A M A Annual Congress on 234—E (pro 
gram) 237 

conference Atlantic City N J April 21 28 
994 

dlstlngulslied service award In Mich 829 
craployznont of paraplegic veterans In (iall 
fomla [Anderson] 7 j 4—C 
factory doctor system Norway 663 
Industrial Commission schedule of medical 
fees South Carolina 240 
life expectation of nago earners 490 
medical personal relations Mich 1274 
medicine days at International Textile Exhl 
bltlon at Lille France 05C 
medicine fellowships offered by U 8 Atomic 
Fuergy Commission 830 
medicine survey of undergraduate teaching 
[Brown] *920 

Michigan Industrial Health Day program (sec 
ond) 671 

mine safety contest 1304 
National Technical Task Committee on Indus 
trial Wastes meeting of 89 
Navy Conference on Industrial Medicine and 
Hygiene April 2 28 240 
practices program In 497 
\ oterans Administration a revised Occupa 
tlonal Outlook' handbook adv page 14 
April 7 1951 Issue 
INDUSTRIAL HTCIENE 

atmospheric humidity and health 361 
bureau to be abolished Georgia 16C 
INDUSTRIAL POISONING See Industrial 
Dermatoses Industrial Diseases 
INDUSTRIAL TRADE UNIONS 
doctors and the closed shop London $40 
INFBRIETY See AlcobollBm 
INFRTIA Pernicious See Fatigue 
INFANTILE PARALYSIS See PoBomyeUtls 
INFANTILISM Intestinal Bee Celiac Disease 
INFANTS See also Children Infants, New 
bom Pediatrics under names of specific 
diseases 

acute abdominal conditions early diagnosis 
[Norris ic Brayton] *945 
antihistamines toxic effeeU especially con 
rulslons [Wyngaarden & Seevers] *277 
aortography In [Keith] 759—ab 
feeding (breast) does nursing affect alze of 
breasts! 860 

feeding (breast fed newborn) diarrhea epl 
demlc In role of contaminated boric acid 
[Wegman] *962 

feeding (breast) neglect of Sweden T62 
feeding Gerber’s Orange Pudding 986 
fetiilne Heinz products (junior vegetable 
soup) 047 , (strained beef ond liver soup) 
OSS 

gro\vth vitamin T therapy promotes in 
nurslings [Goetscli] 120—ab 
metabolism International seminars on [Bar 
nett & others] 428—C 
methemoglobinemia In [Erelo/T] 351—ab 
mortality meetings on New York, 830 
mortality Spain 1087 
nitrate content of drinking water 943 
premature care Institute on (Colorado 831 
premature center at Harlem Hospital N Y^ 
093 

premature congenital tuberculosis In 4 
[Amlck] 117—oh 

premature Institute for Wyo 168 
preJDolure pathological findings [Arey] 433 
—ab 

premature program Ohio 41 
pyloric Stenosis See Pylorus 
respiratory obstruction due to thymus [Sand 
bloml 936—ab 

Test Tube See Impregnation artificial 
Bards for See Hospitals 
INFANTS NEBDORN See also Fetus Placenta 
Asphyxia In See Asphyxia of ncubom 
Blrtli Process See Labor 
Birth Rate See Vital Statistics birth rate 
definitions of live birth made to third 'World 
Health Assembly 400—E 
diarrhea epidemic In breast fed boric add 
solution as possible vector [Wegman] *9Ct 
Erythroblastosis See Fry throblastosls Fetal 
gJomerulonepbrltls In [Thompson] 1381 —ab 
Institute for Byo 168 
kerulcterus prevention [Allen] 346—ab 
■Mortality See Infants mortality Stillbirth 
Ophthalmia See Conjunctivitis infectious 
acute In newborn 

resuscitation Fletcher aspirator resuscltator 
for [Fletcher A Rogers] *533 
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D.TA.VrS VEWBOBN-ContlDUcd 

roomlDS in In priv.lc nwbnra ^ strrlce at 
Dulte HoJplUl liScBryiltl 6 -j 
gtrablsmos lb 191 ^ , , , r-rirar,*! 

stirptomyclD rwUtant tuberculosis tn CTlnnel 

toS^of Bpermatlc cord In [Blorn & DarUJ 
•1236 . 

Tlftmln V doMRC In prccnant -women and 
(correction) 497 

welcbt at birth relation to cttjvrih tUUne 
worth} 934—ob 

rXFABCTlON See Slrocardium 
INFECTION Sec also Siapbvlococcn* ‘^trepto 
coccus under spcctRc orcan* and lecions 
cross air sterilization In Infants ward 
[Krusman fc Itard] *77o (correction) 1079 
focus gelatin spon^t [Kraviti & Bteedl 
*319 

neurosurgical bacitracin for [Tenp] 1218 
— ah 

of Blood See Bacteremia 

postlrradlallon syndrome (AUen * othewi 

risk of In prolonged ACTH therapy [Dubois 
FerrlireJ 699—ab 

surg'cal coloraraphenlcol and aureomycln In 
[Altemeler & Culbertson) M49 
eurclcal masslre doses of penlcilllD ['‘‘on 
Lulxkl) 7C5—ab 

treatment alreptohVnase and atrcplodomaae 
IMlUer & others) *620 
treatment terramycln [Caldwell) BIC—ab 
INFECTIOUS DISEASE See also Communl 
cable Diseases Epidemics Tacclnatlon 
herpanglna [Huebner & others} *628 
INFECTIOUS HEPATITIS See Direr Inflam 
mallon 

INFECTIOUS MONOVLCLEOSIS Bee Mono 
nucleosls Infectious 
INTEBTILITY See Sterility 
INFLAMMATION See under names of specific 
diseases and organs as Bladder ColUla 
Heart Oviducts Pancreas Phlebitis 
Stomach 
IVFLUENZA 

colostrum antibodies In swine 1070—E 
deaths in England 504 
epidemic in Great Brlinln and Europe 243 
tBcheele) 344--U 
Id Alabama 414 

Incidence low In U S 490 C73 742 831 
913 adT page 14 April 7 Issue 995 
Information Center atudy of virus strains 
417 

meningitis chloramphenicol and other anti 
blotVcs for DlcCrumb ic others) *469 
of Parrota Sec Psittacosis 
treatment antihistamines 320—E 
UfUaes antigenic analysis OSO—E 
viruses Identified 674 T41 
DiFRAGLUTEAL asymmetric creases 773 
IXFBA RED RATS 

Olollte Luminous Lamps (correction) 487 
use on akin of colored patients €0 
INFUSIONS Sec Injections 
IN HALATION Sec Aerosols Anesthesia under 
names of specific substances as Oxygen 
of Dust See Pncumonoconlosls 
INHyfVlTANCE See Heredity 
PsJECTIONS Sec also under names of specific 
substances 

hypodermic of heparin [de Takats] 759—ab 
hipodermlc (tubdermal) of mercurial dlure 
tics [tVarsbiw & others] *1049 
intramuscular nerves Injured durloc lYlern 
slcln} 1018—ab 

Intramuscular of qulnldlne sulfate In propy 
ienc glycol (Gluck V others) *037 
Intravenous See also Blood Transfusion 
Intravenous drip Infusion of acute toxic gas¬ 
troenteritis (Tudvnd) 8 j 2—ab 
Intravenous fructose feeding ng 7 ~.ij 
Intravenous It Stat (film review) 843 
intravenous of sodium bicarbonate for nils 
matched transfusion [4 aruey & others) *978 
Intravenous plastic tubing for [Ladd * 
Fcnrelner] *642 

parenteral nutrlllon In surgery [Rice] 512 
Spinal Roc AnestbMig spinal 

PracturM 

Trauma Bounds vmdtr jpaclnc orcan or 

’I'Si"'’..''’ 'Creltra Jtedlcnlctal 

Vbslritts ml tod of inter M 
A\ar Nee Korean War 

INOsrToiJ*^^ '"“"'■'“"on 

'rt^l^clarosu 

lN<;ycTlClI>ES 
DDT See Cblorophcnoihane 


INSECTS Sae Anta iloaqulloes 
INSESItNATION Be« Impreguatloa PreennniT 
tNSENSmriTT Seo Fain 
Institute Sce also Sodellw and OtDfr or- 
gaalzalloaa at end of letter S 
for Newborn and premature Infant Care 

(Wyorolns) 168 (Colorado) 331 

ol Arthritis snd Metabolic Disease (Dr 

TVUder appointed director) ndi page 34 In 

Jan 20 issue SD3 
ot Cancer Cytology W8 
of Nutrlllon founded In Quito Ecuador 1363 
on oiynen therapy 43 

INSTinmONS See Hospitals Schools 
Schools Medical 

INSTRUCTION See Education Education 
Medical Schools Unlreratty 
INSULIN 

allcmy (local and general) resistance asso¬ 
ciated with (Bpoont & Dyer] ‘SSS 
fat formation relation to 666—E 
shoe), treatment In rheumatoid arthritis 
(Keralcy] 55—oh 

shock treatment anatomic study of coma In 
duced [Mlcbaux] 443—ab 
lest performed X year after vagotomy [Bal 
tera 4; Beldtng] *610 eeil 
Treatment See also Diabetes Jlellltus Insulin 
In 

treatment ol rheumatoid arthritis (Gordon] 

j_^ 

INSURANCE 

dlsabUUy (cnropulsoty) doctot s case agalnxt 
[0 Connor) *974 

dliabUlty (compultory total) federal laws 
on 908 

Health See Inaarance slckseaa 
HoapltallzatloQ See Hospitals expense Insur¬ 
ance Sledlcal Service Plans 
libel and slander policy covering A M A. 
1071 

T Ife Insurance Medical Research Fund See 
Foundations 

itedical Society Medical Serrice Plan See 
Medical Service Plans 

Sickness See also Hospitals expense Insur 
ance Medical Service Plans 
sickness adv page 2^ lUnTch 3 Issue) 
sickness (compulsory) Dr Means The Doc 
tors Lobby In Atlantic Monthly [John 
son] 823—C 

stekmevs (compulsory) objection to Jou»kai. 

editorial (Sanders) 925—C 
sickness (compulsoty) tsports on adv page 
13 In JIarcb 31 Issue 

slcbnesi (compulsory) resolutions by Farm 
Bureau and National Grange 417 
sickness la Israel (Hunt) 754—C 
sickness income tajc deductions for federal 
legislation on 239 

Slctaiess National Health Service Beyerldge 
Plan See National Health Service England 
sickness new types of 163 
sickness postpone national health Insurance 
<?weden 1214 

Sickness (\oluntnry) Advertising Campaign 
of A M A Favoring Sce American 5I^!cal 
tssoclatlon National Education Campaign 
INTFLLICENCE Seo also Mental Defectives 
mental achievement of congenllally hypo 
thyroid children (Topper) 1291—ab . 
INTENTION \lt Feeding Sea Feeding 
INTER VilERlCAN See also Pan American 
Congress on Brucellosis (8rd) 1130—E 
INTERN Interns and Internships 
INTERNAL MEDICINF 
German Society of 67tb meeting 100 
INTERNAL SECRETION Glands of Sec Endo 
cllnology 

INTERN \TlONAL Sce olso World Health Or 
ganlxatlon World Medical Association list 
of Societies at end of letter S 
Anti ■Venereal Disease Commission Swltter 
land 574 

Conference on African Malaria (Bret) 574 
Congress of Anesthesiology 055 
Congress of Domus Medica 241 
Congress of Gynecology Jane 23 29 1951 

Paris 831 

Congress of Military Medicine and Pbarmarr 
S31 

Congress on Cancer (5lh) Paris 19d0 172 
Congress on Diseases of Chest Italy 247 
course on audiology in Stockholm Sweden 
103 

Health OrganlznHon Sm TVoria Health Or 
ganlcatlon 

E^’nltal Congtess at Btnssela July 15 *1 

MkHmI Law neceaalty ot calabUahlng Luicm 
burg SSI 

acmlnara on tnlanl metabollam [Bamett A 
olhera) 42S—C 

Show of Sledlcal Arts (lltat) Italy 93 
atudy on VCTH and cottlaono 42 
INTERNISTS 

lunteal treatment of peptic ulcer from rlmr- 
point of (Palmer & otbera) *1041 


INTERNS AND INTERNSHIPS See also Real 
dents and Residencies 

appointments by matching preferenew of 
st-udents and hospitals (MulUn) . 

Bulletin published by New York Committee 
494 

general practice New York 16» 

Kansas Cltv Southwest Clinical Society 
awards 912 

Natlonal Interassociation Committee on C4B 
—E ^ , 

tuberculosis in [Brahdyl 84*—ab 
U S Army selecllous In program 019 
INTER SCANDINAVIAN Pharmacopeia 1036 
rSTFHTERTEBRAL DIRK See Spine 
INTESTINAL INFANTILISM See Celiac Dis¬ 
ease 

INTESTINES See also Colon Duodenum 
Feces Gastroenterology Gastrointestinal 
Tract Ileum Jejunum Rectum eta 
bacteria penicillin effect on SCO 
Disease See also Appendicitis Colitis DJar 
rhea Gastroenteritis Heltls Typhoid 
dlvertlculosls (early) of sigmoid with hypo 
tonic colon management 1108 
extracts In treatment of peptic ulcers 
[OUoqol] 121—ab 
Hernia See Hernia 
Inflammation See also Ileltla 
Inflamraalton chronic enterllls relation to 
unclBSslflable dyspepsia (MoUke) 852—ah 
Inflammation regional enteritis (Arraltnge] 
1219—ttb 

Inflammation vagotomy (or regional enteritis 
[Thorefc] *140 

Intussusception Sec Intussusception 
IrrlRatlon for severe uremia (Twlss) 601—ab 
mucosa metaplasia of ureteral epithelium 
into (Jacob] 1379—ab 
neuritis in diabetic 3fi2 
obstruction 751 

obstruction (acute) in children early diag¬ 
nosis (Norris k Brayton) *945 
obstruction benxpvrlnlura bromide N> R 
(description) 48T 

Parasites See Ancylostomiasis Tapeworm 
Infection 

perfusion dehvdratlon and hyperdratlon by 
(Hamburger) 122—nb 

pertn^Von (petRaMtla) lot VitemVn (BernsltVnj 
1010—ab 

protozoa detected In feces (Kohn) C7<—ab 
Surger\ See Gastroenterostomy 
TNTONICATION See Alcoholism Dnmken- 

ness under Medicolegal Abstracts nt end 
of lette r M 

INTBAMDS(TXAR InjectlODS Sce Injcctlona 
rsTB A VENOUS 

Medication See Injectloni intravenous 
UrograplJy See Urography 
INTUSSUSCEPTION 

In Infancy and childhood early diagnosis 
[Norris A Brayton) *945 
rWALID'? See Disease chronic Pallonta 
INT F‘?TirATOUS Seo Research 
ion FTHAMINF 

value In llnuefylng tenacious sputum of asth 
r>n} 1392 
lODpsE 

radioactive In thyroid diseases (Welphrcn) 
679—ab 

radioactive malignancy In adenomas of thy¬ 
roid (Lahey & Hare) *G9B 
radioactive plasma protein for study of bipod 
volume rStoraasUl 439—ab 
radioactive test In thyroid disease diagnostic 
value (Keating) 690—ab 
radioactive thyrotoxicosis treatment with 
prophylthlouracll 630 

radlooctlve treatment of hyperthyroidism 
(Moe) 52—ah (Shipley) 257—ab [McCul 
lagh) 757—ah 

radioactive treatment of nodular goiter 
[Richards] 52—ab 
treatment of baldncaa 080 
lODiZFD OIL 

effect on brain [Jaeger) 177—ab 
lODorHLOROL See Chlorlodlxed OU 
lODOHIPPURATE SODIUM 
brand name recognized by Council G45 
TONS See Cations 
IRAN 

Palmqulat (Emil E ) appointed to Point Four 
ilisslons 1211 
IRIDonCLITIR 

leptospiral [Beeson A others] *229 
IRITIS 

treatment cortisone locally (Spies) 183_ah 

intravenous In anemia of pregnancy (Kattch- 
ner] 1008—ab 

irradiation See Infra Red Rays Radiation 
Radium Roentgen Rays Ultraviolet Raw 
irrigation See Ear Intestines 
ISOPROPYL ALCOHOL 
antiseptic qualities COC 
I^SOTOPFS See RadloacUvo Isoloitca 
ISRwVEL 

aUerslc dlieasc* In 7T3 

forelpn letter from 1366 _ 

health Insurance In IHurst] 754—C " 
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J A M April 28, 1951 


ITALIAN 

Society of Surgery discusses treatment of 
cryptorchlsm 1085 
Society of Urology 750 

See Ecxcma Pruritus 


J 


JAMA See American Medical Association 
Journal 

JACKSON Lecture See l/cctures 
JAGZIEKTE 

derivation of the word [Houpst] 1088—C 
JANE^^A\ liccture See Lectures 
JAPAN 

A M A publications sent to 94 
applies for admission to ■S\^0 1277 
atomic bombing of acute radiation syndrome 
In surrlvors [Bowers] *63 
Japanese B encephalitis In Korea epidemic 
of 1949 [HulUnghorst & others] *400 
medical educators go to 1364 
pulseless disease found only In [Shimizu] 
1095—ab 
JAUNDICE 

Epidemic (Homologous Serum) See Liver 
Inflammation 

In general hospital Brasil 582 
Malignant See Liver atrophy (acute yellow) 
obstnictlve serum alkaline phosphatase 
raised and cholesterol esters level low 
cred 59 

prevention of kemlcterus [Allen] 348—ab 
spirochetal [Scottl] 525—ab 
JAWS See also Teeth 

fractures of maxilla also mandible external 
fixation [Murphy & others] *614 
JEFFRIFS Award See Prizes 
JEJUNUM 

tumors hemangioma massive hemorrhage of 
undetermined origin [Jankelson & Milner] 
•17 

ulcer vagotomy for [Palmer & others] *1041 
JEWS See Hebrew University Israel 
JOBS See Industrial Health 
JOINT 

Commission for Improvement of Care of 
Patient 655 

Committee on the Economic Beport money for 
health purposes adv page 29 April 21 Issue 
Committee on Medical Education In Time of 
National Emergency 648—E (report) 1288 
JOINTS See also Arthritis under names of 
specific Joints as Elbow Hip Wrist 
lesions In leukemia amlnoptcrln for [Drea 


nor] 678—ab 
Surgery See Arthrodesis 
JOURNALS Sec also Library Newspapers 
Archives published by A M A See American 
Medical tssoclatlon journals (special) 
articles In analyzed for use of controls In 
medical research [Boss] *72 
Atlantic Monthly The Doctors Lobby In 
by Dr J H Means (reply) (Presidents 
Page) 567 [Koontz] 665—C [Johnson] 

923—C 

British Mwllcnl Journal s censure of govern 
ment directive to displace registrars 425 
Bulletin first issue published by New \ork 
Committee on Study of Hospital Internships 
and Residencies 404 

CA cancer bulleUn entitled 332 (correc 
tion) 905 

Glomale dl Medlclna MUltare centennial 
issue 674 

Harper s Jlagazlne DeVoto statement about 
\ M A 232—E (Exner Durham] 250—C 
Journal of the A3I A See American Medical 
Vssoclatlon 

Journal of National Medical Association hon 
ors Dr N Adams first Negro dean 741 
Journal of Neuropathology and Clinical 
Neurology 162—E 

Journal of Neuropathology and Experimental 
Ncurologj change In editorship 912 
Neurology new periodical 1365 
New "Vork State Journal of Medicine 50th 
year 167 

Quincy Bulletin resumes publication 739 
Psychiatric Bulletin for family physician 
Texas 240 ^ „ 

State Journal Advertising Bureau See 
\merlcan Medical Association 
JUDD Lecture See T/CCtures 
JURISl RUDENCF MEDICAL See Medical 
Jurisprudence 


K 


AC falling drop method test for blood 
proteins 1109 

AL^V AZAR See also Leishmaniasis 
treatment glucantlme Turkey 1086 
ALE ^ 

nutrition and goiter 824—E 
ARTVGENER SYNDROME 173 [Coben] 674 


—ab 

KATANGA 

scientific congress 47 

KELL-Cellano Blood Group See Blood groups 


KELLOGG Foundation See Foundations 
KENNY Foundation See Foundations 
KERATITIS 

cataract extraction followed by 773 
KERNICTERUS 

deafness and erythroblastosis fetalis [Hazell] 
763—ab 

prevention [Allen] 348—ab 
KEROSENE 

Ingestion poisoning from [Selby] 1219—ab 
KETOSIS See Acidosis 
17 KETOSTEROIDS 
In Urine See Urine 
KHELLIN (vlsammtn) 

treatment of angina pectoris [Scott] 1376 
—ab 

KIDNEYS See also Ureters Urinary System 
antlkldney serum of Masugl to Induce neph¬ 
ritis Spain 1365 

blood supply vascular lesions In cortisone 
treated scleroderma [Shamoff & others] 
•1230 

calcification citrate mixture and vitamin D 
for [Engel] *288 
cancer [Kretschmer] 521—ab 
disease combined measures for reversible 
anuria In solitary diseased kidney [Provet 
& Katz] *813 

disease lower nephron nephrosis [Qonl] 442 
—ab 

disease lower nephron nephrosis prevention 
(reply) [Eleltsch] 774 

disease nephrotic syndrome use of nitrogen 
mustard (reply) [DeLaney] 1020 
disease relief after hepatitis [Berger & 
Zoole] *228 

disease testosterone propionate for Paris 
47 

function Impaired affects penicillin blood 
levels [Cannon & others] *1031 
Glomeruli See Nephritis glomerular 
luflammatton See Nephritis 
Insufficiency paralysis with potassium In¬ 
toxication In [McNaughton] *481 
Pelvis See Pyelonephritis 
threshold for glucose high blood sugar with 
no sugar In urine 128 1023 
tuberculosis Intravenous urography In 
[Ericsson] 55—ab 

^EJLLED In Action See Korean War 

Heroes 

KINGSLEY biuret Quantitative determination 
tests for blood proteins 1109 
KLEBSIELI^ 

pneumoniae treatment of FrledUoder s pneu 
monla [Gill] 1292—ab 
EOESSLER Fellowship See Fellowships 
KONS\L Sec Plantago Ovata Coating 
KOREA 

Denmark's hospital ship in Korea 1078 
Japanese B encephalitis In epidemic of 1949 
[HulUnghorst & others] *480 
KOREAN WAR 1050— 
disabled veterans of regulations Issued by 
^ eterans Administration 339 
frostbite casualties team to study 1001 
modlcal casualties 422 

record of air evacuation during President a 
page (picture) 1349 

selective air evacuation vs hitchhiking 
[Churchill] 841—C 
KOREAN WAR HEROES 
ArioU (PE Jr ) killed In action portrait 
830 

Casteel (B D) Bronze Star 164 
Coats (D T ) died while In service 1363 
Elliott (0 B ) Killed In action portrait 836 
Masln (\ ) killed In action portrait 836 
Miller (J W ) died while In service 13C3 
Overholt (E L) Sliver Star 1384 
Wilkins (D S ) died In service 678 
KRESGE Eye Institute alBllates with Wayne 
U 97 

KRETSCffMER Lecture Sec Lectures 
KUNTSCHER S Medullary Nailing See Frac¬ 
tures treatment 

EWELL Sec Gamma Benzene Heiacblorlde 


L 

LABELS 

warning statement on for aureomycln chlor 
amphenicol terramycln Council report, 
1207 

LABOR See also Abortion Cesarean Section 
Hospitals maternity Infants Newborn 
Maternity Obstetrics Pregnancy Puer 
perium 

Anesthesia In See Anesthesia 
Complications See also Eclampsia 
complications anmlotlc fluid embolism [Mai 
lorj Landing] 265—ab [Newberger] 351 
—ab [van Weiing] 1300—ab 
Death during See Maternity mortality 
delivery room for air force base size equip¬ 
ment list of supplies needed 1391 
forceps 300th anniversary of birth of Jan 
Palfljn Belgium 840—ab 
management of following previous cesarean 
section [Cosgrove] *884 
painless pudendal nerve block in [Johnson] 
•401 


LABOR—Continued 

Postpartum Complications See Puerperlum 
Premature See Infants premature 
prophylactic use of penicillin during [Sid 
daU] 1008—ab ^ 

LABORATORIES 
BCG at Jaffa 1215 
blood processing Mass 239 
clinical control charts In 407—E 
diagnosis of hemophilia [Merskey] IlOO—tb 
epidemic laboratory on landing ship adv 
page 23 In March 17 Issue 
state performance rating U S P H S by 
1001 

Technicians See Technologists 
training courses by U 8 P H S 165 
LABOR UNIONS See Industrial Trade Unions 
LA(miMAL TRACrr 

jSIikulicz 8 syndrome in chronic leukemia 
[Raddlng] 438—ab 
LACTALBUMTN HYDROLYSATE 

brand name recognized by Council 645 
LACTATION See also Colostrum MUk 
human 

does nursing affect size of breasts? 860 
suppression male sex hormone for [Parker] 
440—ab 

LACTOBACILLUS easel Factor (synthetic) See 
Add folic 

LALOR Foundation Sec Foundations 
LAME See Oippled 

LAMPS See Infra Red Rays Ultraviolet Rays 
IjANGUAGE See Terminology 
LARYNGITIS 

Tuberculous See Larynx tubcrcolosls 
LARYNX Sec also Vocal Cords Voice 

cancer (epidermoid) In children [Walsh] 
873—ab 

cancer nonpalpable cervical metastatic 
lymphadenopatby In [Brachetto-Brlan] 
1018—ab 

tuberculosis streptomycin for [Cody] 1007 
—ab 

tuberculosis streptomycin and/or p amlno- 
sallryllc acid for [Wallner k others] *1252 
tumors 275 
LATHTRTSlil 

experimental scoliosis prevented by methlo 
nine or CH factor fepain 1306 
LAW In relation to Physician See Medical 
Jurisprudence 

LAWS ANT) LEGISLATION 
A M A. Bureau of Legal Medldne and Legls 
latlon See American ^[edlcal Assodation 
antiquackery revised Sweden 48 
Code of International Law Luxemburg 581 
federal bills regarding local public health 
units approved by A,3I,A 322—E 
federal notes on adv page 34 in Jan 20 
Issue 

federal weekly summary by A^I V Wash 
Ington Office 183 238 329 400 491 

508 851 737 827 908 989 1072 1208 

1271 1351 

state Massachusetts 163 
state weekly summary b> AJM-A Bureau of 
Legal Medicine and Legislation 330 410 

401 5G8 651 737 82T 908 089 1073 

1271 1351 

Violation of See Medical Jurisprudence 
Medicolegal Abstracts at end of letter M 
LAWSUITS See Medical Jurisprudence 
LEAD 

poisoning [Gerrlts] 268—ab 
poisoning encephalopathy [Hay] 034—ab 
poisoning from biting furniture 531 
poisoning problem medical Tlew [Wllenti] 
845—ab 

shield against atomic radiation CSC 
LeBLANC DUDLEY J Hadacol—the ctbleal 
(?) proprietary 107—BI 
LECTURES See also under Book Reviews at 
end of letter B 
Alpha Kappa Kappa 992 
Bancroft (3rd) 830 
Biggs Memorial 740 
Clendenlng (Logan) 1210 
Coulter (John 8 ) ^lemoriol 1211 
Cutter 1G7 494 

Dads (D J ) 1209 
Dunham 570 
Elsberg 671 

Eramerllng Memorial 410 
Fabr (flrBt)1274 
Friedlander 168 
Frlesner 1275 
Hachmelster 238 

Haggard Memorial 410 . 

Harvey (5th) 97 (Gth) 415 (7th) C54 

(8th) 1076 

Jackson (Clarence M) 239 

Janeway 911 
Judd (18tb) 97 
Kretschmer (Edwin R ) 991 
Loevenhart 240 
McArthur 414 

Mahon Lecture Foundation 829 
Matas 96 

Menorah Hospital Memorial Lecture estao- 
llsbed 1274 
MUIer Memorial Dll 
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LECTUBFS—Contlnncd 
■Morrison 415 
\Bl\t (Brodle C ) 1075 
MJe» (Walter L.) Memorial 893 
Oppenhelm 96 

Phi Delta EpaUon 740 1274 
Pbl Ersllon DelU 1354 
Phi Lambda Kappa S30 
Porter 739 

Sbraookler (Henry B ) Memorial 993 
SmUans 1274 
Welch 332 

Zclt (P Robert) 3lemorlal 991 
LEFT HA^DED^ESS 
dyslexia any special rtsual help? 1108 
LEG See Leja ^ 

LEGAL MEDICIKE Sec Iawi and LecUlatlon 
Medical Jurtspradence Medicolegal Ab 
stracts at end of letter M „ , 

A 3LA Bnretn of See American Medical 
Association ^ ^ 

LFCr CalrC Perthes Disease Sec Osteo¬ 

chondritis 

LEGISLATION See La^vs and Lcglalatlon 
LEGS Sec also Fibula Foot Hip Tibia 
Amputation Bee Amputation 
bovrieps 2T4 

caremoui hemangioma 447 
Indurated surgical management [Lomenberg) 
595—ab 

pains In children 1393 

well leg ralalnc test In ruptured Interverte¬ 
bral dUk [Woodhalll 515—ab 
LEISHilANIASiS See also Kala axar 
diagnosis Montenegro a reaction Brazil 
1368 

LENS CRTSTALLINE 
dlslocnted [McDonald & Pum^Ul *220 
Opacity S« Cataract 
TFONARD WOOD Medal See Prizes 
LEPROSY 

diagnosis firat symptoms [dcBrockert] 1385 
—ah 

treatment 44 dlamlnodlphen^ Isulfone 
(DDS) [Muir] 515—ab 
trea tment sulfonea [Smith] IOC—C 
WHO sends expert to Ethiopia 100 
LEPTOSPIROSIS See also Jaundice eplroche- 
tnl 

canlcola feter In Hannover [H^deklnd] 527 
—ab 

pomona cause of IrldocydUls (Beeson & 
Qtbenl *229 
LFTTERS 

transportation of In writing 1024 
LEUKEMIA 

acute folic acid antagonists In [Dameshek] 
180—ab 

acute In children duration [Moody] 580 
—ab 

bone and joint lesions In amlnopterln for 
CDresnerl 678—ab 

chronic her 7 >es zoster wUh varlcelllforra 
eruption and parotitis In [Gelfand] *560 
chronic MHcullczi syndrome la [Raddlng] 
438—85 

In chickens 32G 

InflUratlon of gaatrtc wall simulating peptic 
ulcer [Conley] 183—ab 
monocytic (Jimenez Diaz] 56—ab 
myelogenous chronic 364 
transfusion of leukemic leukocytes In roan 
[Lanman] 846—ab 

treatment amlnopterln experiences [Bege 
mann) 1017—ab 

treatment cortisone [Bell] 1294—ab 
treatment cortisone Switzerland 839 
treatment progress In (Gansslcn) 1220-ab 
treatment should childhood leukemia be 
vreatedl IColcbalcli] 13^3—ab 
^T'UKOCVTES Poe alto Eosinophils 
Count See also Leukemia Mononucleosis 
Infectious 

count after atomic bomb explosion [Do 
Coursey] 711—ab 

count bacteremia in leukopenia [Kerby] 
13*7—ab 

count leukopenia from DDT [Stone & Glad 
ttone] *1342 

count leukopenia In Felly a syndrome [Don- 
ncr] IKi—ab [Kannr] 1015—ab 

exposure to cold (Mild 

fOhr] 937—ab 

Of Tocal cords 943 
LLUKORRHE V 

See Brain turgery 
III ULOSE (fructoie) 

coroparatlte utUlzatlon of glucose and 
IVlektuclbaumi 13SQ—ab 
T feeding with 987—1: 

In«u«n« 

LlbraJlin* Library Medical Record 
acUviUca of libraries sei_ab 


Missouri 


1951 


In spontaneous 
nerre at wrist 


LIBRARY—Continued 

Crerar [John] rtglstrallou 829 
nonmedical for medical students 
740 

LICENSURE 

A^,A Annual Congress on Feb 11-13 
92—E (program) 95 648—E 
LIBOCAFSB HYDROCHLORIDE 
brand name recognized by Council 645 
LIFE See also Death 
Duration Sec Old Age 
expectancy of wage camera 496 
Insurance Medical Reacardi Fund See 
Foundations 
LIFTING 

sudden death while lifting a heavy object 
1024 

lAGANlEKTS 

transverse carpal aectlon 
compression of median 
[Phalenl *1128 
LIGATURE See Sutures 
LIGHT See aUo Sunlight 
fixation corneal light reflex [Krlmsky] *539 
LIGHTING 

fluorescent at A-M A. building 1071 
LILLY Prize See Prizes 
LIMBS See Extremities 
LIPASE In Blood See Blood 
LTPEMIA See Blood fat 
LIPIDS 

In Blood See Blood 

metabolism and paorlasla [Cross] 593—ab 
LIPOMA 

pancreatic relation to hepatic pigmentary 
cirrhosis Parts 47 

retrorectal [Jackman A: others] *960 
LIQUAEMIN sodium (high potency) NJN B 
(OrganoQ Inc.) 33 
LIQUOR AlcohoUc See Alcohol 
LISSEPHEN Sec Mephenesln 
LITERATURE See abo Books Journals 
Newspapers Terminology 
chemical aids for searching development of 
mlcTOcard 506—K 

LITHIASIS See Calculi (cross reference) 
LITTLE S Disease See Paralysis cerebral 
LIVER See also Bile Ducts 
amebic abscess In Belgian Congo 750 
atronliy (acute yellow) from 6H virus traps 
mltted by blood bank (illUerl 932—ab 
biopsy (ne^e) [Stone) 520—ah 
biopsy (puncture) In primary carcinoma of 
gallbladder [Banche] 1102—ab _ 
bUipay with abnonnalltles of liver [HolIronDj 
435—ab / .... 

cancer Infective agent role In [Fischer] 597 
—ab 

Carters Uttle Liver PlUs FTC ruling adv 
page 52 In April 14 laaue 
cirrhosis and malnulritlon [Straub] 525—ab 
cirrhosis (decompensated) salt depletion syn 
drome (Holley & McLester] *392 
cirrhosis diet and alcohol consumption In 
[Olsen] 433—ab 
cirrhosis (pigmentary) Paris 47 
cirrhosis (pigmentary) relation to pancreas 
lipomatosis Paris 47 

clrrljosis portacaval shunt for portal hyper 
tension [BlakcmorcJ *1335 
cirrhosis (portal) with ascites (Rldretts] 
1373—a b 

coron Inject lactic add for (Trcpplnger] 680 
—ab 

Disease Sec also Jaundice 
disease chronic edema as sole clinical fea 
tnre [0 Donovan] CT7—ab 
disease protein therapy in [BQchmann] 937 
—ab 

Extract See Liver preparations 
glycogen utilization of fnictose and glucose 
compared [NNelchsclbnum] 1380—ab 
Heinz Liver and Beef Soup 935 
in alcoholism study [Selfe) 346—ab 
in atherosclerosis [Morrison] 314—ab 
Inflammation aureomycln for epidemic hepa- 
lltW [Rlssell 525—ab 

inflammation clinical course of epidemic and 
hematogenic hepatitis [Oppermann] 1299 
—ab 

inflammation false positive Massennann test 
and infectious hepatlUs 2T5 
Inflammallon homologous serum Jaundice In 
bIo<^ bank workers [Trumbull & Greiner] 


Inflammation 
L S 741 
inflammation 
inflammation 


Incidence 


Infectious hepatitis 
99.1 

Infectious Kentucky 96 
raalnutrlllon and cirrhosis 
[Ntraub] 52 j— ab 

Inflammation nephrosis relieved after henall 
fls (Berger & Zoole] *228 
Inflammallon no record of mild henaliti^ 
from sntiVjistamlnlcs HIP 
InfiamroaUon polyarthritis In early stage of 
Inoculation hepatitis [Martini] 52.>—ab 

malfunction role In arteriosclerosis 
n«<'n] *1232 


[Mor- 


LITER—Continued 
Necrosis Sec also Liver atrophv 
necrosis urethane toxicity [Ohler] 101-—ab 
preparations CH factor tn extracts pre>enMf 
scoliosis in lathyrlsm 1366 
preparation extract treatment of macrocvtlc 
anemia and pernicious anemia [Spies] *6^ 
preparations history of [Goldstein] 72—ab 
puncture for diagnosis [Goldstein] lOb—C 
steatosis in children choline (reatmenf 
[Mencchello] 586—ab 

tumors haroartomatous cholanglohepaioma 
[Oerdlng & others] *821 
LOA LOA See FUarlnBla 
LOAN Funda See Students ifedlcal 
LOBECTOMY Sec Lungs surgery 
LOBOTOMY PrefronUl Bee Brain surgery 
LOCKJAW See Tetanus 
LOCOMOTOR ATAXIA See Tabes Dorsalis 
LOEB LEO honored by Archives of Pathologv 
(December 1950 Issue) 334 
LOEFFLEBS SYNDROME fNcmlr] 1010—ab 
LOEVENHART Lecture See Lectures 
LONGEVITY See Life expectancy Old Age 
physicians veteran 
LORDOSIS Bee Spine curvature 
LOS ANGELES 

medical defense plan [Schade] MSi 
smog particles In [CJadle] 609—ab 
LUCITE 

ball plombage for extrapleural pneumolvsls 
[Brantlgan] 181—ab 

LULL GEORGE F address of welcome to the 
Student AILA 411 

Carlos Finlay National Order of Merit hv 
Cuba awarded to 409 
LUAfBAB Puncture Sec Spinal Puncture 
LUIIINAL See Phcnobarbltal 
LUNGS See also Bronchus Pleura Resplra 
tory System 

arteriovenous shunts In 1138—E 
calcification tuberculosis or histoplasmosis? 
[Silverman] 688—ab 

cancer and tobacco smoking [MIUs] 583—C 
cancer combined with tuberculosis [Attln- 
ger] 268—ab 

cancer medical viewpoint Italy 505 
Cavlllea See also Tubercitlosls of Lung 
cavities speleostomy for [0 Btlen] 186—ab 
cocddlodomycosls (primary) outbreak [Krlt» 
zJer] 18(i—ab 

Collapse See also pneumothorax Artiflcisl 
collapse atelectasis bronchospasm and em 
pbysema 1367 

collapse atelectasis In pertussis [Lees] 522 
—ab 

collapse atelectatic artificial pneumothorax 
(BoteseUel 679—ab 

cysts (congenital) and those after staphylo 
coede pneumonia [Poitsl 256—ab 
Disease See Pneumonocoalos/s 
edema (acute) perTocablllty of capillaries In 
[D Afiosllno] 268—nb 

edema World Congress of Cardiology dis¬ 
cusses 1063 

Embolism of Pulmonary Artery See Embol 
ism pulmonary 

hemorrhage danger from using salicylates In 
tuberculosis patient? 1300 
hemorrhage pUuUrln controls [Trimble] 181 
—ab 


histoplasmosis [Sllrcrrnan] 588—ab [Ar 
Master} 1299—ab 

histoplasmosis reported cases summarized lo 
bectomy on 2 [Hodgson Sc others] *807 
moniliasis [Abrams] 032—ab 
Infection See also Influenza Pneumonia, 

Ttiberculosls of Lung 


1. luxu 

pathology poisoning from Ingesting pclrole 
urn products [Selby] 1219—ab 
surgery extrapleural pneumolysis with lurite 
baU plomhngc [Brantlgan] 181—ab 
surgery healing of wounds after segmental 
lobectomy [Hodlay] 437—nb ^ ^ 

surgery lohectomj and pncumonectomi for 
pulmonary tuberculosis [Janes] 522—ab 
Burgerr lobectomy In histoplasmosis fHodc 
son & others] *867 ^ ^ 

surgery resection [Jarvis] 521—ab 

resection fifathejJ 7C0 


[I**t»fach3 441—ab [GSdeke] 525 

thy o,.eo,rthrcr.- 

lumom «<lenomatO!l<i tKlncT 

IKcnnomerJ *81 oiS-ah, 

tumoni alTOilar cell CGrimthl 1011—«h 
turnon. nlveoLr «II derlr.llon of JanVeirt, 
lltoupsl] 1033—C ^ raje«e 

'""'’o'b ILemon] D20—ab 902 

tumor* prconeratlTt dUcnoals Brorll locT 
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J^ M Apnl 28, 1951 


LUPUS 

I/eaffue Prize a^^ard I>r Belgium Boj-al Acad¬ 
emy of Medicine 48 
LUPUS ERYTHEMATOSUS 
disseminated ACTH and cortisone for [Irons 
& others] *861 

disseminated effects of cortisone [Brunstlng] 
1007—ab 

disseminated In male [Pastor] 1097—ab 
phenomenon [Barnes] 068—ab 
aymposlura on Minn Oil 
LYMPHATIC SYSTEM See also Mononucleosis 
Infectious 

bacteria eliminated from calf lymph [Herr 
llch] G«l—ab 

lymphangitis aureoraycln In mammary com 
plications Paris 1280 
nodes bacteriological culture of In brucellosis 
[Janbon] 706—ab 

nodes Involved In secondary syphilis [Hom- 
berger] 267—ab 

nonpalpable cervical metastatic adenopathy In 
larynx cancer [Brachetto Brian] 1018—ab 
tuberculosis of nodes treatment of scrofula 
275 

LYMPHOBLASTOMA 

complicating gastrointestinal histoplasmosis 
[Raftery] *216 
LYilPHOCTTES 

In blood role of hypothalamus [DeOroot] 523 
—ab 

LYMPHOGRAmiLOMA 
Benign See Sarcoidosis 
Malignant See Hodgkin s Disease 
LYMPHOGRANULOMATOSIS See Hodgkin a 
Disease 
LYMPHOMA 

treatment principles 1034—ab 
LTSTER Award See Prizes 


M 

M D —The U S Doctor 94 
McArthur Lecture Sec Lectures 
MACREA ANGUS appointed secretary of Brit¬ 
ish Medical Association 247 
MacEACHERN Fund See Foundations 
ilADRID Academy of Surgery See Academy 
MAGAZINES See Journals 
MAGNUSON PAUL B dismissed as director of 
Veterans Administration adv page 23 (Jan 
27 1951 Issue) 338 
JLAHON Lectures See Lectures 
MAICO Train Ear Model 38 404 
MAL del PINTO See Plnta 
MALARIA 

Adventure In Sardinia (dim review) 253 
bonus ^10 00 to any doctor who could find 
a new case 1062—ab 
chronic 127 

eradication In U 8 [Andrews] 348—ab 
International Conference on African Malaria 
(first) 674 

therapeutic plus penicillin In neurosyplillls 
[Curtis] 613—ab 

transmission by transfusion [Drukker] 082 
—ab 

treatment modern [Chnudhurl] 1297—ab 
treatment primaquine SN 13272 [Edgeomb] 
1377—ab 

treatment radical cure of relapsing Tlrax type 
with chloroqulne phosphate or pentaqulne 
phosphate [Straus] 1092—ab 
MALE See Manpower Spermatozoa 
Hormone See Androgens 
MALFOBilATIONS See Abnormalities 
BIALIGNANCIES See Cancer Sarcoma 
MALNUTRITION See Nutrition 
MALPRACTICE See Medicolegal Abstracts at 
end of letter M 

MALTA PEYSER See Brucellosis 
MAMMARY See Breast 
man of the Century See Prizes 
MANDELAillNE See Methenamlne Mandelate 
MANDIBLE See Jaws 

MANPOTVBR See also Medical Preparedness 
bill testimony on deferment of students adv 
page 27 In Feb 10 Issue page 13 In Feb 
24 issue 

medicine mobilization and role of Health 
Resources Advisory Committee of National 
Security Resources Board [Rusk] *1256 
(Joint Committee report) 1288 
MANSLAUGHTER See Murder 
MARCH OF DIMES See Poliomyelitis 
margarine See Oleomargarine 
MARIE Strumpell Arthritis See Spine arthritis 
marihuana See Medicolegal Abstracts at 
end of letter M 

MARKLB Foundation See Foundations 
MARQUAND H new Yllnlster of Health Eng 
land 1002 

MARROW See Bone Marrow 
marvel Cup See Prizes 
MASK Bee Shield 

MASON^C Foundation for Medical Research 
See Foundations 

mastitis See Breast Inflammation 
MASTOID 

tumors cholesteatoma [Begley] 1007—ab 


MASUGI Antlkldney Serum See Kidneys 
MATAS Lecture See Lectures 
MATERNITY See also Labor Lactation 
Pregnancy 

benefits to wives of aervlcemen 1208 1271 
mortality meetings NYC 830 
mortality one in a thousand role of roent 
gen cephalopelvlmetry [Snow] 175—C 
mortality U S has lowest rate for any coun 
try large or small 711—ab 
MAVILLA See Jaws 

MAYO IVILLIAM J prophecies In physical 
medicine and rehabilitation 1346—F 
MFALS See Restaurants 
MEANS JAilES HOWARD 

The Doctor s lx)bby In Atlantic Monthly 
(Presidents page) 567 (reply) [Koontz] 
605—C [Johnson] 023—C 

MEASLES 

air sterilization In Infants ward [Krugman 
& Vard] *775 (correction) 1079 
German See Rubella 
Immune globulin and 1109 
treatment gamma globulin [Medical Re 
search Council] 763—ab 
MEDALS See Prizes 
for liar Service See Korean Var Heroes 
MFDIA8TINUM 

tumors preoperative diagnosis Brazil 1087 
MFDICAL ARTICLES See Journals 
MEDICAL ASSOCIATION See American Med 
leal Association Societies Medical 
MFDICAL AWARDS See Prizes 
MEDICAL BOOKS See Books Library Book 
Reviews at end of letter B 
MFDICAL CARE See Medical Service 
MEDICAL CENTER See also Health units 
building new California 493 
Columbia Presbjterlnn (Hartford Foundation 
gift for chapel) 167 (orthopedic patients 
moved to) 240 1076 

Neu York U Bellevue (opens unit) 07 
(headed bv Dr LaChapelle) 416 
Texas 912 

MEDICAL CODE See Ethics Medical 
MEDICAL COLLEGE See also Schools ileill 
cal University 

of the United States bill to create 1271 
MEDICAL GONTERENCE See Conference 
MEDICAL CONGRESS See Congress 
MEDICAL CORPS See Armed Forces Army 
US Korean War Navy US 
MEDICAL CULTS Sec Culls 
BtEDICAL CURRICULUM See Education 
Medical 

MEDICAL DEPARTMENT See Army U S 
BIFDICAL DEPOTS 

for storing drugs adv page 61 In April 14 
Issue 

MEDICAL DIATHERaiT See Diathermy 
MEDICAL ECONOMICS See Economics med 
leal 

BIEDICAL EDLCATION See Education Med 
leal 

BIEDICAL EQVTPUEST See Medical Supplies 
MFDICAL ETHICS See Ethics Medical 
MEDICAL EXAYIINATION See Physical Ex 
amlnatlon 

MEDICAL EXAMINERS 

Aviation See Aviation U S Air Force 
MEDICAL EXPENSE INSURANCE bee Hon 
pUals expense Insurance Bledical Service 
Plans 

MFDICAL FEES Bee Fees 
MFDICAL FOUNDATIONS See Foundations 
BIFDICAL GRADUATES See Graduates 
MEDICAL HISTORY See Medicine lilaton 
MFDICAL INDEX See abo American Yledlcnl 
Association Quarterly Cumulative Index 
Aledlcus 

Cornell medical Index health questionnaire 
[Brodmnn Jc others] *152 
MEDICAL institute Sec Institute 
MEDICAL JOURNALS See Journals 

MEDICAL JURISPRUDENCE See also Laws 
and Legislation Medicolegal Abstracts at 
end of letter M 

American Academy of Forensic Sciences 496 
court opinion on Hoisey s cancer treatment 
252—Bl 

crime and punishment 37—E 
forensic hematology Italy 60C 
legal medicine department discontinued at 
U of Illinois 414 

medicolegal InveitlgaUon of violent and un 
explained deaths [Ford] *1027 
U S Supreme Court to consider Oregon case 
adv page 30 April 21 Issue 
MEDICAL LE(?TURES See Lectures 
MEDICAL LEGISLATION See Laws and Legis¬ 
lation 

MEDICAL LIBRARY See Library 
MEDICAL LICJENSDBE See Ucenaure 

MFDICAL LITERATURE See Literature 

MEDICAL MAGAZINES See Journals 

MEDICAL aiANPOW^ See Manpower 

MEDICAL MEETINGS See Societies Medical | 
list of Societies at end of letter S 
MEDICAL MISSIONARI ES See Missionaries 
MEDICAL MOTION PICTURES See Moving 
Pictures 

MEDICAL MUSEUM See Health Museum 


I^IEDICAL OFFICERS See Armed Forces 
Army U 8 Medical Preparedness Navy 
U 8 

Returning See Y eterans medical 
BIEDICAL PE RIOD ICALS See Journals 
BIEDICAL PICTURES See Moving Pictures 
Medical 

MEDICAL PLANS See Medical Service Plans 
BIEDICAL PRACTICE See Medicine practice 
Physicians 

MEDICAL PRACTICE ACTS See Medicolegal 
abstracts at end of letter M 
MEDICAL PREPAREDNESS See also ClvUlan 
Defense 

Air Force resumes commissioning priority 1 
physicians 1001 

contact camps In February for Reserve Offi 
cers 164 

course In Texas 012 

Defense Department loopholes In Comrals 
slon Regulations adv page 30 In Feb IT 
issue 

deferment for VA medical personnel federal 
laws on 908 

deferment of hospital residents during 1051 
policy on 837 

deferment of students Cole plan Conant 
plan 160—E adv page 20 In Jan 6 Issue 
adv page 27 In Feb 10 Issue adv page 29 
In March 3 Issue adv page 29 in March 
24 Issue adv page 13 In March 31 Issue 
adv page 51 In April 14 issue 
Health Resources Advisory Committee of 
National Security Resources Board [Busk] 
•1256 (Joint Committee report) 1288 
manpower notes adv p 23 (Jan 27) adv 
pp 39 40 (Feb 8) adv p 27 (Feb 10) 
medical defense plan of metropolitan area 
(Los Angeles) [Schade] *457 
medical officers requisition for 980 adv page 
20 In Jan 6 Issue 

physicians calling Into service adv page 39 
In Feb 8 Issue 

pliysiclans more for the emergency 1270—E 
pbjslclans must train 21 000 doctors by 
19 j 4 adv page 30 April 21 Issue 
pliysiclans registration of January 16 90 

—E 93 

physicians subject to service adv page 23 In 
Jan 27 Issue 

physicians supply for [Rusk] *1256 (Joint 
Committee report) 1288 
recruits neuropsychiatric rejectees [Egan & 
others] *46? 

selectees reinfection tuberculosis In [Dunn] 
502—ab 

Selective Service policy adv page 29 In Feb 
IT Issue 

Selective Service policy on classification of 
teachers in medical dental and veterinary 
medical schools 837 

Selective Service federal bill on 1208—OS 
Selective Service System processing of regls 
trants for commissions 1000 
special skills allied to medicine adv page 39 
In Feb 3 Issue 
MEDICAL PRIZES See Prizes 
JIEDICAL PROFESSION Bee Yledlclne Phvsl 
clans Specialists Burgeons 
BIEDICIAL RECORD LIBRUIIANS 
active reserve commissions to by U S P H S 
1084 

MEDICAL RESEARCH Sec Research 
MEDICAL RESEARCH COUNCIL 
gamma globulin In measles 763—ab 
rice diet In hypertension [Cameron] 623—ab 
streptomycin and ^ aminosalicylic acid In pul 
raonary tuberculosis [Ylarshall] 441'—ab 
MEDICAL RESERY^S See Armed Forces 
Army U 8 Navy U S 
MEDICAL SCHOOLS Sec Schools Medical 
MEDICAL SCIENCE See Medicine Research 
Science 

Basic See Basic Science 
MEDICAL SERY^CE See also Health units 
Hospitals 

AM^ Council on National Emergency Medl 
cal Service See American Medical Associa 
tlon 

Center See Medical Center 
Consultation See Consultation 
Fees for Seo Fees 

for Armed Forces See Armed Forces Mcdt 
cal Preparedness 

for dependents of military personnel federal 
legislation on 235 adv page 14 April 17 
issue 

for low Income famlUes New York 97 
for schools necessity of establishing Luiem 
burg 581 _ , 

for Teterans See Hospitals veterans Vet¬ 
erans 

Home Care See under Home 
Industrial See Industrial Health 
National Conference on 241 
night and emergency call systems of local 
societies A M A. Board of Trustees state 
ment 737 

of European army Belgium 840 
Plana See Medical Service Plans following 
Supply of Physicians for See Physicians 
supply 
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MEDICJO. SERVICE ^L,\^S S« also Hospl 
IsU expense Insurance 
A Prealdenl s pace monlhlv mepage 
Blue Shields tvro tnlUlonth member ^cw 
Tork 239 ^ 

Ctllfomla Phrslclana Service ftdimts mil 
Uontb member 8S9 

Oregon Physicians Service V S Supreme 
Court to consider rights of adr page SO 
April 21 Issue « , j, 

medical soenmr Sw »Iso Sodetles ll»dl 
cal Hat of Societies «t end of letter S 
Medicolecal Abstricis at end of letter 31 
MEDICAL STATISTICS See Statistics Vital 
Statistics „ , . j. , 

MEDICAL BTUDEVTS See Students Jledlcal 

medical SUTPLIES See also Adhesive Tape 
ApparttUR 

needrf for delivery room at air force ba^c 
1391 

ilEDICAL TECm,OLOGISTS See Technol- 
ogUls 

medical TirEMrsOLOOr See Terminology 

3fi;DICAL VETERANS See Veterans medical 

MEDICAL WOilEN See Physicians women 
MEDICALLY HANTMCAPPED See Crippled 
Handicapped 

MEDICALLT rSDIGEXT 
free drugs and medical services to federal 
bUl on 10T2 

medical service for New York 97 
MEDICATION See Drugs Self Medication ^ 
medicine Bee also Education Medical 
Medical Service Physicians Surgeons 
Academy of Sec Academy 
AioclacMn M5dlco Qulnirglca of Qitlto 
Ecuador 173 
Aviation See Aviation 
Congress of See Congress 
Cults See Cults 

Faculty of See Schools Jtedlcal 
Fellowships See Fellowships 
Forensic See Medical Jurisprudence 
Foundatlona Aiding See Foundatloas 
grants to cltlsena of foreign countries for 
training In 919 

history first descriptions of coronary occlu 
Blon —ab 

history first recorded case of resecting atom 
ach for ulcer tGoldsteln) 10A3—ab 
history Hunter s Atlaa of the Gravid Uterus 
12S<r~ab 

history of American Association of hold 
annual meeting In Baltimore 1077 
Induatrlat Bet Industrial Health 
Internal Set Internal 3tedlcUie 
Law In relation to See Medical Jurisprudence 
Lteturea on Gee Lectures 
Legal See Legal Medicine 
31atn Street Medicine new electrical trans 
crlptlons 989 

Military See Korean War SllUtary Medl 
clnc 

mobilisation and manpovrer [Ruskl 'ISSOj 
(Joint Committee report) *1288 
National Congresses of Italy 594 
Organlied See American 3Iedlcal Aswcla 
tlott Societies Medical 
Physical See I hyslcal Medicine 
Practice See also Licensure Medical Ser¬ 
vice Obstetric* Physician* practicing 
Specialties 

practice (general) 1345 

pracUco (general) fcUowihlp In offered by 
Moore VTille Clinic California 570 
pvacllce (general) Internships In New York 
107 

practice (general) residencies In 99 
I*ractlce Opportunities for feet Physicians 
posVltona open 
Prizes in Seo Pritea 
Profession of Bee Phyalclans Specialists 
burgeons 

PiychosomaUc See Psychosomatic Medicine 
Research In Bee Research 
Scholarthlps See Scholarship* 

School of See Schools Medical 
Shaw a (0 B) viewa on London 247 
Socialized Bee also Insurance »lekne»s 
(compulsory) Insurance socUlUcd 
socialized A.M A President s page 567 
(Oscar Ewing attacks A,M.A. President* 

d'7Aonriel£i™^ 

loclallinl In Enclond tWIenerJ IOC—C 
bocUlDcd \»tlon«l Hullt Serriwi See 
ReiUh Service Enelend 
wclellicd rejolut!on» br Firm Bureau and 
^atlonal Grance orpoalnc 417 
Boctcltrt Sec Societies Medical 
Spcctal talton See SpeclsUlea 
slate ^51 A rrestdcnl s pace 988 
Trontcat Sec Tropical Disease 

"^^'ca^lotT* ''bstrotns Self Stedl- 

XimiTOlRCVL See Jirdlcal Jurisprudence 
Med\rrdrca\ Abslracla at end of letter 31 


JIEDrrERBA>‘EAN Aoetnla See Anemia erytb- 
roblaatlc famlHsl 

MEDtTLLA Spinalis See Spinal Cord 
MEDDNA L. J developed convulsion therapy 
772 

MEEITAGS See Soriette* Sledlcal list ot 
Societies at end of letter 8 
MEGACOLON See Colon 
MErBOSnAJflTIS 

after operation for catamcl 6u 
MELANOMA _ ^ 

malignant and molw [Raww) _-n 

mucosal melanotic tumors IPlzzettl] 13S6—an 
MEMORIAL Lectureship Eec Lectures 
to Physicians See Physicians memorial 
jilEN Sea Manpower 

In Service See Armed Forces Army U 8 
Korean 4Var Nary U S Bcrvicemra 
Veterans ^ . , 

MENTERES DISEA^P See Vertigo aural 

MENINGES , , _ . , 

hemorrhage (subarachnoid) and Intracranial 
aneurysm [French) 760—ab 
hemorrhage (spontaneous aubarachnold) should 
boy play basketbaU after? 262 
HemU of See 

Tuberculosis See Meningitis tuberculous 
fitENlNOrOMA . , 

dementia as presenting feature in [Sachs} 
677—ah 

MEKINGISMUS 

neostigmine for after spinal puncture [Mos 
chiR 6e Reya) nb 
irEXIKGlTIB 

Eachertchta coU cause of Brazil ITS 
Influenzal chloramphenicol and other anti 
blotlcs for [ItcCrumb & other*) *469 
purulent In Infant* «uU»tl)l»ioIe combined 
with penlcUlln »nd/or etreptomycin (Agutlo) 

lids— «b , 

ataphvlococclc bacitracin for rTeng") 54—ab 
Streptococcus viridans [Hoyne] 18(5—ah 
treaimeut bacitracin [Teng) 1218—oh 
tuberculous deafoew after dihydrostrepto- 
mycln (Goldsenhoven) 121—ab 
tuberculous failure of neomycin therapy, 
[Kadlson A others) *1313 
tuberculous hydrocephalus in treatment with 
streptomycin [Howard) COO—ab 
tuberculous In chlldxen after treatment with 
ttreptomyrln [de Mlnjer) 526—ab 
tuberculous streptomycin In [De T<ml] 524 
—eb [ChoremlsJ 10Z7—ab 
tuberculous treatmcnl various methods (Gal 
eottlj 118—ab 

Tims epidemic [Blocell 689-^ah 
i^E:^I^GOCELB 

retrorectal tumors [Jackman & others) *959 
MENTNGOCOeeXS 
reaction* to sulfonamides 974—ab 
MENKES Rentchnlck and Stwn cancer dlag 
noaU with pentolyai* lest Paris 172 
MENOPAUSE 

disorders estrogens contralndlcaled [JOptner) 
1018—ab 

dUorders estrogen* plus androgens for 
(GreenbUttl 1094—ab 
cjtrone conversion to blood In breast cancer 
[Werihessen) 5^9—ab 
JIENSTRUATION 
anovulatory (Wong) 179—ab 
Cessation of See Amenorrhea Menopause 
disorder* pseudocyeeis (Fried & otben} *1329 
premenstrual tension vitamin A for [Argonz) 
1095—ab 

MEN'TAL DEFECTfVEb Sec olso Epilepsy 
pnenmoencepbaiograpby in retarded persons 
CMlUec] 760—ab 

3IEVrAL DISORDERS See also Alcoholism 
Dementia Precoi Epilepsy Psychose* 
Hospitalization in See Hospiuls psychiatric 
In aged New York 494 
manifestations of acute porphyria (Bonduellc) 
6C—ab 

psychiatric teamwork integrated therapy 
rrtetx (e Crotjaim) *1055 
transpose letters in wrltlnc 1024 
treatment psychodynamlc study of topectomy 
patient* (CatteW) 347—ah 
MENTTAL health See Mental Hygiene 
arENTAL HYGIENE 

careerB In mental health In U 3 P H 8 1001 
in comic book special edition of Blondle 
333 

International Congre** on 5(ental Health (4lh) 
seminar on I07T 

mental welfare of Iramiw and vagabonds, 
Sweden 1214 

National Mental Health Week observed May 
2 8 lOTC 

research grants for USPHS 1001 
Southern California Society for new address 
1209 

•3IFNTAL HOSPITALS Set HosptUl* psychl- 
atrJc 

ilEVriL SrrcFSTlDN See Hypnosis 
ireXTAI TENSION 
headaches ^-13 

5(ENT\.LIT\ See loteUlgence Menial Defoe 
tUca 

MVPHEKPSIN (vayaviealn tolseml) 
brand name recognized by Council C45 


MPPHEXTERinN’E 

brand name recognized by Council 645 
MERALLURIDE (mercuhydrin) 
aubdermal Iniectlon [Vatshaw Sc others] 
•1049 

MERBAK See Acetomeroctol 
MERCUHYDRIN Sec Merallurldc 
BfERCmrATILIN SODIUJI 
brand name recognized by Council 643 
MERCUrURlN See MercurophylUno Iniectlon 

mercurophyllint: injecttion 

aubdcnnol Injection [Warahaw & others] 
*1049 

MERCURY 

diuretics for aaclte* depletion syndrome with 
[HoUey & McLesterj *392 
diuretic* subdermal Injection [Warahaw Sc 
others) *1049 

MER DIAZrsE Sec Dla Mcr Snlfonnmldea 
MERSALYL (calyrgan) 

subdermal Injection (Warshaw Sc others) 
•1049 

ME8AN'T0IN See Metboln 
METASTASES See Chancer 
METABOLISM Bee also under names of spe 
clftc substances • 

alternative pathways 73$—E 
basal improvement xvlth thyroid while rale 
remains low 128 

Infant InternaHonal seminars on [Barnett 
& others) 438—C 

Institute of Metabolic Diseases (Dr Wilder 
ayppcAnted udv p 34 (Jan 20) 

(organization) 502 

METALS See also Aluminum Gold Iron 
Lead Tantalum 

coating* to entire body glycerin mixed with 
bronze powder 1024 

fume fever how to prevent T)raM chill* 944 
allicoals in metal workers Belgium 603 
METHOIN (mesantoln) 
treatment of epilepsy [Ruskln) 1090—ab 
[Jones] 1297—ab 

METHA-MEBDIAZIXE See 3Ieth DU Her Sul¬ 
fonamides 

METHAMPHETAJIIN B 

hydrochloride tablet* N N R (Warren Teed) 
159 

METHAPHENTLEN'E HYDROCHLORIDE 
brand name recognized by Council 645 
METRAPYRILENE HYDROCHLORIDE 
toxic effects [Wyngaarden & Seevers) *277 
)iIETH DU MER SULFONAAriDES 
brand name recognized by Council 643 
N^ R (Flint Eaton) 33 
OTTHFMOGLOBTNEklU. 

In Infants [Ereloff) 851—ab 
nitrate content of drinking water 643 
MBTHENAMPTF MANDELATE 
brand name recognized by Council 645 
METHIACIL See MetbyllhlouracU 
BIETHTMAZOLE 

brand name recognized by Council 645 
METHIONTNTS 

N N R (U S Vitamin) 150 [Tablerock) 
231 (Ivea Cameron) 1345 
prevents scoliosis in latbvrUm 1300 
METHONUTM 

compounds In high blood pressure [Smirk] 
1298—ab 

METHOXYPHENAillNT: HYDROCHLORIDE 
brand name recognized by Council 645 
METHYL BENZETHONIUM CHLORIDE 
brand name recognized by Council 045 
METH\L-BIS (Bela Chloroethyl) Amine Hydro 
chloride See Nitrogen 3Iustard 
METHYLCELLULOSE 


METHYLENTSBIS (Hydroxycoumarln) Seo 
Bt»hy droxy coumarln 

METHYL TF>STOSTERONE See Androgona 
MFTHYLTHIOURACIL 
brand name recognized by Council C4D 
N N R (Physicians Drug) 231 
METOPON HTDROCHLOBIDB 
\ N R (description) 486 (Parke Davis 
Sharp Sc Dohme) 480 
METRALOL 


JfFTUB^E lodld* SVC Dlmctl.;! TJSJ.rin, 
Iodide 
MFXICO 

new hospital* 583 
symposium on steroids 922 
Dnllcd Slates Bonier Public Health AssocI*- 
tton 9th meeting April 4 8 9W 
3UCaiGAL 

Jlcdtcat Service A3tA President* page 
235 

MICROCARD 

developracnl of aids for aearchlnc cJiemlc*! 
literature 585—F 
MICBOOItGAinSilS See BaclerJ* 
MICHOPRECIPmAS 
In allenar Spain 1305 

sncnoscopT 

comparative microscope Its use In histoloer 
»nd CTtolosj- ILanpredcr] 1300—ib 
electron of blood cells fBcssls) S4S—tb 
rteal i microscopes CMelnman] G03—C 
MIDlTTFEItT t See Obstetric* 
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jMIGRAI\E See also Headache 

allergy to estrone In [De AMt] 442—ab 
electroencephalography as aid In diagnosis 
and treatment [Friedman] 1098—ab 
treatment ergotamldo tartrate and procaine 
aerosols in [Tabart] 600 —ab 
treatment (recent) psychotherapy caferjot 
ergotamlne etc, [Friedman & von Storch] 
*1325 

JIIKXnJCZ SYKDHOilE 
In chronic leukemia [Haddlng] 438—ab 
UILIARIA 

treatment relief nith vitamin C [Stem] 
175—C [Reiss] 755—C 
MILIBIS See Bismuth Glycolylarsanllate 
MILITARY See also Armed Forces Army 
U 8 Aviation U S Air Force Korean 
War ^orld War 11 
Citations See Korean War Heroes 
International Congress on iTlIitary Medicine 
and Pharmacy, 831 

ioumal centennial Issue Glornale dt Medl 
clna MUJtare Italy 574 
medicine A M A Sessions on (program) 1158 
medicine and surgery as a specialty [Boone] 
•972 

Preparedness See Medical Preparedness 
training Insurance of sufficient scientific man 
power [Rush] *1257 

training universal 329 410 827, 1271 

MILK 

agent In frozen mouse cancer [Bittner] 
1009—ab 

Human See also Lactation 
human substances that pass Into 605 
regulations (model) of USPHS adopted 
338 ^ 

skimmed digested with trypsin as culture 
medium [Measerschmldl] 187—ab 
supply for common carriers sources of 370 
MILLER Memorial Lecture See I/Cctures 
MINERAL Bee Gold Iron Lead 
MINES 

3 day mine safety contest 1364 
■\riSC VRRIAGE See Abortion 
MISSIONARIES 

medical Dr Albert Scliweltrer Man of the 
Century 108 

anssrssrppl lallcj Medical Society Contest 
Sec Prizes 
MITRAL VALTB 

stenosis surgical treatment [Gagnon] 331 
—ab 

MOBILIZATION See Medicil Preparedness 
MOLD See Fungi Yeast 
MOLES See Nevus 

MONARCH Brand Dietetic Pack products 647 
1185 

MONILIASIS 

after tberapctiUc use of antibiotics In Candida 
albicans Infection [itoods & others] *207 
pulmonary [Abrams] 932—ab 
MONITAN See Sorethjtan (20) Monooleate 
MONONUCLEOSIS INFECnOUS 
roentgen aspects [Arendl] 930—ab 
treatment 448 

treatment penicillin fBconlkeJ 1370—ab 
JfONOYIDE See Carbon Monoxide 
MONTENEGRO S Reaction See Leishmaniasis 
MORAL Code See Ethics Medical 
MOBBIDITl Sec Disease 
Statistics See Vital Statistics 
MORENO RUBEN Spanish prisoner swindle 
1004—BI 
MORPHINE 

use In early care of seriously wounded 
[Beecher] *197 

MORRISON Lecture See Lectures 
MORRISON Sobel Clioleslerol Partmonlng Bro¬ 
chure Bee Cholesterol 
MORSUS Humanus See Bite human 
JIOBTALIT^ See Death Infants Maternity 
mortality 1 Ital Statistics under names 
of specific diseases 
MOSQUITOES 

anopheles control with DDT [DottosJ 587—^ab 
MOTHERS Sec Maternity Pregnancy 
Milk See Milk human 
MOTION PICTURFS See Moving Pictures 
MOTION SICKNESS 

air transportation effect on clinical condi¬ 
tions [Rafferty] *120 
treatment dlmenhydrlnate [Gay] *712 
Irealraont dlmenhydrlnate no effect 1100 
treatment drugs [Chinn] 202—ab 
MOTOR AUTOilATlSSr Sec 3rental Tension 
SrOTOR VEHICLES See Automobiles 
MOUTH See also Jaws Teeth Tongue 
cancer sponge biopsy In [Gladstone] ‘l^^l 
cracking at corner of (foule winkel perleche), 
274 

Dryness of See Xerostomia 
Inflnromatlon See Stomatitis 
mouth to mouth artificial respiration physio¬ 
logic basis for 192 

reactions to penlcimn tooth powder [Kalb] 
7004—C ^ , 

tuberculosis streptomycin for [Oppenhelmj 
580—ab 

ulcers caused by bubble soaps 1-6 
MOIEMENTS ^ ^ „ 

motivation of spastic children Hartwell 
method [Schwartc & others] *951 


MOVING PICTURES See also Television 
list of at A MvA Session at Atlantic City 
1195 

M D —The U 8 Doctor A M«A Board of 
Trustees report 64 
revletra by A.M A. Committee 737 
MO^TNG PICTURES MEDICAL (BE^UEWS) 
Adventure In Sardinia 253 
Aortic Pulmonary Anastomosis for Pulmonary 
Stenosis 170 

Breast Plastic One Stage Operation for 
Pendulous Breasts 345 
Bronchoacoplc CHlnlc in Kodachrome 430 
Control of Klarlaals In Tahiti 345 
Curare In Barbiturate Nitrous Oxldo Anes 
thesis 584 

Embryology of Eye 1009 
Fight Against Communlcablo Diseases 17G 
First Heart Beats and Beginning of Circula 
tlon of Blood In Embryo 110 
Food That Builds Good Health 1089 
Fun In Food 176 

Gastric Resection with Antecollc Anastomosis 
for Duodenal Ulcer 684 
Hospital Food Service Personnel Training 
(Part III) Equipment 170 
Inguinal Bemloplasty 1089 
IV Stat 843 

Journey Into Medicine 1080 
Laboratory Diagnosis of Babies 176 
New lolces 110 

Nutritional Aspects of Tropical Disease 345 
Peritoneoscopy 843 
Principles of Penicillin Therapy 370 
Pyloromyotomy for Infantile Pyloric Stenosis 
1200 

Qnlet One 110 
Return to Life 430 
Safe Service 430 
Search 430 

Sigmoid Rectum and Anal Canal Endoscopic 
Mews 1089 

Striking Back Against Rabies 2o3 
Subtotal Gastrcclomy 1089 
Surgical Approaches to Elbow Joint 684 
Tele Clinic 1089 
Tomi ]i\llhout Water 430 
Ultrasound In Medldne 3089 
\ou Can Beat the A Bomb 7 j 0 
\ou Can Lick TB 736 
nur Friend the Doctor 345 
MtCOUS MEMBRANES See also Endome 
trlum Stomach 

tumors melouoUc [PlzzotU] 3SS0—ab 
MULTIPHASIC SCREFNINO TESTS Diag¬ 
nosis 

MILTIPLE Births See Twins 
Sclerosis See Sclerosis multipio 
MUNfPS See Parotitis Epidemic 
MUMCirALITIEB See Medicolegal Abstracts 
at end of letter M 
MURACIL See MelbylthJouraoll 
MURDER 

Investigation of violent deaths [Ford] *1028 
MURRAY JAMES A death England 100 
■MI^SCLES See also CarllJagos Fascia 

Tendons 

Cardiac See Myocardium 
Cramps See Spasm 

differences In action between d tubocnrarlne 
and decamethontum 322—E 
Dystrophy See Dystrophy 
Injections Into See Injections Intramuscular 
Spasm See rolloroyelltls Spasm Tetany 
stimulator Burdick. MS 2 823 
stimulator bj electric current Teca Model 
CD7 Universal low volt generator 823 
strength and endurance In hypnosis [Roush] 
1295—ab 

‘Strength Decrease of Bee ilyaslhenla Cravls 
tonus neurological examination Wartenberg 
test of swln^ng extremities 1346—E 
tumors of gastrointestinal tract [CowdellJ 
26T~sb 

MUSFU3I See Health museum 

Ml STARD Nitrogen See Nitrogen Mustard 

MYALGIA 

Epidemic See Pleurodynia Epidemic 

M\ \NESIN See Mephenesln 

>n 4STHEXLA. GRAVIS See also Dystrophy 
muscular 

adrenocortical Insufflcleocy In [Kano] 933 
—nb [Brown] 1369—C 
paralysis with potassium Intoxication [3Ic 
Naughton] *481 
eemlnor Texas 064 

treatment octamothyl pyrophospboraralde 
[Rider & others] *967 
treatment tetraethyl pyrophosphate [Atkin 
son] 185—nb (correction) 418 
MYCOBACTERIUM Tuberculosis See Tubercle 
Bacillus 

MTCOSIS See Actinomycosis Coccidioidomy¬ 
cosis Moniliasis 

MkDRIATICS See Pupils dilatation 
MYELITIS See EnccphalorayeHtls Pollomyc 
litis 

IIIELOAIA 

plasma cell retrorectal [Jackman & others] 
•9C0 

MkELOfcIS Sec Bone Marrow 


MkOCABDTUM 

hydatid cyst removal [d Abreii] 1290—tb 
Infarction (acute) blahydroiycoDmarin (dlcum 
arol) In [Rusaek & others] *390 [Rrei 
nick] 592—ab [Sigler] 1004—C 
Infarction atrial flutter [Hejtmanclk] 844 
—ab 


Infarction In patients aged 17 23 and 83 
[von Ahn] 1103—ab 
Infarction painless [Warner] 1097—ab 
Infarction (posterior) Q wave In f'lu] 112 
—ab 

Infarction prognosis Sweden 606 
Infarction safe to use cortisone in mild 
diabetes 043 

Infarction shoulder hand syndrome In [Chit 
wood] 1009—ab 

lesions In progressive muscular dystrophy 
[Nolhacker] 347—ab 
MYOMA 

preference given to myomectomy Brazil 1288 
MYOSITIS 

Epidemic See PJeorodynla Epidemic 
MYOTONIA Atrophica See Dystrophy myo- 
tonlca 

MY V IZONE See Amlthlorone 
ifYXEDEMA See also Cretinism 
function of adrenal cortex and pituitary In 
[Statland] 599—ab 


Medloolega) Abstracts 
ANESTHETICS 

ether death of patient liability for 842 
ASPHYXUTION 

carbon monoxide survivorship In common 
disaster 1005 
ASSAULT AND BATTERY 
operations exceeding consent 50 
operations unauthorized lOOj 
A'^SOCIATIONS MEDICAL 
ethics third person damaged bv enforcement 
of code 264 

ethics validity of code 254 
ASTHMA 

deaths In common disaster presumptions 1005 
BLOOD 

paternity blood grouping tests to determine 
court 8 right to compel 755 
CANNABIS See Marihuana 
CITIES 

hospitals staff physician liability for 3!90 
hospitals volunteer physician liability tor 
1290 

liability for malpractice of volunteer pliysl 
cion 1290 

COaiMON disaster 

survivorship presumptJons 1005 
CORPORATIONS 

optometry records ownership of 510 
optometry right to practice 510 
DEAD BODIES 

condition of as Indication of time of death 
1005 

survivorship presumption in common disaster 
3007 

DRUNKENNESS 

rhemfeal tests Interpretation admissible 511 
ETHICS medical association with coramcrdtl 
laboratory proscribed by code 2a4 
EVIDENCE 

drunkenness Interpretation of chemical test 
admissible 511 

liatcrnlty blood grouping tests court s right 
to compel 735 

scientific teats drunkenness Interpretation 
of test admissible 511 
scientific tests paternity 755 
sclontlflc testa atorlllty 109 
sterility scientific teats 100 
FFRTrLlTl See Sterility 
HOSPITALS CHARITABLE 
status capital stock ns affecting 02 S 
status profits from operation of hospital as 
affecting 928 , , _ 

taxes buildings under construction as being 
used for hospital purposes 109 
taxes housing for Interns nurses stndent 
nurses and essential employees 109 
taxes recreational facilities for student 
nurses Interns and residents 109 
taxes thrift shop operated on premises lOe 
taxes training school for student nurses iov 
HOSPITAL*? GOVERN’MENTAL 
staff phvslclan liability for 1290 
HOSPITALS IN GENERAL 
diagnosis right to make 684 
medicine right to practice 584 . 

nurse anesthetist liability for negligence ° 
842 

M kLFRACTICE , 

aftercare death attributed to lack ^ 
ancslhestlcs ether death of patient 84- 
assault and battery operation when in 
cess of consent 60 , _ . 

assanlt and battery operations wltboul co 

sent 1005 

evidence rea ipsa loquitur 50 84- 

evidence witnesses expert nccessuy 
50 586 - ,,--i 

fractures mechanical union failure oz p J 
clan to perform 254 
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iBCk of 
operatioiis 
operations 
operations 


Medlwleoal Abslraclt-^ontlnued 
MALPBLACTICE-^ontinoed . ^ , 

fractures nontmlon failure of physician to 
adrlse patient 251 ^ 

fractures non union failure to dlscoTCT 50 
hospitals staff surceon lUblllty for IWO 
operations aftercare death attributed to 
‘585 

assault and battery 50 
consent emergency 1005 
consent necessity as Justlflcatlon 
for exceeding consent 50 
operations consent Trhen Implied 1005 
operations consent wife s consent to sterlll'- 
zatlon operation sufQclent 1005 
orarlan cyst death from pulmonary condition 
following removal 585 

pregnancy operation as precluding further 
conception 50 . , 

skill and care custom and usage In relation 
to 254 

soldiers and sailors llabUIty for negligence 
of Army surgeon 510 

sterilisation operation consent by wife aafn 
dent 1005 

TJ S government liability for negligence of 
Army surgeon 510 
ltABIHUA^A 


constitutionality of federal law 667 
MEDICAL rHACnCE ACT 
child birth delivery by layman In an emer¬ 
gency 585 

doctor use of title by nonllcentlatc 585 
exemptions emergency aeniees 585 
hospitals right to practice 5S4 
MEDIC VL SOCIETIES See Assodatlons 
MUMCIPALITIES See Cities 
NTTPSFS 

anesthetist liability for negligence of 842 
OPT05IETRY 

advertising statutory restrictions validity of 
510 


as a learned profetslon 510 
chain stores statutory restrictions validity 
of 510 


corporations right to practice 610 
licenses revocation advertising 510 
records corporation a right to possession 610 
PATERMTT 

blood grouping tesU to determine court a 
right to compel 755 
miVlLFGED COMMUNICATIONS 
nature of privilege 843 

X ray treatments information concerning not 
privileged 843 
ROENTGEN RAYS 

privileged communlcatlotu In rdatlon to 
treatment 843 
ROENTGENOGRAMS 
ownership of 584 
sale of by lay laboratory 5S4 
SCIENTIFIC TESTS See Evidence 
STERILITY 

teats conduslreness 109 
STERILIZATION 

therapeutic consent wife a acquiescence 
sufUdont 1005 


TAXES Sec also Hospitals Charitable 

marihuana constitutionality of federal law 
CG7 

sale^ roentgenograms sale by lay laboratory 
5C4 

UNITH) STATES 

malpractice by ^^my lurgcon liability for 
510 

MORDS AND PHILiSES 

conduct llkolj to deceive or defraud tho 
public 510 
dlagnoMs G84 

false fraudulent or misleading advertising 
510 


gratuitously ijoo 

non pront corporation 928 


N 

N F \ Sec National Education Vssodatlon 
t* names of specific produc 

NAEl \INF mnnOCHLORlDE 
1 rand name recognized bj Council C45 
N MLS 

dl-^easc base coat [Cowan] 

N \LL1 Lecture Sec Lccturea 
N MtOOTIC*^ Sec also Jlorphlnc 
addictions arapliclamlne o\crcomcs desire U 
narcotics IS'il 

addktlon dangir* arising during treatmen 

me In early mrr of rroundcij [Bccrher] *11 
N \L ^cc Nose 
;^lnmltl^ vcc Mnu III* \Baai 

TuW Dumlcnal Tiibc 

r.v'-oiiMnwriTis soc coids 

N v^'IIPH MtWV Pey Adcnold5 
N VTION \L >=« Bl5o Arntrlcan Intenjalloni 
Itrt or '^oclftlcs at end of Icttrr S 
Aru roundatlon See Foundations 

Surceoni (9Ih) Mexico 101 
Blood Transfusion 

t omn ilee for nc-elllemcnl of BLsnUced Prt 
fesslonals ns_E [Unmot] MOon 
t-infcrence on Medical Scrrlce III 


N ATI ON AL— Continued 

Conference on lloicular Dystrophy (first) 
107- 

Congress of Allergy (first) Italv ISGC 
Congress of Parents and Teachers summer 
round up 1347—E 

Congresses of Medicine and Surgery Italy 
504 

Defense Sec Armed Forces Civilian De 
fense iledlcal Preparedness 
Education Association Health Problems in 
Education Joint Committee of A^I A and 
N ILA, 40th year 36—E 
Education Campaign of A,M A. See Amerl 
can Medical Association 
Foundation for Infantile Paralysis See Foun¬ 
dations 

Grange resolution opposes compulsory health 
Insurance and soclallxed medicine 417 
Health Council (annual meeting) 10 u 
health program federal legislation on 230 
Health Service England (personal experience 
under) CVncner] 106—C (appointment and 
displacement of registrars in hospitals 
under) 424 fBcny] 427—C (a falling 
policy) 662 (earnings of family doctors 
under) 1285 

Hearing Week May 6 12 831 
Interassoclatton Committee on Internships 
648—E 

Interprofessional Committee on Eye C^re 169 
Mental Health tVeek observed May 2 8 
1070 

Paraplegia Foundation See Foundations 
Production Authority survey of educational 
and health needs adv page 33 (Jan 20 
issue) 

Research Council (grants In aid) 333 (state 
ment on blood collection by Red Cross) 
adv p 29 In Feb 17 issue 
Science Foun^tlon See Foundations 
Security Resources Board Health Resources 
Advisory Committee of [Rusk] *1256 
Society for Crippled Chudren snd Adults 
(Easter seal campaign) 321—E 
Society for Prevention of Blindness (annual 
report) 99 

Society of Medical Research (defeat for anti 
vivisect I on lata In November election) 91—E 
(correcUon) 742 

Technical Task Committee on Industrial 
Wastes (meeting) 39 
Vitamin Foundation See Foundations 

NATION S Health Committee for A M A 
Presidents page 607 

NAUSEA Seo also Migraine Motion Sickness 
Vomiting 

after aureomjcin and fcrramycln effect of 
food and amphojel to ebunteraet [NIIcbell 
116—ah 

treatment dlmenbydrlnate (dramamlnc) 
[Carl *712 

NAVY UNITED STATES See also Armed 
Forces 

chiropodists section proposed federal bills on 
1073 

civilian ships doctors wanted br 1G4 
Conference on Industrial Medicine and Hy 
glene (3rd) April 21 28 246 
disaster unit comraended 39 
doctors certified as specialists 661 
hospital corpsmen lengthen basic course for 
1213 

Indoctrination program adv page 39 (Feb 3 
19ol issue) 

medical officers 24 week basic course for 422 
reserve physicians In priority 2 stop com 
missioning 602 

Surgeon Cencral (new) Rear Admiral H 
Lemont Pugh adv page 20 (Jan C Issue) 
502 


r»£.un, j>ce also inroai 
human bites [Crickelalr] 7o8—ab 
tumors melanotic tumors of mucosa [PlrtcUl 
13S8—ab 

NECROLOGl Deaths at end of letter D 

NT:CTtO'JIS See Liver 

NEEDLE 

Biopsy Sec Liver 
NEEDY See Medically Indigent 
NEGROFS 

calcification In South African Bantu [Wal 
1 er] 49—C 

hereditary ovalocytosis [Fisher] 185—ab 
Mediterranean anemia In American Neirro 
[Dagradl A. others] *314 
physklans counlp soclelj- admits as mam 
bers Missouri 911 

phvslclans Journal of \aUonel 1/rdicof /Jxxo 
nation honors first Negro dean Dr N P fl 
Adam^ 741 

tuberculosis In Brazil 1368 

''*of'^ ‘‘Dd Infra red rays on skii 

(rcatment of tubcrculoxlx (Katlsonl 114—ol 
Ireaimrni of vlrua pneumonia luberculoalj 
and diseases from cram negative bacteria 
* others] •1307 

Cancer Sarcoma Tumors 
under region or organ nlfected 


NEOSTIGMINE ^ ^ 

antagonistic to octaracthyl pyrophosphora 
mlde In myasthenia gravis [Rider * 
others] *367 

treatment of menlngism after spinal puncture 
[Moschick dc Rcy«] 187—ab 
NKPHRITIS See also Pyelonephritis 
anuric testosterone for Paris 47 
(^Icago Leajrue for Nephritic (Thlldrcn 
fellow^p 414 

experimental Induced by alloxan uranium 
safranLno and antlkldncy scrum of Masugl 
Spain 1365 

glomerular chronic 363 

glomerular duration of hematuria In * year 
old chUd after 448 « , w 

glomerular In newborn [Thompson] 1381—ab 
treatment sodium eyclamato (sucaryl) con¬ 
traindicated 363 

Tuberculous See Kidneys tuberculosis 
NEPHROCALCrsOSIS [Engel] *288 
NEPHRON Nephrosis Sec Kidneys disease 
N'EPHROSIS See Kidneys disease 
NERT^S Sec also Nervous System Neur— 
Anesthesia Sec Anesthesia 
blocking differences In action between 
d tubocnrarlne and dccamelhonlum 322—E 
blocking pudendal In painless childbirth 
[Johnson] *401 

blocking pudendal with liyaluronldasc [Heins] 
118—ab 

Ganglion See Ganglion 
injury during Intramuscular injection [^ Icm 
stein] 1018—ab 

median spontaneous compression at wrist 
[Phalen] *1128 

optic papilledema recession during mallg 
nant hypertension [Keith] 757—ab 
Paralysis See Paralysis 
phrenic crush In peptic ulcer [Dailey] 351 
—ab 


Reflex See Reflex 
Sciatic See Sciatica 

splanchlcectomy In hypertension [Evans] 1294 
—ab 

Surgery See under subheads of Nerves 
Neurosurgery 

suture materials for [Sunderland] 076—ab 
Syphilis Bee Neurosypbllls 
tlblal neurectomy In plantar Ihroraboanglltlc 
ulcer [Martorell] 1101—ab 
tractotomy for trigeminal neuralgia [Guldet 
tl] 517—ab 

Trigeminal See Neuralgia trigeminal 
vagotomy for duodenal ulcer [Ross] 2G0 
—ab 

vagotomy for Idiopathic ulcerative colitis and 
regtonal enteritis [Thorek] *140 
vagotomy for peptic ulcer [Dallcj ] 331 —ab 
[Glenn] *792 

vagotomy for peptic ulcer appraisal after 7 
years [Dragst^t & Woodward] *795 
vagotomy for peptic ulcer Internist discusses 
[Palmer & others] *1041 
vagotomy Indications for [Walters] 1371 
—ab 

vagotomy physiological effects [W alters & 
Bolding] *60- 

vagotomy reoperation and necropsy after 
[Mandl] 767—ab 

vagus neurochemical regulation of arterial 
pressure Spain 1305 

NERVOUS SYSTEil Sec also Brain Gang 
lion Nervous bystem Sympathetic Ncu 
rology Spinal Cord 

dlhydrostreptom>cln toxic affect on [Shane] 
115—ab [Goldscnhovcn] 121—ah 
Disorders See also Enccphalomjelltls Par 
alysls etc 

disorders from DDT [Stone & Gladstone! 

•1342 •' 

Intervertebral disks protrusion affects [Haley! 

257—ab ^ 

Surgery Sec subheads under Nerves Neuro 
surgery Syrapathectomj 
Syphilis Sec Neurosyphllls 
NER\OUS S\STFM SYMPATHETIC 

blocking (continuous) [Ansbro] 848_ab 

sacral parasympathetic ulcerative colitis 
[Portls] J21G—C 
Surgery Sec Sympathectomy 
NERVOUS TENSION See 3Iental Tension 
NEURALGIV 
trigeminal CSC 


NED&MOMf 
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NEUBITIS 
Intcatlnal In dlnhetlc 3C2 
polyneuritis manifestations of acute nor 
phyria [Bonduelle] 5C—ab 
Sciatic See feclallca 
NEUROFIBROJLA 

■K & others] * 0^9 

NELROLOCT See also Nerves Nervous Sys 
tern Neur— 


dUturijanccs from DDT [Stone & Gladstone] 


examination Wartenberg test of 
extrcmllle* 134C—E 
Journal of Neuropathology and 
Neurology 162—E 


swinging 


rn{ni/«*i 
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IsFUROLOGT—Continued 
Journal of Neuropathology and Experimental 
Neurology change In editors 912 
manifestations of acute porphyria [Bon 
duelle] 56—ah 

Neurology new periodical 1355 
pediatric fellowship 493 
residencies In veterans hospital at Hines 
ni 1213 

sequelae of Rh factor [de Moragas] 767—ah 
Sur gery In See Neurosurgery 
NEXJR OiLA 

spontaneous compression of median nerve at 
wrist [Phalenl *1123 
NEUROPSYCHIATRY 
rejectees study of [Egan & others] *407 
NEUROSURGERY See also Brain surgery 
Nerves Sympathectomy 
Association for Neurosurgical Studies Bel¬ 
gium 840 

Infections bacitracin In [Teng] 1218—ab 
new depa rtme nt at New York U 992 
N"EUBOSYPHTLIS See also Tabes Dorsalis 
treatment penicillin [Ingraham] 518—ab 
treatment penicillin alone vs combined with 
arsenic and bismuth [Johnwlck] 673—ab 
treatment penicillin also with malaria 
[Curtis] 613—ab 
NEYUS 

malignant melanomas and moles [Raven] 
llOl-^ab 

NEW GROWTH See Tumors 
NEV> JERSEY 

doctor 8 case against compulsory dlsablllt> 
insurance [0 Connor] *974 
NEW YORK 

Committee on Study of Hospital Internships 
and Residencies publishes Bulletin 494 
doctor's case against compulsory disability 
Insurance [0 Connor] *974 
State Journal of Medicine See Journals 
Times See Newspapers 

University now department of neurosurgery 


092 

NE^\BORN See Infants Newborn 
NT:WCA8TLE DISEASE 
complement fixing and antlhemaglutlnatlng 
factors [Jordan] 53—ab 
virus of fowls human infection with 
[Keeney] 111—ab 

NEWMAN ether test to determine portal cir¬ 
culation time lOST 
NEWSPAPERS See also Journals 
New York Times letter from Dr E P Boas 
attacks A M A- 232—E 
MAARIN 

new cardiotonic glucoslde Colombia 753 
NICOTINE See Tobacco 
NHGHT STOATS See Sweat 
NIKETHAJIIDE 

treatment vs amphetamine of acute barbltu 
rate poisoning [Rllahede] 764—ab 
USP NN R (Miller Laboratories) 231 
N^ILES Memorial Lecture See Lectures 
NI8ULEAZOLE See p Mtrosulfathlarole 
NITRATES 

In. drinking water 943 

In well ^^ate^ methemoglobinemia In Infants 
from [Bveloff] 331—ab 
NITROGEN , 

liquid used In cryotherapy 80 (correction) 

retention in postoperative care 1023 
testosterone as nitrogen sparing agent after 
spinal cord Injury [Cooper & others] 
•549 

trichloride (agene) aging agents in flour 


489—B 

NTTROCEN MUSTARD 

treatment of cancer [Krelner] 188 ab 
treatment of nephrotic syndrome (reply) 
[DeLnney] 1026 

treatment of rheumatoid arthritis [Jlmeues 


Dial] 188—ab 

treatment of rheumatoid arthritis asthma 
and collagen diseases Spain 1365 
p NITROSUDPATHIAZOLE 

brand name recognized bj Coimcll MO 
^OBEl. Prize See Prizes 
^01IB^CIiAT17I^E See Terminology 
NOB EPINEPHRINE See Arterenol 
NOKllEGIAN See also Scandinavian 

Medical Association factory doctor system 
663 

Accessory Sinuses Sec Sinusitis NaMl 
Colds See Colds Hay Fever Bhlnltls 
polyps ACTH and cortisone treatment effect 
on [Bordley] 349—ab 
NOSTRUMS 

advertising for home remedies 980—E 
NOVOCAIN See Procaine Hydrochloride 
NUCLEAR Power See Atomic Enerp- 
NTJCLEUS Pulposus See Spine intervertebral 
disk 

NTJPERCAINE See Dlbucalne 
NURSES AND NURSING See also Medico¬ 
legal Abstracts at end of letter M 
Books concerned with See Book Reviews at 
end of letter B 

education federal aid to 236 
home nursing care for veterans 747 


NURSES AND NTJRSINO—Continued 

hospital what they think of hospital doctors 
Sweden 1215 

male nurses in military service 491 
public health new pamphlet on adv page 
14 (March 10 issue) 

scholarships Woman s Auxiliaries New York 
41 

shortage adv page 30 In March 24 Issue 
3 000 nurses needed at once by U S Army 
1C4 

tuberculosis In [Brahdy] 847—ab 
Yale School of Nursing doubles class 238 
NT.TGALL See GaU 

NTITRITION See also Diet Food Infants 

feeding 

A M A ^hlblt Symposium on 1107 
antibodies and London 46 
sspects of tropical diseases (film review) 
345 

Deficiency See also Pellegra Scurvy Vita¬ 
mins 

deficiency spontaneous rib fractures during 
[Zscbau] 680—ab 

deficiency diagnosis treatment [Spies] 

•66 

goiter and [Greer] 266—ab 824—E 
improved in South cause of great decrease 
In pellagra 860 

Institute of founded In Quito Ecuador 1368 
malnutrition poatlrradlatlon syndrome [Allen 
& others] *704 
Vitamins In See Vitamins 
NTTS See Cashew 
N1STAG51US 

congenital mixed astigmatism and no treat 
raent for 1108 

treatment dlmcobydrlnate (dramamlne) 
[Car] •712 

0 

OBESITY 

AM A Exlilblt Symposium on 1167 
cardiovascular disease and [Gross] 177—ab 
OBITUARIES Sec list of Deaths at end of 
letter D 

OBSTETRICS See also Abortion Cesarean 
Section Labor Pregnancy Puerperlum 
American Board of See American Board 
Anesthesia In See Anesthesia 
pain relief In A M A symposium on [Cart 
nrlght] •1111 [Lund] •IIH [5\liltacre 
Jc Cressman] *1118 (discussion) 1121 
role of obstetrician 711—ab 
OCCUPATIONAL 

Dermatoses See Industrial Dermatoses 
Disease See Industrial Diseases 
Health See Industrial Health 
OCCUPATIONAL THERAPY 
examinations for therapists 496 
scholarships at U of Illinois 331 
OCTAMETHYE PIROPHOSPHORAMIDE 
treatment of myasthenia gravis [Rider Sc 
others] •967 

OCULAR Symptoms Tests Bee Eyes Oph 
thalmology Vision 

OFFICERS See Armed Forces Army U S 
Sledlcal Preparedness Navy U S 
OIDIUYI Albicans Infection See Moniliasis 
OIL See also Cashew 
Iodized See Iodized Oil 
removers toxicity of especlalb benzene car 
bon tetrachloride and silicone 1394 
OLD ACE 

bags under ejes In elderly 838 
cardiac Infarction In woman 83 [von Ahn] 
1103—ab 

Committee on Aging and Geriatrics In 
L8PHS 423 

International Gerontological Congress Sept 
9 14 741 

mental disease in New York 494 
Phislclans attaining See Physicians veteran 
rheumatic valvular disease in [Sprague] 51 
—ab 

Rockefeller Foundation grants for general 
studies of problems 338 
State Society to honor non medical cen 
tenarlans Pennsylvania 168 
symposium on by Smith Kline and French 
Laboratories 742 

tuberculosis In streptomycin In Paris 342 

oleomaboarint: 

vitamlnlzatloD end problem of dyes for 
foods [^^agne^] 681—ab 
ONCHOCERCIASIS See FUarlasls 
OPERATION See Surgery under names of 
specific organ and disease 
Earl> Rising after Operation See Con¬ 
valescence 

Illegal See Abortion criminal 
OPHTHALMIA 

Neonatorum See Conjunctlvltta Infectious 
acute 

OPHTHALilOLOGY See also Eyes t Islon 
Association for Research in combined meet¬ 
ing with AM A Section on Ophthalmology 
(program) 1160 

postgraduate course In Wajme U 992 
OPIUM See Morphine 
addiction to opiates 1025 
OPPENHEDl Lecture Bee Lectures 


OPTIC Nerve See Nerves optic 
OPTOMETRY See also Mrflcolegal Abstracts 
at end of letter M 

National Interprofessional Committee on Eva 
Care 169 

ORAL Cavity See Mouth 
ORANGE Pudding Gerber s 085 
ORANKON See Mephenesln 
ORATIONS See Lwtures 
ORBIT 

clinical orblnometry [Means] 112—ab 
ORCHESTRA See Physicians avocations 
OREGON 

Physicians Service U b Supreme Court to 
consider adv page 30 April 21 Issue 
ORESTRALYN N NJt (McNeil) 1345 
ORGANIZATIONS See also Societies Medical 
Hat of Societies and Other Organizations 
at end of letter S 
questionable philanthropy 1070—E 
ORGANIZED LABOR See Industrial Trade 
Unions 

ORGANaZED MEDICINE See American 
Medical Association Societies 3tedical 
ORGANS See Viscera under names of specific 
organs as Heart Stomach 
ORNnTH OSIS See Psittacosis 
OROYA FEVER 

Carrion s disease In children [Knimdleck] 
1219—ab 

ORTHOPEDICS See also Bones Foot Frac 
tures 

Socledade Braallelra de Ortopedla e Tran 
matologla holds ninth congress Brazil 7a3 
ORTHOPTICS 

technician examination 1276 
ORTHOYINT3 HYDROCHLORIDE See Meth 
ozTphenamlne Hydrochloride 
OSLER SIR WILLIAM 624—ab 
Baltimore fire of 1904 and 146—ah 
OSSIFICATION See Calcification 
OSTEOARTHROPATHY 
hypertrophic pulmonary tufting' of terminal 
phalanges occurs In (reply) [Fried] 632 
OSTEOCHONT)RITIS 

Legg Calv6 Perthes disease [Mlndell] I3i0—ab 
OSTEOMYELITIS 

treatment streptokinase and streptodomase 
[MlUer & others] •022 

OTITIS MEDIA ^ , 

treatment misuse of antibiotics in [Flanders] 
182—Db 

treatment streptokinase and streptodorosse 
[Miller & others] ^622 
OTOLARYNGOLOGY Sec Ear Larynx 
OVALOCYTOSIS See Erythrocytes 
OVARY 

activity In fetus and maternal toxemia 
[Govan] 119—ab 

bilateral polycystic ovaries (large 
ovaries) [M^utchen] 1380—ab 
roentgen liTadiation Injury to child Injury 
of [Kaplan] 856—ab 
OVEBEXERTION See Fatigue ' 

O^ERWEIGHT Bee Obesity 
OVERWORK See Fatigue 
OVIDUCTS ^ 

Pregnancy In See Pregnancy ectopic 
roentgen diagnosis of tuberculous salpingitis 
[Ekengren] 936—ab 
OVUM See Eggs Embryo 
OTiGEN See also Pneumoperitoneum Pneu 
motborax Artificial 

hypoxia resuscitation of newborn ns® 
Fletcher aspirator resusdtator [Fletcher & 
Rogers] •oSS 
In Blood See Blood 
liquid In cyrotherapy CO (correction) 418 
Quotient See Metabolism basal 
therapy determining efficacy [MallnowJ 
1010—ab 

therapy Institute on 42 
p ONYPROPIOPHENONE See p Hvdroiypre- 
plopbenone 

P 

PAS See Acid p aminosalicylic 
PTA See National Congress of Parents and 
Teachers 
PACKS 

Mydrocollator Steam 487 
PACURU NIAARA 

new cardiotonic glucoslde Colombia 7 j 3 
PAIN See also Backache Headache Neural 
gU under names of specific organs ana 
regions as Abdomen Legs 
Insensitivity to [McMurrayJ 177—ab 
Precordlal See Arteries coronary Throm 
bosls coronarj . 

Relief of See also Anesthesia Nerves b ocK 
Ing Nervous System Sympathetic bloca 
Ing Sympathectomj . 

relief of amphetamine overcomes desire i 
narcotics In 1394 

relief of can lobotomy be replaced by mira 
cranial Injection [Mandl] l^OI—ab 
relief of chemical lobotomy Israel 
relief of metopon hydrochloride N NB t 
scrlptlon) 480 (Parke Davis Sharp * 
Dohme) 480 
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physostlcmlne plus atropine sulfate 

re^ef „'f'*p«f*“ita’fTottomp for httracUW. 

reS?!" oP"?ipito“r '^“totomy for 
[Lalne] 5SG—ab 
Sciatic See Sciatica 
F ATVT 

mcunic coafluca to entire body 

cleft American Association for Cleft Palate 
Kcbabllftatlon 1576 

cleft relation to tonsil and adenoid operations 
[Beatty] *379 
PALESmE See Israel 

PALFIPN JAls dlscorerer of forceps SOOtn 
anniversary of birth Belgium 840 
PALMER W M AM-A. CouncU tribute to 405 
PALSY 

Birth See Paralysis apostle 
Cerebral See Paralysis 

ShaKInc See Paralysis agitans Parkinsonism 
PAMIS"^ Pamlsyl Sodium See Add P amino 
sallcjllc Sodium /•Aminosalicylate 
PA^ AMERICA^ ^ ^ 

Sanitary Bureau purchases headquarters 
Washington D C 994 
PANA5IA 

Joins ^\'HO 994 

PANCREAS Sec also Diabetes MeUItus 
cancer [Thamsenl T67—ab 
cancer from blow on abdomen? 60C 
cancer radiological appearances [PyEOttJ 
o23—ab 

cystic fibrosis [Bostick] 264—ab 
function tests evaluate [Wlrts & Snape] *870 
inflammation (acute) and diabetes [\^arren] 
671—ab , . 

Inflammation (acute) during pregnanej 
[Langmade] 1218—tb 
Secretion See Insulin 

tumors lipomatosis relation to hepatic pig 
mentary cirrhosis Paris 47 
PAKMCULITI8 

febrile relapsing nonsuppurative Weber 
Christian Syn^me 276 
rheumatic fever and allied diseases relation 
to [Brudno] 117—ab 

PANPARMT Hydrochloride Bee Caramlphen 
Hydrochloride 

PANTOPAQUE See Ethyl lodophenylundecylate 
PAPAMCOLAOU Technic Sec Uterus cancer 
PAPER See Newspapers 

TVhlte Paper' See National Health Service 
England 

PAPILLEDDIA See Nerves optic 
PARA AMIN0BEN20IC ACW See Add 
p amlnobeozolc 

PARA AMINOSALICYLIC ACH) Sea Add 
p amlnoullcyllc 
PAHACENT'ESIS 

In ascites salt depletion syndrome [Holley 
k McLesterl «S92 
PATIAPIONE See Paramethadlone 
PARAGANGLIOMA See Pheochromocyloma 
PARALYSIS See also Paraplegia 
Agltans See also Parklnsonlam 
agltans diphenhydramine for [Dalsgaard 
Nielsen] 208—ab 

Cerebral See also Paralysis spastic 
cerebral aid for Illinois 053 
cerebral palsy clinics Mich 97 
cerebral research In Chicago 238 
cerebral Search (film review) 430 
fadal (partial) excewlve salivation In 122J 
Induced of Diaphragm Bee Nerves phrenic 
Infantile Bee Poliomyelitis 
Intercostal (prolonged) due to relaxant (flax 
cdU) 40 

Paralyzed Teterans Association employing 
paraplegic Calif [Anderson] 764—C 
potassium Intoxication with electrocardlo 
graphic studies [McNaughton] *481 
polaaslum (serum) la uremia with [Kolff] 
5l6~ab 

Respiratory See Poliomyelitis 
Spastic See also Paralysis cerebral 
spastic children walkers and crawlers for 
Hartwell method [Schwartz & others] *951 
^^•138 potassium therapy [Barrett] 

spinal after spinal anesthesia [Kennedy] 
43'^ab 

rARAMETHADlONF 

by Council C4C 

PARVMlNiL 31a1eate See Pyrllamlne 

rAiwoMirnoi loPIlE.^o^E^ 8??# 

proplophenono ^ 

PARAlLEGIV 

cmplojrmtnt of veterans In California [Andar- 
son] o4“-C 
hyperlildro^Is In 244 
Spastic *?oe Paralysis spastic 

-i-cyloa.omlaala 

By..ccn 

PARtTinnoiD 

hvj^rparathyroldlsm and gastroduodenal ulcer 

VLiUcnWl *‘34—ab 


PARATHYROID—Contlnned 
hyperparathyroidism and urolithiasis [Beard] 
591—ab 

hyperparathyroidism prognosis treatment 
[HellstrOm] 935—ab 

hypoparathyroidism diagnosis treatment 
[Evang] 121—ab 
PARATHYROIDECTOMY 

Indications piallet Guy] 937—ab 
PAREDRINE Hydrobromide Sec Hydroxyam 
plietamlne Hydrobromide 
PAREN'TS See Maternity 

Teachers Association See National Congress 
of Parents and Teachers 
park (Roswell) Medal See Prizes 
PARKINSONHSM See also Paralysis agltans 
choreic and Belgium 920 
early 447 
PAROTID GliAXD 

tumors management [Nelson] 514—ab 
PAROTITIS EPIDEMIC (mumps) 

complement fixing and antlhemngglutlnatlng 
factors [Jordan] 63—ab 
complications appendicitis [Silverman] 427 
—C 

complications chronic leukemia [Gclfand] 
•j60 

treatment aureomycln [SchmuttermelerJ 1220 
—ab 

PARROTS Fever See Psittacosis 
PARSONS LEONARD death 355 13j6 

PARTURITIOV See Labor 
PASEM Paaem Sodium See Acid p anilno- 
sallcillc Sodium p aminosalicylate 
P4SS4NO Foundation Seo Foundations 
PASTEURELLA tularensls Infection See Tu¬ 
laremia 

PATENT MEDICIN"E See Nostrums 
PATERNITI See Medicolegal Abstrncts at end 
of letter 31 

PATHOLOGY See Disease 
patients See also Disease Medical Service 
Surgery under names of specific diseases 
air transportation [Rafferty] *129 
Chronically HI See Disease chronic 
Convalescence See Convalescence 
Hospital See Hospitals 

Joint Ojmmlsslon for Improvement of Care of 
to hold meeting 655 
Transport of See Ambulances 
PA^ ERIL Phosphate See Dloiyllne Phosphate 
PEARS 

Heinz strained 647 

PEDIATRICS See also Children Infants 
American Academy of Halson with AMA 
1072 

courses at Buffalo New York 830 
hyaluronldase In [Schwartxman] 1296—ab 
neurology fellowships Illinois 493 
PELLAGRA 

great decrease In In the South due to Im¬ 
proved nutrition 860 
PELSnS See also Hip 
roentgen cephalopelvlmctry value In reducing 
maternal deaths [Snow] 175—C 
surgery ureteral Injuries with anuria In 
treatment [Prentiss & Mullenlx] *1244 
PEMPHIGUS 

treatment ACTH and cortisone [Cannon & 
others] *201 
PEMCILLrv 

allergic hazard [Gilman] 118—ab 
for Inhalation NNB (Squibb) 231 
0 crystalline potassium (buffered) for Injec¬ 
tion N V R (Lederle) 33 
G powdered crystalline potassium for Inha 
latlon N^ R (Abbott) 83 
0 procaine levels In Wood [C!annon & others] 
•1031 

In Blood See Blood 
Intestinal flora and 860 
Procaine See Penicillin G Penicillin treat 
ment 

synthesis American Chemical Society Award 
for to Dr Sheehan 820 
tooth powder oral reactions to [Kalb] 1004 
—C 

toxicity monUlsl Infections, [3\ oods & 
others] *207 

toxicity urticaria from injections autohemo- 
therapy not accepted treatment recommend 
antihistamines 276 

Treatment Bee also Mononucleosis Infectious 
NeurosyphlUs SyphUls Tonsils Infected 
treatment group bacterial aensUirity to [Alte 
meter & Culbertson] *450 
treatment Increasing bacterial resistance to 
[Levinson] 261—ab 

treatment local In tetanus prophylaxis [Tay¬ 
lor] 1092—ab 

treatment massive doses for surgical patients, 
[von Lulzki] 705—ab 

^rcMment^ misuse in otlUs media [Flanders] 

treatment oral of acarlet fever [Weinstein! 
ion—ab 

treatment perslstera Intermittent therapy 
effective concentration 1269—E 
treatment plus aluminum monoslearate 4 
weekly Injections In syphilis [Bu chemeyerj 
13*3—ab 

treatment plus arsenic and bismuth In ncuro 


PEN ICILLIN—Continued 

svphllls [Johnwick] 673—ab 
treatment plus bcnadrvl In periarteritis no 
do<a [Schrager] 13>4—ab 
treatment plus bismuth In syphilis [Lcvadltl] 

4 6o~~ab 

treatment plus mslarla In ncurosyphllls [Cur 
tls] 513—ab 

treatment plus strcptom\cln and/or sulfathla 
zole In meningitis In Infants [ Vgullo] 1103 
—ab 

treatment plus streptomjeln and probenecid In 
subacute bacterial eudocardltls [Fllppln] 
1216—C 

treatment preventive of endocarditis [Llcht 
man] 701—ab 

treatment preventive of ophthalmia neona 
torum [Davidson A others] •I0v>2 
treatment preventive use during labor [Sid 
dall] 1003—ab 

treatment preventive of venereal disease *^42 
treatment principles of (film review) 176 
treatment rapid effeut on Treponema pallidum 
[Funk] 1013—ab 

treatment resistant staphylococci 1203—E 
vaginal suppositories [Turner] 170—ab 
PENTAQUINE 

phosphate treatment of relapsing virax mn 
larla [Straus] 1092—ab 
PENTOSE 

cancer diagnosis test Paris 172 
PEOPLE See Population 
PEI TIC ULCER 

activated during ACTH therapy [Smyth] *474 
blood vessels of gastric ulcer [Key] lOlC—ab 
cancer In incidence [Lamport] 1015—ab 
clinically benign [Nlgro] S4S—ab 
complications constipation [Littman] 1295 
—ab 

diagnosis leukemic infiltration of gastric wall 
simulates [Conley] 183—ab 
gastroduodenal ulcer and liyperparnthyrold 
Ism [Lfluchll] 937—ab 
hemorrhage (massive) monagement [LIpp & 
others] *14 

hemorrhage (massive) of undetermined origin 
[Jankelson A Milner] *17 
hemorrhage transfusions In management of 
[Pollard & WolUim] *22 
of esophagus and esophagitis [Barrett] 1219 
—ab 

of esophagus In adults [Coulnaud] 1103—ab 
perforation aspiration treatment [Taylor] 
1109—ab 

perforation conservative treatment [Stead] 
1101—ab 

perforation of gastric ulcer from trichobezoar 
[Osmond & Price] *818 
surgical treatment [Peycelon] 681—ab 
surgical treatment first recorded case of gas 
trie resection [Goldstein] 1043—ab 
surgical treatment Gastric Resection with 
AnteeoHc Anastomosis for Duodenal Ulcer 
(fllm review) 684 

surgical treatment phrenic nerve crush and 
vagotomy In [Dailey] 361—ab 
surgical treatment vagotomy and gastroenter 
ostomy [Palmer Sc others] *1041 
surgical treatment vagotomy appraisal after 
7 years [Dragstedt & Wc^ward] *795 
surgical treatment vagotomy gaslroenteros 
tomy [Glenn] *790 

surgical treatment vagotomy In duodenal 
ulcer [Boss] 260—ab 

surgical treatment vagotomy indications for 
[Walters] 1371—ab 

surgical treatment vagotomy, physiological 
effects [Walters & Beldlng] *607 
surgical treatment vagotomy reoperation and 
necropsy after [Mandl] 767—ab 
treatment bismuth large doses [Skomp] 

1104—ab 

treatment gastric and Intestinal extracts, 
[OUoqul] 121—ab 
treatment of duodenal ulcer 687 
treatment robuden and placebo tablets 

[Stoltc] 851~ab 

PEREZ LUIS ANTO^^O honored for tubercu 
losLs work 242 

PERFORATION See Peptic Ulcer Stomach 
PERIARTERmS 
nodosa 860 

nodosa benadryl and penicillin for [Schrager] 
1384—ab 

nodosa effects of A(!TH and cortisone [Irons 
Sc Others] *861 
PERICARDITIS 

tuberculous streptomycin for [Falk & Ebert] 
•310 

PERIODICALS See Journals 
PERITONEOSCOPT (film review) 843 
peritoneum See Pneumoperitoneum 
PERITONITIS 

acute In Infancy and childhood early dlag 
nosts [Norris & Brayton] *045 
of appendiceal origin aureomycln for 
[Yeager] 1014—ab 
PERLECHE 

CT»^Df at corner of moulh (Foulo mnlel) 
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PERMtJTIT 

water Boftener disturb body cbemlstry? 1024 
PERNICIOUS ANEMIA See Anemia Pernicious 
PERSONALiri See also Behavior, Psycho 

somatic Medicine 

Rorschach study of medical students [Mollsh] 
TGI—-ab 

PERSPIRATION See Sweat 
PERTHES Disease See Osteochondritis 
PERTUSSIS See WTiooplnc Cough 
PERU 

typhus and smallpox control In 1078 
PESTICIDES 

A^M A. Committee on report on DDT *723 
78S—E 

PETIT MAL See Epilepsy 
PETROLEUM ETHER See Benzine 
PETROIiEUM PRODUCTS 
ingestion poisoning from fSelbyl 1219—ab 
PH^MACEUTICAL Foundation See Founds 
tlona 

PHARMACOPEIA 
Inter Scandinavian 1080 
PHARMACORADIOGRAPHN 
of stomach (Rasmussen] 356—ab 
PHARMACY 

A-M 4 Council on See American Medical 
Association 

In hospitals minimum standard for 565—E 
PHENACEMIDE (phenacetylurea) 
treatment of convulalve disorders [Keith] 346 
—ab 

PHENACETi’XUREA See Phenacemldo 
PHEMSONONE HYDROBROMIDE 
brand name recognized by Council 640 
PHENOBARBITAI. 
addiction 448 

treatment of epileptic seizures [Ruskln] 1090 
—ab 

treatment of psychomotor epilepsy [Forster! 
•211 

PHENURONK 

treatment of psychomotor epilepsy [Forster] 
•211 

'PHENTLEPHRnsE HYDROCHLORIDE 

use In dilation of pupil (reply) [Llpatus] 
688 

PHENYTOIN Sodium See Dlphenylhydantoln 
PHBOCHROMOeVTOMA 
diagnosis current meUmds [Calkins Sc. others] 
*880 

essential hypertensive vascular disease [Gold 
enhurcl 431—ab 
. PHETHENYLATE SODIUM 
I brand name recognized by Council 646 
TBI Delta Epsilon Lecture See lectures 
Lambda Kappa Lecture See Lectures 
PHlLANTBEOPi 
questionable 1070—E 
I PHLEBECTA8IA 

congenital vascular anomalies [Tliompson A 
Sliafer] *869 

PHLEBITIS See also Thrombophlebitis 
treatment ligate Inferior vena cava causing 
pulmonary embolism audecastoelel 526 
—ab 

(PHLEBOTHROarBOSIS See Thrombophlebitis 
PHLEBOTOMY See Venesection 
PHONE See Telephone 
, PHONOCARDIOGRAPHl See Heart 
I PHOSPHATASE 

In Blood See Blood 
PHOSPHORUS 

radioactive effect of antibiotics [Kolotsky] 
594—ab 

PHOTOGRAPH! See Moving Pictures 
PHRENIC Nerve See Nerves 
pmSICAL DEFECT'S See Abnormalities 
Crippled Handicapped Rehabilitation 
PHYSICAL EDUCATION Bee also Athletics 
Health education 

Conference on ndv page 14 In March 31 Issue 
PHISICAL EXAillNATION 
summer round up 1347—E 
PHYSICAL MEDICrSE 
A M Av Council on See American Medical 
AMOclatlon 

Latin American CJongress of 243 
program Illinois 57 D 

prophecies In developments In Bernard M 
Baruch and Dr BMlllam J Mayo 1340—B 
PHYSICAL REHfVBILITATION See Rehablllta 
tlon 

PHYSICAL THERAPY See Diathermy Physl 
nl Medicine 

physically handicapped See Handl 
capped 

PHYSICIANS See also Economics Medical 
Medical Jurisprudence YIedIcal Service 
Surgeons 

American College of and Dr Means [John 
son] 924—C 

American Hiroshima Medical Association 
message to [Tasaka] 508—C 
American Serving Orerscas See Korean Bar 
attitude of [Bartemeler] *1122 
autobiographical sketches of disease by Dr 
Ylax Pinner s collection [illUer] 509—C 
atlons American Phvslclans Art Asso 
Mon exhibit at Atlantic City 1211 
Mods Doctors Chorus benefit program 
Jersey 002 


PHY SICIAN S—Continued 

avocations Doctors Orchestra concert New 
York CIt) 1276 

avocations Minnesota Physicians Art Asso 
elation exhibit 1274 
Awards to See Prizes 
closed shop and London 340 
Commissions {Military) See Medical Pre¬ 
paredness 

County Doctors Hospital Fund to pay hospital 
bills B Va 572 

Courses for See Education Medical graduate 
Deaths Sec list of Deaths at end of letter I) 
doctor s case against compulsory disability 
Insurance [O Connor] *074 
Doctors Lobby' In Atlantic Monthly by Dr 
James Howard Means (repb) (Presidents 
Page) 507 [Koontz] 065—C [Johnson] 
023—C 

Education of See Education Medical 
Ethics See Ethics Medical 
Fees See Pees 

Fellowships for See Fellowships 
Fellowships In AM A. See American Medical 
Association 

foreign reseUicroent of displaced physicians, 
[Brunot] *1050 

Fraternal Organization of Luxemburg 5S1 
Graduate Bork See Education Medical 
Heroic Action See Korean Bar Heroes 
home opens In Los Angeles California 414 
nUnois National Guard needs 39 
Impostors preying on Sec Impostors 
In Service Sec Armed Forces Army I S , 
Korean Bar Navy U S 
Income Tax See Tax 
Industrial Sec Industrial Health 
Killed In Service See Korean Bar Heroes 
Lectures honoring See Lectures 
Licensure of Seo Licensure 
Medals for See Prizes 
Mcdlcol Missionaries Sec Missionaries 
Medical Responsibility See Medical Jurlspru 
dence Ylcdlcolegal Abslracls at end of let¬ 
ter M 

Memorial See also FcIlowslUps Lectures 
Prlzca 

memorial Dickinson Research Ylem^rial 573 
memorial meeting In memory of Dr Francis 
R Packard 1210 

memorial testimonial dinner for Dr YI E 
Leary New York Dll 
memorial to Dr Herbert C Yfofntt 
Mllitar) Service See Korean Bar Medical 
Preparednesa 

Ytobtllzation See Medical Prcparedfiess 
Na7> to be relumed by U S Ann> 240 
Negro county society admits Mtasoufl 011 
Negro Journal of Notional Mcdtcal Assoctalton 
honors first dean Dr Adams 741 
oflico space rerenial rights for federal laws 
on 008 

participation In school health sertices survey 
by am A Bureau 480—F 
positions open for psychiatrists 497 1277 

positions open abroad for public health doc 
tors 240 

positions open CIvU Scrrlce examinations In 
New York 332 

positions open civilian ships doctors wanted 
by U S Nary 104 
positions open In Pacific Islands 1084 
positions open U 8 Department of Agricul¬ 
ture 661 

Practicing See also Medicine practice 
practicing earnings of family doctors under 
National Health Service EogUnd 1285 
practicing general practitioners coordination 
with specialists and hospital doctors Den 
mark 104 

Prescriptions See Prescriptions 
Frizes for See Prizes 
problem In atomic warfare [Cooney] *034 
Refugee See Displaced Persons 
Registration for Military Service Sec Medical 
Preparedness 

rejected by U 6 Army adv page 33 (Jam 
20 issue i 

Resident See ReaWenls and Residencies 
Service by See Medical Serrice Yledlcal 
Service Plans 

Shaw (George Bernard) views on London 
247 

Specialization by See Specialists Specialties 
fuppb distribution In United States 162—E 
supply for rural areas factor In their pro 
curement [Diehl] *1134 
supply Is there a ahortaget [Dickinson] 
•1260 *1262 

supply lack of doctors for veterans hospitals 
adv page 51 In April 14 Issue 
supply medical education a look ahead 
[Anderson] *478 

supply more physicians for the emergency 
1276—E 

supply must train 21000 doctors by 1954 
adr page 30 April 21 Issue 
suppU over all national needs 1951 1060 
[Rusk *1256 (Joint Committee report) 
1288 

Training Seo Education, Medical 


PHYSICIANS—Concluded 
veteran Dr Chlapella county sccrelarr for 24 
years Calif 730 

Veterans of Korean War See Veterans medl 

CBl 

Veterans Physicians Society Ohio 240 
War Service See Korean Bar 
what hospital nurses think of hospital doctors 
Sweden 1215 

women BlackTccll citations to 673 
women need for specialists by U S Army 


women report for duty with U S Army 24C 
women U S Air Force commissions first 
woman physician Dr Ellas 1213 
Your Friend the Doctor (film review) 345 
PHYSOSTIOYIINE 

salicylate use in dilation of pupil (reply) 
[Lipslus] 688 

treatment plus atropine sulfate for muaculir 
spasm and pain (Marshall] 53—ab 
PICTURES Bee Ylorlng Pictures Television 
PIGMEINTATION See Liver cirrhosis plgmea 
tary 

PILOCARPINE 

hydrochloride use of In dUailDn of pupil 
(reply) [Llpslus] CBS 
PILONTDAL SINTJS 

cysts with abscess slreptokinaae and slrepto- 
domase for [Yllllcr & others] *622 
PIYIPLES See Acno 
PINNER MAX 

collection of autobiographical sketches of dli 
cases by physicians [Yllller] 509—C 
PHTTA 

In Ecuador 022 

PIPERAZINE ESTRONE SULFATE 
brand name recognized by Council 640 
PIPEROYAN HYDROCHLORIDE 
brand name recognized by Council C4C 
N N R (description) 1136 (Merck) 1136 
PITKIN Ylenstruum See Heparin 
PITUITARY 

ACTH content of whale hypophysis (Hen 

nlngsl 1101—ah _ 

Adrenocorticotropic Hormone See ACTH 
anterior acromicria [Helve] 1101—ab 
blood lymphocyles control by [Colfer] 523 
—nb (De Groot] 623—ab 
cachexia Simroonds disease [Anderson] 
354—nb 830 

dlencephaloliypophyslel dystrophy Italy 561 
Disease Seo Acromegaly 
function Id myxedema [Stallandl 690—ab 
growth horroone deficient production 944 
Inhibitor paraoxyprophlophenone 341 
PLACEBO 

effect In peptic ulcer vs robuden [Stolte] 
851—ab 

PLACENT V See nlao AnmIoUc Fluid Fetus 
expressing use of Crcd4 s method 123 
grafts In postoperative duodenal fiitulu 
[Frnncblnl] 422—nb 

membrane suturing piece under skin to cure 
asthma 1110 

permeability to sulfonamldeg and fetal de¬ 
velopment [Fdllmer] 1300—ab 
PLAGUE 

bubonic In New Mexico 332 (fatal case) 
571 

control anti plague work Brazil 1237 
PLANES See Aviation 
PLANTAGO OYATA COATING 

brand name recognized by Council 646 
PKiVSYIA See subheads under Blood Blood 
Transfusion Serum 
PLASYIA HYDROLYSATE 

brand name recognized by Council 646 
PLASTER 

Adhesive See Adhesive Tape 
PLASTIC 

Surgery Sec Surgery . 

tubing for Intravenous alimentation [lAfla 
& Schreiner] *642 

PLATELETS See Blood platelets Parpura 
tbrombopcnlc 


PLEURA 

cholesterol crystal* In pleural fluid 943 
cholesterol effusion cure by decortication 
[Goldman] 759—ab 
PLEURISY 

Purulent See Empyema 
PLEURODY'NIA FPIDEMIC 1407—E 
PLUYIBISYI See Lead poisoning 
PNEUMOCONIOSIS See Pncumonoconlosls 
PNEUMOLNCEPHALOGILVPHY See Brain 
PN'EUMOLTSIS See Lungs surgery 
PNEUMONFCrrOYa See Lungs surgery 
PNEUMONIA 

atypical primary [Muether] 1378^ — ab 
atypical primary acute hemolytic anemia uj 
[Corelli] 2G8—ab ^ 

atypical primary aureomycln for [Andersonj 
51—ab [HUden] 444—ab [SchoenbadU 

592—nb 

atyplcfll primary In Infants [Garrahinj 
1103—ab - 

atjplcal jjrlmary neomycin In [Kadlacra 
others] *1307 
deaths In England 504 
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staphylm^ic lunt C5'»l» ITo»»l -55 

treTtacBt nebulUtd cortisone pteeder] T59 

treaUnent sulfathlaiole slnclc massive dose 
rFriderlctuenl 119—ab 
Tlnis Ste Pncomonlfl atypicil prunarr 
pVriDIONOCOMOSIS 4-14 

*l]Jrt> 3 la BCG Tjcclnatlon In {TonmldJ 434 
—ab 

alllcosls In raetaUurCT 663 
tomocrnpby In Belclom C63 
PVEtr\lOrERlTOVBU3I . 

In nulmonary empbysetna [Carter] 183 ab 
PNEmrOTHOliAX ABTIFJCLAl^ Sw also 
Tuberculosis of . 

atelectatic IBotcselle] 
bronchoscopy In [RodeH] 1375—ab 
extrapleural complications 1386 
POISONING See under names of speclflc auo 
attnccs a* Carbon Monoxide Potassium 
Pood See Botulism Food polsonlni: Lnlhyr 
Istn 

Industrial See Industrial Dermatoses In 
dustrial Diseases 

POLIOMYELITIS [Thelander] 518—ab 
aid received Kentudey 332 
bulbar tracheotomy In [MllcbeU] 262—ab 
cerebrospinal fluid examinations In 191 
compllcatinc prejmtncy 10G8—E 
extraneural 1S48—E 

Georjrla Mann Sprlnca Foundation report 653 
Immunltatlon acalnat diphtheria and pertussis 
pre^lnc [Graves] 508—C 
Immunization analnst diphtheria pertussis 
and smallpox precedlnt: [1 erjaal] 18T—ab 
International Poliomyelitis Conference (2nd) 
497 

>atlonal Foundation for Infantile Paralysis 
(March of Dimes research and education 
pranls) 99 (FcUotvahlps) 334 
prevention and treatment with ffamma clobu 
lln [Hammon] 518—ab 
research grant for (Ohio) 240 (Eentucky) 
1074 

respirator (emergency rvooden) for use In 
pamphlet available from A-iLA Council 
[Cline & others] *485 
respiratory failure In [Slafford] 1374—ab 
rial after to nslU ectomy [Anderson] 435—ab 
treatment ACTH [Ullzel] 1373—ab 
treatment cortisone enhances ACTTH 
[Schwartiman] 1380—ab 
trophic disorders In (Zelltveger] 081—ab 
POLLINOSIS See Hay Fever 
POLTAMINE METHYLENE RE6I^ 
brand name recognized by (Council 046 
POLYARTHRITIS See ArthrltU Klieumatold 
POnD4CTTLISM Sea Flncers 
POLYETHYLEKE 
tubing 275 

POLl-NEURITIS See heurltls 
POLYPS 

gastric benlgp relation to cancer [Edvrards] 
430—ab 

nasal ACTH and cortisone effect on [Bord- 
ley] 349—ab 

POOR See Medically Indigent 
POP See Beverages carbonated 
rOPtn^VTlON See also TlUl Slallatlc* 
ratio of physicians to [Busk] *1256 (Joint 
Committee report) 1288 
PORPHYRIA 

aciifc neurological manifestations [BonduelleJ 
5C—ab 

PORTVL VEIN 

circulation lime Nervmin ether teat to de 
termlno time lOS? 

hypertension portacaval shunt for follow up 
In liver cirrhosis [Blakemorel *1330 
PORTER Lecture See Lectures 
POkTRATTS See under names of Individuals 
as Fouta Gold 

'n Anion 8« Korean Wnr 
iJerocs for specific names 
POSITION In Space ^ Posture 
rOSmoNB Orm Sm rbyalclnns positions 

ro^WriUTlVE R«“8urce'r^'"™ 
ruerprrium 

Eallno Solution (Dnreow) 
rOT\s8,CM' CouncU CIG 

fn'’8lU“g?7l'^ ‘^""1 

In sssitlc juices istarttn] s:0—ab 


,0 « »putum in 

melaMlatn ^and cUctiocardloerom [Cuirenj] 
6r4"~'ab 

W'^'i^lSailon trealman. 

PoEo^e'^ pa^raij-ala with In reniil InsulB 
clenOT [McKauEhton] *4S1 
retention In anurta cation eichance testa 
for [ElWnton] -131—ab 
role in postoperative care JO-3 
salt substitutes 605 

thlocvanate low dosage In hypertension 
[Panonnet] 074—ab 

treatment of spastic tplnal paralysis iDftT 
rett] *138 
POTATOES 

ravv food value 364 
POXHiTRY See Chickens 
POVERTY See Medically Indigent 
POMER Atomic See Atomic Energy 
PB iCTICE of Medicine See Medicine practice 
PBACTITION’ER See Physicians 
Drugless See Cults 
Illegal See Quacks 
PBECIPITINS See MlcropreclpUlns 
PREECLAMPSIA See Eclampsia 
PBBFBONTAL Lobotomy See Brain surgery 
PBEONANCI See also PertUlty Fetus Im¬ 
pregnation Labor Maternity Obstetrics 
Placenta Puerperlum 

blood group system (Kell Cellanol In 
[Cochrane] 676—ab 

cervical smears taken during [Forakerj 
1291—ab 

complications acute pancreatitis [Lang 
made] 1218 —ab 

complications anemia Intravenous Iron for 
[Kartchner] 1608—ab 

complications axial torsion of uterus with 
postoperative ventral hernia [Aronstam & 
[Hughes] *561 

complications cardiac clinic [Curtiss] 700 
—ah 

complications cholecyetltla and cholelithiasis 
[Gcnvlg] 1014—ab 

complications diabetes [M61lerstr6m] 350 
—ab [Bfossel] 527—ab 
complications embolism by amnloMc ffuJd 
niaUory Landing] 265—ab [Newberger] 
351— ab [ran Merlng] 1800— ab 
corapllcatloDS heart disease rnsnsgement 

[ITallaee] 593— ab 

compllcAtlOQS hypertension [5inilez] 1301 
—ab 

complications poHomyelltb 1003—£ 
complications previous cesarean section 
[Cosgrove] *884 

complications retina detachment 128 
complications routine antenatal chest \ ray 
flnUIngs [BlckeralaffJ 1372—ab 
complications rubella caxise of fetal ab 

DonDslllles [Anderson] 119—ab 
complications syphilis penlcmin for [Curtis 
4c others] *1223 

diagnosis bufo reaction Belgium 920 
diagnosis food for Irogs used la 1025 
diagnosis neostigmine [Dumont] 766—ab 
diet In 1108 

ectopic full term abdominal with delivery of 
Bring child [Broomes] *399 
ectopic Intratiibal (erm pregnancy without 
rupture [McEUln] 1372—ab 
electroeneephalography in [VUIavlcencIo) 59p 
—ab 

false pieudocyesis psychosomatic study 
[Fried & others] nsSO 
Interruption of See Abortion 
3IuJt(pl0 See Twins 
quinine medication during 530 
rare for pregnancy to result from deposition 

Iff I” comollcatlons 

Tojtml* of See al»o Jtclampsla 
loi^e of arterloaclerotic [MeKclvey] U 3 

*“ 8m Gotmao 

PREC^^^OW^T 4DT 

^ vRemaaloId arthritta [Freeman] 

for veterans 747 


ritEVENTrVE MEDICIfsE See Immunliallon 
(evosa reference) Vnccinatlon 
PKEYENTBlCirEOSIS See Stomach canllo 
spasm 

PBICKLT HFAT See Miliaria 
PBIMAQUINE (SN 13272) 

new curative apent In malaria [Edpeomo] 
1377—at) 

PKISCOLIKE See Benrazollne 
FKISONEK 

Snantah prisoner swindle 1004—Bt 
PBIVIBEOED C03IMX7MCATIOKS See Medl 
colepal Abstracts at end of letter M 
PRIZES See also Fellowships Lectures 
Scholarships 

Academy of General Practice of Kentucky 1353 
American Association for Advancement of 
Science science ivrilinc awards 333 
American Chemical Society Award for syn¬ 
thesis of penlclllta 820 
A M-A Sclentlflc Eyhlblt awards 737 
American Pharmaceutical Manufacturers As 
soclatlon Research Award 882 
Awards for plstlnRUlshed War Service Sec 
Korean Mar II Heroes 
Baekeland Award 671 
Blackwell citations 673 
Borden Awards 656 
Bronte Star See Korean War Heroes 
Commendation for Mar Service See Korean 
B at Heroes 
Barltajf Foundation 673 
Finlay (Carlos) Katlonsl Order of Jlerit 
(picture of 5 recipients) 400 
Gastroenteroloelcal Association award eon 
test 1076 
Gross 740 

Illinois Psychiatric Society 96 
Industrial medicine Sllchlcsn 820 
Jeffries (John) 423 553—ab 

Lilly A Co award In biological cheralslry 
1210 

Lupus League by Belgium Royal Academy ot 
Medicine 48 
Lyater 104 

■Man of the Century Dr Albert SchwelUer 
168 

ilarvel Cup 610 

ilasonlc Foundation for Medical Beacarch of 
Human Welfare 054 
mine safety contest (3 day) 1364 
iltsstsslppl 1 alley Medical Society essay con 
test 1276 

Kew Tork Allergy Society 740 
Kobel awarded to Swiss scientists In last 3 
years 680 

Parents Mtgaxtae Medal Award 053 
Park (Roswell) Memorial Medal 739 
Passano Foundation award 1077 
Resident Intern Awards of merit of Kansas 
City Southwest Clinical Society OIS 
Siold Israel 1360 

Television Forecast Award to nilnols Stale 
iledlcal Society 493 
Mood (Leonard) Medal 1274 
PROBENECID 

treatment plus penicillin and streptomycin In 
endocarditis [Fllppln] 1216—C 
1210—C 

PROCAINE HYDROCHLORIDE 
aerosols In migraine and refractory head 
ache [Howard] 600—ab 
Intracranial Injection replace lobotomy for 
intractable pain 7 [Mandl] 1301—ab 
PenlcUlln See Penicillin 0 
PROFFSSORS 

university retirement of Argentine 1087 
PROGESTERONE 

treatment plus estrogens In contractions ot 
uterus [Henry] IIS—sb 
prolapse Bee Spine Intervertebral disk 
Stomach 

PROMHv Sodium See GlucosuUone Sodium 
PEOMIZOLE See Thlazolsulfone 
PROPHENPYBIDAMIKE (trlmeton) 

Irvlc effect [Myngaarden & Seevers] *277 
PROPYL ALCOHOL See Isopropyl Alcohol 
PROPYLENE GLYCOL 
qulnldlne sulfate In for Intramuscular use 
[Gluck & others] *037 
PROPYLTHIOURACIL 

treatment of tbyrotoilcosls (Taylor] li2_ab 

(correction) 333 630 
USP NNR (Physicians Drug), 480 
PROSTATE 

cancer scrum phoaphatase determination In 
diagnosis [Kesblt t others) *1321 
canrer amear In diagnosis [Peters & Young] 

Inflammation See Prostatitis 
^uamoua metaplasia [Nanson] 1370—ab 
Surgery See also Prostatectomy 

reaaction bacterial on 
docardltls [Merritt] 1379—ab 
Burge^ transurethral resection strictures of 
ureters after (0 Conor] *1249 ™ 

PROSTATECTOMY ^ 

PB^STATrriS^^”"'' * *1313 ,- 

R«S{lN“E'““I^Ne?,?KS.e*= ^ 
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PHOTErV 

diet (high) In Urer disease [BQclimann] 03T 
—ab 

diet to induce acidosis In treatment of 
psychotics [Stelnfeld] *220 
In Blood See Blood 

metabolism testosterone as nltrocen sparing 
agent after spinal cord Injury [Cooper & 
others] *549 
SensUlrlty Sec Allergy 
PROTHROMBIN See Blood prothrombin 
PSEbDOClHSIS 

psychosomatic study In gynecology [Fried & 
others] *1828 
PSEUDOMO>AS 

Infections neomycin therapj In [Kadlson & 
others] *1311 
PSITTACOSIS 

in Argentina 1087 

In the Faroes and Dr B K Rasmussen 104 
PSORIASIS 

cold weather aggravates Improvement In sum 
tner 1222 

llpld metabolism and [Gross] 593—ab 
treatment C86 

treatment ACTH and cortisone [Irons & 
others] *801 

treatment cortisone locally [Spies] 183—ab 
treatment cortisone orally [Engleman A oth 
ers] *402 

treatment uudecylenlc acid [^^rong] 931—ab 
PSYCHE See Personality 
PSYCHIATRY See also Hospitals psychiatric 
Alental Disorders Mental Hygiene \euro 
psychiatry Psycho- 

aspects of epilepsy [Funkhouser] 200—ab 
attitude of phjslclnn [Bartemeler] *1122 
child (Nomvay) 249 (Denmark) 507 
education (undergraduate) $58 300 for con 
feronce on 

Fnmsuorth fellowship In awarded Louisiana 
06 

Pt\chiQtnc Bulletin for family iilosfclan 
Texas 240 

resident In award for paper by Illinois OC 
residents in wanted by A A Hospital 747 1304 
teamwork Integrated therapy [TIetr & Grot 
jalm] *1055 

\acancle8 for psyclilatrlsts 407 1277 

PSYCHOANALYSIS Bee also Pereonalltj 
llcenilng laymen as psychoanalysts Norway 
838 

therapeutic factors [Alexander] 761—ab 
training center New York 97 
PSTCHOMOTOR Epilepsy See Epilepsy 
PSYCHOPATHIC Hospitals See Hospitals 
psychiatric 

PSYCHOSES See also Mental Disorders 
barbiturate withdrawal cause of [Hewitt] 
931-~ab 

reactions during tetraethylthluraradlsulflde 
(antabuse) therapy [Bennett & others] 
*483 

toxin In blood serum of patients [JtachtJ 
ggg _-ab 

PSYCHOSOCIOLOGT 
of Immigrant Israel 1300 
PSTCmOSOMATIC MEDICIN'E 
fpseudocyesls stud} In gynecology [Fried & 
others] *1329 

PBYCHOStJRGERY See Brain surgery 
rSYCHOTHERAPI See also Hypnosis 
of migraine [Friedman A von Storch] *1325 
PUBERTY See Adolescence 
PUBLIC HEALTH See Health public 
PUBLIC SCHOOLS See Schools 
rUERPEBlUM 

amnloUc fluid embolism [Mallory] 265—ab 
[van Werlng] 1300—ab 
lipids In postpartum plasma use In rheuma 
told arthritis [Granlrcr] 43&—ab 
mammary complications aurcomydn for 1286 
PUGH LAMONT 

sworn In as surgeon general of U S Navy 
adr page 20 (Jan C) 502 
rULJIONABY See Lungs 
Embolism See Embolism 
Tuberculosis See Tuberculosis of Lung 
rULYIONABY VALVE 

stenosis aortic pulmonary anastomosis for 
(film review) 170 

stenosis (congenital) survival with [White] 
116'~ab 

stenosis vnlvulotom} for [Brock] 354—ab 
stenosis with Intact septum [Engle] 115—ab 
PULSE 

pulseless disease found only In Japan 
[Shimizu] 109 j— ab 
I UNCTURE Soc Spinal Puncture 
rUNISH^MENT See also Capital Punlshraent 
crime and 37—E 
PUPILS (eye) , 

dilatation use cocaine ephednne suliate 
pbonylephrine hjdroxyamphetamlne pllo 
cnrplne or physostigmine salicylate (reply) 
[Llnslusj fSS . , . 

1UPLLS (students) See Children stliool 
fctudents 
PtRlNA 

dog food plus hamburger or chopped liver 
as food for frogs 1025 


PUBPUBA 
manifestations 1304 

thrombopenic due to gulnldlne [Birsch] 670 
—ab 
PUS 

In Urine See Pyuria 
pustular bacterid 1306 
PYELONBPHRITIB 

treatment neomycin [Duncan &. others] *75 
PYLORUS 

stenosis (congenital hypertrophic) [Baker] 
1381—a b 

stenosis In infants potassium chloride Intra 
venously for [Mateer] 1293—ab 
stenosis Pyloromyolomy for Infantile Pilorlc 
Stenosis (film review) 1200 
PYRANISAMINB 

toxic effects [Wyngaarden A Seevers] *277 
PYREXIA See Fever 

PYTIIBENZAMINE See Trlpelennnmlnc Hydro 
chloride 

PYRIDOMHE HYDROCHLORIDE 
N N R (Ahholl) 33 
PYTIILAMINE YLALEATE (neoantergan) 
brand name recognized by Council 646 
toxic effects [Wyngaarden Sc Seevers] *277 
PYTIOGBN bearing waters^SO 
PYROMEN 

treatment of allergic symptoms [Randolph] 
348—ab 
PYVRIA 

abacterial aurcomycln for [Banos] *403 


0 

Q FEYER 

epidemiology In Turkey 580 
history of In latent United Stales [Llcben] 
1284—C 

in California [Huebner & Bell] *301 [Len 
netle A Clark] *306 
In Great Britain [Marmlon] 500—ab 
In South Australia [Stokes] 7C4—ab 
treatment aureomycln [Clark] 1370—ab 
QUACKS See also Nostrums under speclflc 
names as Hoxsey 

antiquackery legislation revised Sweden 48 
may be paid out of public funds^ Norway 
103 

QUARTERLY Cumulative Index iledlcus See 
American Medical Association 
do QUERY AfN S Disease See Tendons 
QUICK TEST 

of prothrombin time [Quick] 427—C 
QUIX7DINB 

Induced exfoliative dermatitis [Taylor A 
Potasbnlck] *641 

parenterallj effect on electrocardiograms 
[Blinder] 431—ab 

sulfate In propylene glycol for intramuscular 
use [Gluck A others] *637 
toxicity thrombopenic purpura [HJrsch] 
670—ab 
QUININE 

use during pregnancy -630 
QUINOLINE See ChJoroquInc 


n 

R 0 T C See Army U 8 

R S T C See Army U 8 , Reserve Specialist 

Training Corps 

RABBIT FEY^B Sec Tularemia 
RABIES 

control Belgium 48 
In Illinois 1353 

laboratory diagnosis (film review) 170 
Striking Back Against Rabies (film review) 
253 

treatment 60 

treatment Pasteur causes encephalomyelitis 
[Flsch] 760—ab 

vaccine neurological complications [Latimer] 
920—ab 

RACES See also Indians American* Negroes 
classification by blood groups [Elsdon Dew] 
509—C 

RADIATION See also Infra Red Rays 
Radioactive Radiology Radium Roentgen 
Rays Ultraviolet Rays 
burns treatment for adv page 30 In March 
24 Issue 

safety program Ohio 333 
syndrome (acute) In Japanese survivors of 
atom Iwmbing [Bowers] *63 
treatment progress In [Warren] *61 
treatment unit New York 41 
RADICULITIS See Sciatica 
RADIO See also Television 
dramatize life of Dr Elmer Henderson 742 
electrical transcriptions Main Street Medl 
cine 989 

programs Dauphin County Pa 494 
RADIOACTIYTB 

alternative metabolic pathwars 73C—E 
cobalt medical aspects [YYarren] *61 
cobalt treatment of cancer ol cervix [Barnes] 
6?7—ab 

dllodofluoresceln to localize Intracranial neo 
plasms [YYooIsey] 84S—ab 


RADIOACTIVE—Continued 
Iodine See Iodine radioactive 
Isotopes See also Atomic Energy 
Isotopes course on 240 
isotopes In medicine adv page 20 (Jan G 
Issue) 

Isotopes Laboratory Hahnemann Pa 1076 
Isotopes program of Veterans Admlnlstra 
tion Initiated In 1947 388 
Isotopes program (small) planning [field] 847 
—ab 

isotopes service at Brookhaven laboratory 
503 

Isotopes technics basic courses Oak Rldee 
1211 

material employability of persons with 
shrapnel In their bodies 687 
Phosphorus See Phosphorous 
RADIOLOGY See also Radiation 
health training courses In 423 
new consultants division of U 8 Army 30 
R \DIU3r 

Fmanatfon See Radon 
Roosevelt Hospital has oO grams New York 
167 
RADON 

medical aspects [YYarfen] *61 
Raids Sce Air Raids 
RAYIETIN See Yltamln Bu 
RAYIPHETAYIINE 

phosphate N N R (Strasenburgh) 319 12G7 

R4SMUSSEN R K and psittacosis In the 
Faroes 104 
RATS 

anticoagulants as rodenllcldes 824—E 
RAYS See Radiation 

RECORD Librarians See Medical Record 
Librarians 

RECREATION See Physicians avocations 
RFCRUITS See Medical Preparedness 
RFCTOURETHRAL Fistula See Fistula 
RECTUM See also Anus 
Administration by See Enema 
cancer sponge biopsy In [Gladstone] *1240 
continence after resecting colon for cancer 
[Flnsterer] 847—ab 
endoscopic views (film review) 1039 
hemorrhagic rectocolltls Belgium Cb2 
Infections streptokinase and streptodornsse 
for [Miller A others] *622 
tumors adenoma [Bauch] 1204—ab 
tumors retrorectal [Jackman A others] •OjS 
RECUMBENCY See Convalescence 
RED CELLS See Erythrocytes 
RED CROSS AMERICAN 
blood coliectlOD program equipment to be 
standardized 1211 

blood collection program (statement by Ns 
Uonnl Research (Council) adv page *9 
(Feb 17) 831 

calls for more blood donors 241 
REFLEX 

Carotid Sinus See Carotid Sinus . 
flxatlonal comeal light [Krlrosky] •jSO 
Pupillary See Adte Syndrome 
REFUGEES Sec Displaced Persons Physl 
clans foreign ’ 

REGISTER Registry See Cancer control 
BBGISTRAR8 ' 

appointment and displacement of In bos 
pitals under National Health Service Eog 
land 424 [Berry] 427—0 
REGI8TBATI0N of Physicians See Medical 
Prepare^ess 
REHABILITATION 

American IiCgJon National Rehabilitation Con 
fercnce adv page 14 (March 10 1"'*^ 
Issue) , 

AJVLA Council on Physical Medicine and 
bee American Medical Association 
Annual Amputee Conference of Kessler IdbII 
tute for (Sftb) 05} 
of asthmatic children Colorado 910 
of blind 242 

physical concept of acceptance In [Cray 
son] *893 . 

vocational report on adv page 24 In ifsren 
17 Issue 
RELAXANT 

prolonged Intercostal paralysis due to Lon 
don 46 

rFJVlUNERATION See Income 
RENAL See Kidneys 
REORGANIZATION 

Act of 1949 of Executive Departments 329 
Plan No 27 See United States Department 
of Health Education and Security 
REPRODUCTION See FertlUly Pregnancy 
Sterility 

RESEARCH See also Animal EiperlmenUlltm 
Science under speclflc headings as Cancer 
Council for Economic Security survey by on 
foreign social security expenditures 490 
Fellowships See Fellowships 
Foundations See Foundations 
CranU for See also Foundations 
grants for by Life Insurance Medical k 
search Fund 831 

grants for (federal) report on adv pig® ' 
(March 3) . w- 

grants for mental health research 7 
USPHS 1001 
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jru,cular 

lOhio, 

CT»nU* Ina-Msfd lo scholar* bj Marlde 

MSlcai*B«ei^h* ConncU E« Medical Re 

m^Ml*' controla ta "rtljlcs fcom 

100 Joumila aotlTied [Bral r,. 

National Reaearcb Council See National He 
search Council u /o 

National Socletj ot itedlcal Ueaeatch ^efeat 
for anttrlvtsectlonlsla In Norember election) 
91—E (new address) T45 
Prises for See Prizes 

proin’ani rerletr by Veterans Administration 
Uoivltala 579 

SUndard Oil Medical Reaeorch Dlrtslon 498 
RESERl L OmCEBS See Army C 8 Armed 
Forces Nary OS 
Tralnlnc Corps See Army US 
RESERVE SPECfAWST Tralnlnir Corps See 
Army 17 S 

RESETTLEMENT , „ 

of dtepiftced physicians 04S—E (BrunotJ 

• 10 j 9 

BESroEVTS AST) RESIDE.NCIES Sec also 
Feliotrahlps Inlerns and Internships 
appointment and dlsplacetnent In hospUala 
uniicr National Health Serrlce Encland 
m [B&rrx] 427 ~C 
deferment of during I *>51 17011(7 837 
for ceneral practice S9 
in neurolocT at veterans hospital Hines 

ni 1213 , ^ . 

in psychiatry wanted by VA Hospital »47 
1364 

Intern Awards of >Ierll of Kansas Cltv 
Southwest Clinical Society 912 
New lork Committee on Study of publishes 
first issue of The BuHeitn 494 
IlesldencT Information Service by A M A 
Council 1270—E 1290 
RESINAT See Tolyamine Methylene Resin 
RESINS 

cation cxcivance for potaMluTn ittentlon In 
anuria [EUduton] 434—ab 
cation exebaURe to conpeaUve heart failure 
(Kayj 434—ah 

RFSrUlATlON See alw Snotlng 
ArtlftcUl See also Respirator Resuscltator 
artlflcial (mouth to mouth) physlolosic basts 
for IW 

arttflctal new meUtbd [Cordon A; others} 
(correction) 43 
Disorders See Aspliyila 
failure in pnllomyelUhi [Stafford) 1374—ah 
RESPIRATOR Set alw Respiration artificial 
emergency wooden secure pamphlet on from 
A M A round! taine & others) *48' 
RESPIRATOnr 5tET VBOUMt SCe Metabolism 
tmaal 

RE^Pmi,TOR\ RTSTEil <5ec aUo Bronchus 
Lunps Pleura Tradiea 
Disease ftec also Bronchiectasis Pneumo 
noronlosis 

disease (acute) antlhlstamlnlc drujrs in 
320—F 

chanRes In upper tract after ACTH and 
corVisont tBordley) 349—ab 
Infertlon See also Colds Influenaa Pneu 
monla Tuberculosis of Lunjra 
Infection (cross) rate vs, air atcrliitatlon In 
Infants ward [Kntjnnan A WordJ ♦77 ► 
(correction) 1079 
Infection In school children fiS2 
Infection use of ullraviolel lamp in home 
to prevent 128 

obstruction In Infants due to thymus fPand 
hlom) 036—ab 
RFRT 

Red Rest See Convalescence 
RF'tT \UR \\TS 
Nafe Service (film Teview) 430 
RFSU*nCIT^O\ See also Respiration artl 
flclal Respirators 
course on Kenturlty 332 
of newboTO use of Fletcher aspirator rcsuscl 
RETINA * Rocenj} *533 

rrepnanej 123 
Profeisora 

RlTRORECTyi lumorz rJarlnn.n & othrr*) 
’"T'hniblaMosls FcUl 

IT"''""" of 

RuaM’?^c'r^^Ft" "" 


d«lh mil from In rhlldbood iMoliri <7 
ice psln^ In children 1303 ^ 
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‘"mm'']' tbhflrmon & 

IRruflno) 


RHEtMATRsM See also MthrlUs 

Acute Articular See .ViI55 /fj>i 

Arthritis and Bbeumatism Foundation (fel 
lowshlps awarded by) 655 
l>eacrt See CocddloldomycosiB 
BHEir'IATOID arthritis See Arthritis 
Rheumatoid 
RHINITIS 

aUerdc role of foods skin tes^g and tot^ 
tlonal feeding (comments) [Cobro 
boU -BabaBanl 174—C (reply) [Eelbo 
\dtz3 ITS—C 

Vasomotor See Hay Fever 
RHODE ISLAND , 

doctor! case against compulsory dlsaoRitJ 
insurance [0 Connor) *974 

caries—a misleading concept INyst) 593'-"nb 
fractures (spontaneous) during allmeninrv 
dyatropby [Zsebau) 680—ab 
tumor sarcoma 686 

diet Kempner^ to hypertension report to 
Medical Research Council [Cameronl &23 
—ab 

diet (low sodium) In hypertension [Corcoranj 
1374—ab . , , 

fruit diet effect on composition of body 
[(hiampraan) 848—ab 
RICKETS 
bowlegs 274 

nephrocalcluosU treatment with citrate mix 
lure and vitamin D [Engel] *288 
vKamln D restatant [Holtl 257—ab 
RICKETTSIA See nlso Q Fever Typhus 
antigens complernental fixation test nUh 
Brazil 13B8 

RISING Early Rising after Operation etc 
Sec Convalescence 

ROAD Accidents See Automobile accidents 
ROBITDEN 

treatment of peptic ulcer vs placebo [Stoltcj 
851—ab 

ROCKEFELLER Foundation See Foundations 
RODENTlCmES 
anticoagulants used as 824—K 
KOENTOEV RA\S See also Medicolegal Ah 
Blracta at end of letter >I 
aapccU of Infectious mononucleosis [Arendt] 
930—ah 

cephalopelvlmctry role of la maternal deaths 
[Snow] 175—0 

diagnosis abuse Sweden 752 
diagnosis limitations in bladder stone [Squire 
& Krotsebmer] *81 

diagnosis of tubermtlous salpiogUls [Elbcji 
gren] 930—ab 

diagnosis lubserous emphysema to air as 
contrast medium [RuU Rivas) 588—ab 
diagnosis of breast tumors theborgne) 1217 
—ah 

effects on embrvo brain [Hicks) 594—ab 
Examination See Roentgen Rays diagnosis 
Urography under specific organs and re 
glons as Breast Gallbladder Thorax 
fluoroscopic position of stomach lube [Cren 
sbaw) 669—ab 

Irradiation Bee Roentgen Therapy 
technicians platelet count to (Motsaberg) 
PSO-—ab 

technicians protection 8o9 
ROENTGEN THERATV 
effect on antibody formation [Jacobson] 353 
—ab 

of bronclilal cancer [VTUlbold] 207—ob ‘ 
of Marie istrilmpeU arthritis [Baker) *fl&—ab 
of ovaries genetic injury after [Kaplan) 
850—a b 

of sarcoma cure rate In [Hoch] 208—ab 
poitlrradtatlon antibody formation 900—F 
poslirradlatlon syndrome pathogenesis treat 
ment (Allen 4c others) *704 
ROENTGFNOQRAPBA See Roentgen Rays 
diagnosis Roentgen Rays examination 
(cross reference) Medicolegal Abstracts at 
end of letter M 

ROOMING IN rian See Hospitals maternity 
ROSM'ELL PARK Medal See Prizes Park 
ROUTLEY FREDFRICE M death 1356 
de ROEIER.. PILATRE first aeronautic folnll 
ties C42—ah 

alcohol See Isopropyl Alcohol 

RUBELLA 

epldemloloclcal ..pzrts fet.l sbnonnnUtles 
from mttemsi rubella [Anderaonl 119—-b 
BUBFOLA Bee Measles 
BUBKVMIN See Vliarola Bis 
RUNNON (Damon) Memorial Fund See Foun 
dallona 

KUTTLBF See Hernia under names of spte)nc 
organs 

nraAL COMMMLNITIFS Sre also Farm 
A M ^ Annual Confrirnre on Rural nealtli 
(fill) 1009—E 

rancor detection In C^lddaUl *314 
medical serrlce Increased despite fciver ptiyst 
clans [DIcLlnsonl ’IICO ‘ ^ 

’’^VMnT'im ^ procurement 

RUTlBArA 

nutrition and collrr 954_ e 


SN 13272 See Drlmaqulne 
SN 7818 See (Tiloroqnlnc „ 

SACROCOCCrbCEAL Fistula See rUonldal Sinus 
SADDLE Block See Aneathcsla spinal 
SAFETY ^ . 

convenUon annual 634 
Home Safety Ckimmlttee Oregon 41 
mine 3-day contest 1864 
SAFRANINE . 

nephritis produced by Spain 1365 
SAILORS See Navy United States 
ST LOUIS UNIVERSITY School of Medicine 
(Cancer ReacarcU Institute) 1075 
SALARIES See Income 
SALAZOPYRIN , 

treatment of Theumatold arthritis [Kuzellj 
846—nh 

SALESMEN Fraudulent See Impoatora 
SALICYLANILTDE (N F ) ^ 

brand name recognized by Council 046 
SALICYLATES See alao 4cid acetylaaUcyUc 
Acid fi aminosalicylic Acid sallcvUc Add 
sulfosallcyllc 

danger to use of to tuberculoali 1306 
endocrine action of Parts 1365 
substitutes for barbiturates to pediatric prac 
tlce 1109 

SALICYLAZOSULFAPYBTDIN E 
treatment of rheumatoid artUtUU [Kuzell) 
846—ah 

SALIVA See also Xerostomia 
excessive In partial facial paralypto 1222 
excessive In 2 year old child 304 
Pn of 860 

SALIVARY GLANT>S 

MlkuUcz a syndrome to chronic leukemia 
[Raddlng] 438—ab 
S4LMONELI A 
disease 858 
Infection to Bogota r04 

Infections response to neom> cln thcrapv 
[Kadtson & others) *1310 
infections with multiple types tocludlug fe* 
braenderup chloramphenicol treatment 
[Melner & Llebler) *B02 
SALPINGITIS See Oviducts toflammatlon 
SALT Bee also sodium chloride 
depletion ayndrome with derompensated liver 
cirrhosis [Holley & McLeslet) *862 
diet ^ree) to hypertension [Corcoran] 1374 

diet (free) Monarch Brand Dietetic products 
647 1136 

lubstitutes 605 

5ALUNDER Zlocttodesal 
SAN JOAQUIN VaUey Fever See Coecldldda 
mycosis 

SANATORIUM See Tuberculosis 
SANDERS T M letter crillcJalng AM A 
232—E (reply) [Sanders) 925—C 
SANITATION See Health 
[nduatrlal Sec Industrial Hygiene 
SARCOIDOSIS IMlcbael) 114—ab 
SABCOMA 

beryllium Induced osteogenic [Rongland] 2 f 0 
—ab 

of rib 680 

of utenia [Finn) 1008—ab 
retrorectal [Jactanan & othens) *960 
treatment x ray cure rale In [Hoch) 2 Vk 
— ab 

SCALDS See Bums 

SUANDINAl IAN See nlso Danish Far(^e 
Islands Nonvegion Sueden 
Inter Scandinavian Pharmacopeia 1086 
SCAPULA 

perUrtbrosls general symptoms [5Ioulcn 
gracht) 1104—ab 
SCARLET FBIER 

treatment oral penicillin [Mctoslcln) 1011 
—ab 

SCHAUMANT\ Besnler Boeck Disease Sec Sar 
coidosls 

SCHICK Teat See Diphtheria 
SCHIST0805IA 

mantonl experimental sex studies on Brasil 
C82 

SCHISTOSOMIASIS 

bliharziaais survey of iliddle Kaat 135G 
cerebral epUepsy from- [Lichtenstein) 109, 

—flb 

schizophrenia Sec Dementia Preeox 
SCHOLARSHIPS See also Fellowships 
Fulbrlght awards 42 
Kenny Foundation 1211 
occupational therapj at U of Illinois •LJI 
‘tears Roebuck snbsld> to Clilrago Medical 
School for 653 
Shahan In public health 910 
Homan 5 Auxiliary In nursing N \ 4 i 
SCHOOL Children Sec Children 
SCHOOIS See also F.ducatlon Students iTnl 
verslO 

healih serrires federal legislation on 169 
23G 908 1073 

s'r «tnbIUl.lu, 

'’rromcIuT,!,.''"’' "" 

Te»itKr* Hct Tcaclitrs 
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SCHOOLS MEDICAL See nDo Education 
Medical Graduates Students Medical 
University under names of specific schools 
A M A President s page monthly message 
255 

Association of American Medical Colleges 
Joint Committee on Medical Education In 
the Time of ‘National Emergency 648—E 
(report) 1288 

Faculty of Medicine Colombia new pro 
fcMors 753 

fees not subject to general price freeze adv 
page 31 In April 14 Issue 
financial support [Dickinson] *l2b3 
financial support bj American Medical Edu 
ration Foundation (formation by Board of 
Trustees) 144 1378—E (Board of Trustees 
report) 1476 1480 (resolution on) 1483 

(President s page) 1570 145 94 160—E 

adr page 30 In Jan 30 Issue (President s 
jiage) 235 (receives enthusiastic response) 
407—E (physicians raav name school to 
receive contribution AM A to undenvrlto 
c<nt) 049—E 

financial support federal aid for ITS 320 
409 491 adv page 13 In Feb 24 Issue 
051, 1073 1208 1271 

Hippocrates works as text In 821—ab 
look ahead [Anderson] *478 
new at University of California at Los An 
geles 910 

new Medical College of the United States 
proposed 1271 

out of state sludonta to be accepted at U 
of >4 Iseonsln 903 

Premedical Work See Education Medical 
Teachers See Teachers 
Teaching In See Education 'Medical 
tmapproved A.M \ policy on graduates of 
750 

SCHUFFNER MTLHELM death 13o6 
bCHM’EITZER ALBERT named Man of the 
Century hy National Arts Foundation 168 
SCI VTICA 

diagnosis (differential) treatment [Millikan] 

•1 

SCIENCE See also Research 

American Association for Advancement of 
Science writing awards 333 
Basic Science See Basic Science 
Medical See Medicine 

National Science Foundation -(appolat Alan 
T Waterman) adv page 30 In March 24 
Issue adv page 52 In April 14 Issue 
SCIEN*TIFIC TEXTS See Medicolegal Abstracts 
at end of letter M 
SCLEREDEMA ADULTOEUM 
treatment ACTH and cortisone [Irons & 
others] *801 
SCLERODERMA 

treatment cortisone nntopsy findings [Shar 
noff & others] *1230 

treatment parathyroidectomy [Mallet Guy] 
937—ab 

SCLEROSIS See also Arteriosclerosis Liver 
cirrhosis 

amyotrophic lateral 1026 
multiple antibodies to rabbit serum In pa 
tlcnts svlth [Jimenez Diaz] 766—ab 
multiple certification as cause of death [Kur 
land & Morlyamn] *725 
multiple exhibit New York 740 
raciltlple frequency In New Aork [ChlavaccI] 
111 —ah 

multiple manual on prepared under auspices 
of National Multiple Sclerosis Society 913 
multiple treatment iwognosls o30 
Spinal See Tabes Dorsalis 
SCOUOSI8 See Spine curvature 
SCOPODEX 

treatment of motion sickness 1109 
SCOPOIiAMIN'F (hyosclne) 
amlnoxlde hydrobromide treatment of motion 
sickness 1109 

treatment of motion sickness [Chinn] 2»i2 
— ab 

SCREENMNG Tests See Diagnosis 
SCROFULA 
treatment 275 
SCURVY 

ACTH and 825—E 
recent experiences [Coward] ^>31—ab 
SEA See Nary Ships 
SEALS 

Infection from treatment with aureomj cln 
Nonvay 103 

SEARS Roebuck Fellowship See Fellowships 
SEASICKNESS See Motion Sickness 
SEASONS 

winter aggravates psoriasis summer improves 
1222 

SECoirVRBITAL 

brand name recognized by Council 646 
SECONAL and Seconal Sodium See Secobar¬ 
bital and Secobarbital Sodium 
SECRETARIEIS See Societies Medical 
SECRETIN 

lest of pancreas function [Wlrts A Snape] 
•876 

SECUnm See Social Security 

National Security Resources Board bee Na 
tlonal Security 

United States Department of Health Educa 
tlon and Security See United States 


SEDATHES AND HYPNOTICS 
substitutes for barbiturates in pediatric prac 
tlce 1109 

SEDIMENTATION Rate See Blood sedlmenta 
tlon 

SEITZ filtration procedure [Keefer & others] 
•890 

SEIZURES See (Convulsions Epilepsy 
SJ-LECTHE service See Medical Prepared 
ness 

SFLF MEDICATION 
advertising for home remedies 986—E 
SEMEN See also Spermatozoa 
Artificial Insemination See Impreguatlon 
artificial 

large volume of often associated ulth infer 
tlllty (reply) [Tyler] 860 
no treatment to Improve quality of 127 
SENILITA See Old Age 
SENSATION 

Insenaltlvlty to pain [McMurray] 177—ab 
406—E 

SENSES See Hearing Taste Mslon 
SENSITHTTA SenaUUatlon See Allerg> 
‘^FPTICEiIIA See Bacteremia 
SERODIAGNOSIS See Cancer diagnosis 
SERUM 

antlkldncy of Mosugl Induces nephritis 
Spain 1305 

Blood See also Serum plasma etc and sub 
heads under Blood 

plasma deterioration In storage 361 
Plaama Tranafuslon See Blood Transfusion 
of plasma 

rabbit antibodies to In patients with multiple 
sclerosis [Jimenez Diaz] 768—ab 
Therapy Hemotherapy 

SER\ IC^EN See also Armed Forces Arm> 
U S Korean War Medical Preparedness 
Navy U 3 Veterans 

dependents statement on medical care of adv 
page 14 In April 7 Issue 
maternity benefits to wives of 1208 1271 

SIX See also Fertility Sterillt> 

aggression after vasectomy (reply) [Ben 
Jamln] 304 

disorders (functional) [Leavitt] 509—C 
Function Decline of See Menopause 
Function Development of See Adolescence 
Hormones See Androgens Estrogenic 
Substances Gonadotropins 
Organs See Genitals 
bHAHAN BchoUrshlp See Scholarships 
SHARP (c DOHME Inc. grants research fund 
to Pharmaceutical Foundation of L of 
Texas 108 

SHAW QE0R(3E BERNARD views on medi¬ 
cine and physicians London 247 
SHIELD 

against atomic radiation 086 
SHIf ELLOSIS 

strains of cnterobacterlaceae In Bogota 064 
treatment neomycin [Kadlson A others] *1310 
treatment suggested 60 
SHINGLES See Herpes zoster 
SHIPS See also Navy 
landing epidemic laboratory on ad\ page 
23 In March 17 Issue 
SHMOOKLER Lecture See Lectures 
SHOCK 

Allergic See Allergy 
cyclopropane 688 

Electric Therapeutic See Flectrlc shock 
treatment 

electrolyte balance In [Eatz] 427—C 
postoperative and bemoconcentratlon [Schoe 
maker] 765—ab 

sudden collapse of young boy 774 
Therapeutic See Convulsions therapeutic 
Flectrlc shock treatment Insiilln shock 
treatment In gastric hemorrhage transfusions 
for [Pollai^ A WoUum] *22 
treatment symposium on by National Re 
search Council 1077 
SHORT WAIE See Diathermy 
SHOULDER See also Scapula 

hand syndrome In myocardial Infarction 
[Chitwood] 1099—ab 
SHRAPNEL 

employability of persons with shrapnel In 
their bodies 687 
bHLNT 

Arteriovenous Sec Arteries 
Operation Sec PorUl Vein 
SICK See Disease chronic Patients 
Headache See Migraine 
Transport of See Ambulances 
SICKLEMIA See Anemia sickle cell 
SICKNESS See Convalescence Disease 
Health Hospitals 

Insurance See Insurance sickness 
Rate of See Mtal Statistics 
SIGHT See Mslon 
SICMOID See under Colon 
SILICONE 

toxIclt> of adhesive tape and oil remover 1394 
SILICOSIS See Pneumonoconlosls 
SIMMOND S Disease See Pituitary cachexia 
SINAN See Mephcnesln 
SINUS 

Carotid Sinus Sec Carotid Sinus 
Pilonidal Sec PHonldal Sinus 


SINUSITIS NASAL 

Karlagcner s triad with complete transposl 
tlon of viscera Brazil 173 
treatment streptokinase and streptodomase 
[Miller & others] *022 
SJOGREN S SYNUROME 
dryness of mouth [Allington] 668—ab 
SKPs See also Tissues 

beryllium granuloma [Large] 1000—ab 
Bowen s disease [Strong] 261—ab 
Bum See Bums 

rancer sponge biopsy In [Gladstone] *1241 
Creams or Cosmetics See Cosmetics 
Disease See also Dermatitis Eczema Ur 
tlcarla 

disease ACTH and cortisone for [Cannon & 
others] *201 [Irons t others] *861 
disease antihistamines for [Davis] 350—ab 
Disease (Industrial) See Industrial Derma 
loses 

disease undiluted tar for [Grosfeld] 356—ab 
dispersers hemolytic streptococcic infections 
In Infants wards [Loosll] 63—ab 
Exfoliation See DermatltU exfoliativa 
graft replaced by basal cell carcinoma 
[Spaeth] 1090—ab 

grafting beneficial elTcct of ACTH on In 
severe hums [Whltclaw] *85 
Hemorrhage See Purpura 
Inflammation See Dermatitis 
Injected with histamine tuberculin reactions 
on Brazil 1287 
Itching See Eczema 

of Negro patients nse of ultraviolet and 
Infra red rays on 60 

Reaction See Allergy Dermatitis venenata 
Skin test Urticaria 
Scleroderma See Scleroderma 
sensitivity to hlstoplasmln In Iowa [Deri 
field] 1094—ab 

temperature In congenital vascular anomalies 
[Thompson & Shafer] *800 
Teat See also Tuberculin 
test hlstoplasmln [Lynch] 1378—ab 
test in food allergy [Lelbowitz & others] 
144 990 Nov 18 1950 (comments) 

[Cohen Waldbott Baballan] 145 174 C 
(reply) [Lelbowitz] 176—C 
test with various Insulin preparations 

tSpoonl & Dyer] *559 
Transplantation See Skin grafting 
Ulcers See Decubitus IJlcerB 
SLEFP 

Induced See Anesthesia 
SLEEPING DISEIA8E See TrypaoMomlasla 
S-lfALLPOY 
(‘ontrol In Peru 1078 
Id BrlUln 243 1002 
In (Calcutta 742 
Vaccination See also Vaccinia 
\arcInatIon poliomyelitis after [Verjaill 
187—ab 

\acclne dried [Homlbrook] 1018—ab 
SMITH NOBLE advocated forage (bone 

drilling) for rheumatic diseases 773 

smog 

particles In Los Angeles [Cadle] 069—ab 
research on effects of Calif 1074 
SMOKE See Smog 
SMOKING Bee Tobacco 
SNORING 

use Thomas collar to prevent (reply) [Elman] 
1300 
SOAP 

bubble soap cause of oral ulcers 126 
surgical Hexachlorophene N N R (descrlp 
tlon) 563 (Cole Ethicon Huntington) 
u63 
SOCIAL 

Conditions See Housing 

security expenditures survey by Research 
Council for Economic Security 490—E 
welfare Colombian Institute of celebrates 
1 st year 105 

SOCIALIZED MEDICINE See Hospitals ex 
pense insurance Insurance sickness 

Medicine socialized Medicine state 
SOCIETIES MEDICAL See also American 
Medical Association under names of 
specific societies list of Societies at end 
of letter 8 

coimty admit Negro members "Missouri 911 
county centennial celebration Adams Coun 
ty minolfl 40 

county Dr Chlapella secretary for 34 years 
California 739 

county Erie county society sends speakers 
to Buffalo hospitals 992 
county night and emergency call 
A-Ar.A Board of Trustees statement 737 
county Quincy Bulletin resumes publication 
739 

meetings during elections 408—E 
Plans for Medical Service See Medical 
Service Plans 

Society of Urology of Latin Mediterranean 
1366 

state centennial Fowa 1209 
state health talk wins television award 
Illinois 493 

state monthly programs transmitted by tele 
phone Indiana 408—E 
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SOCIETILS MEDIC 

Jlile tabulate Information for civil defenae 

itate to honor non medical cenlennrlnna 
Pennsylvania 168 

IVoronns AvaUlary See M Oman a Auxiliary 
S0CI01.OGA See Paycliosoclology 
SODA ^ 

Bablnc See Sodium bicarbonate 
Pop See Beverapes carbonated 

^'a'cetriwate brand name reconnlied by Conn 

f amln™ilcylate ^ ^ B (description) 905 
(American Pbarroaceutlcal MassenelU) 

amobarbltal treatment of tension headaches 
943 

blcarlmnate Intravenously for ndsmlcbed 
transfusion [Varney & others] 078 
bromide for barbiturates In pediatric prac 
tlce 1100 

Chloride See also Salt 

chloride compartmental distribution In 
aunrlcal patients [Ariel] 671—ab 
Cyclamate See Cyclamate sodium 
Heparin See Heparin 
In Blood See Blood 

psylllate brand name recocnlied by Conn 

retention In postoiieratlve care 1023 
retention In postoperative edema [Jun 
ouelra] 851—ab 

thiopentone (soluble) iTeatment of tvlamp 
sla [BrouTie] 119—ab 
SOFT URIAKS See Beverafres carbonated 
SOLDIERS See Armed Forces Army 
Korean liar Medical Preparedness 
Servicemen Veterans 
SOLUTIOK See Fluids 

SOMATIC Complaints See Psychosomatic 
Medicine 
SOMATOTBOPIK 

role In acromicria [Helve] 1101—ab 
SOMOGYI MXSOA Procedure See Blood auear 
SOKOTONT Screenlnp Audiometer Model 30 
33 

SOBE Throat See Throat 
SOHETHYTAN 130) MONOOl.BA'tE 
braod name recognized by Council 646 
SORLATE See Sorethjtan (20) ilonooleate 
SOUND 

BouiidproofljQg at AJdA building 1071 
ultrasound in medicine (film revleu) 1089 
wares therapy ultrasonics in therapy Italr 342 
wares ultrasonic rlbratlons 1026 
SOUP 

Heinz junior regetable 647 
SOUTH AFRICAN Bantu calclflcatlon In 
C3ialker] 49—C 
SPANISH 

Health Society (3rd) meeting 1080 
prisoner snlndle 1004—BBI 
SPASM See also Tetany 
muscular physoatlgmlne plus atropine for 
[Nlarshall] 63—ab 

spinal paralysis potaMlum therapy [Bar 
rett] *138 

treatment beutjl h>drochlorlde new antlspaa 
modlc agent [Hock] 1375—ab 
SPASTIC Children See Paralysis spastic 
SPEAKERS BUREAU 

Erie County sends speakers to Buffalo 
hospitals 992 

SPEAKINC Sec Speech Voice 
SPECIALISTS 

appointment and displacement In hospitals 
under National Health Serrlce England 
424 [Berry] 427—C 
Certification See American Board 
coordination wltli general practitioners and 
hospital doctors Denmark 104 
earnings of under National Health Serrlce 
EnglRud 1285 

Economic Cooperation Administration loans 
50 USPHS specialists 681 
Reserve Specialist Training Corps See A.rmF 
U 8 

special skills allied to medicine ndr page 
39 Feb S Issue 

U S Nary doctors certified aa G61 
women U S Army needs 422 
SPECIALTIES See also under types of spe 
rialllcs as Cynecology Obstetrics 
Ophthalmology 

AdrUory Board for Medical Rpeclallles 04 S 
■—E 


military medicine and surgery [Boonel *972 
SPECIFIC ORAMTk 
testa for blood proteins 1109 
SPECIMENS 
monthly report 606 

SPEECH See also 1 olce Vocal Cords 
Cincinnati League for Hard of Hearing sets 
up speech and hearing center 333 
clinic New York 740 
clinic opened San Francisco 1273 
defects course for stutterers Ullnols 40 
SPELEOSTO^n 

treatment of tuberculous lung carllles by 
[0 Brlen] 186—ab 
SPER3I4TIC CORD 

iorslow Iw wewboTO & Burls} ♦liOO 


SPERMATOZOA 

alcohol effect on 59 
count DO treatment to Inmase 127 
presnancy rcsuUlne from deposition of with 
out Intromission 59 (reply) [Landry] 044 
SPIDER 

bite of black widow phjaostlcmlne for (Hoi 
loivay] (correction) 43 

SPINAL ANTISTHESIA See Anesthesia spinal 
SPINAL CORD SCO also Cauda Equina 

Disease Bee Encephslomyelltls Pollomye 

Inflsmmatlon transverse myelitis from rabies 
vaccine [Latimer] 029—ab 
Injury testosterone as nllroEen spsrlnff aitent 
after [Cooper & others] *549 
Sclerosis See Sclerosis multiple 
spastic paralysis responding to potassium 
therapy [Barrett] *138 
SPINAL FLUID See Cerebrospinal Fluid 
bPINAL PDNCTUBF . . 

lumbar puncture for aeoaltirity to barbltu 
rates [Howartb] 597—ab , . 

lumbar puncture headache* (Clcsnei 846—ab 
nsanincHkm nen^tlcmlDe for I^iloachlk de 


Reyal 187—ab 
SPINF See also ItlbM 

arthritis (Marie strflmpell) roentgen therapy 
[Baker] 616—ab 

arthritis apoDdylartlirlfla ankylopoletlca 
[Jonaaon] 527—ab 

arthritis spondylarthritis ank*>loi)oletIca In 
clplena [Reiter] 682—ab 
cnryMme l-omhat lordoiste ta chUd’rew 'slth 
tumors of cauda eoulna [FurlovrJ 675—ab 
fracture of rertebra 1394 
intcrrertebral disk lateralb placed cerrical 
dlata [Jeffersool 1382—ab 
intervertebral disk mortality in operations 
60 

intervertebral disk protnulon Interlamlnal 
tenderness In [Arnold] 671—ab 
Intervertebral disk protrusions effects on 
nervous system [Haley} 2oT—ab 
Intervertebral disk (ruptured) well leg raising 
teat In [WoodhaU] 616—-ab 
SPIROBABBITAL SODrUil 
brand naime recognized by Council 646 


SPIROCHETOSIS 


Tcterohemorrhaglc See Jaundice spirochetal 
SPIROTHAL Sodium See Splrobsrbltal Sodium 
SPLEEN 

abscess Brazil 1087 
Enlarged See Splenomegaly 
epinephrine tolerance test relation to splenic 
pgnbematopenla 27 d 
F xclalon See Splenectomy 
SPLENTJCTOMk 
for blood diseases 1214 
for congenital hemolytic anemia 4 cases In 
one family [SbeUhouse & others] *1065 
for Felty's ayndreme [Kanar] 1015—ab 
SPLENOMEGALY 

Felty 8 syndrome [Doner] 187—ab [Kanar] 
1015—ab 


splenohepatomegaiy with rheumatoid arthritis 
suggested diagnosis 127 
surgical treatment rBrutellus] 524—ab 
SPONDYLARTHRITIS See Spine arthritis 
SPONGE 

blopav In diagnosis of cancer In office prac 
tlce [Gladstone] *1238 
Gelatin See Gelatin sponge 
SPORTS See Athletics 
SPRUE 

Nontropical See CcHac Disease 
treatment follnic acid or cltrororum factor 
[Spies] 933—ab 

treatment vitamin Bu [Spies] *60 
SPUTUM See also Asthma 
ejtology [Moolner] 435—ab 
SQUINT See StrabUmus 

STANDARD OIL iledlcal Research Division 496 
STAPHYLOCOCCUS 

aureus bacteremia cure [KravUx & Breed] 
•R18 

infection (surgical) chloramphenicol aud 
aureomjcln In [Altemeler & Culbertson] ♦449 
meningitis bacitracin for [Tcng] 64—ab 
penicillin resistant 1268—E 
pneumonia cysts of lung after [Potts] 2o0 
—ab 


STATE 

Health Department See Health 
Journal Advertising Bureau See American 
Medical Association 
Legislation See Laws and Legislation 
Medicine See Medicine sUte 
Society See Societies Medical 
STATISTICS See also Vital Statistics 
medical advocato course In for m^lcal stu 
dents [Llllenfeld] 1088—C 
methods use and abuse 1122—ab 
STEAil packs HydrocoUator 487 
8TEA3rSHIP See Ships 
STEATORRHEA See Feces ftl In 
Idiopathic See Celiac Disease 
stellate Cangllon Block See Ganglion 
STERILITY Sec also Medicolegal AtelTacta 
at end of letter M 

etiology aplasia of ras deferens [Foss] 704 
—ah 


STERILITY—Continued 

etiology permanent malfunction of semlnlfer 
ous tubules 192 

functional rational approach to problems In 
[Glass] 259—ab 

large volume of semen Is frequently associated 
with Infertility (reply) [Tyler] 860 
Treatment See Impregnation arllflclsl 
STERILIZATION BACTTEBIAL See Antiseptics 
of Air See Air disinfection 
STEROIDS See also under names of specific 
steroids 

advances In synthesizing ndv page 13 (March 
10 1951 Issue) 
symposium on Mexico 922 
treatment (oral) of rheumatoid arthritis 
[Freeman] 1094—ab 
STETHOSCOPE See Auscultation 
STlGMONrENTJ Bromide See Benzpyrlnlum Bro 
mlde 

STILBESTROL Sec DIethylstllbestrol 
STILL Disease See Arthritis Rheumatoid 
STILLBIRTH 

maternal toxemia relation to [Govan] 119 
—ab 

STILLIANS Lectureship See Lectures 
STIilULANT 

urechollne [Ryle] 350—ab 
STOMACH See also Digestive System Castro 
acidity and motility effects of vagotomy 
[Walters & Beldlng] *607 
biopsy In pernicious anemia [Dolg] 355—ab 
cancer benign polyps relation to [Edwards] 
430—ah 


cancer first recorded cose of gastric resec 
tlon for [Goldstein] 1043—ab 
cancer Incidence In gastric ulcers [Lamport] 
1015—ab 

cardta carcinoma of surgical results [Gib 
bon & others] *1035 
cardiospasm Heyrovsky operation 448 
Disease See Gastroenteritis 
Disorder See Indigestion 
Excision (Gastrectomy) Bee Stomach surgerv 
extracts In treatment of peptic ulcer [Olloqul] 
121 —ab 

foreign bodies trichobezoar perforates ulcer 
[Osmond & Price] *818 
granulomatous Inflammation (non specific) 
[Comfort] 930—ab 

Hemorrhage See also Hematemesls Peptic 
Ulcer 

hemorrhage (massive) gelfoam and tbrombln 
for [Cantor] 1001—ab 

hemorrhage role of transfusions in manage 
jnent [Pollard A Uollum] *22 
herniation (inguinal) [Lewis] 184—ab 
InfiammatloD atyopblc [Findley] 360—ab 
inflammation (hypertrophic gastritis) cause of 
massive hemorrhage [Jonkelson & Milner] 
•17 

mucosa prolapsing [CJorcoran] 1009—ab 
mucosa prolapsing Into duodenal bulb [Uda 
ondo] 121—ab 

perforation from continuous aspiration 750 
pergastrtc Intestinal perfusion for uremia 
[Bernstein] 1010—ab 

phannacoradlography [Rasmussen] 356—ab 
roentgen study air inflation with double con 
trast [Lahey Sc Rlgler] *096 
secretion average 12 hour night secretion In 
normal persons and peptic ulcer [Drag 
stedt (fle Woodward] *795 
secretion potassium In gastric juice [Martini 
620—ab 

secretion quantitative studies [Dragatedtl 
258—ab 

Surgery See also Gastroenterostomy Peptic 
Ulcer treatment 

surgery first recorded gastric resection [Gold 
stein] 1043—ab 

surgery gastrectomy csophagogastrosomy In 
cancer [Gibbon & others] *1035 
surgery gnstrectomj for ulcer [Peycclon] 
081—ab 


surgery Gastric Resection with AntecoUc An 
oslomosls for Duodenal Ulcer (film review) 
584 


surgery gastrointestinal function disturbed 
after gastrectomy [Wollaeger] 184—ab 
surgery placental grafta In postoperative duo 
denal fistulas [Franchln] 442—ab 
aurgery subtotal gastrectomy (film review) 
1089 

tumors benign polyps relation to cancer 
[Edwards] 430—ab 
Ulcer See Peptic Ulcer 
wall leukemic Infiltration simulating peptic 
ulcer [Conley] 183—ab 
STOMACH TUBE 

fluoroscopic positioning [Crenshaw] C6D—ab 
STOMATITIS 

Behcef syndrome Indolent ulcers of vaginal 
and oral mucosa 687 
STOVES See Calculi (cross reference) 
STOOLS See Feces 
STORAGE 

deterioration of plasma in 361 
of Blood See Blood Transfusion blood bank 
STRABISMUS 

in one of Identical twins COO 
In voung Infants 191 

method for objective Investigation [Krlmskvl 
•539 
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STRAIN See Heart strain Lifting 
bTREET \ccldents See Automobile actldents 
STRE>\GTH MuRCTilar See Muscles 
STREPTOCOCCLS 

hemolytic Infections In Infant wards [Loosll] 
53—ab 

Infections See also Endocarditis Rheumatic 
Ferer Scarlet Ferer 

Infections (aurclcal) chloramphenicol and 
aureomycln In [Altemeler & Culbertson] 
•449 

vlrldans menlnpUls [Hoyne] 180—ab 
STBEPTODORNASE 

clinical experience [MlUor & others] *020 
prevents postoperative adhesions 1138—E 
STREPTOKINASE 

clinical experience [Miller ^ others] *620 
prevents postoperative adhesions 1138—E 
STREPTOMYCIN 

Dlhydro— See Dlhydrostreptomycln 

suit acalnst Dr Selman A '^^nksman settled 
334 

toxicity dermatitis [Santos Almeida] G70 
—ab 

Treatment See also Gastroenteritis Cenltals 
tuberculosis l>arynx tuberculosis Menln 
cltls tuberculous ilouth tuberculosis 
Pericarditis tuberculous Tuberculosis 
Tuberculosis of Lung 

treatment of tuberculous rocnlncltls hydro 
cephalus after [Howard] 600—ab 
treatment plus p aminosalicylic acid In acute 
miliary tuberculosis [Allende] COO—ab 
treatment plus p aminosalicylic acid and thlo 
semicarbatone In pulmonary tuberculosis 
[Boltke] 443—ab 

treatment plus p aminosalicylic acid In laryua: 

tuberculosis [Wallner & others] *1252 
treatment plus p aminosalicylic acid In pul 
monary tuberculosis [Marshall] 441—ab 
treatment plus amlthloronc and p amlnosall 
cyllc add In pulmonary tuberculosis [Hein] 
598—ab 

treatment plus collapse therapy In pulmonary 
tuberculosis [Glaser] 524—ab 
treatment plus penicillin and probenecid In 
subacute endocarditis [Fllppln] 1216—C 
treatment plus sulfathlarole and penicillin 
In purulent meningitis In Infanta [Agullo] 
1103—ab 

treatment plus surgery In tuberculous retro 
pharyngeal abscess [Smith] 431—ab 
treatment resistant tuberculosis In newborn 
child [Tlnne] 935—ab 
treatment use In pulmonary resection [Munz] 
lOU—ab 

STRFSS See Mental Tension 
STRUMA See Goiter 

STUDEKTS See also Children school Edu 
cation Schools University 
deferment adv page 20 in March 24 Issue 
adv page 13 in March 31 Issue adv page 
51 in April 14 Issue 

STUDENTS MEDICAL See also Education 

Medical Graduates Interns and Intern 

ships Schools Medical 
Student A-M A (organisation of ofllcera 
membership) 90—E (picture of officers 

employment of Mr L E Brown as ex 
ecutlve secretary approved hy A M A. trus 
tees) 94 (Constitutional Convention con 
stltutlon adopt^) 411 (A M A appoints 
representatives to the Executive Council) 
1072 [Mullen] *1133 (in Syracuse) 
[Wilson] 1088—C 

contribution from a student to American 
Medical Education Foundation [Kester] 
1088—C 

deferment of In time of national emergency 
adv page 20 Jan 20 Issue (Conant plan 
Cole plan) 100—E (testimony on) adv 
page 27 Feb 10 Issue adv page 29 March 
3 Issue adv page 29 March 24 Issue 
adr page 13 Slarch 31 Issue adr page 51 
April 14 Issue 

Fellowships See FeUowsbIps 
loans for (Miss) 41 494 

nonmedical library for Missouri 740 
preferences of hospitals and matched for 
Internship appointments [iluUln] *1339 
Rorschach study of [Mollsh] 761—ab 
Scholarships See Scholarships 
why study medicine Illinois 238 
Women See Dhyslclans women 
STUTTERINC See Speech defects 
SUBARACHNOID Hemorrhage See Meninges 
hemorrhage 

BUCARYL Sodium See Cyclamate Sodium 
SUGAR See Dextrose 
lu Blood See Blood 
In Urine See Urine 
Substitute See Cyclamate sodium 
SUGGESTION Mental See Hypnosis Fsycho 
therapx , ^ ^ , 

SULA3ITD and Sodium Sulamyd See Sul- 
focetlmlde and Sodium SuUacctlmlde 
SUL-DI MILL See Dla Mer Sulfonamides 
SULESTBEX riperarlne See Plpcraxlne Es 
trone Sulfate 
SLLFACETIMIDE 

brand name recognlxed by Council C40 
SULFADIA^IER See Dla Mer Sulfonamides 
«JULFADIA21NE 

tableU NNR (Physicians Drug&Supply) 33 


SI LF\THIAZOLE 

treatment of pneumonia single massive dose, 
[FrIderichsen] 119—ab 
treatment plus penicillin nnd/or streptomy- 
(in In purulent meningitis In Infants 
[Agullo] 1103—nb 

SLLFA TRI AZINE See Meth Dla Mer Sul 
fonamldes 

SUXFOCYANATE bee Potassium sulfocyanate 
‘^ULFONAillDE COMPOUNDS 
concentration danger of In eggs and meat of 
chicken after treating poultry 192 
Duplex See Dla Mer Sulfonamides 
effect on fetal development [FSllmer] 1300 
—ab 

effect on meningococcus 074—ab 
mixtures ratio of Ingredients Council report 
822 

Sulfadiazine See Sulfadiazine 
Sulfatlilazole See Sulfathlnzole 
toxicity irritability In children from triple 
sulfonamide liquid 1110 
SULFONES 

treatment of leprosj [Smith] 106—C 
treatment of tuberculosis [Klelnschmldt] 356 
—ab 

SLMMMER round up 1347—E 
HVKUT HALFDAN death Norway 838 
SUNLAilPS See Ultraviolet Raja 
SUNLIGHT 

tuberculosis and (correction) 100 
SUPERSOMCS See Sound waves 
SUPPLIES See Medical Supplies 
SUPPOSITORIES 

vaginal of penicillin [Turner] 179—ab 
SUPPURATION See Abscess Otitis Media; 
Ulcers 

SUPRARENALS See Adrenals 
SURGEONS See also Medicine profession of, 
Physicians Surgery 

American (College of fifth sectional meeting In 
Portland 655 

Heroic Action of See Korean War Heroes 
International College of Italian chapter 1078 
National Assembly of (9th) Mexico 104 
Surgeon General See Navj US 
SURGERY See also under specific diseases 
organs and operations as Cesarean Sec 
tlon Peptic Ulcer surgical treatment 
Splenectomy Stomach surgery Thyrol 
dectomy 

Academy of Surgery of Madrid 1087 
imputation See Amputation 
Anesthesia In See Anesthesia 
Asoclaclon Medico Qulnirglca of Quito Ecua 
dor 173 

Belgian Cougress of (4th) 920 
Diathermy used in See Diathermy surgical 
early care of seriously wounded man 
[Beecher] *193 

Earlj Rising after Operation See Convales 
cence 

Infections In See Infection surgical 
Intravenous fructose feeding 987—E 
Italian Society of discusses treatment of 
cryptorcUlsra 1085 

military as a specialty [Boone] *972 
Moving Pictures Concerned wltli See Mov 
Ing Pictures Medical (Reviews) 

National Congresses of Italy 504 
Neurosurgery See Neurosurgery 
Operation (Illegal) See Abortion criminal 
Orthopedic See Orthopedics 
parenteral nutrition In [Rice] 512—ab 
plastic graduate courses not given by Amer 
lean Otorhlnologlc Society for Vdvanceraent 
for Plastic Surgery Inc [Smith] 510—C 
Postoperative Sec also Infection surgical 
postoperative care role of potassium and 
sodium nitrogen retention and elcclrolj te 
acid base balance 1023 
postoperative coughing 1392 
postoperative edema sodium retention In 
[Junquelra de Moracs] 851—ab 
postoperative fluid electrol>tc problem pre 
vent by simple means [Lyon] 259—ab 
postoperative potassium deficit [Fllel] 117 
—ab 

postoperative shock and hcmoconcentrallon 
[Sc^oemtker] 765—ab 
postoperative 3 potential dangers 033—ab 
postoperative ventral hernia ^vllh torsion ot 
full term uterus [Aronstam & Hughes] *501 
preoperatlvc antibacterial treatment of colon 
[Andlna] 8a2—ab 

preoperative visualization of calculi In dilated 
stump of cjstlc duct [Wclngarten] *157 
sodium chloride compartmental distribution 
lu patients [Ariel] 671—ab 
Sutures See Sutures 

treatment of patients with massive doses of 
penicillin [von Lutzkl] 7C^»—ab 
SUTURES 

materials for nerves [Sunderland] C7C—ab 
Smltlisonlan display on 913 
SWEAT 

hJTjerhldrosls and arterial occlusions 1025 
hyperhldrosls In paraplegic 274 
night sweats cause of 1110 
SWEAT GLANMIS 

lesions of breast [Watkins] ab 


SW’EDEN See also Scandinavian 
Influenza epidemic In [Scheele] 344 — 
SWINDLERS See Impostors 
SWISS 

scientists awarded 3 Nobel prizes 580 
SYDENHAM 8 Chorea See Chorea 
SYLNASOL See Sodium Psylllate 
SYMPATHETIC See Nervous System Symna 
thetlc 

SYjrPATHECTOMY 
for hypertension [Conley] 432—ab 
thoracolumbar bilateral for hypertension 
[Thorpe] 178—ab 

thoracolumbar nor epinephrine In [Deterllng] 
1092—ab 

SYNCELOSE See Mcthylcellulose 
SYNCOPE 

Carotid Sinus See Carotid Sinus 
sudden collapse of young boy 774 
SYNOVIAL FLUID 

cliemistry especially hyaluronic add [Sund 
blad] 1299—ab 

SYPHILIS See also Venereal Disease under 
specific organ or disease affected 
Cerebrospinal See NeurosyphlUs 
congenital penicillin for [Reinhardt] 120 
—ab [Shaffer] 1007—ab 

congenital treatment recommended In 20 
year old girl 632 

experimental cortisone treatment [Turner] 
350—ab 

secondary hilar nodes Involved in [Horn 
berger] 267—ab 

transmission can one contract syphilis while 
doing blood cell count? 850 
treatment 4 weekly injections of procaine penl 
cUlln and aluminum monostearate [Busche 
meyer] 1878—ab 

treatment penicillin [Haxthausen] 444—ab 
[Curtis Sc others] *1223 
treatment penicillin combined with bismuth 
[Levadltl] 766—ab 

treatment penicillin rapid effect on Trepo 
nema pallidum [Punk] 1018—ab 
SZOLD Prize See Prizes 


SOCIETIES AND OTHER ORGANIZATIONS 

^cad —-Academy Jndust —Iiidtutnal 

Am^Ameneau 

^ -^Aispnatton Interiiat —/atemsbona/ 

Coll —CoUepe M —Medxcal 

Commn —^ommxtsyon Med —i/edrrtse 

Comm —Committee Sat Sationol 

Coni —(^nfertHce Pharm —Pharmaceutical 

Cong —iCongrese —PMxiciani 

Soc—Society 

—Dt^ion Surg—Surgery 

Found —Foitndattoii Surge—Surgeons 

Hosp —Hospital S—Surgical 

Acad of M Physical and Natural Sciences 
1075 

of Med of Cincinnati 168 
of Pediatrics 332 
Adams County M Soc, (Ill ) 40 
Advertising Council Inc. 241 
Air Pollution Inst 654 
Alabama Slate Department of Health 991 
State M A 1074 
Alexandria (Va ) M Soc. 830 
Alpha Chi Sigma 829 
FpsUon Delta 241 665 
Gamma Delta Intemat, Womens Fraternity 
496 497 

Kappa Kappa 410 991 992 
Omega Alpha 98 
Am Acad of Allergy 42 
Acad of Forensic Sciences 496 
Acad of General Practice 415 417 
Acad of General Practice Sections Arkansas 
1273 Kentucky 1353 Michigan 332 New 
Mexico 1354 Oklahoma 1076 New York 
830 Washington 830 
Acad of M. Sciences 40 
Acad of Neurology 1856 
Acad of Ophthalmology and Otolaryngology 
169 

Acad of Optometry 169 

Acad, of Orthopaedic Surga 99 1076 

Acad of Pediatrics 416 C56 

Acad of Physical Education 670 

A for CTeft Palate BehabUlUUon 1276 

A for the Advancement of Science 333 

A for Tlioraclc Surg 1077 

A of Cninlcal Pathologists 40 

A of Genlto Urinary Surgs 169 1276 

A of Immunlologlsts 1211 

A of Indust Dentists 994 

A of Indust Nurses 994 

A of Indust Phys and Surgs 904 

A of Pathologists and Bacteriologists 1277 

A of Phys 40 

A of Railway Surgs 918 

A of the History of Med 1077 

Board of Anesthesiology 98 

Board of CHlnlcal Chemistry Inc. 334 

Board of Obstetrics and Gynecology 169 

Board of Pathology 653 

Broncho Esophagologlcal A 912 

Cancer Soc 656 995 
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Societies »nd Other Orginlzatjoni—^ntlnuM 
Cancer See Dira Florida 053 Illinois 
829 New Jersey 332 Utah 495 
Chemical Soc 334 656 829 1210 
Chemical Soc, Sections Iowa 1074 New 
Jersey 571 
Coll Health A 1356 
Coll of AllerRlsU 169 

Coll of Chest rhys Chapters Ullnols 40 
1273 Pennsylvania 572 Missouri 1075 
Coll of Phys 406 665 1076 
Coll of Phys. DIvs Delaware 241 Illinois 
1209 Kansas 494 Kehrasta 415 
Coll of Badlology 42 - 

Coll of Surga 93 332 334 41. 6.3 0 .. 
831 1276 

Conf of Governmental Indust Hygienists 994 

Cong of Physical iIe<L 829 913 

Council on Rheumatic Fever 42 

Dental A, 414 

Diabetes A 238 

Express Company 497 

Farm Bureau Federation 417 

Cerlatrlcs Soc 741 

(>necoloplcal Soc 1077 

Hearing Soc 831 

Heart A 42 168 240 417 656 

Home Economics A 656 

Hosp A 053 655 656 

Indust Hygiene A 094 

Inst of Nutrition 656 1211 

Lan ngologtcal A- 912 

Larvngologlcal Bhlnologlcal and Otologlonl 
Soc 1355 

M A 40 109 497 055 656 1211 1276 
M Golfing A 1211 
Nurses A 055 
Orthoptic Council 1270 
Otologlcil Soc. Inc. 912 
Phann Manufacturers A 
Phys Art A 1211 
Physiological Soc. 1211 
Psychoanalytic A 1355 
Psychosomatic Soc 99^ 

Public Health A. 660 
PubUc lAelfare A. 650 
Red Cross 259 241 332 
Social Hygiene A 242 
Soc for Clinical Investigation 1076 
Soc for EvTierlmental Pathology 1211 
Soc for Pharmacology and Experimental 
Therapeutics 1211 
Soc for Surg of the Hand 42 
Soc of Anesthesiologists 1350 
Soc. of Biological Chemists Inc 
Soc. of Group Psychotherapy 
drama 108 
Trudeau Soc 334 
Urological A 1355 

Urological A North Central Sec 740 
^CDe^eal Disease A. 904 
iter Works A, 414 
\raputee Conf of the Kessler Inst 
habllltatlon Fifth 055 
Anderson M D Found. 108 
Andrew John A. Clinical Soc. 829 
Arizona State Department of Health 991 12i7 
M A 1353 

Arkansas 31 Soc. 1209 

Armed Forces Epidemiological Board 43 

Armour Jc Co 43 

Arthritis and Rheumatism Found Goo 
Asoclacldn Medico Qulrurglca of Quito 107S 
Associated Services for the \rmed Forces 242 
\ for the Aid of Crippled Clilldren 242 
for Research in Nervous and Mental Disease 
100 

for Rosearcli In Ophthalmology Inc Midwest 
Section o73 

of Am Indian \fralrs 1070 1211 
of Am Phys 13 jj 
of the Am. 31 Colls GoC 
Ulnnta (Ca ) Eye Far Nose and Throat Soc. 
414 

Post Graduate 31 Assemble ICC 
Radiological Soc 1074 
Atomic Energy Commn 40 239 
Bay State Soc for the Crippled and Handl 
capped Inc 332 
Bavlor Re^arch Soc 333 
Beatty Clieater Research Inst 1277 
Beaumont Fund 410 

Bellevue Hosp Radiation Tljerapy Alumni A 
13.4 

Beth David Hoip Alumni A 830 
Beverly Hills 31 Soc 414 
Billings Frank Found 414 
Blngharapton Acad of 3Ied 404 
Boston City Hosp Vlumnl V. 911 12i4 
Bristol Labomtorlcs Inc 97 
Brooklyn ^s^chUt^lc Soc 1354 
Broome Countv (N \ ) Bar \ 415 

County (N Y ) Dental Soc 415 
County (\ 3 ) 31 Soc 415 
Buffalo b Soc 739 
Bussey Inst of Applied Biology 239 
Butte ricn (Calif ) 31 Soc. 739 
t allfomla Indust Accident Comnm 414 
M \ 910 13^ 

Phys Vrt \ 570 
1 hvs Service 829 


834 1211 
and Psvtho 


for Re 


Canadian Rheumatism and Arthritla Found 43 
Cancer Inst (Belgium) 167 
Pathology Conf 471 
Besearch Inst 1075 

Research Inst of the Hosp de Enfennedades 
de la Nutrlclon 241 
CARE 1077 

Cayuga County (N Y ) M Soc 415 740 911 
Central 8 A. 496 

Cerebral Palsy A. of Illinois 238 053 
Chenango County (N T) M Soc 1275 
(Chicago Heart A 331 570 
Inst, of Med of 96 166 414 991 
League for Nephritic Children 414 
31 Soc 331 495 739 910 
Soc of Anesthesiologists 570 
Soc of M History 1209 
Soc of Physical Med and Rehabilitation 
570 1209 

Tuberculosis Soc. 40 1209 
Urological Soc 331 
Child Welfare League of America 242 
Children s Hosp Research Found 240 
Cincinnati Acad of Med 240 
Heart Council 168 
League for Hard of Hearing 333 
Veterans Phys 3oc of Greater 240 
Civil Aeronautics Administration 1275 
Aeronautics A. 1273 
Cleveland Found. 416 
Heart Soc 332 

Clinical Conf of the Staff and E Residents of 
WlUs Hosp 49*" 

Coll of Am Pathologlats 656 741 
of Am Pathologists South Central Region 

992 1075 

Colorado Heart A 493 

State Department of Public Health 331 493 
State M Soc 166 1356 
Commercial Solvents Corporation 495 
Commn for Technical (^o operation In Africa 
South of the Sahara 574 
on Chronic Illness 656 
Comm for Research tn Problems of Bex 333 
Comm to Improve Health of Indians 1076 1211 
Commimlty Cliestt 242 

Conf Board of Associated Research Councils 
Comm on Intemat Exchange of Persons 

42 

of County 31 Soc Officers (IndL) 9f 
of Teachers of Clinical Radiology 42 
Conn Cancer Soc. 414 
State A of Tumor Clinics 414 
State Cancer Conf 414 
State Health Department 739 
State 31 Soc 238 414 1273 
Cooke Dr Robert A Inst of Allergy 495 
Council of New England State 31 Socs 912 
of Social Agencies 494 
on Coordination of Intemat Congs of 31 
Sciences 655 

CoiuacUs of America Inc 242 
Dallas Southern Clinical Soc 572 
Spring Clinical Conf 672 
Danish Nat A for Infantile Paralysis 497 
Royal Ministry for Foreign Affali^ 49T 
Dauphin County (Pa ) M Soc 49i> 

Delaware Chamber of Commerce 910 
Denver City and County of Health Department 
331 

Detroit Board of Education 97 
Pediatric Soc 332 

Dlploraates A of Berks County (Pa ) Phya 

993 

Doctor 8 Orchestral Soc (N T C ) 1275 
Economic Cooperation Administration 653 
Eg>i»tlan 3UnlBtry of Public Health 1350 
El Salvador Ministry of Public Health and 
Vsslstance 13 »0 

Erie County (N Y ) 31 Soc 992 
Essex County (N J ) 31 Soc 992 
Ethyl Corporation 1076 
Fye Ear Nose and Throat Hosp 829 
Fairfield County (Conn ) 31 Soc 238 
Federacldn 3I£dtcal Naclonal 1078 
Federation of Am Socs for Experimental Bl 
ology 1211 

of Jewish Philanthropies 41 97 
of State M Boards of the U S 741 
Horlda M A 238 910 
3[ental Health Soc. 238 
State Board of Health 166 238 053 
State Conf of Social Work 238 
Food and Agricultural Organization 574 994 
and Drug Administration 493 
French A- of Studies on Anesthesia and 
Anesthesiology 657 

Nat Soc of Gastroenterologtsts 135(5 
Soc of Gynecology 831 
Fulton County (Ga ) 31 Soc 414 493 
Georgia Soc of Ophthalmology and Ololnrjii 
uology 238 

State Department of Health 991 
State 3f A 1074 
Warm Springs Found TjS 
German Soc of Internal 3Ied 100 
Gerontological Soc Inc 741 
Clen Falls (N Y) \cad of Med 1275 
Treat Atlantic and Pacific Tea Company 167 
Creene County (N Y ) M Soc 1275 
Hachraelyler A C Corp .38 
Hanna Fund 41G 


Hartford John A Found Inc. 167 
Hawaii Territory of Department of Health 333 
Hektoen Inst for M Research 96 
Herkimer (^unty (N T ) 31 Soc 167 
Hudson County fN J) M Soc. 992 
County (N J) 31 Soc Auxiliary 1075 
Idaho State Board of Eugenics 1353 
State Board of 3Ied 1353 
State Department of Public Health 1353 
Illinois Civil Service Commn 496 
Department of Health Phys. A of the 1273 
Psychiatric Soc. 90 
Soc for Mental Hygiene 1209 
State Dental Soc. 414 

State Department of Public Health 106 414 
8*^9 luo3 

Stafe 31 Soc. 493 991 1273 
State Veterinary 3L A 829 
Trudeau Soc. 9D1 
Tuberculosis A 910 901 
Indiana Council of 3Iental Health 1274 
Heart Found 331 
Indust Health Conf 904 
Inhalation Therapy A of CJliIcogo 42 
Inst for 31uscle Research 830 
of Biology 1277 
of (Jancer Cvtology 169 
of Indust Med 332 
of 3Iicroblology 334 

of Physical 3Ied. and Rehabilitation 07 242 
1075 

on Newborn and Premature Infant Care 331 
Intemat Anti Venereal Disease Commn of the 
Rhine 674 

A. of Cerontologlcal Socs 741 
A of M Museums Am and Onadlan Sec 
tion 1277 

Coll of Surgs Italian Chapter 1073 

Conf on African 3Ialarla 574 

Cong of Anesthesiology 657 

Cong of Gynecology 831 

Cong of 3Illltary Med. and Pharmacy 831 

Cong of the Domus Medlca 241 

Cong on 3Iental Health Fourth 1077 

Gerontological Cong 741 

Hosp Cong 094 

Hosp Federation 994 

M S 3Ieetlngs 99 

Poliomyelitis (^nf Second 497 

Show of 31 Arts 99 

Symposliun on Steroids In Clinical and Ex 
perlmental Practice 241 
Textile Exhibition 650 
iDterurban Neurosurgical Soc. 49G 
Iowa Neuropsychlatrlc Soc 1200 
State Civil Defense (Domm 1074 
State 31 Soc. 1209 

Isthmian Canal Zone M A of the 1070 
ItaUan M A. 99 

JackioD County (HI) 3L Soc 001 
County (N T) M Soc 911 
Jewish Welfare Board 242 
Joint Commn for the Improvement of the Care 
of the Patient 655 
Junior Red (^oss 831 
Junior Womans Club (Ala) 160 
Kansas City Southwest Clinical Soc 912 
Kanawha County (W V a ) Board of Education 
495 

Kanawha Charleston (W Va ) Health Depart 
ment 405 572 

Kellogg W K. Found 97 493 904 
Kenny Sister Elizabeth Found 1211 
Kentucky Child Health Found 41’ 

County Society Officers Conf 5^0 
Phys Jlutual Inc 1074 
State Department of Health 00 415 570 
State 31 A 570 
Klwanls Intemat 742 
Krosge Eye Inst. 90 
Lalor Found 241 

Latin Am Cong of Physical 3Icd 243 
League Against Tuberculosis (Ecuador) 242 
League of Nations 573 
Lerapert Inst of Otology 127o 
Research Found 1275 
Life Insurance M Research Fund 831 
Los Angeles County 31 A 1074 
County Phys Aid A. 414 
3L Commn on 1 nvlronmcntnl ContamlnantH 
1074 

Radiological Soc ICC 
Soc of Vllergy 570 
Louisiana Soc for 3Iental Health Ol 
I utheran Ho^p of Mariland M V. of the 13»{ 
MacFacliern Malcolm T liind for tlic Ad 
\anceraenl of Training of Ho^p Vdmlnls 
trators 13 j3 

McNeele> Richard P Fund 49 > 

Madison M Soc of the County of (N 3 ) 41 1 
3Ithon Hugh W Lecture Found 82n 
3Iarkle John and Mary Found 004 
3Iaryland VI and Chlrurglcal Fncullj of the 
State of 1074 

Vlnsonlc Found for 31 Re-^earch and Human 
Welfare 054 

SlQ^^achusetls Department of Public Health 
07 239 

*k>c of \neathe^lolog> 40 107 4Dl 
Mavo Found on 
Meade Johnson fc Co 495 
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Societies and Other Organizations—Couliuucd 
M Advancement Trust ICS 
Arts Piibllshlnp Found of Houston 240 
Itcscarch Council 42 43 
School Soc of the Lnlverslty of \^nscon8ln 
9S 

Meraplits and Shelby County (Tcnn ) Heart A 
741 

Menncn Company 495 
Afcntal Health Conf 1209 
Merck & Co Jnc 43 S29 
Metropjolltan Dennatolocical Soc 1274 
Life Insurance Company 99 400 
Mlrhhran Arthritis and Rheumatism Found 332 
A of Indust Pbys and Surps 571 830 
Department of Health 332 571 C54 
Found for M and Health Education 332 
Municipal Leapue C54 
Office of Civilian Defense 40 
Patholoplcnl Soc 332 
Postpraduate Clinical Inst 332 
Proctolopic Soc 332 

Replonal Comm on Fractures and Other 
Traumas 332 

State A of Indust ^u^Bes 571 
State Indust Hyplene Soc 071 
State M Soc 332 571 830 
Mid Century ^Milte House Conf 1070 
tflddle Atlantic States Replonal Conf 
Mldu’estem Air Pollution Prevention A 
Mid Mlnter Radloloplcal Conf 106 
3flnerva A 90 
Mlhnesota 31 Found. 1274 
Pbys Art A 1274 
Stale 31 A 1274 

Mississippi State M Education Board 41 494 
Talley 31 Soc 1270 
Missouri Soc of Pathologists 992 1075 
Mate M A 911 1075 1210 
Monongalia Coxmty (M Ya) M Soc 495 
Alontana M A 415 1850 
Slorrls County J) M Soc 654 1274 
3Iuacular Dyastrophj A Inc, 831 1077 
Nslle Clinic Found 1075 
Vat Arts Found lOS ^ 

A for 3Iental Health Inc, 33$ 1070 1077 
K of Transportation Advertising Inc 241 
Board of 31 Evamlnera 1273 
Cancer Inst 240 
Catholic Community Service 242 
Coaf on 31 Service 241 
Drug Company 495 ^ 

Federation of Settlements and Neighborhood 
Centers 242 

Found for Infantile Paralysis 99 332 334 
497 572 053 056 1074 
Gastroenterological A. 1076 
Grange 417 

Health CotmeU 655 1077 

Heart Inst 42 168 ^ 

Insts of Health 239 417 574 913 994 095 
1075 1211 

Interprofessional Comm on Eye Care 169 
League of ^u^sl^g Education 655 
Microbiological Inst 574 
MiUtlpIe Sclerosis Soc 740 913 
Office of Vital Statistics 243 1277 1355 
Organization for Public Health Nursing -42 
055 

Paraplegia Found 334 
Recreation A. 242 

Reiearch Council 97 S33 334 10<7 1-11 
Safety Council 497 
Social Welfare Assembly Inc 243 
Soc for Crippled Children and Adults 99 
496 407 650 

Soc for 3t Research 055 742 

Soc. for the Prevention of Blindness 99 16C 


573 740 913 


TransUads Inc 

241 

Travelers Aid A 

242 

Tuberculosis A, 

40 241 573 656 

■\ Itamln Found 

242 

War Fund 242 



Aasembly 415 
239 416 654 740 


Nebraska Public Health A 415 
Nev. Jersey 31 Soc 992 1275_^ 

New Mexico M Soc 1354 1356 
Trudeau Soc 1354 
New Orleans Graduate 31 
New York Acad of Med 
Acad, of Sriences 98 
Allergy Soc 740 
A for the Blind 1074 
Cardiological Soc 740 
City Department of Health 9S 107 lOiS 
City of Department of Hospitals 571 993 
aty Office of Civil Defense 332 
City Women s 3L A of 573 
Comm, on the Study of Hosp Internships and 
Residencies 494 
Greater Safety CouncU 654 
Health Insurance Plan of Greater 571 
Heart A 1C7 240 
Inst of Clinical Oral Pathology 911 
31 Soc of the County of 830 
Phys Wives League 1275 
Rheumatism A, 1075 
Safety Convention and Exposition 
Sot for XTiyslcal Med, 911 
Soc of ■Neurosurgery 571 
State Department of Civil Service 


1354 


654 


332 


New York—Coutiiiutd 

State Department of Health 107 239 415 
494 671 054 740 741 830 832 914 1076 
1210 1275 

State Department of 'Mental H\glene 333 
State Free and Accepted 31a8ons of Grand 
Lodge C45 

State M Soc. 167 239 415 497 Cj4 740 
830 911 1210 1275 
State Mental Health Commn 494 
Tuberculosis and Health V 239 054 
Tuberculosis Sanalorlum Conf of Metropoll 
tan 239 911 992 

North Carolina League for Crippled Children 
41 

M Board 741 

31 Soc of the Slate of 1354 
Nu Sigma Nu Fraternity 96 
Oak Ridge Inst of 'Vuclear Studies 1211 
OJBce of the Surgeon General V S Array 1077 
Ohio Department of Health 41 995 
Stale 31 A 003 

Tuberculosis and Health A 3354 
Oklahoma M Research Found, 332 
State M A 1275 

Oregon Acad of Ophthalmology and Otolaryn 
gology 671 

State Board of Health 1354 
State 31 Soc 41 1354 
Pan Am Sanitary Bureau 994 1078 
Passano Found 107T 

Pennsylvania Advisory Comm to Selective 
Service 416 

Comm on Emergency Disaster M Service 
416 

Coram on Procurement and Assignment 410 
Co ordlnatlng Comm for the Handicapped In 
672 

Department of Health 572 
Craduate Education Inst 672 
U Soc. of the State of 168 333 416 495 
572 

Soc for Crippled Children and Adults 572 
Peruvian Nat Health Department 1078 
Phann Found of the University of Texas 168 
Phi Beta Pi M Fraternity 239 
Delta Epsilon 240 054 740 1274 
Epsilon Delta 1354 
Lambda Kappa 90 416 830 
Philadelphia Acad of Surg 740 
CoU of Phys 1210 
County M Soc. 055 993 
Laennec Soc of 572 
Pathological 8^ of 655 
Pierce County (Wash ) 31 Soc 572 
Pittsburgh Acad of 3Ied 418 
Otologlcal Soc 98 

Planned Parenthood Federation of America 573 
Radiological Soc. of North America 1079 
Radium Chemical Company Inc 107 
Reading (Pa ) Eye Ear Nose and Throat Soc, 
671 80S 

Regional Conf on Premedical Education 655 
Rensselaer County (N T ) 31 Soc 054 
Reuters News Agency 742 
Rhode Island M Soc 1354 
Rockefeller Found 333 094 
Rocky Mountain 31 Conf 1350 
Rosenberg Found 1273 

Royal Coll of Obstetricians and Gynecologists 
41 

Runyon Damon Cancer Fund 240 241 
St Lucie Childrens Health Council 160 
San Francisco Comity M Soc. 091 
Found 1273 

Junior Chamber of Commerce 653 
3L Soc, 653 991 
Seaboard M A 169 
Sears Roebuck Found, 053 
Sharp & Dobme 333 
Sigma Y1 Soc 1355 

Smith Kline and French Laborotories 40 415 
742 1276 1350 
Smithsonian Institution 913 
Soc for Pediatric Research 1355 
of the U S 3L Consultants In Morld 'War II 
333 

Soroptimlst Club 100 
South Carolina Indust Coramn 240 
M A 240 

Soutlieastem S Cong 912 
Southern California Soc for Mental Hygiene 
1209 

Psychiatric A 99 

Soc. of Anesthesiologists 013 994 

Surgs Club 094 

S A, 673 

Spanish Soc. of Allergy 654 
Spokane Soc of Internal Med 830 
S Soc 830 

Standard Oil Development Company 49C 
Oil Company (N J) 400 
State and Territorial Dental Health Directors 
414 

Suffolk County (N Y) M Soc. 239 1210 
Swedish Dermatological Soc. 494 
Teonessee Stste if A- 1076 
Texas Mental Hygiene Soc. 572 
State M A 1276 
Tioga Ounty (N i ) M Soc 911 
Triologlcal ^c. 912 
Trl State Hospital Assembly 42 


Tufts M Alumni A, 829 
Tulsa County 21 Soc, 912 
Union Carbide and Carbon Corporation 497 
Mlnicre du aut Ejitanga IGT 
Unitarian Services Comm 1078 
United Defense Fund Inc 242 
Nations Health Service of the 417 
Nations intemat Children s Emergency Fund 

050 1078 *. w u 

United Slates Air Force 43 
Children s Bureau 381 
Civil Defense Administration 1211 
Department of State 42 
Navy Tlilrd Annual Indust Health Conf 994 
Public Health Service 40 90 97 168 241 

242 243 414 416 496 497 571 650 T41 

T42 995 1209 1211 1274 1277 

U 8 “Mexico Border Public Health A 994 
Utah State DepArtment of Health 495 
State M A 495 1350 
Utica (N Y ) Acad of Med 654 911 
Variety Club 1070 
Virginia M Soc 830 

Wake County (N C ) Health Department 41 
Warren County (Pa ) M Soc. 98 
Washington State Board for Vocational Edu 
cation, 42 

State Department of Health 42 914 
State Health Council 42 
State Heart A 240 
Wayne CJounty (Bllch ) M Soc. 332 
CouDty (N Y) M Soc. 654 740 
University (^11 of Med Alumni A, 332 
West Virginia Acad of Ophthalmology and 
Otolaryngology 912 
Chincer Soc 912 693 
Diabetes A 093 
Heart A 5T2 
Public Health A 1355 
State Department of Public Health 831 
State Health Conf 1355 
State M A 993 1355 

Welnert H H Cardiovascular Research Fund 
240 

Western InaL on Epilepsy Tlilrd 655 
WTilte Anna and Charles J Research Fund 
495 

Whiteside Lee (HI) CJounty M Soc. 991 
Wilkes Barre Ophthslmologlcal Soc. 98 
Winnebago (bounty (III) M Soc 991 
Winston Salem (N C ) Heart A. 880 
Wisconsin Anti TVbercuJosls A 672 1355 
Trudeau Soc. 672 
Wohl Found 1275 
Wobl Shoe Company, 1275 
Woman s Auxiliaries Arizona 1353 Arkaniis 
1209 California 1363, Conn 1273 Florid! 
910 Iowa 1209 Michigan 332 JHnne 
sota 1274 New Mexico 1364 New Tort 
41 Ohio 993 Tennessee 1076 Texts 
1270 

World Health Assembly Fourth 1277 
World Health Organisation 100 496 673 574 
656 914 994 1078 1277 1355 13o6 
Wyeth Inc 495 

Wyoming State Board of Public Health 168 
State Department of Public Health 168 
SUte M Soc 166 1356 
Young Men s Christian Association 242 


T 

TAT 

clinical validity [Leubach] 598—ab 
TB 1 698 Bee Amlthlozone 
TDE A,M A Committee report *728 735—E 

TEPP See Tetraethyl Pyrophosphate 
1262 F treatment of paroxysmal tachycardia 
[De Mesqulta] 442--ab 
TABES DORSALIS 

Adies syndrome benign disorder simulating 
[Kem] *230 
TACHYCARDIA 

paroxysmal 1262 F In [De Mesqulta] 442—ab 
quinldlne Injection effect on electrocardlo 
grams [Blinder] 431—ab 
treatment quinldlne Induced exfoliative der 
matltla [Taylor & Potashnlck] *641 
TALKING See also Speech Vocal Cords lolcc 

tantalum 

mesh In ventral and inguinal hernia [Koonlz] 
1014—ab 

plates granulomas In presence of [Melr 
owskyj 617—ab 

TAPAZOLL See Methimarolc 
TAPE See Adhesive Tape 
tapeworm INFECTION 
dwarf In nar prisoners returning from Riis 
sla [Wolfn 267—ab 

TAR 

undiluted for skin diseases [Grosfeld] 35C 
—ab 

taste ^ , 

disturbances after tonsillectomy [DebnenJ 
682—ab 

TAX Bee also Medicolegal Abstracts at end 
of letter M _ 

Income deductions for health Insurance fed 
eral legislation on 230 
Income physician • federal Bureau report 
*323 
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TEACREBS S« bIso Profwor* 

0, a.A 

Teachers 

Tlsual acuity 774 
teaching See Education 
TEAR DuctJ S« l^crlmsl ^acl 
TECA Model CDT Unlvenal Low volt Genera 

TEC^OlioGlSTS Set alao Orthoptlca Koent 

10*^5005^ banl> homoloRoua aerum Jaundice 
In ITrumbuIl A: Greiner] *063 
TEETH See also Pentlfricea rcntlatir 

abscessed dlathermc for Injurious effect on 
cj-es (reply) [Dorr] HID 
abscessed (reply) [Beldlnt] 53- 

aTaalKara filling asthma la- 

carles allerBj cause? 1110 
carles due to food adds role of soft aiiuKs 
321—E 

telephone , 

programs transmitted once a raontn by in 
dlana 40*?—E 

TELmSION ^ ^ ^ 

Doctor l^ebb of Horseshoe Bend by A M A 
1C9 

health tall< of Illinois Slate Medical Society 


wins a^rard 493 
medical Colombia 664 

optimal distance from which to watch 361 
program at AM A Atlantic City Session 1150 
revised list of health education motion plc 
ture* cleared for 1006 
TEAIPERATUBE See Cold Heat 
Indoor Sec Air conditioning 
TEMPERATURE BODT Bee Eever 
of Skin Sec Skin temperature 
TEilPORAL LOBE See Brain 
TEXDONS Sec also Fascia 
Adle 8 syndrome henlgn disorder aimuiating 
tabes dorsalis [Kem] *230 
complete division of patient unable to ex 
tend distal phalaiix of thumb 530 
tendovaginitis stenosans (de Quervaln a dls 
ease) [Muller] T65—ab 
TEXXES8EE 


University of bee Unlversltj 
TENSION 

Nervous See Mental Tension 
Premenstrual See Menstruation 
TERATOMA See also Dermoid cyst 
retrorectal [Jackman Se others] *958 
TEHFONTTL See ileth Dla Mer Sulfonamides 
TERMINOLOOI See also Words and Phraaes 
under Medlcolesal Abstracts at end of let 
ter M 

acute radiation svndrome defined [BoN^era] 
•03 


Jagalekte Ita derivation [Houpat] 1088—C 
live birth and fetal death defined at third 
World Health Aaiembly 490—E 
TEBBAirrClN hydrochlobidf 
brand name recognlred by Council 646 
toxicity food and ampbojel to counteract 
nausea [Michel] 110—ab 
treatment clinical use [BIckel] 1104—ab 
treatment of acute brucellosis [KlllougU & 
others] *053 

treatment of various Infections [Caldwell] 
516—ab 

Warning statement to be Included In labeling 
Council report 1267 

TEST Tube Baby Sec Impregnation artificial 
TESTIS Sec also Spermatoxoa 
chorloneplthelloma of [Ogden] *811 
Hormone See Androgens 
Undescended Italian Socletj of Surgery dls 
cusses 108S 

TfcSTOSTfJtONF See Androgens 
TET VNTJ8 

atvtlstmm env.'eplvaiomyeiltis after TCser 
mely] 177—ab 

Imraunlratlon (oral) [Creenborg] 672—ab 
Immuiilratlon 10 year atudj [Bigler] 1291 
—ab 

In Dutch West Indies following triple toxoid 
1393 

prevention penicillin locally [Taylor] 1092 
—ab 


prognosis In [Bonnet] 120—ab 
recovery from 127 
second attack possible? 1222 
toxoid and diphtheria toxoid with pertussl 
vaccine combined N \ R (Pitman Moore 

TET^Y 

Idiopathic treatment 275 
TETRiFTHYL PYROPHOSPHATE (TEPP) 
treatment of myaathejjia grarls [Atkinson 

_ 1“'J—ah (correction) 41k 

LTH1DRA3ID1SULEIDE (antabiisc 
loxlcltj psychotic reactions [Bennett J 
others] *483 

chronic alcohollim Sweden 121 
anomallc 

Medical Center 012 
Untrenlly of See LnivcnUi 

rSSifs^iS or™''”"" 


THEOPHYLLINE , 

subderraal Injection [Warshaw Sc others] 
•1040 

THEOIHYLLINF ETHYLENEDIAMINE See 
Aralnophylllne ^ , 

THERAPEUTICS bee Blood Transfusion 
Drugs Occupational Therapy Roentgen 
Therapy Self Medication under names of 
specific diseases and substances 
IHEHMOTHERAPY See Diathermy Heat 
therapeutic use 

THIAMINE HYDROCHLORIDE 
effect of Ingestion of alcohol on [Wertz] 
1378—ab 

U 8 P N N B [Sutllff & Cato] 33 
THIANTON Sodium See Phethenylate Sodium 
thiazolsulfont: 

brand name recognUed b> Council 646 
THIGH Sec Hip 
TH13IECIL See MethyllhlouracU 
THIOCYANATE See Potassium tlilocyanate 
THIOPEN’TAL 

sodium (soluble) treatment of eclampsia 
[Browne] 119—ab 

THIOSEitlBARBAZONE See also Amlthlozone 
treatment of tuberculosis [Klelnschmldt] 
365—ab 

treatment plua P aminosalicylic add and 
streptomycin in pulmonary tuberculosis 
[Bottke] 443—al> 

THIOURACIL 

compounds In cardiac arrhythmia [Rusldii] 
1383—ab 

compounds use and abuse [Bell] 1371—ab 
Methyl See Methylthlouracl! 

Propyl See Propylthiouracil 
THOMAS COLIiAR uae to prevent snoring 
(repD) [Elman] 130G 
THOMSON William death 335 
THORAX See also Hemothorax Pneumo 
thorax Art^clal Riba 
chest roentgenography (routine) 1137—E 
chest roentgenography (routine antenatal) 
[BlckeratafT] 1372—ab 
courses In chest diseases 334 
electric shock cause of weak chest ? 1394 
International Congress on Diseases of Chest 
luly 

raanubrloatemal joint in rheumatoid arthritis 
[Bogdan] 763—ab 

tumors preoperattve diagnosis Brazil 1087 
THROAT See also Larynx Neck Tonsils 
sore herpangina etioiogicai studies [Hueb 
ner & others] *629 

THROMBIN 8ee also Blood prothrombin 
treatment of masslre gastn^uodenal henor* 
rbage [Cantor] 1091—ab 
THROMBOANGIITIS OBLITERANS 
Buerger s disease 363 
plantar posterior tibtal neurectomy In [Mar 
torell] 1101—ab 

THROMBOCYTOPENIA See Purpura throm 
bopenlc 

THROMBOPHLEBITIS See also Phlebitis 
evaluation of deep veins after [Luke] 432—ab 
THROlfBOSIS See also Embolism Thrombo 
phlebitis 

cerebral inject stellate ganglions for [Flo 
thow] 429—C 

coronary anticoagulants In [Tulloch] 2CT 
—ab 

Ischemia Infarction of kidneys In cortisone 
treated scleroderma [Sharnoff Jc others] 
•1230 

mesenteric vascular occlusion [Seybold] 519 
—ab 

of terminal aorta with aortitis and perlaorll 
tVfl [Boyd) 849—Bb 

syndrome platelet variants in [Belcelmnn] 
1292—ab 

treatment heparin subcutaneously [de Takatsl 
759—lb 

THRUSH See Moniliasis 
THYTIUS 

respiratory obstruction In Infants due to 
[Sandblom] 936—ab 

THYROID See also Goiter Goiter Toxic 
Parathyroid 

cancer In adenomas of thyroid [Lahey & 
Hare] *689 

cancer In children [Duffy] 181—ab 
cancer Incidence [Dcsalve] 1103—ab 
cancer papillary [CiileJ 2o7—ab 
disease radioactive Iodine treatment [Weln 
bren] 079—ab 

disease radlolodlne test In diagnosis [Keat 
ing] 590—ab 

Excision See Thyroidectomy 
Hyperthyroidism See Hyperthyroidism 
Hypothvroldlsm See Hypothyroidism 
preparations large doses for cretins [Brownl 
1098—ab 


ireaimeni oi arteriosclerosis [Morrison] *12 
treatment of low basol metabolic rate 12s 
TH\RoiDE(rroirr 

tracheotomy after [Lahey] 1093—ab 
THYROTOXICOSIS See Colter Toxic 
TIBIA 

fracture (ununlted) fibular transplant fi 
[Dunlap] 592—ab 
TIBIONL See Amlthlozone 
TIC See Spasm 

Douloureux See Neuralgia trigeminal 


TIREDNESS: See Fatigue 
TISSUES See also Cells Epithelium Mucou«» 
Membranes Skin under names of specific 
organs . ^ ^ , 

comparative microscope Its use In atudymg 
[Langredcr] 1300—ab 

Infections streptokinase and streptodomase 
for [Miller & others] *622 
Intravenous use of amino acids after Injury 
649—E 
TOBACCO 

smoke allergy to 944 
smoking and lung cancer [Mills] 5S3—C 
TOLOXYN Bee Mephenesln 
TOLSEROL See Mephenesin 
TOMOGRAPHY 

in pneumonoconloses Belgium 063 
TONSILLECTTOMY 
aspirin locally after 363 
cleft palate In relation to [Beatty] *379 
poliomyelitis after risk of [Anderson] 435 
—mb 


taste disturbances after [Dehnen] 682—ab 
TONSILLITIS See Tonsils infected 
TONSILS 

Excision See Tonsillectomy 

Infected penicillin for acute tonsillitis [Ben 
nlke] 444—ab 

swab culture In pulmonary tuberculosis 
[Adler] 1017—ab 
TOOTH See Teeth 

TOOTHPASTES Tootlipowders See Dentifrices 
iledlcolegnl Abstracts at end of letter M 
TOPECTOMY See Brain surgery 
TORULA 

utilia vitamin T prepared from promotes 
growth In nurslings [Goetsch] 120—ab 
TOXEJtIA In Pregnancy See Pregnancy 
TOXir (oltcr See Goiter Toxic 
TOXINS 


reactions of blood serum from psychotic pa 
tients [JJacht] 933—ab 
TOXOID See Diphtheria Tetanus 

toxoplasmosis 

congenital In one twin [Farqubar] 595—ab 
In Colombia 105 
TRACHEA 

constriction by double aortic arch XExalto] 
765—ab 

TRACHEOTOan 

after thyroidectomy [Lahey] 1098—ab 
In bulbsr poJlomyeUtls [Mitchell] 262—mb 
TRACHOMA 

Inclusion bodies in [Grossfeld] 845—ab 
treatment antibiotic Turkey 580 


TRADE 

Hazard Poisoning etc. See Industrial Dls 
eases Industrial Health etc 
Unions See Industrial Trade Unions 
TRAFFIC Accidents See Automobiles 
TRAINING See Education Medical Nurses 
and Nursing 

TRAMPS mental welfare Sweden 1214 
TRANSFUSION See Blood Transfusion 
TRANSLATORS wanted by Office of Surgeon 
General of U 8 Army 747 


TRANSPLANTATION Be© Aorta Bones 

Grafts (cross reference) Veins 
TRANSPORTATION See Traveling 
of Side and Wounded See Ambulance 
TRANSURETEffiAL Resection See Prostate 


surgery 

TRAUMA Se© also Accidents Burps Dlsas 
ters Fractures Korean War Wounds un 
dcr specific organs as Eyes 
cancer of pancreas from OOC 
effect on diabetes 1222 
farm Injuries 664—E [Powers] 1012—ab 
TRAVAAHN See Plasma Hydrolysate 
TRAVELING See also Automobiles Aviation 
Common Carriers Ships 
vaccination requirements for travelers by 
World Health Organization 573 1003 

TRE3IOR 

choreic and parkinsonian syndromes Bcigi 
um 920 

early parkinsonism? 447 
TREPONEMA 


pallidum Infection See Syphilis 
pertenu© Infection See Yawn 

trichobezoar 

gastric ulcer perforated by [Osmond A 
Price] *818 

TRICOYtBISUL See Acet Dls Mer Sulfona 
mides 




for spastic children Hartwell method 
[Schwartz & others] *951 
triethylene GLYCOL See Fthylene Glycol 
TRIGEYIINAL Neuralgia Sec Neuralgia trl 
gemlnal 

TRDIETON See Prophenpyrldamlne 
TRIONAillDF fcec Meth Dia Mer Sulfona 
mides 

TBIPAZINE See Meth Dla Mer Sulfonamides 
TRIPELl'N'NAJIINE HYDROCHLORIDJ- (nyrl 
benazlne) 

toxic effects [Wmgoarden & Scerers] *277 
TBISULFAZINE See Meth Dla Mer Sulfona 
mtdes 
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TIlOME^VA^ Elliyl Vcetale See Elhjl Blscou 
maculate 

TROOPS Sm Army U S \nneU Forces 
Korean War Medical Preparedness 
TROPICAL DISEASE See also Fllarlasis Ma 
larU SchlstosomlAsis 
nutritional aspect* (fllrn revlevr) 345 
TROPIC VL T7LCEB See Leishmaniasis 
TRtTMAis HARRY S EvrlnK*8 report to adv 
page 30 {Feb 17 1951 issue) 
Reorganization Plan No 27 See TTnlted 
Slates Department of Health Education 
and Security 

TRUSTEES See American Medical Assoda 
tlon Board of Trustees 
TRYPANOSOMIASIS 
history of sleeping sickness Belgium 48 
TRYPSIN test of pancreatic function HMrts 
& Snape) *876 

TUAillN'E See Tuamluoheptane 
TUAMINOHEPTANE 
brand name recognized by Council 84« 

TUBE Sec also Catheters Duodenal Tube 
Stomach Tube 

plastic for IntraTenoua alimentation [Ladd 
& Schreiner) *642 
polyethylene 275 
TtJBERCLE BACILLUS 
cortisone promotes growth of 907—E 
resistance of to p aminosalicylic acid [Rlst] 
138<>~~ab 

resistance of to heat 364 
TUBERCULIN 

reactions negative Turkey 761 
reaction on akin Injected with histamine 
Brazil 1287 
TUBERCULOMA 
of brain [Asenjo] 1370—ab 
TUBERCULOSIS See also Tuberculosis of 
Lung under names of specific diseases and 
organs 

case finding routine chest roentgenography 
1137—B 

case finding routine chest roentgenography In 
pregnancy [Blckerstaff) 1372—ab 
(‘ompllcatlons lung cancer [Attinger] 288 
—ab 

congenital [Robertson] 260—ab 
congenital In 4 premature Infants [Amlck] 
117—ab 

Control See also Tuberculosis immunization 
BCG Tuberculosis prevention 
control Belgium 48 

control Col Cravrforti director of Ky 96 
control Italy 248 

control war curtails campaign advertising 
241 

control You Can Lick TB (film review) 7a6 
diagnosis cultures and animal Inoculations 
(reply) ICohn] 774 

diagnosis histoplasmosis? lung calcification 
[Sllvennan] 588—ab 

experimental cortisone effect on [Michael] 
394—ab 

fellowship Barr Fellowship 573 
Immunization BCG adoleacenta treated with 
BCG In Infancy [Levine] 1013—ab 
Immunization BCG Buenos Aires [Yaccarer 
ra] 208 —ab 

Immunization BCG dried cultures [Cardoso] 
357—ab 

Immunization BCG In silicosis [\orvrald] 
484—ab 

Immunization BCG new laboratory at Jaffa 


Immunization BCG peraonal experiences with 
7 000 TBCcinaled children [Breu] 120—ab 
Immunization BCG Turkey 751 
Immunization campaign Israel 1216 
in aged streptomycin In Paris 342 
In BrazUlan Negro 1368 
In Luxemburg 581 

Infection In prognostic evaluation [Klein 
achraldt] 356—ab 

Industrial in Interns and nuraes [Brandy] 


847—ab 

Infectiousness In 1070—E 
mortalUj Turkey 751 
Perez (L. A ) honored for work on 242 
Prevention See also Tuberculosis control 
Tuberculosis immunization 
prevention can it be eradicated In school 
cliUdren ? [Levine] 1096—ab 
reinfection In selectees [Dunn] 592—ab 
Return to Life (film rexlew) 430 
sanatorium Implications of empty beds Nor 


state support for Denmark 307 
sunlight and (correction) 1^0 , 

treatment p aminosalicylic acid [DeJanneyj 
51 ^■■■'sb 

treatment p aminosalicylic acid febrile reac 
tlons to [Krels] 356—ab 
treatment caution In using cortisone 
motes growth of tubercle bacilli 90<—L 
treatment dlhydrostreptomycln causes deaf 
ness [Goldsenhoven] 121—ab 
treatment neomycin [Karlson] 114 —ab 
[Ktdlwn & others] *1307 
treatment streptokinase and streplodomase 
[ilUler & others] *622 


TUBERCULOSIS—Continued 
treatment streptomycin and p aminosaUcyllc 
acid of miliary type CAllende] 600—ab 
treatment streptomycin In aged Paris 342 
treatment streptomycin in disseminated forms 
[Ruzlczka] 357—ab 

treatment streptomycin In mlUary type [De 
Toni] 524—ab 

treatment atreptomjcln resistant tuberculosis 
in newborn child [Tlnne] 935—ab 
treatment atreptomycln treated follow up 
[Canada] 070—ab 

treatment streptomycin Turkey 1085 
treatment sulfones p aminosalicylic acid 
streptomycin and tblosemlcarbazone (Klein- 
Schmidt] 356—ab 

treatment vlomydn [Bartz] 1293—ab 
\acclne BCG See Tuberculosis immunlza 
tlon 

IIBERCULOSXS OF LUNG (pulmonary tuber 
culosls) 

Case Finding See Tuberculosis case finding 
cavitation and bronchia! cancer [Yolpe] COO 
—ab 

complications [Ts&l] 363—ab 
complications pneumoperitoneum in pulmo 
nary emphysema [Carter] 183—ab 
complications pregnancy [Blckerstaff] 1372 
—ab 

diagnosis tonsillar swab culture In [Adler] 
1017—ab 

in children streptomycin for [Berenberg & 
others] *1044 

mortalUy (1934 1945) Turkey 751 
primary complex of [Biggs] 51—ab 
surgical treatment control methods for study 
Italy 248 

surgical treatment extrapleural pneumolysis 
with luclto ball plombage [Branllgan] 181 
—ab 

surgical treatment extrapleural pneumothorax 
complications [Joly] 1386—an 
surgical treatment lobectomy and pneumo 
nectomy [Janes] 522—ab 
surgical treatment lung resection [Jarvis] 
521—ab [Day] 1011—ab 
treatment amilMozone t> aminosaUcyllc acid 
and streptomycin [Hein] 508—ab 
treatment cobalt roentgen changes In [Glau 
ner] 1384—ab 

treatment dlhydrostreptomycln [Lincoln] 071 
—ab 

treatment neomycin failure with [Kadlson 
& others] •1312 

treatment of cavities by speleostomy [O Brlen] 
180—ab 

treatment salicylates contraindicated danger 
of hemorrhage 1306 

treatment streptomycin [Mellzman] 441—ab 
treatment atreptomycln and paraamlnossU 
cylic acid Medical Research Council study 
[Marshall] 441—ab 

treatment streptomycin In children [Beren 
berg & others] *1044 

treatment streptomycin In collapse therapy 
[Glaser] 524—ab 

treatment tblosemlcarbazone p aminosaUcyllc 
add and streptomycin [Bottke] 443—ab 
urinary IT ketostcroVd* In [Bastenle] o24 
—ab 

TUBING See Tube 
(1 TLBOCURABINB 

action contrasted with decamethonlum 322—E 
TULAREMIA 

epidemic In France In 1949 1950 [DeLavergne] 
188—ab 

TUMORS See also under names of specific 
organs and types of tumors 
Alveolar Cell See Lungs tumors 
Chromaffin Cell See Pheochromocyloma 
Dermoid See Dermoid 
diagnosis radlodye [Davis & others] 144 
•1424 Dec 23 1950 

etiology enzymatic and aUerglc perlcellu 
lar factors (Josserand) 1384—ab 
Malignant See Cancer Sarcoma 
Polypous See Polyps 

turnip 

nutrition and goiter 824—E 
TWTSS 

congenital toxoplasmosis in one [Farquhar] 
uP6—fib 

genetic mechanism of Uvinnlng 6QG 
strabismus in one of Identical twins 606 
TYMPANTC aiembrane See Ear 
TYPHOro 

agglutination reactions 631 
carriers treatment Nonvay 664 
outbreak Texas 417 654 

treatment chloramphenicol {chlororaycella) 
[Benhamou] 357—ab [Farinaud] 1385—ab 
treatment chloramphenicol in children [Feld 
man] 678—ab 

treatment cortisone and chloramphenicol 
[Sraadel] 1373—ab 

vaccine ACTH effect on Induced fever with 
[Kass] 438—ab 
TYPHUS 

control In Peru 1078 

treatment chloramphenicol (chloromycetin) 
dizziness after recovery 532 


U 

ULCERS See also Abscess Colitis ulcerative 
Decubitus Peptic Ulcer under specific 
organs and regions as mouth 
Behcet syndrome 687 
Tropical See Lelahmanlasls 
ULTBACENTRIFUGE 

technique ofGofmanas test for atherosclcroaU 
[Morrison] *1233 

ULTRASONICS See Sound waves 
ULTRAYIOLET RAYS 
lamp use in home to prevent respiratory in 
fectlons 126 

use on skin of colored patients 60 
UNCINARIASIS See Ancylostomiasis 
UNCONSCIOUSNESS See Coma 
UNDERGRADUATE Work Students etc See 
Education Education Medical Schools 
Medical Students Students Medical Uni 
verslty 

UNT)ERNUTRITION See Nutrition 
UNT5ULANT FEVER See Brucellosis 
UNTONS See Industrial Trade Unions 
UNITARIAN SERVICE COMifiTTEE 
medical educators go to Japan 1364 
UNITED DEFENSE FUND 242 
UNITED MEDICAL SERMCE 
A M A President a page monthly message 235 
UNITED NATIONS 

Morld Health Organlxatlon See World Health 
Organization 

UNITED STATES See also American Federal 
■N&UonaTi Medicolegal Abstracts at end of 
letter M 

Air Force See Aviation United States Air 
Force 

Armed Forces Sec Armed Forces 
4rroy See Army U 8 
Atomic Energy Commission See Atomic 

Energy 

Children a Bureau See Children 
Civil Defense Administration See Civilian 

Defense 

Congress creata Civil Defense Administration 
adv page 20 (Jan 18 issue) 

Congress Legislation considered by See Laws 
and Legislation federal 
Department of Health See Health 
Department of Health Education and Seror 
ity (Reorganization Plan No 27) 16S 
employees medical and hospital service 3*9 
Fo^ and Drug Administration See Food 
Government Aid to Medical Schools See 
School* Medical 

Government Control of Medicine See Insui 
ance slclmess (compulsory) Medicine 
state 

Government Employees See subhead Em 
pioyees 

government funds for cancer research adv 
page 14 April 7 1951 issue 
government funds for hospitals adv page 13 
April 7 1951 issue 

government funds for local health units 163 
236 329 adv page 29 April 21 Issue 

government federal budget and health *dv 
page 23 (Jan 27 1951 Issue) 
Covemment Hospital Building Program See 
Hospitals building Hospitals veterans 
Government Position for rhyalcians See 
Physicians positions open 
government report on federal researcli grants 
adv page 29 (March 3 1951 Issue) 
Hospitals Building Program See Hospitals 
Laws and Legislation See Laws and Legls 
Latlon federal 

Medical College of United States bill to 
create 1271 

Navy See Navy U S 
Public Health Service Bee Health U fc P H S 
Supreme Court Decision See Medical Juris 
prudence 

teterans Administration See Veterans Ad 
mlnUtratlon 

UMYERSITY See also Education Medical 
Schools Medical under names of specific 
universities 

college to train Civil Defense officials adv 
page 14 (Feb 24 1951 issue) 

Faculty See Schools Medical Professors 
hospitals critical situation Belgium 920 
of California at Los Angeles (new medical 
school to open) 910 

of DUnols (graduate fellowships open) 90 
(occupational therapy fellowships) 331 
of Tennessee (anesthesia course) 830 (medl 
cal school expansion) 1076 
of Texas (Pharmaceutical Foundation receives 
research grant) 168 

of "Wiaconsln (to accept out of state medical 
students) 993 
Professors See Professors 
Prcmedlcal York See under Basic Science 
Education Medical prernedlcal 
Students Sec Students Students Medical 
URANIUJI 

nephritis produced by Spain 1305 
UREA 

in 'Blood See Blood 
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unECHOiiiKi: 

as stimulant [Kyle] 35*1—ab 
Chloride See Bethanechol Chloride 
effect on amylase In blood •<> *”* pancreas 
function [inrta & Snape] '8i6 
1 BEfDE of Meaoiallc Acid Sec Alloxan 

acute exchange transfusion In [^\leg^lInk] 
442_ab 

paralysis ulth potassium Intoxication In 
renal Insufficiency [Mc^augmon] *481 
serum potassium In [Kolff] 516—^ 
treatment Intestinal Irrigation [Tu’lss] 601 

treatment pergastrlc Intestinal perfusion 
[Bernstein] 1010—tb 
CRETERB . . 

Injuries with anuria in pelrlc 

ageraent [Prentiss & iluUenlx] 1244 
metaplasia of epithelium into Intestinal mu 
cosa [Jacob] 1379—ab 
stricture (bilateral Intramural) after trans 
urethral resection of prostate [0 Conor] 
•1249 

URETHAKE (ethyl carbamate) 
toxicity hepatic necrosis [Obler] 1012—ab 
treatment of chronic myelosis [Masshoff] 
1102—ab 
URETHRA 

digital exploration In female 005 
UBETHROREtn'AL Fistula See Fistula 
URTBE URIBE Alfonso honored Colombia 
105 

URI^ARY STSTEil See also Bladder Genlto 
urinary System Kidneys Ureters Urethra 
calculi hyperparathyroidism and urolithiasis 
[Beard] 691—ab 
Roentgen Study See Urography 
URINATION See Urine Incontinence Urine 
suppression 

Inducing See Diuretics 
URINE 

anthocyaninurla and beet allergy [Zlndler] 
348—ab 

Blood In See Hematuria 
calcium hypercalcluria In nephrocalclnosls 
citrate mixture and vitamin D for [Engel] 
•288 

discoloration on addition of sulfosallcyllc acid 
772 

estrogens and gonadotropins In In pseudo 
cyeals [Fried & others] *1329 
Hemoglobin in See Hemoglobinuria 
Incontinence functional sexual disorders and 
enuresis [Learitt] 609—C 
17 ketosterolds In pulmonary tuberculosis 
[Bastenle] 624—ab 
Porphyrin In See Porphyria 
Pus in See Pyuria 
Red See Hemoglobinuria 
Sugar See aUo Diabetes MelUtus 
sugar high blood sugar with no sugar In 
renal threshold for glucose 126 
suppression anuric nephritis treated with 
testosterone Paris 47 

suppression cation exchange resin for potas 
slum retention in anuria [Elklnton] 434 
—ab 

suppression combined therapeutic measures 
In reversible in solitary diseased kidney 
[Provet & Katz] *813 

suppression treatment of anuria Congress of 
Urology discusses Italy 1366 
suppression ureteral Injuries with anuria In 
pelrlc surgery [Prentiss & MuUenlx] *1244 
UROGENITAL SYSTEM See Genitourinary 
System Urinary System 
UROGRAPHY 
examination 
355—ab 

intravenous In renal tuberculosis [Ericsson] 
t#5^“ab 

UROKON Sodium 
UROLITHIASIS 
UROLOGY 


blood pressure In ['WlcKbom] 


See Sodium Acetrlroate 
See Urinary System calculi 


Congress of Society of Urology of Latin Med 
iterranean (2nd) 1366 
Italian Society held 23rd meeting in Pal 
ermo 750 
URTICARIA 

caused b> penicillin Injections autoliemo 
therapy not accepted use antihistamines 
276 

f lant See Edema angioneurotic 
Insulin resistance associated with [Spoont & 
Dyer] *o58 

oral reactions to penicillin tooth powder 
[Kalb] 1004—C 

cortisone Paris 1280 
UTERUS See also Oviducts Placenta 
Uterus Cancer following 
ccrrjcal discharge (persistent) 1109 
cervical smears from pregnant and nonnrec 
nanl women [Foraker] 1291—ab 

embolUm [Landing] 
homorrhage [Douglas] C75_ab 

Mucom See Endometrium 


[Deshmukh] 


UTFRUS—Continued 

specimens monthly report GOO 
tumors myomectomy preferred Brazil 1288 
tumors sarcoma [Finn] 1008—ab 
UTERUS CANCER 

cervical stump [Lachman] 1016—ab 
cytologlcal smears correlated with micro 
scoplc sections [Foot] 849—ab 
ecology of vaginal contents [Bums] 512—ab 
diagnosis (early) [Douglas] 1015—ab 
diagnosis Papanicolaou cytologlcal technic 
evaluated [Reagan & Schmidt] *82 
diagnosis sponge biopsy [Gladstone] *1240 
etlologlc role of estrogens [Terp] 122—ab 
etiology prevention [Gagnon] 113—ab 
treatment radioactive cobalt [Barnes] 587 
—ab 

UlEITIS ^ 

treatment cortisone locally [Spies] 18 j— ab 


V 

VACCINATION See also Immunization (cross 
reference) under names of specific dls 
eases as Smallpox 

BCG Sec Tuberculosis immunization 
requirements for travelers by W H-0 573 

1002 

VACCINE See also under names of specific 
diseases as Rabies Typhoid V hooping 
Cough 

BCG See Tuberculosis immunization 
VACCINIA 

encephalomyelitis after cowpoi [Sclireuder] 
121—ab 

VAGABONDS See Tramps 
VAGINA 

acidity and spermatozoa 50 (reply) [Landry] 
044 

cytology of contents [Bums] 512—ab 
Discharge See Leukorrhea 
penicillin suppositories [Turner] 179—ab 
Tilcer (Indolent) Behcet syndrome 687 

V AGOTOMY See Nerves vagotomy 

V ALL^ FEVER See Coccidioidomycosis 

V ARICELLA See Chickenpoi 
VARICOSE VEINS 

congenital anomalies [Thompson & Kbnfer] 
•869 

Esophageal See Esophagus 

V ARIOLA See Smallpox 
VA8 DEFERENS 

aplasia of as cause of sterility [Foss] 764 
—ab 

sextial aggression after vasectomy (reply) 
[Benjamin] 364 

VASCULAR See Blood Vessels 
VASFCTOMT See V'^as Deferens 
VASOMOTOR SYSTEM 
cUhtcal evaluation of bexamethonlum [Fin 
nerty] 758—ab 

trophic disorders In poliomyelitis [Zellweger] 
081—ab 

vasoconstrictors In treatment of migraine 
[Friedman & von Storch] *1325 
VEGETABLES Bee also Beets, Cabbage 
Potatoes Turnip 

byperchromlc macrocytic anemia In vegetarian 
[Van DetU] 851—ab 

Monarch Brand Dietetic Pack products 647 

V EGETATIVE Nervous System See Nervous 

System Sympathetic 
VEINS See also Blood Vessels 
anomalies congenital [Thompson A Bbafer] 
•869 

Caval See Vena Cava 
Fistula See Fistula arteriovenous 
Inflammation See Phlebitis Thrombophlebitis 
Injection Into See Injections Intravenous 
Portal See Portal Vein 
shunt arteriovenous In human lungs 1137 
— E 

shunt operations In cirrhosis of liver [Blake 
more] *1335 

Transfusion via See Blood Transfusion 
transplantation for arterial occlusion [Stein 
hardt] 122—ab 
Varicose See Varicose Veins 
VENA CAVA 

Inferior ligation for phlebitis causing pul¬ 
monary embolism [V andecastcele] 626—ab 
portacaval shunt for portal hypertension fol 
low up In liver cirrhosis [Blakemore] *1333 
VENEREAL DISEASE See also Gonorrhea 
Syphilis 

annual conference 601 
prophylactic use of penicillin In 942 
statistics Norway 249 
symposium VNasb DC April 24 25 994 
VT:NESFCmON 

phlebotomy Indicated In hypertension 7 60 
VENTILATION Sec Air conditioning 
VERATRUM V IRIDE 

tieatment of hypertension [Josephs] 1093—ab 

V ERHOOGEN JEAN death Belgium 343 

vt:rruca 

l)lantar warts and foot baths 27G 

verruga peruana 

(Carrion s disease in children [Krumdleckl 
1210—ab 

VERTEBRA Seo Spine 


VERTIGO Seo also Syncope 
after flying 1025 

aural dlmenhydrlnate for [Gay] *71- 
dizziness after recovery from typhus chlor 
ampbenlcol therapy as cause 532 
VETERANS See also American Legion 
Department of Veterans Affairs 409 
disabled vocational training for 1213 
Medical Care See also Hospitals veterans 
medical care federal legislation 568 
medical care home nursing 747 
medical rerental rights for federal laws on 
908 . ^ 

paraplegic employment In California [Ander 
son] 764—C 

Physician See Veterans medical 
prescriptions for 747 
VETERANS ADMINISTRATION 

annual report 679 adv page 30 In Vlarch 3 
issue 

clilropractors in 409 1271 

closes 321 offices 603 

Hospitals under control of See Hospitals 
veterans 

Investigation adv page 29 In March 24 Issue 
medical and hospital report adv page 13 
(March 10 1951 Issue) 
medical director J T Boone succeeds P D 
Magnuson as director adv page 23 in Jan 
27 Issue 338 

medical program adv page 14 In Feb 24 
Issue adv page 30 in March 3 issue 
notes on adv page 14 in March 31 Issue 
organization study of 1G5 
Occupational Outlook' handbook revised 
adv page 14 April 7 1951 Issue 
regulations regarding disabled Korean veterans 
and public laws IG and 894 330 
VINCENT H death Paris 1287 
L 5 "VINYL 2 THIOONAZOLIDONE 
goitrogenic compound 824—E 
VIOMYCIN 

new antibiotic 1138—E 

new tuberculostatic antibiotic [Bartz] 1293 
—ab 

VIRUS See also Influenza 

Coxsadde See Ck>x8ackie Disease 
Hepatitis See Liver Inflammation 
laboratory of Hebrew University 1215 
Newcastle of fowls human Infection with 
[Keeney] 111—ab 

Pneumonia See Pneumonia atypical primary 
virus X disease 531 
TIBAMNDN (kheUln) 

treatment of angina pectoris [Scott] 1375—ab 
VISCERA 

complete transposition with sinusitis and 
multiple bronchiectasis (Kartagener s triad) 
BrazU 178 

VISION See also Eyes Ophthalmology 
acuity of in teacher 774 
Loss of See Blindness 
VISUAL EDUCATION See Moving Pictures 
VTTAL STATISTICS 
birth rate in 1950 99 
birth rate Israel 1367 
Death Certification See Death 
Death Rate See also Accidents fatal In 
fants mortality Life expectancy Mater 
nlty mortality under names of specific 
diseases 

death rate estimated for 1050 1355 
death rate In the Belgian Congo 920 
death rate In Intervertebral disk operations GO 
death rate Israel 1367 
death rate leading causes of In childhood 
[Bolff] *719 
of Alaska 108 
VITAillNS 

Hadacol the ethical (?) proprietary 107—B1 
synthetic basic formula for treating defl 
clency diseases [Spies] *71 
V Itamln Foundation research grants 242 
VITAMINS A 

added to margarine [Wagner] 681—ab 
evaluation of signs of deficiency diseases 
826—E 

toxicity chronic poisoning due to excess 
[Caffey] 1217—ab 

tieatment of premenstrual tension [Arconzl 
1095—ab 

V ITAMIN B COMPLEX Sec also Acid p ami 
nobenzolc Add folic Pellagra 
Bi See Add nicotinic Thiamine Hydro 
chloride 

Bj See Riboflavin 
Bfl See Pyrldoxlne 

Bi effect In pernicious anemia [Kllma] 1302 
—ab 


name recognized by 


Bia (U S P ) brand 
Council 646 
Bi^U 8 P N N R (Miller Laboratories) 
231 (Bio Ramo) 486 

VITAMINS C See also Add ascorbic Scurvy 

treatment of prickly heat [Stem] 175_C 

[Reiss] 755—C 

treatment plus desoiycortlcosterone acetate In 
rheumatoid arthrltU [Burkens] 508—ab 
VITAVUNS D See also Rickets 
citrate mixture in treatment of nephrocaldno 
sis [Engel] *288 
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MTAJlINb D—Continued 
treatment optimum dose In pregnant >voraen 
and newborn (correction) 497 
treatment resistant rickets [Holt] 1157—ob 
nXAMINS K 

Ki oxide treatraent of dlcumarol toxlcUv 
[James] 137*5—ab 

treatment of Induced hj-poprothrorablnemla 
[Orerraan & others] *303 
MTUIINS P 

P permeabllllv of capillaries in acute pul 
monarj edema [D \COsUno} 2GS—ab 
MTAMINS T 

treatment in nursllnps [Coetach] 120—ab 
VIVISECTION ‘^te Vnlmal Experimentation 
tOCAnLL\R\ Tennlnolopj* 

\OC\L CORDS 
leukoplakia of 943 

\OCATIONAI REHABILITATION See Rehn 
hllltatlon 

A DICE See also Speakinp Speeclj 
clinic Nev. Nork 740 

AOAIITING See also Motion SlcJraess Nausea 
in PregnancT See Prejmanev 
of Blood See HeraatemesLs 
treatment carbohydrate phosphoric acid aolu 
tlon [Bradley] 137S—ab 
treatment anlUilatamlnlcs Intravenously [Kul 
asavape Ar McCawlcy] 420—C 
treatment dlmenhydrinate (dramamine) [Coy] 
•712 
AULA A 

fluorescence [Benson] 1218—ah 
pregnancy reaultinc from deposition of sperm 
on Avlthout intromission 59 (replv) 
[Lnudrr] 944 

W 

A\ H 0 See AAorld Health Orcanlzatlon 
VAGF& See Income 
Earners See Industrial Health 
Tax on See Tax Income 
AAAKbMAN SELMAN A streptomycin suit 
Bpainat settled 334 

AAALKERS for spastic children Hartwell metli 
od [Scliwartz & others] *051 
AAAR See also Korean AVar Medical Prepar 
edness Military Medicine Vorld War II 
Atomic Bombs used in See Atomic Enerfry 
BntterloloRlc \Aarfare See Bloloplc Warfare 
Caauiltlea bee Korean War 
Civilian Defense acalnst See Civilian De 
feme 

Heroes See Korean l\ar Heroes 
prleoners dwarf tapeworm In those returnlnp 
from Russia [AAolff] 207—ab 
Aeterans bee Aeierans 
AAARBTJRC S formula to test new remedies 
Denmark 1080 

AAARFARIN nntlcoatndanlM as rodentlcldes 824 
—E 

\AARTENBER( TEST 

of swincint extremities in neurological exam 
Inatloc 1340—I 
WARTS See Aerruta 
AAASSER5LAKN TIST 

false positive reactions and infectious hepa 
tltls 275 

AlATFR bee also Baths Floods 
drinklnE nitrate content 043 
drlnklnc well water methemoRloblncmla in 
Infants from [Eveloff] 351—ab 
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